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GSK, Nepal
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How the Other
Half Lives…
Or Dies
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Dil Maya lives with 21 family 
members in the Palpa district in 

western Nepal. When she was six years 
old, she developed blisters on her legs. 
Six years and many misdiagnoses later, 

and now she is getting correctly treated. 
Although her treatments interfere 
with school, she is a smart and driven 
high-schooler and on track to become  
a nurse.  

Dil Maya is one of more than a billion 

people are at risk. About 500 000 people 

diseases of the socially marginalized, 

create even more marginalization. Just 
look at the beggar with limbs eaten by 
leprosy, or the child with a face covered 
with yaws ulcers, and you will agree. 
Just look at the laws that say leprosy is 

her “elephant”-like leg in public.

For too long, these diseases have been 
neglected, in spite of the fact that 
they cause more grief than malaria or 

and the seven diseases mentioned in this 
book could all be eliminated in the near 
future. But we must keep at it.

 
in childhood fairy tales: terrifying and 
overwhelming but, in the end, easily 
conquered with the right weapons. 

London Declaration of 2012, the world 

concerted, collaborative way.
INF, Nepal
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This book talks about 
seven NTDs

Lymphatic Filariasis (LF)

Soil-Transmitted Helminths (STH)

Leprosy

Visceral Leishmaniasis (Kala-Azar)

Yaws

Schistosomiasis

Trachoma
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Lymphatic Filariasis (LF)

Elephantiasis is caused by mosquito-borne parasites. 
It alters the lymphatic system and causes abnormal 
enlargement of body parts. In 2000, over 120 million 
people were estimated to be infected, with about 40 

infected population are estimated to be in WHO 

As many as 941.3 million people in 54 countries are at 
risk of LF and require mass drug administration (MDA). 
It is estimated that 15 years of MDA has avoided 
US$ 100.5 billion in personal and health system losses.

in Bangladesh, India, Indonesia, Maldives, Myanmar, 

 
a public health problem. 

GSK, India
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GSK, India
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Soil-Transmitted Helminths (STH)

Helminths are parasitic worms, which 
move from human faeces into soil in 
areas of poor sanitation. More than 
880 million children around the world 
are estimated to be in need of treatment 

whipworms and hookworms are the main 

worms, once in your system, cause loss of 
iron and protein, malnutrition, diarrhoea, 
dysentery, and untold loss of energy and 

productivity. It is particularly poignant 
that low-cost deworming and improved 

 
allow millions of children to reach  
their potential.

 

mass treatment due to low prevalence.
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Leprosy

Leprosy is a chronic disease caused by a 
bacillus. It can lie dormant for years. 

 
the respiratory tract, and the eyes. If 
untreated it leads to permanent disability 

in activities of daily living, but is completely 
curable with multidrug therapy. Leprosy 
is close to having a happy ending – the 
prevalence has dropped by 99% over the 
past three decades. Leprosy is steeped in 
myth and stigma.

Leprosy is endemic in all 11 Member States 

accounting for 68% of globally reported 
cases in 2015.

WHO
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GSK, India
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Visceral Leishmaniasis (Kala-azar)

Kala-azar is caused by a parasite spread through a tiny 

symptoms, but those who do have fever and enlargement 
of the spleen and liver, anaemia and weight loss. Later 

the skin. Kala-azar is almost always fatal if untreated 
but, like the other diseases mentioned here, easily 
treatable. Over 600 million live in endemic areas and  
are at risk of infection.

Kala-azar is endemic in Bangladesh, India and Nepal 
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Yaws

Yaws, a poverty-related chronic skin disease 
caused by a bacterium spreading from person 
to person by skin contact, is one of the most 
tragic of diseases. Most sufferers are children. 
They develop painful ulcers and swelling. 

adding insult to the injuries of poverty. The 
tragedy also lies in the fact that all it takes to 

so there is no reason for anyone to suffer. 

Yaws has been eliminated in India. Indonesia 

countries in the Region endemic for yaws.

WHO
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MoH, Indonesia
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Schistosomiasis

Schistosomiasis is a chronic disease caused by 
parasitic worms, spread through fresh water 
infested with the larval form of the parasite. 
Freshwater snail act as intermediate host. 

immune reactions as well as organ damage. 
 

Large-scale treatment is the best way  
to reduce illness and prevent transmission. 
Any treatment must go hand-in-hand  
with the availability of safe water.

Schistosomiasis is endemic only in Indonesia 
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Trachoma

person to person, and one of the leading causes 

leading to scarring of the inner eyelid and cornea 
result in irreversible eye damage and blindness. 

households, poor hygiene and inadequate 

be prevented by treating the communities at 
risk with azithromycin tablets and improving 
environmental conditions.

NNJS, Nepal
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GSK, India
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Disability; discrimination; malnutrition; 
anaemia; stunted growth; social 
stigma; chronic pain; lost income; 

left behind. And, with the implacable 
logic of disenfranchisement, they 

diseases is easily treated or prevented. It’s 
not easy but it IS simple – about 90% of 

that patients need only once or twice a 
year. And every single one of them has 
loosened its grip as the world comes 
together to make sure that whether or 

longer be in danger of these “dragons”.

While inequity, marginalization, and 
lack of access and agency are the 
biggest factors, many things get in the 

adequate infrastructure, migration, lack 
of vector control (e.g. mosquito control 
programmes), resistance to medicines 
and pesticides, lack of capacity to scale 
up treatment programmes … as if all this 

 
has never been particularly fashionable 
in the hallowed halls of academia 
and global health management. Plus, 
the planet is warming and getting 

increasingly hospitable to all these 
parasites at the same time as climate 
change exacerbates all the other obstacles. 

 
 

We can slay these seven dragons in 
the 11 countries of WHO South-East 

India, Indonesia, Maldives, Myanmar, 
 

technologically and historically feasible.  
We know what we need to do. 
Governments and partners at every  

 
remain committed.
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GSK, India
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Pills, potions
and pathways
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Consider albendazole, the armour against 
worms. In combination with DEC or 

ivermectin, it has transformed the lymphatic 

is found and processed in various locations 

the pills must be safely packaged. It goes 
by land, sea and air and through Customs 

central clearing houses dispatch medicine 
by truck, motorcycle boat, bicycle … any 
way they can, to anywhere it is needed. 

mass drug administration to make sure the 
medicine reaches everyone it should.

Donating is not just a matter of waving a 
wand and getting the medicine where it 
should go. Each pill involves months of 
planning and production, and hundreds 
of people.

during the past 15 years showed that more 
than 36 million clinical cases and  
175 million disability-adjusted life years 

during these 15 years alone exceed 
US$ 100.5 billion. Now, more than 
5.6 billion courses of treatment to over 
763 million people have been provided.

All seven diseases in this book can be 
eliminated with preventive chemotherapy 
and transmission control, a strategy for 

GSK, Nepal
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mass large-scale preventive treatment or 

Some may eventually be eradicated. 
Eradication occurs when a disease no 
longer exists anywhere, the way smallpox 
was eradicated.

Since 2012, donations of medicine from 
pharmaceutical companies have risen 
dramatically. Since 2000, more than  
5 billion courses of antiparasitic treatment, 
mostly donated by the pharmaceutical 
industry, have been delivered.

available, and they have already played  
 

But taking the medicine to where it’s 
needed is the next big challenge.  
When you’re a subsistence farmer in a 
remote village, transport to the nearest 
clinic can be prohibitively expensive.  
Once again, there is ample proof that 
tackling poverty and its attendant ills is 

WHO has targeted universal health 
coverage by 2030. All the pills, potions 
and pathways need to work together as 

people have to get to the pills.
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Leading the way

WHO_CTB_dp.indd   37 31/08/17   1:00 pm



Ahmed Zahid, Maldives

WHO_CTB_dp.indd   38 31/08/17   1:00 pm



How did they do it? By actively 
searching for cases before and after 

the monsoon rains. By timely treatment. 
By health education. By strong surveillance. 
By advocacy and public education. 
By mobilizing vulnerable communities. 

 
the importance of intelligent, informed, 
and accountable leadership in eliminating 

focused, especially after a lapse in attention 
that led to a resurgence in the 1970s. From 
home visits to education campaigns, health 

and awareness with communities. And of 
course, the government provided the money 
necessary to train and equip health workers 
to serve those in need. 

Maldives eliminated LF and was validated in 
2016, particularly remarkable given that it is 
made up of hundreds of islands, providing 
ideal living conditions for parasite-bearing 
mosquitoes. Continued management through 
sustained services and surveillance trumped 
geography in this case.

Sri Lanka also reaped the rewards of  
inspired leadership in the same banner 

was nearly 60 years long. But it worked. 

campaign so that provinces could take 

was coupled with social awareness and 

joined Maldives and Sri Lanka to the list of 

the LF parasite and successfully eliminated 
LF as a public health problem. However, 
we cannot take any of this for granted. 

devastating diseases are still present, and 

must continue tracking, monitoring and 
reporting, and be prepared to implement 

any resurgence.

 

International agencies such as WHO  
play a key role in the process of defeating 

and power rests with national governments. 

Planners must take so many factors into 
account. People cross local and international 
borders, and so do parasites. Populations  

 
A woman runs away from her abusive 
husband in the village and goes to the  
city – is she carrying just her possessions, or 
also an invisible illness? A man migrates for  
work because climate change has ruined 
his crops – what will he bring back? A 
government falls, another takes over – how 

a straight line – it is more like the shifting 
patterns in a kaleidoscope.
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Innovation 
& innovators:
Information
& research

GSK, Indonesia
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drug studies in the developed world, 
painstaking research in basement academic 
laboratories, health workers rowing from island 
to island collecting data … this is all part of 

understand them and know what works to stop 
them. Without information and research, it 
would remain an impossible vision and billions 
would become and remain sick.

In the 1970s, scientists got serious about drug 

scientists worked on stigma, and developed 
public education campaigns to help victims, 
especially women, come out of the shadows  

is curing thousands of people worldwide. 

Viruses, bacteria, protozoa and helminths – 
these four pathogens are responsible for the 

funders such as the Bill & Melinda Gates 
Foundation, coordinating bodies such as WHO, 
dedicated health departments of national 
governments, and many, many, unrecognized 
health-care workers to come as far as we have. 
Even so, a lot of potentially useful research 

major public health challenge. 

Public health is getting increasingly inclusive. 

the community taking ownership of their own 

GSK, Indonesia

WHO_CTB_dp.indd   42 31/08/17   1:01 pm



issues, and of recognizing and acting to solve 
their own health problems, show promising 

always so, and the international community is 
still working out a less top down approach to 

need to recognize the value of both high- and 

sophisticated software algorithms, and a place 
for bed-nets. We need to gather information for 
basic knowledge. We need to listen to people 
and understand them. We need to develop 

treating those who don’t have the agency to 
do it for themselves. How do we make the 
best use of everything from the village gossip 
network to drone technology? We need to keep 
recalibrating our priorities to adjust to local 
and global shifts. 

research has a rich history and we must take it 

diagnostics and implementation. We can be 
more vigilant in ensuring a rapid translation of 
research products into real results.  

Scientists in laboratory coats don’t usually have 
Instagram accounts like rock stars. But they 
are the true rock stars in our odyssey to achieve 
universal planetary health.

43
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Partnerships
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Pictures: GSK, India
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Ddrive research, prevention and 

International Cooperation Agency 
(KOICA) bears almost the entire cost of 

Gates Foundation pours millions into 

International Development (DFID) to 

sequenced the genomes of three deadly 
parasites, including the one that causes 

new tools for LF diagnosis and treatment. 

When multilateral organizations, 
governments, private donors, 
non-governmental organizations, Big 
Pharma and academia play well together, 
remarkable achievements are possible. 

partnerships come from the ground up, 
and involve community voices at every 

principle must always be front and  
centre. It isn’t always easy, but it’s 
increasingly common.

47
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Intelligent 
investments: 
Health-care 
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en-year-old Jahid had fever for months. 
His family took him to the Fulchari 

Upazila Health Complex, the closest facility 
to their home in Hotathpura village in 
Bangladesh’s Gaibandha district. Much  
money and several trips later, he was no 
better, and nobody knew why.

same locality was diagnosed with kala-azar, 
and her case was reported to the Kala-azar 

into action. A team came to do a house-to-

for active cases, and screened members of 135 
households. Jahid was one of the active cases. 
He and other patients were treated with  
single-dose liposomal amphotericin B at the 

after a month.

A success story, this – but success, like lunches, 

of it costs money. While a single treatment 
is cheap, keeping a billion people worldwide 

continued funding, the goal of universal health 

unrealized fantasy. 

taking full ownership of the programmes. 
National investment is crucial. Without 
individual government commitment and 
buy-in, no amount of outside help will be 

GSK, Indonesia
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domestic funds and expertise is the formula for 
intelligent investment. So far, governments are 

medicines has allowed WHO to scale up 

chemotherapy programmes. All 11 countries in 

treatment coverage of school-age children for 

target of 75% by 2020. 

terms of productivity as well as the gains to the 

for instance. Analysis has shown that children 
who are dewormed when they are young and 
in school earn more money when they grow up 
than children who do not receive treatment.

Supporting its commitment to the 

the pharmaceutical industry donated US$ 

since 2006, more than 5 billion courses of 
antiparasitic treatment, mostly donated by the 
pharmaceutical industry, have been delivered.

Development and the Government of the 

detection through the Bangkok Declaration 
Special Fund.
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together to make change happen. 

reefs. Unfortunately, its beauty and 
remoteness do not protect it from 

carried out comprehensive mapping to 
understand the scope of the problem. 

mass medication. It has to be done for 

Enter the Korea International 
Cooperation Agency (KOICA). With the 
help of WHO and a national task force, 

arrangement to fund implementation: the 

Control and Elimination Programme 

coverage by 2030 is an ambitious goal, 
but not an impossible one. Financial 
investment is absolutely crucial, and so 

workers, many of them volunteers, make 
their way through jungles and deserts, 
endure monsoons, and cross rivers and 
the sea to conduct surveillance and 
distribute medicine. 

A chalk mark on a banyan tree outside a 
house in western Maharashtra, India, has 
a long story behind it: a story that has led 
to the workers sweating their way down a 
dusty road, knocking on doors to see who 
has received what medicine, and leaving 
a notation for the next person to see – all 
part of the far-reaching international 
investment in raising a generation free  
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The unstoppable 
footsoldiers: 
Health workforce

WHO_CTB_dp.indd   55 31/08/17   1:01 pm



GSK, Indonesia

WHO_CTB_dp.indd   56 31/08/17   1:01 pm



Wis unique, they all have this in 
common: community health workers 
who hit the road, collect data and 

fully licensed doctors to dedicated peers.

Hundreds of thousands people  
work as community health workers in 
the 11 countries of the South-East  

Community health workers are 
sometimes the only outsiders who go to 

remote villages and tell people simple, 
important facts: worms come through 
contaminated water or soil; you can’t 
get leprosy through casual contact; or 
a hugely swollen leg doesn’t mean you 
committed a sin in your past life. And, 
most important of all, there is relief 
for all these conditions. 

We must continue to train, equip, 
pay, and appreciate, these heroes and 
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Rumah Sabat

Indonesia, for leprosy patients. People come 
here for comfort, companionship, education, 

learn to make handicrafts, like treasure from 
garbage. An apt transformation for a group that 
until recently was not treated with respect.
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Little Doctors

You’re never too young to make a 
 

of Bangladesh. Little Doctors was launched 
in 2010 as a response to a troubling 
2005 survey that showed that 80% of 
Bangladesh’s 25 million school children 
were infected with soil-transmitted 
helminths. Little Doctors are fourth and 

absentees to attend on deworming days. 
It’s a brilliant way to raise awareness, 
empower the next generation of leaders, 
and improve health outcomes from the 

concept emerged from Indonesia in 

GSK, Indonesia
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MoHFW, Govt. of India
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The Leprosy Case Detection 
Campaign (LCDC) 

many, many initiatives possible because of dedicated 

leprosy as a public health problem in 2005, it is 
still home to the largest number of leprosy patients 
– 60% of the world’s new patients in 2015. Constant 
attention is necessary to keep the disease under 

in. In 2016, LCDC workers screened 320 million 

300 000 workers.

aims to decrease stigma around leprosy. Stigma is 

you’re stupid, you get yaws; if you’re cursed, you get 
leprosy”. Myths abound about how you get diseases, 
and how you get rid of them. Health-care workers 
can and do help to educate people about the reality 
of these diseases.

63
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Crossing the 
divide: Service 
delivery 
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International and national partners 
recognize that free diagnosis and 

treatment is essential if we are to tackle 

to treatment. In Bihar, the kala-azar 

information, and help people get the 
treatment they need. 

Nepal has a cash transfer system – patients 

their kala-azar treatment, so that they 
are not out-of-pocket for transport and 
nutrition costs.

None of it is linear. Some things work, 
others don’t. But in the balance, we are 

 

 

No, it’s not magic. In 2014, India began 
using liposomal amphotericin B for 

donated by Gilead Sciences through WHO. 
You need dedication, yes, but you also need 
the drugs. WHO has just signed a new 

just one example of the many deals and 
agreements on the path to elimination.

leprae has been with us for millennia, 
and has the dubious distinction of being 
mentioned everywhere from religious texts 
to pop songs. It was incurable until WHO 
introduced multidrug therapy, a cocktail of 
rifampicin, dapsone and clofazimine,  
in the 1980s. Now leprosy cases number in 
the thousands rather than the millions. 

schistosomiasis in downtown Jakarta. It 
occurs in Bada, Napu and Lindu valleys 
– three isolated areas in Central Sulawesi 
province. A strong control programme 
started in 1973 was very successful in 
bringing down the prevalence, but the 
disease came back after the project ended 

poor water and sanitation infrastructure. 

closely corelated with water, hygiene and 

committed to completely eliminating 

speedboats, motorcycles, and any other 
means necessary to get there, assess and 
treat where necessary. 
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as a disability allowance in addition to free health 
 

must also include relief and safety nets for those 
who are irreversibly hurt. Disability and morbidity 

public health burden.

delivery depends on this. Scientists in the laboratory 

to continue on our successful trajectory in defeating 

Computer modelling matters. Supply chain logistics 
matter. Opening the clinic on time matters. Knocking 
on doors matters. Lobbying for funds matters. 
It’s all part of service delivery. And every aspect 
remains a challenge. Drugs aren’t always available. 
People don’t always take the drugs when they are 

controlling disease-carrying snails, mosquitoes and 
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The people vs  
Wuchereria bancrofti 

in Bangladesh. In 2001, the government, in 
collaboration with the US Centers for Disease 
Control and Prevention (CDC), launched the 
country’s elimination programme, with the goal 
of ending the tyranny of the mosquito-borne 
parasite Wuchereria bancrofti. Using WHO 

trained in detection and treatment. After the 
mapping was complete, preventive treatment 

of data and monitoring of patients is paying 

generations are ensured a life free from the 
agony of swollen limbs and genitalia.

WHO_CTB_dp.indd   71 31/08/17   1:01 pm



GSK, Indonesia

WHO_CTB_dp.indd   72 31/08/17   1:01 pm



73

The end in sight: 
Conclusion
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Gyanu Paudel sits in the sunshine 
knitting a pink sweater for a patient’s 

daughter. Gyanu is more than 80 years 
old. She has had leprosy for more than 70 
of those years. Her hands and feet were 
already deformed by the time she began 
treatment at Green Pastures Hospital in 

seen her through marriage, motherhood, 
and widowhood, and she feels at home 
there. Gyanu gets the support she needs. 
If the global community executes its 

and fewer people who have to live with a 
debilitating disease for eight decades.

examples of what’s out there, what’s been 
done, and what still needs to happen. We 
now know that no matter which continent 

more we need to focus on it.
Knowledge, knowledge, knowledge: the 
more local data, the better.
Health care must be local above all. 

and can deliver with the right support.
Communication should suit the 
community whether it is television or 
texts or theatre in the street.
We must keep up with technology and 
adapt it to local needs.

who gets it and who doesn’t, is political 
and any health-care programme must 

take this into account and attempt to 
foster equality.

global collaboration in tandem with 
local leadership.
Flexibility is important. Keep what 
works, tweak it as you go, and toss out 
what doesn’t.

support.

displacement, breakdown of health systems 

spreads, but how people respond to it. 
Add the burdens of stigma, sexism, and the 
spectre of drug resistance, and it becomes a 
truly complicated algorithm.

Given all this, we have come a remarkably 
long way.

who need care and cannot contribute 
to society, and a billion healthy people 

give up.
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