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Tropical diseases: 

conditions with ongoing control measures
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1. Introduction
(Remme, Morel)
· Categories of tropical diseases. 

· Current chapter focuses on tropical diseases for which effective control strategy exists. 

· Link to other chapters on tropical diseases.

2. Disease and transmission

2.1. Intro 
(Remme)
2.2. Onchocerciasis  
(Remme, Richards)
2.2.1. Parasite

2.2.2. Disease manifestations

· Ocular disease and blindness

· Onchocercal skin disease and itching

· Systemic effects

· Geographical differences

2.2.3. Transmission

· Vectors

· Vector-parasite complexes and geographical differences

2.2.4. Epidemiological trends

· elimination PH problem OCP area,  

· decline infection/burden in OEPA area, 

· presumed decline burden in areas under treatment in APOC countries 

2.3. Lymphatic filariasis (Gyapong, Richards)
2.3.1. Parasite 

2.3.2. Disease manifestations

2.3.3. Transmission

2.3.3.1.  Vectors

- geographic distribution 

- difference in transmission efficiency

2.3.4. Epidemiological trends

- Historical decline, e.g. in China, pacific islands

- Presumed current decline in transmission in areas under treatment under GPELF, no routine data yet available on impact on transmission  

2.4. Chagas disease 
(Schmuniz, Morel)
2.4.1. Parasite

2.4.2. Disease manifestations

2.4.3. Transmission

- Vectors and Geographical differences 

- Transmission by blood transfusion

- Congenital transmission 

2.4.4. Epidemiological trends

elimination of transmission of most of Southern Cone, no change yet in Central American/Andean countries

2.5. Leprosy 
(Noordeen)
2.5.1. Parasite

2.5.2. Disease manifestations

2.5.3. Transmission

2.5.4. Epidemiological trends: 

global decline in prevalence of (registered) cases, 

no clear decline in incidence of new cases / case detection rate

2.6. Parasite, disease and transmission: summary (all, Remme)
3. Disease Burden 

3.1. Morbidity and mortality (all, Remme)
3.1.1. Estimates of number infected by region

3.1.2. Available morbidity and mortality statistics by region (+ age and sex)

3.2. DALYs (all, Remme)
3.3. Other aspects of disease burden

3.3.1. Oncho 
(Remme, Richards)
· Other disability not included in DALYS

· Indirect effects (e.g. repopulation of river valleys and effect on food production, OSD and school attendance)

· Economic impact (treatment costs for OSD)

3.3.2. LF

(Gyapong, Richards)
· Other disability not included in DALYS

· Indirect effects (psycho-social impact of disability)

· Economic impact (reduced productivity, cost for India $ 1 billion / yr)

3.3.3. Chagas disease (Schmuniz, Morel)
· Other disability not included in DALYS

· Indirect effects (e.g. reduced employment opportunities)

· Economic impact (health care costs for chronic patients)

3.3.4. Leprosy
(Noordeen)
· Other disability not included in DALYS

· Indirect effects (psycho-social impact of disability)

· Economic impact (reduced productivity)

3.4. Impact on the poor (All, Remme)
3.4.1. % of global burden among poorest 20% of world population

4. Evidence on the effectiveness of interventions

4.1. Oncho  
(Remme, Richards)
4.1.1. Vector control (Kenya, OCP, Guatemala, Uganda/Bioko)

4.1.2. Ivermectin

- Impact on morbidity (community trials)

- Impact on transmission (community trials, OCP review)

4.1.3. Others (nodulectomy esp. in Mexico, protective clothing, repellants, ..) 

4.2. LF

(Gyapong, Richards)
4.2.1. Mass treatment with DEC/ivermectin + Albendazole

4.2.2. Vector control

- Larviciding (e.g. Pondicherry)

- ITNs 

4.2.3. Others, e.g. hydrocelectomy, surgery,.. )

4.3. Chagas
(Schmuniz, Morel)
4.3.1. Vector control (southern cone countries)

4.3.2. Blood transfusion control (blood bank screening) 

4.3.3. Treatment 

· early infections 

· chronic patients

4.4. Leprosy
(Noordeen)
4.4.1. Case detection and treatment with MDT 

4.4.2. Others (isolation) 

4.5. Summary on effectiveness of interventions  (All, Remme)
5. Cost and Cost-effectiveness of interventions

5.1. Cost: Onchocerciasis  (Economist, Remme, Richards)
5.1.1. Vector control 

- Aerial larviciding

- Ground larviciding

5.1.2. Mass treatment with ivermectin 

5.1.3. Mass treatment with a macrofilaricide or a drug with sustained suppression of mf production (e.g. moxidectin) 

5.1.4. Combinations of vector control and drug treatment

5.1.5. Linking cost and effectiveness

5.2. Cost: LF

(Economist, Gyapong, Richards)
5.2.1. Vector control 

- Larviciding

5.2.2. Mass treatment 

- Ivermectin +/- albendazole

- DEC +/- albendazole

- DEC-medicated salt

- Macrofilaricide

5.2.3. Combinations of vector control and drug treatment 

5.2.4. Linking cost and effectiveness

5.3. Cost: Chagas disease
(Economist, Schmuniz, Morel)
5.3.1. Vector control 

5.3.2. Blood bank screening

5.3.3. Detection and treatment of early infections 

5.3.4. Treatment / care of chronic disease

5.3.5. Combinations 

- Vector control and blood bank screening

- Vector control, blood bank screening and detection/treatment of early infections 

5.3.6. Linking cost and effectiveness

5.4. Cost: Leprosy

(Economist, Noordeen)
5.4.1. Case finding and treatment with MDT

- Current strategy

- Uniform 6-month treatment regimen

- Integration of leprosy control in regular health system

5.4.2. Vaccination 

- BCG

- Other vaccine

5.4.3. Combinations of MDT and vaccination 

5.4.4. Linking cost and effectiveness

5.5. Linking cost and effectiveness: summary (Economist, all)
6. Economic benefit of control and lessons learned on implementation

6.1. Oncho  
(Remme, Richards)
6.1.1. OCP cost-benefit of vector control 

- Economic rate of return (WB analysis)

- Repopulation of valleys and agricultural production

6.1.2. APOC cost-benefit analysis WB – Economic rate of return

6.1.3. OEPA ?

6.1.4. Lessons learned

6.2. LF

(Gyapong, Richards)
6.2.1. Previous successes in China, Egypt, Pacific islands (info on economic impact?)

6.2.2. Lessons learned

6.3. Chagas
(Schmuniz, Morel)
6.3.1. Elimination in Southern Cone countries,

- Economic impact

6.3.2. Lessons learned

6.4. Leprosy
(Noordeen)
6.4.1. Implementation of global strategy

6.4.2. Specific country examples

6.4.3. Lessons learned

6.5. Summary of lessons learned and implications for health systems development

7. R&D agenda   (Remme, Morel)
(use TDR strategic emphases paper in TiP as starting point for this section)

7.1. Priority research needs

7.2. Research opportunities

7.3. Research priorities and research agenda for the next 10 years

8. Conclusions (All, Remme)
