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NTDs Elimination Roadmap in Poor Populations 

Soil transmitted helminthiasis 

Lymphatic filariasis 
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Scabies and other ectoparasitoses
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Taenasis and Cysticercosis

Rabies
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NEGLECTED ZOONOSES

HIV/AIDS 

Previously 

neglected 

diseases

Neglected Tropical Diseases

>50% of the NTDs are WASH related

Diseases affect the neglected people require a concerted One 

Health approach 

Snakebite envenoming 20 NTDs identified
10 zNTDs Dracunculiasis

Mycetoma, chromoblastomycosis

and other deep mycoses 

Echinococcosis

Leishmaniasis (visceral) 

Food trematodiases

Schistosomiasis



Zoonotic Neglected Tropical Diseases
One Health

• The zNTDs are more neglected among the neglected diseases.

• The argument is that zNTDs place such a high burden on health 
systems that they compromise health service delivery and 
pandemic response capability. 

• Addressing this would improve global health security and emerging 
zoonoses.

• To conduct a situational analysis as part of a joint project with GIZ 
on NTDs. 

• Generate evidence helping make the case for including zNTDs in 
Primary Health Care delivery and response budgets.



Common One Health issues

• One Health issues include All that affects human health
• emerging, 
• re-emerging, and 
• endemic zoonotic diseases, 
• neglected tropical diseases, 
• vector-borne diseases,
• Antimicrobial resistance 
• Food safety and food security, 
• environmental contamination, 
• climate change and 
• other health threats 

shared by people, animals, and the environment.



Common One Health issues

• Even the fields of:

• chronic disease, 

• mental health, 

• injury, 

• occupational health, and 

• noncommunicable diseases 

Can benefit from a OH approach involving collaboration across 
disciplines and sectors.



Environment

Human Animal

Snake bite 
Envenoming

Rabies

Human African 
Trypanosomiasis

Leishmaniasis
(visceral)

Dracunculiasis

Mycetoma, 

chromoblastomycosis

and other deep 

mycoses 

Food 
trematodiases

Taeniasis/
cysticercosis

Echinococcosis

Zoonotic NTDs ONE HEALTH

Zoonotic NTDs One Health addressing the interrelationship 

of Animals, Humans and the Environment 

AMR

Schistosomiasis



Zoonotic NTDs and factors influencing transmission, surveillance and control 
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Intervention approach to NTDs

Preventive

chemotherapy

Intensive

disease 
management

Vector ecology 
and 

management

Veterinary 
public Health

Water, 
sanitation & 

hygiene

However, lacking comprehensive intervention when the diseases 
involve – Human, Animal and Environmental transmission



Tackling zoonotic NTDs based on intervention strategic approaches

• Preventive chemotherapy
• Large-scale distribution of medicines to entire population groups

• Individual case-management
• Patient-focused diagnosis, treatment and follow-up

• Cross-cutting strategic approaches
• Vector and Reservoir Control

• Veterinary Public Health

• WASH

❖ NTDs call for concerted, integrated, and 

 multi-sectorial interventions - One Health



• Zoonotic NTDs share these characteristics
• difficult and costly to manage – diagnosis, treatment and 

follow up;
• Risk and Burden is poorly understood;
• Lack of appropriate control tools;
• relatively lower investment in research and development;
• people affected often live in remote rural areas with limited 

access to diagnosis and treatment.

❖ zoonotic NTDs need community engagement, 
integrated, and multi-sectorial interventions - One Health



One Health Focus Areas

• Zoonotic and emerging infectious diseases

• Pandemic preparedness and response

• One Health emergencies at the human-animal-environment interface

• One Health respiratory disease surveillance

• Global health security and capacity building

• Strengthen One Health coordination in the African countries

• Strategic One Health partnerships

• Prevent zoonoses NTDs shared between people, animals and the 
environment.

Establish a One Health zNTD Framework



One Health zNTD Framework Key Components

Key Issues
- Country status

- Traditional zoonoses targets      
and programme performance
- Awareness and OH

- Coordination and players
- Country sustainability efforts
- Concepts and Models.

zNTD Strategic Plan: Key Components

Situational anlysis

Assess country OH Performance and 
Commitment

Design/Set Strategic OH Plan

Define Operational Framework



OH Coordination
(Set up if it does not exist)

Identification of NZD and 
mapping sub-national level

Develop (& update) OH 
country strategy

Case 
management

Disease control 
/ elimination

Advocacy, engagement stakeholders

Resources (human, technical, financial, infrastructure, etc)

1. Social mobilisation 
2. Adaptation of technical guidelines
3. Capacity building/training
4. Human, animal, environment and other interventions as required 

per disease
5. Pharmacovigilance

1. Capacity building/ training
2. Strategy for patient 

identification
3. Patient treatment
4. Pharmacovigilance M
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One Health zNTD 

Framework Strategy



44 NTDs Elimination Master Plans/
(completed MPs and associated experts consultation)

Survey 1a:  One Health zNTDs & NTDs
All countries Master Plans 

Target Zoonotic diseases & NTDs 

Survey 1b: Country Visit on One Health 
Expert Country visit, details on zNTDs One Health:

- Human Health NTDs and zNTDs
- Veterinary zNTDs
- Environment, Public health WASH & zNTDs
- Agriculture & Forestry ( game parks and ranching)

Survey

List of Zoonoses

- Programme epidemiological profile
- Drivers of zNTDs transmission in the country (environmental, animal, human, climatic and occupational activities)
- One Health Programme coverage
- One health Programme outcomes and impact
- Governance
- Policy and guidance
- Planning: Review health sector, zNTDs and specific disease plans.
- Service delivery : Strategies to cover populations at risk; Guidance on the conduct of Interventions
- Human resources management: Information on Human resources responsible for zNTDs services delivery.
- Information system: Quality of data and data collection system at national and sub-national levels
- Medical Products and Technologies: Review drug supply chain management at national and sub-national levels

Questionnaire



Mapping using 
Master Plans (36/44)

One Health activities 
consult country experts1 2

Starting point - 1

Mapping countries to help identify gaps

3 4

5 6

Country zNTDs

zNTD strategy

OH Players/organizations

Coordination mechanisms



Master Plans information on zoonoses (zNTDs)

Taeniasis/Cysticercosis 
[16]…

Rabies [34]
94.44%

Mycetoma/Deep 
mycosis [21]

58.33%

Food borne 
trematodiases [4]

11.11%
Echinococcosis [14]

38.89%

Dracunculiasis [16]
44.44%

HAT [26]
72.22%

Leishmaniasis 
[18]
50%

Snake BE [30]
83.33%

PROPORTION OF 36 COUNTRIES



T. sol Endemicity and free roaming pigs and zNTDs not mentioned in the MPs

Country No mention of presenceof zNTDs

Malawi No Taeniasis and cysticercosis

No Cystic and alveolar echinococcosis.

No Rabies

No Snake Bite Envenoming

Cameroon No Taeniasis and cysticercosis

Nigeria No Cystic and alveolar echinococcosis.

South Africa Taeniasis & cysticercosis

Zanzibar Snake Bite envenoming

Madagascar Snake Biteenvenoming

Endemic Suspected Endemic Transmission in 
some communities 

Ranking: No. of free 

roaming pigs in 
African country  

# of 
pigs 

Angola Equatorial Guinea Algeria Nigeria 8.0 
Benin Eswatini Botswana Malawi 7.8 
Burkina Faso Gabon Eritrea Uganda 2.7 
Burundi Gambia Ethiopia Angola 3.7 
Cameroon Guinea  Burkina Faso 2.5 
Cape Verde Lesotho  Madagascar 1.8 
Central Africa Rep Liberia  Mozambique 1.7 
Chad Mali  Cameroon 2.0 
Congo Niger  Tanzania 1.5 
Ivory Coast Sierra Leon  Zambia 1.4 
DRC South Sudan  Namibia 0.2 
Ghana   Ivory Coast 0.4 
Guinea Bissau   Kenya 1.4 
Kenya   Rwanda 1.5 
Madagascar   Senegal 0.5 
Malawi   Mali 0.5 
Mozambique   Sierra Leon 0.3 
Namibia   South Sudan 1.3 
Nigeria   Togo 1.3 
Rwanda   South Africa 1.4 
Senegal   Zimbabwe 1.2 
South Africa   Burundi 0.8 
Togo   Centra Africa Republic 1.1 
Uganda   Cape Verde 0.8 
Tanzania   DRC 1.0 
Zambia   Ghana 0.8 
Zanzibar   Gabon 0.2 
Zimbabwe   Ethiopia 0.3 
   Congo 0.1 
   Chad 0.1 

 

28 11 4.        Countries



Gap Assessment of Current zNTD Programme Action 
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Research & Scientific knowledge  

Risk Mapping & Diagnostics

Effective Intervention & MDA

Capacity building 

Planning, Governance and Progremme Implementation

Monitoring and Evaluation

Operational strategy

Health Care Infrastructure and Workforce

Sustainability, Advocacy and Funding

Collaboration and Multisectorial Action

Health Education and Community Engagement

Disease Name

Activity

Key

Siloed intervention

Lack of concerted OH activity

Successful intervention with designed implementation

One sector intervention

Prof Taka Mduluza OH Technical Officer



Setting up the Foundations for One Health Capacities 

➢Develop mechanisms to support an overarching NTDs One Health governance and legal 

framework

➢Define zNTDs One Health national capacities, assess performances and identify needs. 

➢Define planning mechanisms for zNTDs One Health coordination, including partner 

collaborative mechanisms, and capacity building strategies applicable at national down to 

community levels. 

➢Define processes and develop methodologies for assessing countries’ vulnerabilities to zNTDs

challenges.

➢Design a monitoring and evaluation framework for the continuous improvement of the 

national zNTDs One Health actions, performance and capacities. 

➢Establish financial needs to build zNTDs One Health capacity at national level. 

➢Advocate for political prioritization of zNTDs One Health work in national and community 

health strategies and plans. 

➢Generate an enabling environment for the effective implementation 

of zNTDs One Health. 



Identified Key issues from consultations
Develop and Strengthen community level participation

- Community engagement/Community beneficiary engagement
- Community training in risk identification
- Collaboration between communities and program implementers

Integration within other intervention programmes
- Partnerships between programmes
- M & E and data sharing (the Vet, WASH and NTDs programme).

Coordination of implementation partners (highly Fragmented)
- Field workers and the affected Communities
- Funding Partners
- Resources mobilization, aggregation and sharing.

Training at grass roots involving the affected population and 
Community Health Workers



Z00notic NTDs One Health strategy – Lessons so far

o Possible but difficult to implement.

o Stakeholder/players  not working together (silos).

o Re-visiting country health systems strategy.

o Multi-sectorial approach.

o Lack of dedicated funding.

o Requires catalyst – dedicated activities in a programme format. 

o Sustainability envisaged once the ‘big wheel’ start turning (when 
benefits are realized).



Thank you!

Merci

Obrigado



One Health increasing impact 
and sustainability of efforts 

against NTDs

Bernadette Abela (WHO Team Leader)
Meritxell Donadeu (WHO consultant)

Brazzaville, November 2023



One Health: approach for action against neglected tropical diseases 2021-2030

https://www.who.int/publicati
ons/i/item/9789240042414 

One Health companion document 
for the to road map

OpenWHO course “One Health in action 
against Neglected Tropical Diseases”

https://openwho.org/courses/NTDs-one-health

https://www.who.int/publications/i/item/9789240042414
https://www.who.int/publications/i/item/9789240042414
https://openwho.org/courses/NTDs-one-health


RABIES



Rabies is 100% preventable

The “Zero by 30” plan is a coordinated 
strategy to act now

Controlling rabies needs a One Health approach

https://apps.who.int/iris/handle/10665/272756


WHO supported the inclusion of  rabies Post 
Exposure Prophylaxis (PEP) in GAVI’s Vaccine 
Investment Strategy.

• Planning has started. We expect first human 
vaccine on the ground Q4 2024. First 
applications in July 2024. 

• Need to work with the Extended Program 
for Immunization (EPI). 

• Current criteria consider countries to have 
strategy in place and at least some activities 
in the prevention (dog vaccination and 
community engagement).

GAVI’s Vaccine Investment Strategy



Cystic echinococcosis



Cystic echinococcosis

Cystic echinococcosis (humans)
Hydatid disease (animals)



• Education

• Hygiene

• Vaccination

• Praziquantel

• Elimination non-

owned dogs

• Slaughter 

controls

• Prevent access 

to offal

Cystic echinococcosis control

Considerations

1. Interventions in dogs could be combined 
with rabies

2. Sheep vaccine (EG95) produced in Africa 
(Morocco). 

MCI Sante Animale



Modified from Deplazes et al. 2017. Adv Parasitol. 95:317-445

Global distribution of cystic echinococcosis
(Map shows animal infections)

DATA NEEDED from 
countries where disease is 
present to confirm if it is a 

public health problem



• New donation of albendazole from GSK for the treatment of human echinococcosis.

• Forms to request donation available at WHO website

Donation of ALB for case management

https://apps.who.int/neglected_diseases/ntddata/forms/echin
o/WHO_Request_ECHINO_v1.xlsm 

https://apps.who.int/neglected_diseases/ntddata/forms/echino/WHO_Request_ECHINO_v1.xlsm
https://apps.who.int/neglected_diseases/ntddata/forms/echino/WHO_Request_ECHINO_v1.xlsm


Taenia solium



Transmission cycle of 
Taenia solium



Endemic: 
51 countries

Suspected endemic: 
14 countries

No data/possible 
transmission in some 

communities: 
14 countries

No data: 
59 countries

Few pigs exposed to 
risk factors: 
21 countries

https://apps.who.int/iris/bitstream/handle/10665/358419/WER9726-eng-fre.pdf?sequence=1&isAllowed=y

T. solium endemicity – Global map 2022

https://apps.who.int/iris/bitstream/handle/10665/358419/WER9726-eng-fre.pdf?sequence=1&isAllowed=y


1. Integration of data with other programs (schistosomiasis, STH)

2. Mapping Tool available from WHO. Includes a Risk classification Tool.

• Mapping ongoing in Namibia and Madagascar.  Preparations done in 
Cameroon and Tanzania.  

3. Additional support could be provided by ESPEN

Taenia solium mapping at sub-national level



Suggested flow to trigger a T. solium public health intervention

https://www.who.int/publications/i/item/978
9240060722



• Bayer donation of praziquantel and niclosamide, available through WHO.

• MDA conducted in 2023 in Madagascar and Zambia.

Preventive chemotherapy for taeniasis

Taeniasis:  https://www.who.int/activities/supporting-
countries-in-their-cysticercosis-control-efforts

https://www.who.int/activities/supporting-countries-in-their-cysticercosis-control-efforts
https://www.who.int/activities/supporting-countries-in-their-cysticercosis-control-efforts


• Neurological adverse events related to the use of praziquantel during preventive chemotherapy. 
Rare but extremely important.

• Should be relevant to ALL programs using praziquantel in T. solium endemic areas. 

• Companion documents to PC taeniasis guideline published to facilitate training and awareness:
1. Symptoms and signs compatible with NCC
2. Early identification and management of neurological AE 

Prevention, identification and management of neurological 
adverse events in relation to PC

https://www.who.int/publications/i/item/9789275123720  
https://www.who.int/publications/i/item/9789240068

131
https://www.who.int/publications/i/item/9789240068117

https://www.who.int/publications/i/item/9789275123720
https://www.who.int/publications/i/item/9789240068131
https://www.who.int/publications/i/item/9789240068131
https://www.who.int/publications/i/item/9789240068117


Posters available in 11 languages including English, French, Kiswahili, Malagasy, Portuguese. 

Prevention, identification and management of neurological 
adverse events in relation to PC



https://www.who.int/publications/i/item/9789240032231  

• New companion document for the NCC Guidelines:  Considerations for the use of anthelminthic 
therapy for the treatment of neurocysticercosis.

• Importance of disseminating information to endemic areas. Mismanagement with anthelmintics 
can kill people! 

• Webinars by Dr Agnes Fleury (English, French.  Portuguese recordings)

Case management of neurocysticercosis

https://www.who.int/publications/i/item/9789240068155

https://www.who.int/publications/i/item/9789240032231


44 

OpenWHO new course

https://openwho.org/courses/taenia-solium-control-and-management

Developed with inputs from RO, other WHO 
departments and external partners.



One Health: increasing impact and sustainability

• One Health helps to prevent NTDs at the source.

• One Health strengthens systems and increases capacity of the workforce.

• Benefits of integration at different levels such as surveillance and control implementation.    

• Examples within sectors  
• Kato-Katz used by schistosomiasis, STH, FBT and Taeniasis programs
• Schistosomiasis and taeniasis use MDA with praziquantel
• Rabies and echinococcosis interventions in dogs

• Examples across sectors
• Community engagement with children and dog owners for rabies. 
• Taeniasis One Health program in Madagascar 



Additional information 
please contact

Bernadette Abela (WHO HQ): abelab@who.int 

Meritxell Donadeu (WHO consultant): meritxell.donadeu@gmail.com 

mailto:abelab@who.int
mailto:meritxell.donadeu@gmail.com


47

PROGRESS IN THE IMPLEMENTATION OF ONE 

HEALTH APPROACH FOR RABIES CONTROL IN 

BURKINA FASO

Madi SAVADOGO, DVM, PhD (Public Health & Epidemiology)

Coordinator General for Rabies Free Burkina Faso

BURKINA FASO

ANNUAL MEETING OF NATIONAL NTD PROGRAMME MANAGERS IN THE WHO AFRICA REGION

29 Nov – 1 Dec 2023



• Rabies remains endemic in Burkina Faso

• ~70% of biting dogs are positive to rabies

• Higher number of bite cases recorded each 

year (>10,000)

• Low access to vaccination services (animal & 

human)

• Strong efforts required to save lives
48

RABIES FREE BURKINA FASO 

Background



• Development of research to support advocacy and inform policies

- Animal rabies: Veterinary schools, Ministry of Livestock, Veterinary lab

- Human rabies: Faculty of Medicine, Hospitals, Rabies Treatment Centres

• Multisectoral and stakeholder engagement building rabies community

- 2017: Joint External Evaluation & One Health Zoonotic disease prioritization

- 2019: Establishment of the National One Health Coordination Platform (NOHCP)

WRD →National One Health Technical and Scientific Conference 

49

RABIES FREE BURKINA FASO 

Background



50

RABIES FREE BURKINA FASO 

Background



• Rabies control is too 

complex to be managed 

through fragmented 

approaches

• The initiative is built on the 

key OH principles: multi- & 

trans-disciplinarity

• Multi-disciplinary team for 

joint actions

51

RABIES FREE BURKINA FASO 

Strategy of intervention

1. Controlling rabies in animal

Short vaccination campaigns 
in the vulnerable communities 

(dog, cat, monkey)

Search of rabid cases in 
animals (joint investigation, 
vet observation, laboratory)



• Rabies control is too 

complex to be managed 

through fragmented 

approaches

• The initiative is built on the 

key OH principles: multi- & 

trans-disciplinarity

• Multi-disciplinary team for 

joint actions

52

RABIES FREE BURKINA FASO 

Strategy of intervention

2. Preventing rabies in human

Promoting appropriate management of bite people: access to 
PEP, Vet observation, Lab confirmation, advocacy for more 

available et accessible PEP services 



• Rabies control is too 

complex to be managed 

through fragmented 

approaches

• The initiative is built on the 

key OH principles: multi- & 

trans-disciplinarity

• Multi-disciplinary team for 

joint actions

53

RABIES FREE BURKINA FASO 

Strategy of intervention

3. Education and awareness raising

Rabies community and OH capacity building (pre-service & in-
service): training sessions, on-site visits, conference & 

webinars, workshops, etc.  



• Rabies control is too 

complex to be managed 

through fragmented 

approaches

• The initiative is built on the 

key OH principles: multi- & 

trans-disciplinarity

• Multi-disciplinary team for 

joint actions

54

RABIES FREE BURKINA FASO 

Strategy of intervention

3. Education and awareness raising

Community engagement, media and social media, exhibition & 
communication during local or national events  



• Rabies control is too 

complex to be managed 

through fragmented 

approaches

• The initiative is built on the 

key OH principles: multi- & 

trans-disciplinarity

• Multi-disciplinary team for 

joint actions

55

RABIES FREE BURKINA FASO 

Strategy of intervention

4. Research for evidence-based policy

Promoting data collection and use for improved rabies control (Thesis, 
publication, policy briefs, strategies)

Read more: https://link.springer.com/article/10.1186/s42522-
023-00086-1

https://link.springer.com/article/10.1186/s42522-023-00086-1
https://link.springer.com/article/10.1186/s42522-023-00086-1


• Civil society organizations as a strong component for the promotion of

multisectoral collaboration & coordination (professional & community levels)

• Media and mobile technologies as innovative channels for stakeholder

education and engagement

• Think big, Start small & and then Scall up → One Health-based rabies NSP

developed (in 2022) & resources mobilization ongoing (e.g. Pandemic Fund)

56

RABIES FREE BURKINA FASO 

Conclusion



Thank you for your 
attention

57

More information about Rabies Free Burkina Faso ? Contact Dr Madi SAVADOGO
Via Email: savadogo.madi@yahoo.fr 

RABIES FREE BURKINA FASO 

mailto:Savadogo.madi@yahoo.fr


ONE HEALTH:  Preventing epilepsy in people in 

Madagascar by vaccinating pigs

Dr Jose A NELY

Chief of NTD Services,  MoH Madagascar



Endemicity of T. solium in Madagascar

59

Humans

• Seropositivity against NCC is high in Madagascar. 

– A survey at Antsirabe Hospital in 2013 show seropositivity 14,7%.  

• Kato Katz survey 2015 – 2016 (epidemiological studies for schistosomiasis and STH) showed 54
districts with taeniasis out of 114.

Pigs

• High endemicity to porcine cysticercosis has been identified in Madagascar. 



Previous work in Madagascar: MDA with praziquantel for 3
consecutive years

Ramiandrasoa et al, 2020. 
“PLOS NTD”

Time N KK+ CA- KK+ CA+ KK- CA+
Total Kato-Katz or 

copro-antigen positive

% 

positive

T0 960 12 7 28 47 4.90%

T2 976 1 1 4 6* 0.61%

T3 960 1 9 30 40 4.17%



VALIDATION OF SCALABLE AND SUSTAINABLE MODELS FOR 

TAENIA SOLIUM CONTROL BASED ON VACCINATION OF PIGS

A project funded by the IDRC Livestock Vaccine Innovation Fund



PROJECT ACTIVITIES

Vaccination and 
treatment of pigs

Treatment of 
humans



What is different from other projects?

63

• Implementing partners:
– Veterinary Services 

– Ministry of Health

– FOFIFA

– With support from WHO and IOC

• Implemented as a public health program, monitored as a research project

• Minimum inputs

• Synergies with schistosomiasis project

8



1) Vaccination and treatment of 
the entire pig population

2 ) Vaccination and treatment of the pigs born after the 
intervention in the general pig population (1)

Vaccinations will continue for at least one year after the 
MDA

3) Mass drug administration (MDA) in the entire 
community

PROJECT PLAN



Scope of the project

65

• Duration:  April 2021 – December 2023.

• Location: 9 communes of Mandoto and  Betafo (84 fokontany)

• Human population: Approximately 233 000 (190 000  eligible population)

• Pig population: Approximately 27 000



Project implementation



Evaluation human taeniasis 
Microscopy (Kato-Katz), 960 samples. 

20



Main activity on the human side - MDA

1. Training at all levels of the health system in the implementation of MDA. Over 
340 Community Agents. 

2. Meetings with key opinion leaders

21



Prevention of serious adverse events

69

Death in a nearby district during another MDA program, MoH stopped all MDA programs. 

Additional measures:

• First time a praziquantel MDA program made efforts to identify people with symptoms and signs 
compatible with NCC, niclosamide offered as an option. 

• Develop specific training and awareness material in conjunction with the project neurologist, 
WHO and MoH.  Additional training and awareness material:

▪ Identifying people with symptoms and signs compatible with NCC to prevent neurological 
adverse events. 

▪ Early identification and management of adverse events

• Provision of medicines to deal with neurological AE

• Awareness and sensitization campaigns

24



70 

https://www.who.int/publications/i/item/9789240068131

https://www.who.int/publications/m/item/WHO-UCN-NTD-VVE-2022.1

https://www.who.int/publications/m/item/WHO-UCN-NTD-VVE-2022.2

https://www.who.int/publications/i/item/9789240068117
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Additional awareness and sensitisation – August 2022

71 25



A total of 117,216 people were treated in August 2022. 

• Coverage 62.5% 

• 1 neurological adverse event, well managed and good outcome



Animal side



Evaluation porcine cysticercosis
Four  or five dissection teams. 104 randomly selected slaughter-age pigs necropsied. 

13



Main activities on the animal side 
• Training of vaccinators.  Vaccinations started October 2021.  Started with 35 teams, comprising approx. 130 people.        

15



Over 107,500 pig vaccinations up to end of October  2023

16



Pig vaccination coverage

77

• Vaccination coverage increased slowly

o COVID and anti-vaccine attitudes

o Misinformation, rumors

o Logistics

o Data collection

• Awareness and sensitization campaigns

17



Results



Results- pigs

79

• 104 randomly selected slaughter-age pigs were selected for the final evaluation to compare with 
baseline. Includes 70 vaccinated and 34 non-vaccinated pigs (to reflect vaccination coverage, approx. 
65%). 

Baseline 2021 Final evaluation 2023

31% (32/104) 8% (8/104)
All positive were not vaccinated

% viable cysts

32

Results - humans

Baseline 2022 Final evaluation 2023

1.25% (12/960) 0.63% (6/960)

• 117,216 people treated to eliminate tapeworms (64% coverage)



Comparison KK, PCR, coproantigen

80

• The positive samples plus 200 random negative samples 
were sent to Zambia (copro-Ag) and Melbourne (PCR).  
Results:

o All KK positive confirmed as T. solium by PCR and 
sequencing

o No significant differences observed between 3 tests



Conclusions
1. Project has been very successful in reducing the prevalence of T. solium

2. But the gains need to be maintained to ensure sustained control in the area – 

probably additional 1 or 2 years depending on the coverage.  Next round 

MDA to be conducted next week. 

Next steps: Identify additional resources to sustain and expand the program: 

(53/114 districts endemic). Potential to eradicate disease from the country.



Questions?
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