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Neglected Tropical Diseases - An overview Part |

This is the first in a series of two articles
on Neglected Tropical Diseases—an over-

view

The term “Neglected Tropical Diseases (NTDs)”
was utilized by the World Health Organisation
(WHO) to describe a group of diseases (Figure
1) that are seen in the tropical and subtropical
regions around the globe. These are referred to
as “neglected” diseases due to the reduced at-
tention given to them over the years when com-
pared with other diseases. It is estimated that
these diseases affect about one billion people
worldwide, and result in high morbidity and mor-
tality through their complications. Although most
of these diseases are containable, their preven-
tion and control have long since been overshad-
owed by that of more debilitating infectious dis-
eases such as tuberculosis, HIV/AIDS and ma-
laria. The poorest are the worst affected; those
living in impoverished socio-economic condi-
tions, i.e. in congested environments with poor
sanitation and close contact with animals, are at
increased risk of contracting these diseases.
Hence, NTDs are seen more commonly in the
developing (i.e. low and middle income) coun-

tries in Africa, Asia, and North and South Ameri-
ca.

Figure 1 List of Neglected Tropical Diseases
(“WHO | World Health Organization,” n.d.)

The WHO list of NTDs at present consists of
twenty diseases and disease groups caused by
a wide array of organisms including but not lim-
ited to viruses, bacteria, protozoa and helminths.
At the start of the decade, there were only 17
diseases classified as NTDs; and in 2017, three
more disease groups: chromoblastomycosis
and other deep mycoses, scabies and other
ectoparasites and snakebite
ing were added to this list (“WHO | World Health
Organization,” n.d.).

envenom-

Global burden and epidemiology of NTDs

In the 2010 study on Global Burden of Disease,
NTDs together caused 26.06 disability-adjusted
life years (DALYs) with the highest burden re-
sulting from soil-transmitted helminthiasis (STH),
followed by leishmaniasis, schistosomiasis, lym-
phatic filariasis, and food-borne trematodiasis
(Hotez et al., 2010). In another study the high-
est burden was among soil-transmitted helmin-
thiasis (4443.47 thousand years), schistosomia-
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(3513.85 thousand years), dengue fever (2610.08 thousand
years) (WHO, 2015).

The highest NTD burden is noticed in Brazil, Central and East
Africa and Yemen, where these countries are burdened by 7
NTDs or more. India, Bangladesh and China face the highest
burden of NTDs in Asia, each facing 5 or more NTDs.

The global burden of disease study in 2013 estimated that
there had been more than 2 billion prevalent cases of NTDs
worldwide, out of which the 3 major soil-transmitted helminth
infections—ascariasis, trichuriasis, and hookworm infection—
accounted for an estimated 1.75 billion, more than three-
fourths of the total prevalence (Global Burden of Disease 2013
2015).
foodborne trematodiases, lymphatic filariasis (LF), and oncho-

Study Collaborators, Furthermore, schistosomiasis,
cerciasis as well as dengue fever were among the most highly
prevalent NTDs. The GBD study for 2016 data showed similar
findings, with a total prevalence of NTDs close to 1.7 billion,
with helminthic infestations (STH, Schistosomiasis), food-borne

For ease of description and understanding, the NTDs have

been categorized into three broad groups as follows (All-Party

Parliamentary Group on Malaria and Neglected Tropical Dis-

eases, 2008):

. those for which there is inexpensive, safe and effective
drugs, which need to be administered just once a year
(annual MDA)

. those for which improved drugs are needed, but for
which there is no profitable market because those
needing the drugs cannot pay; and

° the “zoonotic” diseases, which are NTDs where human
infections are derived from animals and predominantly
infect those who work with livestock.
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trematodiasis and lymphatic filariasis among the highest re-
ported (Vos. T. et al., 2017).
District MOH No: Expected | No: Received
areas *
Colombo 15 90 NR
Gampaha 15 90 NR
Kalutara 12 72 NR
Kalutara NIHS 2 12 NR
Kandy 23 138 NR
Matale 13 78 NR
Nuwara Eliya 13 78 86
Galle 20 120 NR
Matara 17 102 NR
ol 00é
Hambantota 12 72 20
Flgurg: the global .burden of NTDs as per 2009-2010 data Jaffna 3 72 108
Modified from: United to Combat. Burden map—Neglected
Tropica| Diseases Kilinochchi 4 24 35
Manner 5 30 21
Effects/ impact of NTDs
P Vavuniya 4 24 23
Neglected Tropical Diseases have a multitude of detrimental
Mullatvu 5 30 NR
effects on individuals, communities and nations that are affect- -
Batticaloa 14 84 99
ed. In addition to their effects on the affected individuals’
Ampara 7 42 NR
health, NTDs impose a never-ending cycle of economic and -
Trincomalee 11 66 NR
social impact on their families and communities.
Kurunegala 29 174 6
Neglected Tropical Diseases |~ Puttalam 13 78 NR
7 S Anuradhapura 19 114 NR
// . . cpeas
Poor socio-economic Malnutrition Phgsilscﬁagljr:il:ellr:ttles Polonnaruwa 7 42 0
conditions Growth failure % - Badulla 16 96 NR
®
T i - Moneragala 11 66 NR
Social stigma
Discrimination Rathnapura 18 108 NR
Lack of job opportunities s
< Kegalle 11 66 0
Kalmunai 13 78 NR
Figure: Impact of NTDs * No of samples expe(_:ted (6 / MOH area / Month)
NR = Return not received
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Table 2: Vaccine-Preventable Diseases & AFP 11th-17th July 2020 (29t Week)
Number of  Number of )
Total num- Diff
No. of Cases by Province cases cases bZr Ofnum Total num- béhzznnc?he
Disease during during cases to ber of CaseS 1 imber of
currer!t SIS date in to date in cases to date in
W ¢ s N EONW NG U Sab gy ek a0 2ue 2020 & 2019
AFP* 00 01 00 00 00 00 00 00 01 02 02 24 46 -47.8 %
Diphtheria 00 00 00 00 00 00 00 00 00 00 00 00 00 0%
Mumps 00 01 00 00 00 00 00 00 02 03 05 106 202 -47.5 %
Measles 00 00 01 00 01 00 00 00 00 02 03 34 201 - 82.6 %
Rubella 00 00 00 00 00 00 00 00 00 00 00 00 00 0%
CRS** 00 00 00 00 00 00 00 00 00 00 00 00 00 0%
Tetanus 00 00 00 00 00 00 00 00 00 00 00 03 11 -72.7 %
Neonatal Tetanus 00 00 00 00 00 00 00 00 00 00 00 00 00 0%
JapaneseEn- - g9 o9 91 g0 00 00 0L 00 00 00 00 28 10 180 %
cephalitis
Whooping Cough 00 00 00 00 00 00 00 00 00 00 00 05 34 -85.2 %
Tuberculosis 63 06 46 13 18 24 25 08 07 210 58 3356 4708 -28.7 %

Key to Table 1 & 2

Provinces: W: Western, C: Central, S: Southern, N: North, E: East, NC: North Central, NW: North Westem, U: Uva, Sab: Sabaragamuwa.

RDHS Divisions: CB: Colombo, GM: Gampaha, KL: Kalutara, KD: Kandy, ML: Matale, NE: Nuwara Eliya, GL: Galle, HB: Hambantota, MT: Matara, JF: Jaffna,
KN: Killinochchi, MN: Mannar, VA: Vavuniya, MU: Mullaitivu, BT: Batticaloa, AM: Ampara, TR: Trincomalee, KM: Kalmunai, KR: Kurunegala, PU: Puttalam,
AP: Anuradhapura, PO: Polonnaruwa, BD: Badulla, MO: Moneragala, RP: Ratnapura, KG: Kegalle.

Data Sources:

Weekly Return of Communicable Diseases: Diphtheria, Measles, Tetanus, Neonatal Tetanus, Whooping Cough, Chickenpox, Meningitis, Mumps., Rubella, CRS,
Special Surveillance: AFP* (Acute Flaccid Paralysis ), Japanese Encephalitis

CRS** =Congenital Rubella Syndrome

NA = Not Available

Human Animal

No Total No Positive Infl A Pooled samples Serum Samples Positives

Comments and contributions for publication in the WER Sri Lanka are welcome. However, the editor reserves the right to accept or reject
items for publication. All correspondence should be mailed to The Editor, WER Sri Lanka, Epidemiological Unit, P.O. Box 1567, Colombo or
sent by E-mail to chepid@sltnet.lk. Prior approval should be obtained from the Epidemiology Unit before pub-
lishing data in this publication
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