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Background 

Background on NTD control landscape 
 
 - from 2002 onwards to 2030 perspectives  

Focus on schistosomiasis & soil-transmitted helminthiasis 
 
 - issues about scale-up and accelerating towards targets 

Introducing COUNTDOWN implementation research  
 
 - why are multi-disciplinary approaches needed?  



 

Several NTDs are amenable to preventive chemotherapy 

• Preventive chemotherapy (PC) is a rapid 
impact ‘health’ package (i.e. tool ready) 
 

• Donated medicines, promoted access, often 
with integrated drug administration(s) 
 

• PC typically a ‘vertical-programme’ although  
    may use ‘horizontal-platforms’ at periphery 
 
     
 

2020 challenges – scale-up, performance, impact, demand & sustainability  
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Global 
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Actual treatment coverage (year on year) 
 

 homogeneous or heterogeneous respondents? 
 

an important indicator but only a proxy of impact   

 
 
 
 

Preventive chemotherapy becomes the front-line tool 
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WHO target of 75% coverage across diseases 

% 

Projected % of people receiving PC for at least one disease  

(including LF, ONCH, SCH and STH) out of the total number that require PC 

WHO’s scale-up of future PC to reach 2020 targets   

Urgent need to 
address bottlenecks in 

scale-up of PC   
 

and 
 

to accelerate towards 
WHO 2020 targets   

The development of the NTD scorecard 



 

4th NTD scorecard shows un-even progress across diseases  
 

? 



 

4th NTD scorecard shows un-even progress across diseases  
 

Three reasons why schistosomiasis is placed in the RED? 

First  
PC is not a complete solution 

Second 
PC stretches health system performance 



 

4th NTD scorecard shows un-even progress across diseases  
 

Three reasons why schistosomiasis is placed in the RED? 

Third 
Policies & practices are lagging behind technology, especially at micro-spatial 

Infectious Diseases of Poverty 



 

4th NTD scorecard shows un-even progress across diseases  
 

and more widely 
 

the NTD implementation landscape is becoming more 
   
 

dynamic (parasite/human/vector)  
 

complex (mixed targets)  
 

fragmented (communications) 
 

and  
 

fatigued (donors) 



The 2016 NTD intervention landscape 

 Since 2002 it has changed and grown to be complex 
- ‘Donated’ drug deliveries with different treatment schedules 
 

- Mixed agenda: control (morbidity) to elimination (transmission) 
 



Flux of stakeholders & interests 

https://www.infontd.org/ 

An A to Z of agencies 
 
Alliance for Disability-Inclusive Development (ADID) …. 
 
WVI - World Vision International 

Disease focused (pharmaceutical industry) 
http://eliminateschisto.org/ 

www.who.int/topics/schistosomiasis/ 

NTD intervention landscape 



Cameroon 

Ghana 

Liberia 

Nigeria 

Introducing COUNTDOWN, an implementation research consortium for PC NTDs 



Reducing poverty in SSA with implementation science for NTD control  

Programme of implementation research to inform the effective and sustainable scaling-
up of integrated Neglected Tropical Disease (NTD) control initiatives  
 

OJEU: 2013/S 181-312697 
 

Open tender: one final application for £8M in the Nov. 2014 - Oct. 2019 period 

In 2008, DfID committed £50M for to support control of NTDs 
 
Implementation portfolio including: 
Sightsavers (Trachoma) 
Schistosomiasis Control Initiative (ICOSA) 
Centre for NTDs (LSTM) 
UNITED (Nigeria) 
 
….with The Research and Evidence Division supporting 



COUNTDOWN 

• Working in Liberia, Ghana, Nigeria & Cameroon 
 

• Active research uptake/communications & 5 main research themes 
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Introducing COUNTDOWN implementation research  
 
 - why are multi-disciplinary approaches needed?  



2030 Ensure healthy lives & promote well-being for all at all ages 
 

How do NTDs fit in across this agenda?  
both pro and con aspects 



Mass Scale-up Theme 1:  
Evidence Synthesis 
 
Mass Scale-up Theme 2:  
Applied Social Science 
 
Mass Scale-up Theme 3:  
Health Economics 
 
 

 
Integrated Complementary Strategy Theme 1:  
Macrofilaricides & Vector Control 
 
Integrated Complementary Strategy 2:  
Schistosomiasis/STH & Diagnostics  

 

 COUNTDOWN activities set across five major themes 
 



Theobald (2017) et al.  

• NTD interventions need better gender programming, reporting & analysis 

But there are several current gaps 
in gender & age-related equity  
(maternal & child health - SCH) 



• R F Burton FRGS 

    (1821-1890) 

 
 
 

 
 
 
 
 
 
 
   first cultural anthropologist 
    & cartographer of Africa 
    very likely had schistosomiasis 
 
but still had a very colourful life 

Multidisciplinary examples 



  Breaking across boundaries  
 
   is not easy and requires 
      
• at individual-level 
     patience & respect 
 
• at group-level 
     effective communications 
  
but 

 

• is very rewarding 
     holistic ‘team’ insight  
 
• has broader appeal  
     pragmatic outcomes 



Preventive chemotherapy needs intensification 

How can NTD treatments 
be scaled-up to meet the 
demand? 
 
What bottlenecks need to 
be opened?  



COUNTDOWN is a multi-country research consortium   

COUNTDOWN  
 
…generates research evidence to respond to 
priority information needs of NTD policy makers 
and program managers 

…supports incorporation of evidence to 
improve policies and operational plans and 
practices for scale-up of NTD control 

…strengthens capacity for evidence-based 
decision making and planning through learning  
by doing amongst its staff, associated  partners 
and country based research communities 

reporting logframe of  
impact, outcomes, outputs 

meshed within a 
theory of change 

model and indicators 



Dynamic NTD landscape: policies with practicalities 
5-points to consider: 
 

1. A move from a single disease to addressing 
multiple NTDs through a coordinated health 
systems approach 
 
2. Strategic partnerships amongst multiple 
stakeholders 
 
 

3. Robust and appropriate data for evidence-based 
action 
 
4. A strong equity stance and focus upon 
addressing poverty and achieving universal health 
coverage 
 
5. Strong women’s leadership and roles in health 

 

• Promoting community ownership is central but is dynamic sometimes, 
often with local complex power structures evolving as programmatic 
integration ensues, thus adaptive programme reflecting the realities of the 
communities they serve are needed 
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Health Economics 
 
 

 
Integrated Complementary Strategy Theme 1:  
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 COUNTDOWN activities set across five major themes 
 

  

‘ access / equity ’ of interventions 
(better STH surveillance systems) 



www.countdownonntds.org                 
https://countdownonntds.wordpress.com                 

Better molecular surveillance  
for STH (& schistosomiasis) 

JID 2014 

IGE 2017 

http://www.countdownonntds.org/
https://countdownonntds.wordpress.com/


ICST 2: Schistosomiasis/STH diagnostic surveillance platforms  

Expanding molecular diagnostics of helminthiasis: Piloting use of the GPLN platform for 
surveillance of  soil transmitted helminthiasis and schistosomiasis in Ghana 
Cunningham et al. (in press)  

NOTE:  real-time DNA diagnostics has several untapped applications  
                  e.g.  eDNA monitoring (WASH) or interruption of parasite transmission  
                          clinical investigations in tissue biopsy for FGS in cervical screening  



Selection of faecal samples 

Bead-beating treatment of sample 

DNA extraction Real-time PCR analysis 

Results of qPCR analysis of GPLN faecal samples  



Mass Scale-up Theme 1:  
Evidence Synthesis 
 
Mass Scale-up Theme 2:  
Applied Social Science 
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Health Economics 
 
 

 
Integrated Complementary Strategy Theme 1:  
Macrofilaricides & Vector Control 
 
Integrated Complementary Strategy 2:  
Schistosomiasis/STH & Diagnostics  

 

 COUNTDOWN activities set across five major themes 
 

  

‘ access / equity ’ of SCH interventions 
(noting historical roots of the problem) 



Peripatetic nature of tropical medicine studies  

Parasitology 

PZQ 

Peri-urban areas of Ghana 
Crater Lakes of Cameroon 

exposure contamination 



How we should be thinking of WASH and indicators  



1) Precision mapping to 
better tailor treatment 

2) Mapping snail 
distribution for control 
 

3) Pinpointing key 
water contact sites 
 

Intensification of multisector actions for better impact 



Fresh impetus for snail control… new epidemiological theory here too 



Research uptake:  
targeted activities playing into policy action… 

• Indicators of environmental transmission 
 

     - WASH factors, e-DNA tracers of NTDs 
     - PZQ MDA + biannual / expanded access 

• Drivers of national policy change 
 

     - advocate for increased PZQ supplies 
     - accelerate towards public health goals 
     - widen health system engagement (NB academia) 
                 



Summary from TES meeting 



Connecting HIV/HPV/sub-fertility 
(www.fgsworkshop.org) 

(FGS) 

COUNTDOWN implementation research 



Systematic review: FGS widespread but under-reported 

COUNTDOWN implementation research 

Also MGS in Malawi 



1. Gendered experiences of living in affected communities have often been 
ignored in policies and interventions for schistosomiasis  
 

2. Health workers lacked the capacity to effectively diagnosis and treat 
female genital schistosomiasis (lack of awareness) 
 

3. Qualitative studies have given voice to women and explored their broader 
environment to assess ways to reduce transmission (revealed stigma) 
 

4. New strategies and interventions are needed that reflect women and girls 
lived experiences with this disease (encourage cross-sector dialogue) 
 

5. Key intervention areas include: 
 bespoke training and educational interventions  
 gender sensitive WASH interventions  
 integration into gynaecological screening (HPV/cancers) 

COUNTDOWN implementation research 
In Ghana 



COUNTDOWN implementation research 
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www.countdownonntds.wordpress.com 
 

www.countdownonntds.org 
 

 @NTDCOUNTDOWN    

At the very least you need a solid e-footprint to be visible 



Encourage networking and fresh interest across topics  
• 2018 special issue in Parasitology 

2014 “Advances in 
diagnostics for 
parasitic diseases” 

• 2017 various blog outlets 

2016 
“Scottish 
encounter 
with 
parasitic 
diseases” 



Conclusions (in three Cs)  

Communicate (whatever language) 
 
Cross-talk (break down silos)  

Collaborate (teams reach targets) 
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