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Session 8: ONE Health approach for NTDs

Moderator - Dr Pauline Mwinzi

Regional progress report on One Health Approach for NTDs - Prof Takafira Mduluza

Progress Taeniasis, rabies and echinococcosis control in the Africa region - Meritxell Donadeu

Country experience on Rabies Control (Burkina FAso) - Dr Madi Savadogo

Country experience on implementing a OH approach (Madagascar) - Dr. Jose Alphone Nely

Panel discussion
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REGIONAL PROGRESS REPORT ON ZOONOTIC II

Neglected Tropical Diseases One Health

Takafira MDULUZA, PhD

Zoonotic NTDs One Health,

Expanded Special Project for Elimination of NTDs (ESPEN)

World Health Organization Regional Office for Africa

P.O. Box 06 Cite du Djoue

Brazzaville, Republic of Congo

Mobile: +2420 64018638 |WhatsApp +263773633682 |Skype: tmduluza
Web: https://espen.afro.who.int ; www.who.int

Twitter: @ProfTaka,
mduluzat@who.int
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NTDs Elimination Roadmap in Poor Populations

Neglected Tropical Diseases

Previously
neglecteg
diseasg

B
HIV/AIDS

Soil transmitted helminthiasis
Lymphatic filariasis
Onchocerciasis

Malaria Leprosy _ ) _
Trachoma Taenasis aRd Cysticercosis
Leishmaniasis _
Buruli ulcer Mycetoma, chfomoblastomycosis

Chagas disease and other degp mycoses

Dengue & DHF
Scabies and other ectoparagitoses
Yaws

Food trematodiasgs o
Dracunculiasis

Human AfgCan trypanosomiasis
Leishry

Bniasis (visceral)
Snakebite envenoming

20 NTDs identified

10 zNTDs
>50% of the NTDs are WASH related

Rabies

Diseases affect the neglected people require a concerted One
\ll
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Zoonotic Neglected Tropical Diseases
One Health

* The zNTDs are more neglected among the neglected diseases.

* The argument is that zZNTDs 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 zZNTDs in
Primary Health Care delivery and response budgets . - N2
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Common One Health issues ol

* 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.
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Common One Health issues ol

* 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.
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Zoonotic NTDs One Health addressing the interrelationship IIH!'
of Animals, Humans and the Environment EsEg

Human Animal

AMR

Environment

Dracunculiasis

Food Echinococcosis

. Leishmaniasis trematodiases
Human African (visceral) Taeniasis/
Snake bite Trypanosomiasis Mycetoma, c;:tri\;aes;foﬁs
Envenoming chromoblastomycosis
and other deep Schistosomiasis
mycoses

\l/

1 Douliche Gossllsehalt }World Health

IZ fut \wmlmmﬂ ‘ Orgamzatlon HEALTH
s amawnatbel (617) GenbH
Tovumaonr bl (1) African Region FORALL




(iz

Taeniasis/Cysticercosi
Echinococcosis
Foodborne Trematodiase:
Schistosomiasi:
Dracunculiasis

Zoonotic Leishmaniasi:

Human African Trypanosomiasis

Rabies

Scabies & Other Ectoparasite

Snakebite envenomatior
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X X X X > Helminth

Disease Agent

Protozoa

Virus

Ectoparasite
Other

Foodborne

>

Transmission/
Exposure Routes

Waterborne

Arthropod

FaecalOral

< X

Direct Contact

Pigs

X X X X

Livestock
Animal

Cattle

P

Goats

oS

Sheep

>

Compa
nion
Animal

Dogs

< X X X X

Cats

< X X X

Foxes/Canids

Fish

Crustacean

Snails

Primates

Rodents

Vector

Environmental Factors that
Influence Transmission

Deforestation

Zoonotic NTDs and factors influencing transmission, surveillance and control ||I!

Urbanization

Climate Change

> Ground/Soil

Manmade

]
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Human/Animal

Migration
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Intervention approach to NTDs

ES

. Intensive
Preventive

disease
management

chemotherapy

Vector ecology Water,
and sanitation &
management hygiene

Veterinary
public Health

-

However, lackingcomprehensive intervention when the diseases
involve — Human, Animal and Enwronmentaltransmmmn "
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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

\l/
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» Zoonotic NTDs share these characteristics II
* 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
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One Health Focus Areas "]

e 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

e Strengthen One Health coordination in the African countries

e Strategic One Health partnerships

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

Establish a One Health zZNTD Framework
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One Health zZNTD Framework Key Components ||l!

— )

Situational anlysis Key Issues
- Country status
- Traditional zoonoses targets
Assess country OH Performance and and programme performance
Commitment - Awareness and OH

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

Design/Set Strategic OH Plan

Define Operational Framework

\ll
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(Set up if it does not exist) EsEEN

OH Coordination Ill!l

One Health zZNTD
Framework Strategy

Advocacy, engagement stakeholders

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

Social mobilisation

Capacity building/ training 1.

2. Adaptation of technical guidelines
- .

4

2. Strategy for patient
identification

3. Patient treatment

4. Pharmacovigilance

Capacity building/training
Human, animal, environment and other interventions as required
per disease

5. Pharmacovigilance
s,
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Questionnaire sSurvey

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

Survey 1b: Country Visit on One Health
Expert Country visit, details on zZNTDs One Health:
- Human Health NTDs and zNTDs
- Veterinary zNTDs
- Environment, Public health WASH & zNTDs
- Agriculture & Forestry ( game parks and ranching)

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

List of Zoonoses

Programme epidemiological profile

Drivers of zZNTDs 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 zZNTDs 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




Mapping countries to help identify gaps II!!'

Starting point - 1

[ Mapping using One Health activities J
Master Plans (36/44) consult country experts

q Country zNTDs ] ﬂ OH Players/organizations J
ﬁ NTD strategy J q Coordination mechanisms]

\ll
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Master Plans information on zoonoses (zNTDs)

PROPORTION OF 36 COUNTRIES Proportion of 36 Countries

iz

Taeniasis/Cysticercosis  Taeniasis/Cysticercosis [16]

Snake BE [30] [16]...

83.33%

Mycetoma/Deep mycosis [21]
Rabies [34]

Leishmaniasis 94'44%Food borne trematodiases [4]

[18]

50% Echinococcosis [14]

Dracunculiasis [16]

Mycetoma/Deep HAT [26]

mycosis [21]
58.33%
HAT [26] Leishmaniasis [18]
Food borne
\_ trematodiases [4] Snake BE [30]
11.11%

Dracunculiasis [16]
44.44%

Echinococcosis [14]
38.89%
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44.44%

Rabies [34] 94.44%

58.33%
11.11%
38.89%
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I. sol Endemicity and free roaming pigs and zNTDs not mentioned in the MPs

Country
Malawi

Cameroon
Nigeria

South Africa

Zanzibar
Madagascar

]
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No mention of presenceof zNTDs
No Taeniasis and cysticercosis

No Cystic and alveolar echinococcosis.

No Rabies
No Snake Bite Envenoming

No Taeniasis and cysticercosis

No Cystic and alveolar echinococcosis.

Taeniasis & cysticercosis

Snake Bite envenoming
Snake Biteenvenoming

11

4.

Transmission in Ranking: No. of free # of
some communities roaming pigs in pigs

African country
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
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Disease Name ES

Gap Assessment of Current zNTD Programme Action Ill!.
N

iasis

iasis

1Cerosis

is and Cyst
iasis
jasis

1a81S an

IN0COCOSIS

Leishmaniasis

Mycetoma, chromoblastomycosis ;

Human African Trypanosom
Foodbourne Trematod
Snakebite Envenoming
Lymphatic Filariasis

Dengue and Chikungunya

Soil Transmitted Helminths
Scabies and other ectoparasitoses

Dracunculiasis

Buruli ulcer

Trachoma
Buruli ulcer

Schistosom

Onchocere

Taen
Ech

Activity

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 Educati LC K
Key

One sector intervention
s\l
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Setting up the Foundations for One Health Capacities

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

» Define zZNTDs 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 zZNTDs One Health actions, performance and capacities.

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

» Advocate for political prioritization of zZNTDs One Health work in national and community
health strategies and plans.

» Generate an enabling environment for the effective implementation |

of zZNTDs One Health. Y World Health =}y
as
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Identified Key issues from consultations llll.

ES N

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 NP
Community Health Workers @) oo bt ¢ '{ S HEALTH

African Region FORALL




Zoonotic NTDs One Health strategy — Lessons so far 'II!-

o O O O O O O
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Possible but difficult to implement.

Stakeholder/players not working together (silos).

Re-visiting country health systems strategy.

Mu

Lac

ti-sectorial approach.

< of dedicated funding.

Requires catalyst — dedicated activities in a programme format.

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

N
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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

One Health companion document
for the to road map

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

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

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

gLl
2
One Health

in action
against

Neglected
Tropical
Diseases



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

RABIES



Controlling rabies needs a One Health approach

Rabies is 100% preventable

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

BY 30

THE GLOBAL
&

STRATEGIC PLAN



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

GAV/I’s Vaccine Investment Strategy

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).

@ Vaccineswork Aboent O Stonas Neaas History Fmseging Thesats Cpinons Q

[ [

From rabies to hepatitis: Gavi to start rolling
out new vaccines to lower-income countries

The pandemic meant several new Gavi vaccine programmaes in lower-income countries had to be paused.
Following a Board decision this week, these programmes are back on.




Cystic echinococcosis



Cystic echinococcosis (humans)
Hydatid disease (animals)



Cystic echinococcosis control

® Praziquantel

II |I ® Elimination non-
/' \x owned dogs

Slaughterx
controls

Prevent accegs
to offal
® Education
/ ® Hygiene
n ® Vaccination
)

Considerations

1. Interventions in dogs could be combined
with rabies

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

MCI Sante Animale



Global distribution of cystic echinococcosis
(Map shows animal infections)

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

Prevalence % .
O
t. S/

/7 Notinvestigated -

%3734 Case reports

]

' 0.0001 - 1.00

I 1.01-5.00
B 5.01-25.00
B 25.01-50.00
B > 50.00

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

public health problem



” ﬁ Donation of ALB for case management

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

* Forms to request donation available at WHO website

.
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https://apps.who.int/neglected diseases/ntddata/forms/echin
o/WHQO 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



° e . . .
Transmission cycle of D OC -y woid ey

Taenia solium

The eggs of the
tapeworm are released
with faeces. If defecating
outdoors, the environment

(including vegetables and
water) can be contaminated.

, © 30

Human cysticercosis Swallowing Pig cysticercosis Pigs
tapeworms live in the tapeworm eggs (due to bad eating tapeworm eggs
intestines of humans. hygiene after using the toilet or {present in faeces or

consuming contaminated food or the environment) will

water), will result in parasite cysts develop parasite
developing mainly in the brain cysts, mainly in the

(causing seizures and epilepsy). muscles (meat).

Infected meat will contain
parasite cysts, which are not
always easy to see.

Eating undercooked or
raw infected pork will i

result in people l

developing tapeworms.

Reference number (FACH CBSZTEEN
Reference number: OIE/PorkTape/ANG/202178
Reference number: WHO/UCNSNTOAVYE 0218

'GFAD, OIE and WHO, 2020 All rights reseneed.



T. solium endemicity — Global map 2022

Few pigs exposed to
risk factors:
21 countries

@
o No data/possible
o ° . transmission In some
@ e, .
R L communities:
@
@ % .
14 countries
B Endemic ;L
B Suspected endemic b %
] Few pigs exposed torisk factors [ ] Non-endemic
n I Nodata [ MNotapplicable
1 Nodata/ possible transmission in some communities
The boundaries and names shown and the designations used on this map do not imply the expression Data Source: World Health Organization
of any opinion whatsoever on the part of the World Health Organization concerning the legal status Map Production: Control of Neglected World _Heqlth
of any country, territory, city or area or of its authorities, or concerning the delimitation of its frontiers Tropical Diseases (NTD) Orga nlzatlon

or boundaries. Dotted lines on maps represent approximate border lines for which there may not
yet be full agreement. © WHO 2022. All rights reserved

World Health Organization

https://apps.who.int/iris/bitstream/handle/10665/358419/WER9726-eng-fre.pdf?sequence=18&isAllowed=y



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

®
ﬁﬁ Taenia solium mapping at sub-national level

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

A | B | C | D | E | F | G | H L J |
; Taenia solium active transmission risk area mapping: 2021 o e - - High risk: evidence or high likelihood of active transmission
n ) o EXCEL ; A S s : Z 5 S
2 [COUNTRYIREGION Country A Filled by: MDR Date: 0 03 21 sl ST - High risk: evidence or high likelihood of active transmission
3
4 _ _ Disease Risk factors _ . . . . o o . o
~|Name of administrative level 1 |Name of ative level 2 - Risk Moderate risk: indication or potential active transmission
(State, Province, Region) (District, Municipality, Village) P_Dn:lne . Taenlas!s by Taeniasis Neurm . Open. Bacoadipos Comments 3 p
5 cysticercosis | T. solium cysticercosis | defecation common
6 |Province A District A1 Yes Yes Porcine cysticercosis confirmed by local veterinarian 4 MOderate riSk' indication or Otential aCtiVe tranSmiSSiOn
7 |Province A District A2 Yes Yes = [
8 |Province A District A3 Yes Yes . . N )
9 [Province B District B1 Yes Yes Yes 5 Lower risk: active transmission may or may not be present
10 |Province B District B2 Yes
11 |Province C District C1 Yes No . . . .
o Provinco D District D1 = o G | 6 Lower risk: active transmission may or may not be present
13 |Province D District D2 Yes Unknown Yes I—‘
14 [Province D District D3 Unknown Yes Yes 4 NS  Not sufficient information to classify risk
15 [Province E District E1 Yes Yes EN




Suggested flow to trigger a T. solium public health intervention

Susplclon of diseases

caused by 7. so/lum ‘3 World Health
¥ Organization

8 Start a public health programme

Taenia solium

| opTiONT | Use of existing diagnostic tools in
’ Pigs: tongue palpation (TP) public health programmes

Conduct meat inspection
Check human data
Repeat monitoring 6 months***

A
4

in pigs > 4 months of age or
meat inspection (MI). In locally

TG Raport ata virraal '1‘,:‘:mll‘g of axparts 77 Moy 2022
born and reared pigs

Check human data
O\ « Repeat monitoring 12 months***

Either option can be
used, they are not
mutually exclusive.

-,

AND presence of both

irmed key risk factors** 8
ples ?
irmed
\ ples Both key risk factors Start a
are NOT present** public health
programme

Humans: Microscopy

(or coproAg) in a survey
powered to detect a low
prevalence of infection,
using purposive sampling

juals

* Infected meat should not enter the meat chain and should follow local leg)

tigations are needed https//WWWWhO.|nt/publlC3t|0nS/|/|tem/978
** It both key nisk factors are not presant (roaming pigs + deficlent sanitation), then active transmission cycle Is not occurring. Infection might be sporadic or Imported.

*** Repeating at 6-12 months Interval will represent a new cohort of pigs. A repeat positive finding at simiiar levels, Indicates jow transmission and a pubdic health program shouwsd be considered 9240060722



Preventive chemotherapy for taeniasis

* Bayer donation of praziquantel and niclosamide, available through WHO.
MDA conducted in 2023 in Madagascar and Zambia.

Drug Dose Calculation of number of tablets P

Niclosamide  Single dose 500 mg tablets: P T ———

elimination of Taenia solium the World Health {WHO) facilitates the
supply of praziquantel 500 g tablets and niclosamide 0,59 tablets donated by Bayer.

. .
* Ad u Its. 2 G4 Ad u Its. 4 ta blets This Excel-based tool is designed to assist countries in quantifing the number of tablets of relevant PC
medicines required to reach the planned target population and disticts for the year of request Output of the

tool is a joint request for PC medicines, which can be printed, signed and submitied to WHO to requestthese

*Child 210 years (~35 Kg): 2g *Child 10 years and above: 4 tablets it e spision e

This worksheetindudes guides on haw to complefe the joint requestfor selected PC

medicines and information about the status of PC for endemic diseases in the country.

2 .
'Ch|ld 5-9 ears <35 k 2! 1 OChlld 5_9 ears: 2 tablets “COUNTRY_IRFG This woiksheal nciudes mformallon aboul adminsVaive sucure of e county,
. . population by age group, status of endemicity for each disease, population requiring PC

and planned inerventions.

PZGand NICL These warksheets include Information about endemic aSticts fargeted for freatment
with specified PC me dicines, treatment plan, and number of tablets required and

SUMMARY This worksheelincludes summary ofnumber of tablets requested, information about
Yom esa n ta b ' ets n ee d to be stock, and date for submission of requested medicines. Before generating the report
(run macros) please selectthe medicine for which the repartis needed. Follow the same
fule to see the number of peaple 1o be treated for the specific disease.
This worksheet should be printed and submitted as a joint request for selected PC
medicines (see the instruction for submission in the SUMMARY worksheet).

properly chewed and then e ot i

Wost of the cells in the above-mentioned worksheets include formula that are calculated automatically
according to the ireatment policy recommended by WHO for each disease.

washed down with some water B i S o i
| —

Wihite - call is not protected. Please enter the value of the requested indicator.
[ 1 vellow-cellis protected andincludes name of indicator. No data entry required.
[ 1 oOrange-cellis not protected and includes a drop-down menu. Please selectthe value
o from the drop-down list.

. [ 1 Green-cellis not protected and includes formula. Please change the value only if your
Single dose 600 mg tablets:
Blue - cellis formula. No data entry required.

Country data

All: 10mg/kg 1 tablet per individual (adult or child) CouNTRY

[Vearfor request ofthe medicine

s country endemic for Taenia solium (TSOL)?
[Type of the medicine requisted for

[How man; units in the country?
I demographical data at the second adminisirative level are notavailable by age group, please enter the
proportion (%) of population by age group in the countr. If data are avallable, please leave these cells blank.

[The dose of praziquantel for - 3 |

schistosomiasis, opisthorchiasis and Py —

clonorchiasis is 40mg/kg] 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

adverse events in relation to PC

ﬁ. Prevention, identification and management of neurological

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

GUIDELINE for
PREVENTIVE
CHEMOTHERAPY
for the CONTROL

. of Taenia solium
{S(TAENIASIS

......

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/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

Prevention, identification and management of neurological

adverse events in relation to PC

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

SYMPTOMS AND SIGNS ) b et

compatible or associated with

NEUROCYSTICERCOSIS

Dans les zones ou la (&) o et
cysticercose peut étre présente .

Maux de téte
séveres et —
progressifs, ne

Progressive Cysts in répondant pas .
severe headache, the eye aux antalgiques —
not relieved with : Allez immédiatement au centre
Seizures pain killers ; ~ Lumps under ou de santé le plus proche !
- ‘ l the skin
. i1 Crises d'épilepsie g
People showing any of these symptoms
& signs should not receive praziquantel woncumronvez Bt manent ou
without medical supervision T ol vt e e UM SA S s mais surtout
p : i aprés avoir pris
des médicaments, Tout symptome
et en cas de: neurologique aigu (par

exemple, vertiges, perte de
mobilité ou faiblesse dans
le bras ou la jambe, perte
de la vue)




(g
ﬁﬁ Case management of neurocysticercosis

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)

3 World Health
Organization
Consideration:

This docuument accompasies the WHO Guideimez on management of Taenia
mewrocysnicercosiz (WHO, 2021°) and 35 imtended for medical practitioners. It focuses.

X MH, 2017 20215, 8
high proportion of the evidence i of modermelow quality and the strength of the
recommendracns is ofien weal. condinonal

The

WHO GUIDELINES

y 2 and
uantel (PZQ), & pyrazynoisoqunoline anthelmintisc that has been wsed to treat
eaman cywicercons snce 1979.

> MANAGEMENT £ e et
of TAENIA SOLIUM

cuntry where the dusease 15 endemsc The evadence of effectveness 15 stionger for
ogeneity amoeg the stadies

NEUROCYSTICERCOSIS

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

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


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

OpenWHO new course

772XN World Health
3. Organization

Toolbox
for the control and management
of Taenia solium

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

Introduction to
Taenia solium

This module wvas last updated on:
dd Menth yyyy

%f& World Health
¥ Organization

S

Identification of
endemic areas

This modale was last updated on:
dd Month yyyy

() o et

Preventive
chemotherapy for
taeniasis

This module was last updated on:
dd Month yyyy

! F7228% World Health
’ \ %2¢ Organization

Monitoring &
evaluation
framework for
T. solium

This module was last updated on:
dd Manth yyyy

é&% World Health
L% Organization

of
neurocysticercosis

This module was last updated on:
dd Month yyyy

) o

‘ Prevention and

“.+— control of T. solium

through One Health.

This module was last updated on:
dd Manth yyyy

@3 World Health
2% Organization

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



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
e Kato-Katz used by schistosomiasis, STH, FBT and Taeniasis programs
e 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



@\, World Health
®5¥ Organization

Additional information
please contact

Bernadette Abela (WHO HQ): abelab@who.int
Meritxell Donadeu (WHO consultant): meritxell.donadeu@gmail.com
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ANNUAL MEETING OF NATIONAL NTD PROGRAMME MANAGERS IN THE WHO AFRICA REGION
29 Nov — 1 Dec 2023

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



Background

* 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 &

numan)

* Strong efforts required to save lives

/-ﬁ,

Rabies\tree

guhwkimq Fgus’o

Mali

Burkina . ( K
Faso S K

Cote d'lvoire , 4 J '
/  Kumasi 48 ‘Lagos
( o [ &
ol ) ACCraz i
€ Lomé
Ablgjan E @ Port Harcou

48
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2
Background v

Pot-wkmq FguSo

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

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

- 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
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o
Background e

Borki
Pour que plus per:

sorme ne meurt de rage

Since 2014 28 September 2020
Some forthcoming founding Founders organized a one-day One Health
members started situational research Workshop during which participants agreed
on the epidemiology and the control to establish the association named Rabies
of animal and human rabies in Free Burkina Faso
Burkina Faso
Since 2019 August to September 2021
Establishment of the National Introduction of Rabies Free Burkina
One Health Coordination Faso and its objectives to the national
platform to strengthen authorities and stakeholders involved ‘
multisectoral collaboration in the animal and human rabies
control
2017 qu \
Rabies was jointly selected May 2021 B oe k ING rq SO
by MoH. MoL, and MoEW Rabies Free Burkina Faso was Powr que plus personne ne mewrt de rage
among the top five priority officially registered and recognized
zoonotic diseases for the 20 September 2020 by national authorities to operation
country Launch of the United Against as a civil society organization
Rabies platform by WHO.,
WOAH. FAO
50
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: : 9
Strategy of intervention e

@uhﬁkimq faso

* Rabies control is too 1. Controlling rabies in animal

complex to be managed

Borkina\faso

through fragmented

approaches

* The initiative is built on the

key OH principles: multi- & o : ,., ‘
trans-disciplinarity Short vaccination campaigns Search of rabid cases in
o in the vulnerable communities animals (joint investigation,
* Multi-disciplinary team for (dog, cat, monkey) vet observation, laboratory)

joint actions

51
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: : 9
Strategy of intervention e

gugﬁnalﬁéo

* Rabies control is too 2. Preventing rabies in human

complex to be managed

through fragmented R ™ o L B

< U

e NERO FLYSER VST - o0 87
vAcRABlQUt VE? 76 %X O A = |

10579 EEE

approaches

* The initiative is built on the

key OH principles: multi- &

trans-disciplinarity Promoting appropriate management of bite people: access to
PEP, Vet observation, Lab confirmation, advocacy for more
* Multi-disciplinary team for available et accessible PEP services

joint actions

52
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. . 9
Strategy of intervention e

Burkind\Tase

* Rabies control is too 3. Education and awareness raising
complex to be managed
through fragmented

approaches

* The initiative is built on the

key OH principles: multi- &

trans-disciplinarity Rabies community and OH capacity building (pre-service & in-
service): training sessions, on-site visits, conference &
* Multi-disciplinary team for webinars, workshops, etc.

joint actions

53
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. . 9
Strategy of intervention e

Burkind\Tase

* Rabies control is too 3. Education and awareness raising

complex to be managed

through fragmented

approaches

* The initiative is built on the

key OH principles: multi- &

trans-disciplinarity

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

* Multi-disciplinary team for

joint actions

54
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Strategy of intervention v

got;kinq faso

* Rabies control is too 4. Research for evidence-based policy

complex to be managed

UNIVERSITE CHEIKH ANTA DIOP DE DAKAR

ECOLE INTER -ETATS DES SCIENCES ET MEDECINE VETERINAIRES DE DAKAR Savadogo et al. One Health Outlook (2023)5:9 One Health Outlook
(El;_?}{") https://doi.org/10.1186/542522-023-00086-1
ANNEE : 2022 N E Ne : 50
SHORT REPORT Open Access

: , e ®
The Rabies Free Burkina Faso initiative: an s

o _ rESE example of how one health-oriented civil
* The initiative is built on the - | s : - .
Pt ot bl €26 Jllet 202 910 et society organizations can contribute towards

Faculté de Médecine. de Pharmacie et d’Odontologie de Dakar

the achievement of the rabies zero by 30 goal

DOCTEUR VETERINAIRE (DIPLOME D'ETAT)

Centre-Ouest et des Hauts-Bassins au Burkina Faso

a ro a C h e S Analyse des connaissances, attitudes et pratiques des vendeurs de viande canine en
p p relation avec la rage dans les régions de la Boucle du Mouhoun, du Centre, du

key OH principles: multi- &
Read more: https://link.springer.com/article/10.1186/s42522-
023-00086-1

trans-disciplinarity

* Multi-disciplinary team for Promoting data collection and use for improved rabies control (Thesis,

joint actions publication, policy briefs, strategies)

55
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https://link.springer.com/article/10.1186/s42522-023-00086-1
https://link.springer.com/article/10.1186/s42522-023-00086-1

/-'A,

Rabies\tree
Borking\Fe

Conclusion

orking\tgso
our que pus persorme e meurt de rage

* 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
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RABIES FREE BURKINA FASO

Thank you for your
attention

More information about Rabies Free Burkina Faso ? Contact Dr Madi SAVADOGO
Via Email: savadogo.madi@yahoo.fr
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ONE HEALTH: Preventing epilepsy in peoplein

Madagascar by vaccinating pigs

Dr Jose A NELY
Chief of NTD Services, MoH Madagascar



Endemicity of 7. soliumin Madagascar

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

a)Madagascar b)Vakinankaratra region Timelines
Taeniasis Taeniasis Taeniasis Taeniasis
i survey survey survey survey
TO T1 T2 T3
|
c)Antanifotsy district I 1% 27 ar
e MDA MDA MDA
LL/_\\ v\\\ Antsahalava |
J:h\“m\w‘j\ '§
Nov Dec e (o] Feb Feb
Ambatolahy A 2015 2015 :0:’:; 2?)?5 20?7 2018 2019
. Total Kato-Katz or %
Time | N | KK+ CA- | KK+ CA+ | KK- CA+ ) - 0.
copro-antigen positive | positive
TO 960 12 7 28 47 4.90%
T2 976 1 1 4 6* 0.61%
T3 960 1 9 30 40 4.17%

Ramiandrasoa et al, 2020.
“PLOS NTD”
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International Developement Research Cenb
Centre de recherches pour le :ll:w:!opp-cmem international

VALIDATION OF SCALABLE AND SUSTAINABLE MODELS FOR
TAENIA SOLIUMCONTROL BASED ON VACCINATION OF PIGS

A project funded by the IDRC Livestock Vaccine Innovation Fund
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PROJECT ACTIVITIES

Treatment of et & Vaccination and

humans oo o e treatment of pigs

(including vegetables and

water) can be contaminated.
e

"

Taeniasis The Human cysticercosis Swallowing Pig cysticercosis Pigs

tapeworms live in the tapeworm eggs (due to bad eating tapeworm eggs

intestines of humans. © hygiene after using the toilet or {present in faeces or
consuming contaminated food or the environment) will

water), will result in parasite cysts develop parasite
developing mainly in the brain cysts, mainly in the
{causing seizures and epilepsy). muscles {(meat).
ge
Infected meat will contain
parasite cysts, which are not
always easy to see.
Eating undercooked or
raw infected pork will , W
result in people
developing tapeworms. -
.

Rference number (FA0) CBAZTREN
Reference number: OIEPorkTape/ANG/ 202078
Reference number: WHO/UCK/NTD/VYE 20218

©FA0, O and WHO, 2020 Al rights reserved.



S,
What is different from other projects?

* Implementing partners:

— Veterinary Services
— Ministry of Health
— FOFIFA

— With support from WHO and 10C

* Implemented as a public health program, monitored as a research project
* Minimum inputs

* Synergies with schistosomiasis project



S
PROJECT PLAN

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

»
” ”
e "n L

4 & &

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

1) Vaccination and treatment of
the entire pig population



S,
Scope of the project

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







Evaluation human taeniasis

Microscopy (Kato-Katz), 960 samples.




S,
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

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:

=  |dentifying 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



Tranga na sehon’aretina

ahafantarana fa mety misy voavary ao amin’ny

ati-dohan’ny olona iray:

Aretin’andoha mihombo Voavary
sy mihamafy be ka tsy amin’ny maso
andaraim-panafody
manala fanaintainana

Fanintona na -
androbe I

Tsy omena praziquantel mihintsy ireo olona efa
nisehon’ireo trangan’aretina ireo raha tsy misy
fanaraha-maso manokana ara-pahasalamana

https://www.who.int/publications/i/item/9789240068117
https://mww.who.int/publications/i/item/9789240068131
https:/imww.who.int/publications/m/item/WHO-UCN-NTD-VVE-2022.1
https://www.who.int/publications/m/item/WHO-UCN-NTD-VVE-2022.2

¢ %\% World Health
wsy

&%, Organization

~—

Fivontosana kely
mivoiboitra eny
an-tsoso-koditra

6 g;:mt

Reference number: WHO/UCN/NTD/VVE/2022.1
© WHO, 2022. All rights reserved

Organization

{ % World Health
&

Any amin’ny toerana mety hisy voavary dia ‘
mety hitranga ireto trangan’aretina ireto: o

Aretin'andoha mihombo .
sy mihamafy be ka tsy —
andaraim-panafody X

manala fanaintainana

Tonga dia mamonjy tobi-
NA pahasalamana akaiky indrindra

Fanintona e’

na androbe
Amin'ny fotoana NA
rehetra fa indrindra
indrindra raha avy
nitelina fanafody Na izay mety ho fitrangan‘aretina ’
ilay olona vokatry ny fikorontanan'ny ——

ati-doha toy ny:
Fanina, malemy na torovana ny sandry LMY
na ny fe, na manjavona ny fahitana na ( s

mety ho jamba mihintsy aza



— August 2022

ion

itisat

Additional awareness and sens
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Atotal of 117,216 people were treated in August 2022.

* Coverage 62.5%
* 1neurological adverse event, well managed and good outcome







S,
Evaluation porcine cysticercosis

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

13



R
Main activities on the animal side

 Training of vaccinators. Vaccinations started October 2021. Started with 35 teams, comprising approx. 130 people.




tions up to end of October 2023

Ig vaccina

Over 107,500 p
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Period Total

Pig vaccination coverage ct-Nov 21| 10,135

Dec-21 9,918

* Vaccination coverage increased slowly a2 1554
en- r

O COVID and anti-vaccine attitudes Mar-22| 2,693

.. . Apr-22| 2,413

O Misinformation, rumors May22|  2.687

O Logistics Jun-22| 2,819

. Jul-22 2,712

O Data collection hg 22| 2357

Sep-22 2,891
Oct-22 2,922

* Awareness and sensitization campaigns

& ore-¢

DI
. ‘NDAO
Canat AMINNY IARA-MXADY

Ny, VOAVARLS R AR W Nov-22| 2,807

ana no hisoroh,
:ﬂfﬁ:,ha Sy ny voavgp;"ny
nOntSnOzina vokatry ny kasantsit Y

Dec-22 2,973
Jan-23 3,098
Feb-23 3,411
Mar-23 3,946
Apr-23 3,936
May-23 4,281
Jun-23 5,954

Jul-23 7,135
Aug-23 5,847
Sep-23 5,126
TOTAL 101,861 17
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Results




S,
Results- pigs

° 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%).
% viable cysts
Baseline 2021 Final evaluation 2023
31% (32/104) 8% (8/104)
All positive were not vaccinated
Results - humans

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

Baseline 2022 Final evaluation 2023

1.25% (12/960) 0.63% (6/960)
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Comparison KK, PCR, coproantigen

Aaresitology

cambridge.org/par

Research Article

Cite s article: Lghmaion: MY o of (023,
Cnpacan of S0, Ox vl
coprosntigen tar the Sagosa of Tomks
Soen Lawwashs. Pesiiokegy 1-T, Misi
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e
Fodaed 14 Sy 2023
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© The Authorbd, 2023 Pubdahed by
Camtridge University Press. This ks 3 Cpen
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Comparison of Kato-Katz, PCR and
coproantigen for the diagnosis of Taenia solium
taeniasis

Marshall W. Lightowlers' (0, Diana Edithe Andria \lmanma‘
?, Valisoa C. Rab
R i Y, Charles G Gauci',
Abdud Jabbae' (0, Kabemba E. Mwape®, Meritxell Donadeu's,
Syhia ¢ and Jose Alph Nely?

' Daparment of accences, MERCmS YOIRENary SCMOS, UnenEy of MEBXano, Warines, Aaona A0,

of Vetarmany Modkcine, of Zaewa, Lasaha 10001, Zserbix Sesizsve for Negloond Animal Discases
AN, Prewana, Soeth A , AEarananve K13, Madagaeca and ey of Heole: of
Vaagcan, Tanamirive 10, Vadagexs

Abatract

Four methods were comspared fur the diagnosds of haman taeriads caued by Tassta sedlum
Fecal mnples from persoss living in o T sodtum endemic seghon of Madagascar were esam-
Wed for taeniid eggs by the KaroeKatr method Submequenely. samples positive (1 = 36) and
segatove (n=200) for T soliem eggs were examinad by (() smplfication of the fagment of
urall vubonit of the mtachondrial rhosarmal RNA (rns) gese acog awventioaal polyme-
ane chain reaction (PCR) and (10 & nested PCR of 2 fragment of the T slium Twl] groe
Addusmally, 12 eggposkive and dll eggeeguive amples were tednd for coproantiges
detection. A further ¥ egg-postiive focal cmples were camised sdng bodk CRe OF the
12 aggpoctive cumples tested by PCRx and coprantgpm mathods, 9 (79%) were pessie
by S POR, 3 (39%) usdng TS i-nednd PCR and 9 (79%) by copeaantigm tesng Nose
of the 200 egg-vegaeve fecal mmples var postive i cither el or TieSl-nested PCR
Twenty of the 25 agg-postive amples (S0%) were poctive = rs PO and DNA sequencsg
of PCR amplacne was cbtatned fom LK camples, 3l confirmed t be 1. s, Twelve of the
25 egg-postive samples (%) were positive 0 the Teod l-aesnd PCR, 31 of which were ako
posttive by oS FOR. N 0 veggested that pecicr-speatic dagnods of T saluwe twnima say
Be achiewed by either copsslogacal examtnation to detect agge or coprmastgen teating, foll owed
By mef POR and DNA wquescing (o comfinm the tapeworm ecin in egg-posttive ar
CopGElgen-positive Ot

Introdo tion

intestine (tacniasis). and pigs where the larval stege {cysticercus) develops i the muscles und
betins after igesting feces oe other fiems contansestod with T xobam oggs. Hamaes muy abo
develop cysticencens by lngesting aggs S the foces of 2 person harbourieg the T soliam
Lapewcrm. Infection = the beaim and other nervous tiwee of Bumans by 1. sefaum cpsts
(meurocysticescosis) s 4 serbous cause of morbidiny i arces havieg pooe sanitation wsd
free-rouming pigs (Garca o ol 2020).

Etforts to prevest the transssission of 1. sefiuey and thereby reduce the iscidence of new
recysticerconds rely on the teeatment of patients with taenlash, vaccination and medication of
Pigs. and knprovements in saltation u-l m-vu \q practices (Lightosbers. 2017)

Diagrostic tosty for tacninsis are the risk for ol

Cysicescons in hramans, idestify endemic arces u-.! 10 determmne m:a.uunm of control peo-
s, Taenwk sl taenlasis can be dagaosed by detection in the feces of eggs. tapewiem
segimenns, paraite astigens or T sefiwer DNA (n the feves (Praet e al. 2007), or by serobogy
with b antigens (Levine ef ol 2007)
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Human taeniasis b cased by 3 Taenis spp.. Inchading T sobur. 7. saginatu and T wistice.
Hossever, anly T solium cances newocpsicercosh and warmants 3 public health mtervention
Toenta sagiwate. in partioslar, s widely distribated i aceas where 17 solium s prevalent:
hence. diagrostic tests for T sollom eniash must diflerentiate T solim foom infection
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* The positive samples plus 200 random negative samples
were sent to Zambia (copro-Ag) and Melbourne (PCR).
Results:

O All KK positive confirmed as 7. so/iumby PCR and
sequencing
O No significant differences observed between 3 tests

2> Parasitology. 2023 Jul 31:1-7. doi: 10.1017/S0031182023000690. Online ahead of print.

Comparison of Kato-Katz, PCR and coproantigen for
the diagnosis of Taenia solium taeniasis



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
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