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- Public Health control of infections; Health and social programmes, etc.
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Age-standardized
causes and risk
factors of DALY's
(per 100 000) in
SSA

1 NCDs
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A critical role for ID in NCD?

* Barker hypothesis
" Fetal origins of disease

(Barker DJ Lancet 1986) e W

Ly
Eroieniten
PRETERM EIRTH Luu TM et al. CMAJ 2016

GEMETIC SUSCEPTRILITY CEVELOPMENTAL ALTERATION AND STROCTURAL IMREY

* Hygiene hypothesis
® Helminth infections — lower allergic reactions

* Low-grade chronic inflammation
= Co-infections, other exposures, long-term

Wills-Karp et al. 2001~ Maturs Reviews | Imsunclagy
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Shared risks: “old risks, new diseases

ID and Cancers (16%; 23% LMICs)

Household AP and respiratory
infections, COPD

Microbial components of PM

Age-related NCDs and ID
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Hepatocellular carcinoma
[Hepathtiz-B, Hepatltis-C)

Anogenital cancers
(HPVE, HPV-16, HPV-18)
Gastric cancers

Kaposi sarcoma
(HPV) \
\ / {Helicohacter pylori)
2
Adult T cell leukemia,
Lymphama
[HTLV1)

Merkel cell carcinoma

Mucosa-associated (Markal call pohyvirus)
Lymphoid tissue
lymphoma
(Heiminihes: Schistascmas,
Clonorchis sinesis) Anand P. et al. Pharm Res 2008
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Need for cohorts in LMICs

1 susceptibility to NCDs

Premature mortality (85% in LMICs).

Limited understanding of double burden at individual level

Limited high-quality longitudinal local data
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The CoDuBu study: An overview

Population-based RESEARCH &3  POLICY

Research Infrastructure

Health system preparation

Baseline 2017

Taabo HDSS, south-central ClI

1Ds: infectious diseases: NCDs: non-communicable diseases; M-i-M: meat-in-the-middle paradigrm.
*Assessmentof prevalence and distribution of risks and diseases; Preparation of the health system for the uptake and
managementof NCDs.

Eze IC. et al. IMIR Res Protoc 2017
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Plasmodium spp. and blood pressure
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Plasmodium spp. and fasting glucose and HbA1c
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Perspectives

* Life-course exposures

* Integrate —omics markers
- mediation and translational relevance

* Multi-level longitudinal cohorts, research infrastructure
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