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Neglected Tropical Diseases (NTDs)1 are a group of 13 parasitic and bacterial infections 
that affect over 1.4 billion of the world’s poorest people. The NTDs are most prevalent in 
remote rural areas, urban slums and in conflict zones. Some NTDs kill and others cause 
severe and often lifelong physical impairment, particularly affecting women and children. 
They increase poverty by reducing economic productivity, preventing individuals from 
being able to work or care for themselves or their families, and limiting access to 
education, for example the risk of children dropping out of school is doubled if the head 
of household is infected with onchocerciasis.  They are diseases of poverty, significantly 
impacting on development and the achievement of the Millennium Development Goals 
(MDGs).  

Geographic Overlap of the Neglected Tropical Diseases
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Tackling the NTDs
Strategies for controlling many of the 
NTDs are deliverable, tested and have a 
strong track record of success. Together 
with other partners, Sightsavers pioneered 
the community-directed treatment approach 
for administering ivermectin (CDTI), which 
is used to treat onchocerciasis (river 
blindness). CDTI relies on mass drug 
administration and an extensive network of 
volunteer community drug distributors 
(CDDs) to reach marginalised communities. 
The approach has resulted in an extension 
of treatment to nearly 60 million Africans,3  
including reductions in blindness as high 
as 77% of pre-CDTI levels,4 all of which has 
helped to significantly advance the process 
of disease elimination for onchocerciasis. 
CDTI is now the main strategy in several 
endemic countries, particularly in sub-
Saharan Africa.5 Its success has led to 
community-directed interventions being 
extended to programmes for other NTDs 
such as lymphatic filariasis and 
schistosomiasis.  

For only 5 pence
Programmes designed to control NTDs are 
among the most cost effective in public 
health. Five of the NTDs cost as little as 5 
pence per treatment. For guinea-worm 
eradication, onchocerciasis control and 
lymphatic filariasis elimination, calculations 
of the economic return on investment have 
been shown to range from 15% to 30%, 
among the highest in health.6 Similarly, 
trichiasis surgery to support the control of 
another NTD – trachoma – was identified 
by the Disease Control Priorities project as 
a highly cost effective health intervention.7  

Public-private partnerships
No other public health initiative benefits from 
the availability of donated drugs to such an 
extent as the NTDs.8 The preventive public 
health nature of the programmes, their 
large-scale, the pre-existence of international 
control efforts, strong accountability and 
evaluation mechanisms have all contributed 
to the willingness of the pharmaceutical 
industry to engage, resulting in excellent 
public-private-NGO partnerships with Merck, 
Pfizer, Johnson and Johnson and  
GlaxoSmithKline.9

Integration with malaria, 
tuberculosis and other 
major diseases
The Community Directed Intervention (CDI) 
process can achieve remarkable results in 
integrated disease control. For example, 
neglected diseases control programmes 
with similar strategies, such as those for 
onchocerciasis and lymphatic filariasis, have 
successfully engaged in co-implementation. 
The combined drug distribution networks, 
aligned financial resources and the critical 
involvement of community members has 
resulted in expanded coverage of affected 
communities. 

Integration of NTDs with other major 
diseases is also highly effective and 
strongly supports health system 
strengthening through expanding primary 
health care in communities with limited 
access to health services, delivering a 
number of health outcomes, mobilising the 
community and leveraging resources of 
different disease interventions at no extra 
cost.10 Evidence in Uganda and Nigeria11 
shows that the percentage of children 
receiving appropriate anti-malarial 
treatment increased by two and a half times 
when integrated with the CDI process.12 In 
Ethiopia, malaria control has been 
successfully integrated into existing 
onchocerciasis and trachoma control 
programmes using a combination of 
methods including training CDDs to deliver 
preventive messages on malaria.13  

Integrated delivery with the NTDs also has 
the potential to improve the outcomes of 
other health MDGs. CDDs have taken 
responsibility for maternal and child health, 
mobilizing community support for identifying 
tuberculosis and immunisation, delivering 
health education and primary eye care. Health 
interventions co-implemented with CDI 
covered nearly 11 million people in 2007.14

Neglected no more?
The NTDs produce a burden of disease 
that may be equivalent to one-half of 
sub-Saharan Africa’s malaria disease 
burden and more than double that caused 
by tuberculosis. Yet despite the 
overwhelming need, the effective 
combination of proven approaches, 
disease integration, established 
partnerships and wider impact on health 
systems, the NTDs up until 2010 
represented just 0.6% of total international 
development assistance for health.15  

The NTDs are rising up the development 
agenda, but not consistently. The outcomes 
presented by UN member states at the 
end of the MDG Summit in September 
2010 highlighted the success thus far in 
controlling the NTDs,16 but disappointingly 
did not reinforce the statement made by 
UN Secretary General Ban ki-Moon earlier 
in the year urging the scale up of NTDs 
alongside the health MDGs,17 or echo a 
similar call by Dr Margaret Chan, Director 
General of the WHO, who stated that the 
focus on maternal and child health ‘must 
not draw attention away from other 
pressing health problems, including….. the 
neglected tropical diseases.’18  

At national level, the UK and US 
Governments have responded strongly to 

NTD control. In 2008, the UK Government 
committed £50 million towards tackling 
NTDs and as part of President Obama’s 
Global Health Initiative, $155m has been 
requested from the Congressional Budget 
for the control and elimination of seven of 
the NTDs from 2011 to 2015, building on 
previous commitments. In the last two 
years, the G819 and the EU20 declared 
support to the NTDs, but aside from the 
UK and US, these commitments have not 
yet turned into action.

Prioritising the NTDs
To alleviate poverty for over 1 billion of the 
world’s poorest people, urgent action 
must be taken towards NTD control and 
elimination. NTDs must receive explicit 
attention within poverty reduction 
frameworks, particularly the MDGs. 
Notably, NTDs are not mentioned within 
the relevant indicators of MDG 6 (target c) 
focused on other major diseases, and 
they are not associated with the relevant 
water and sanitation and drug 
administration targets and indicators of 
MDGs 7 and 8, contributing to their 
neglect in development funding, 
programmes and monitoring. 

To ensure at-risk populations receive the 
highly cost-effective support and attention 
they need, international agencies, donors 
and government partners should: 

••  Explicitly incorporate the NTDs within 
MDG 6 by including indicators on 
prevalence, incidence and numbers of 
people treated in Target 6c. This will 
provide a stronger case for donors to 
provide adequate funds for NTDs and for 
governments to include NTDs within their 
health plans and monitoring.

•• Support the roll-out of sustainable 
strategies such as CDTI and the WHO 
SAFE  strategy, ensuring that all elements 
of these programmes, not only mass 
drug administration, receive adequate 
support and are linked to initiatives under 
MDG 7, Target 7c.

•• Ensure continued support to NTD drug 
administration in line with MDG 8, target 18.

•• Ensure donors within the G8, which have 
not contributed significant funds towards 
NTD control and elimination, to do so in 
line with 2009 G8 commitments.

Integrated control of malaria 
with the NTDs is highly effective 
and supports health system 
strengthening 

“

”

Case study

A drug distributor 
measures a community 
member to determine 
how many tablets he 
should take. In previous 
years, Sightsavers 
trialled community 
based distribution 
methods, now CDTI, in 
the country. In 2007, 
with support from 
multilaterals, 
governments, global 
NTD initiatives, research 
institutes and NGOs 
including Sightsavers, Mali became one of only five 
countries to integrate the NTD control programmes and 
scale them up to national level. Through methods 
including integrated training and combined medicine 
supply, results so far show that more than 80% of the 
populations targeted are being treated every year.
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Sightsavers works in developing countries to combat avoidable blindness and promote equal opportunities 
for disabled people 
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Sightsavers Policy Briefs are a series of documents which highlight key policy 
issues relevant to our work in international development. For more information on 
our work on the NTDs or to find out about other research and publications, email  
policy@sightsavers.org

Images of Sightsavers onchocersiasis work in Nigeria were recently displayed by the 
BBC online. To view, please visit www.sightsavers.org/riverblindnessnigeria


