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  Neglected Tropical Diseases 
 

• 20 infections (viruses, bacteria, protozoa, 
helminths)  

• 1bn people affected 
• 149 countries  



Double link between WASH & NTDs 

• Prevention: 
• Access & use of 

sanitation 
• Safe water supply 

(drinking & hygiene) 
• Water source, 

wastewater & solid 
waste management 

• Hygiene practices 

• Treatment & care: 
• Water for facility-based 

& self care 
• Hygienic conditions for 

surgery 
• Accessibility of WASH 

services for people with 
impairments/ carers 

• Prevention of stigma-
based exclusion 



WASH and helminths  

Ascaris 
lumbricoides  

• Eggs excreted in human (& 
dog) feces 

• Eggs ingested by new host 
Hookworm • Eggs excreted in human 

feces. 
• A. duodenale through skin & 

ingestion 
• N. americanus through skin 

only 
Trichuris spp. • Eggs excreted in human feces 

• Eggs ingested by new host 
Schistosoma • Eggs excreted in feces or 

urine 
• Eggs mature in snails before 

release of cercariae that 
infect through skin  
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Water, sanitation & hygiene 
interventions are primary measures 

for preventing infection 



The ‘new’ frontiers 

1. Control vs Elimination – what interventions are 
needed? 

2. Are current interventions sufficient? 
3. Are interventions reaching those most affected? 
4. Joint action 



1. Control vs elimination 

• Growing global ambition – interrupting transmission 
(and ultimately, elimination) 

• Key challenge:  
• rapid re-infection 
• ‘favourable’ environmental conditions 
•  persistence in the environment 



Reinfection & Environmental 
persistence 

Post-MDA 
reinfection 

@1yr 

 
Persistence  

Ascaris 
lumbricoides  

94% 
 

Soil: Unembryonated eggs: up to 15 years; 
viable up to 6 years;  
Sludge: >15 months. Most common helminth in 
wastewater/sludge (therefore food crops) 

Hookworm 57%  Infective larvae: 3-4 weeks in favourable 
conditions.  

Trichuris 
spp. 

82% Eggs viable for up to 5 years in sludge 

Schistosoma ? Cercariae in freshwater can remain infective for 
1-3 days; eggs in the environment or in human 
host survive 1-2 weeks  



Reinfection (“bounce back”) - STH 
Infection prevalence (%) and prevalence of moderate to heavy 
intensity of STH infections from Y1 pre-MDA to Y4 post-MDA 
based on 59 schools (source: Kenya MoH) 



Infection prevalence (%) and prevalence of moderate to heavy 
intensity of schistosome infections from Y1 pre-MDA to Y4 post-
MDA based on 59 schools (source: Kenya MoH) 

Reinfection (“bounce back”) - SCH 



• Feasible in situations of: 
• low intensity of transmission  
• supportive household environments 
• strong health systems 
• availability of suitable delivery platforms and in-

country funds 
“To achieve local elimination of STH, an intersectoral 
approach to STH control will be needed.” 

Interrupting STH transmission  
(Brooker et al, 2015) 



2. Are current interventions sufficient? 

• ‘Improved sanitation 
facilities’: hygienically 
separate excreta from 
human contact  

• Impact studies often look 
at presence of household 
toilets to assess risk levels 
(consequently, these may 
find that those living in 
HHs with toilets don’t 
necessarily have lower 
morbidity) 



Toilet ≠ Sanitation 

• Access ≠ use 
• Extra-household exposures (school? Food?) 
• Toilet quality/cleanliness 
• Child faeces 
• Animal vectors 
• Animal carriers 
• Hygiene 
• Fecal sludge –  

Collection 
conveyance  
disposal/reuse 

 



14 

 

New JMP ladder for sanitation 



Why “safely-managed”? 



  

Just 1 in 10 countries below 95% coverage on 
track for universal basic sanitation by 2030 
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New JMP ladder for hygiene 



• Estimates available for 
70 countries (2 out of 8 
regions) 

• Regional coverage varied 
from 15% in SSA to 76% 
in WANA 

• In LDCs just 27% of the 
population had basic 
facilities with soap and 
water available 

• In 34 out of 38 African 
countries less than 50% 
used basic handwashing 
facilities 

• Many high income 
countries lacked data 
 
 

New estimates for handwashing (2015) 



Polluted Lagoons in Kiribati                                                                                                          Photo: N  

Sanitation and diarrhoea 

Jung et al. 2017.  

Sanitation thresholds? 



 
 Sanitation and trachoma 

 

Garn et al. 2017  

Sanitation thresholds? 



3. Are interventions reaching those who 
are most affected? 



The poorest are 
more likely to be 
affected by NTDs 
and less likely to 
have access to 
quality WASH 

services 



4. Joint action  



The Global Strategy on WASH & NTDs 



Collaboration supports common goals 

• Coverage 
• Access 
• use 
• Safety 
• Functionality 
• Sustainability 

• Eradication 
• Elimination 
• Disease control 
• Morbidity manage-

ment & control 
• Stigma prevention 
• Inclusion 

• Health  

• Shared prosperity and equity  
• Sustainability  
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From rhetoric to action? 



Purpose: Support stakeholders working to tackle NTDs 
through a comprehensive, intersectoral approach, to: 
• Build partnerships with ministries and organizations 

responsible for delivering similar interventions  
• Build a programme management structure that 

supports accountability and achieving shared objectives  
• Take a comprehensive approach to behaviour change 

and strategic communication   
• Build local capacity at each stage of the process  
• Pursue approaches that work alongside and support 

clinical and public health interventions for NTD control 

WASH-NTDs toolkit –  
Making collaboration simpler 



1 
• Setting the scene & getting started: WASH and the 

BEST Framework, setting the programme vision 

2 
• Building partnership: why and how to collaborate?  

3 
• Situation analysis: gathering and using information 

for planning 

4 
• Planning and programme design: steps in adaptive 

planning, financial planning, “planning for the end” 

5 
• Implementation, monitoring and evaluation 



Tool example - Shared indicators 



Disease Specific Indicators  



A framework 

The logframe as tool for collaboration 



• Strong imperative for joint action on both sides 
• Helminth community can play important part in 

ensuring WASH service targeting to sustain treatment 
gains 

• Good examples exist of effective joint action to learn 
from and implement 

• Joint agenda for evidence: 
• Need for understanding impact of well-executed 

WASH interventions on transmission pathways 
• Importance of documenting what is being delivered 

and how well – toilets? Or sanitation +use + behaviour 
change – so we can trace what happens to waste 

Conclusion 



 

Thank you for your attention 


