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Sanofi-aventis is pleased to renew its partnership with the 
World Health Organization (WHO) to improve the clinical 
management of four of the most neglected tropical diseases: 
human African trypanosomiasis (sleeping sickness), 
leishmaniasis, Buruli ulcer and Chagas disease.

This renewed commitment consolidates 10 years of 
successful partnership, and we have cause to be proud 
of our achievements. Not just because we have saved the 
lives of more than 150 000 people suffering from sleeping 
sickness. Not just because we have made excellent 
progress in combating Buruli ulcer and leishmaniasis. 
But because through our commitment and sustained 
partnership, we have demonstrated to the international 
community what can be achieved, when each partner 
identifies its strengths and works together to make a real 
difference. 

The key to success in fighting these diseases is the need 
to address the multidimensional factors. What is the point 
in a pharmaceutical company providing treatments, if there 
are insufficient resources on the ground to provide the 
health care that is needed, or if people are not aware of 
the symptoms,  and cannot be correctly diagnosed and 
treated? 

Since the beginning of our partnership, we have worked 
closely with WHO to identify the real needs of people. We 
have ensured that our commitment not only includes, but 
also goes beyond, donations of medicines. As a result of the 
resources we have committed, and the tremendous passion 
and dedication of the teams, WHO can ensure that trained 
staff, efficient screening and diagnosis, treatment, disease 
surveillance and health education are available and made 
accessible to all patients. 

Thanks to WHO’s leadership and the combined efforts of 
national control programmes, academia, nongovernmental 
organizations and pharmaceutical companies, we can look 
forward to the day when the word “neglected” no longer 
applies to tropical diseases. I would like to congratulate and 
commend all those involved in this endeavour. 

I look forward to the results we can achieve together over the 
next five years. As a responsible healthcare partner, we will 
continue to go beyond this partnership, conducting research 
and development to find improved, innovative treatments to 
treat difficult diseases such as sleeping sickness. We will also 
work on improving access to affordable healthcare while we 
strive to protect the health, enhance the life of people and 
provide hope to those in need, wherever they may be.

Christopher A. Viehbacher 
Chief Executive Officer 

sanofi-aventis

eliminating the most neglected tropical diseases

A long-term commitment on behAlf 
of A common hope And vision:
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Human African trypanosomiasis, also known as sleeping 
sickness, is an ancient, difficult and dreaded disease with a 
fresh face. After centuries of emergency epidemics, when 
infection meant almost certain death, sleeping sickness 
has been transformed into a disease that can be managed, 
treated, controlled and possibly eliminated altogether.

This dramatic turnaround, which has taken place over a 
very short time, is a tribute to the power of commitment, 
determination and, above all, partnership.

The unique partnership between WHO and sanofi-aventis 
began with a five-year commitment in 2001. At that time, the 
objective was largely to hold sleeping sickness at bay, using 
active screening and early treatment to prevent as many 
deaths as possible. 

Success brought a second five-year commitment with the 
goal of shrinking the map of endemic areas. The scope 
of collaboration was expanded to include three additional 
neglected tropical diseases facing similar challenges for 
control: leishmaniasis, Buruli ulcer and Chagas disease.

In addition to generous drug donations and continuing 
research, sanofi-aventis has provided funding to support 
training, logistics, and infrastructure, and has helped make 
treatments safer and less cumbersome. For sleeping 
sickness, the results have been particularly striking: a drop in 
the number of cases by about 60% in less than ten years.

The announcement by sanofi-aventis of a third five-year 
commitment comes at a time when prospects for controlling 
these difficult and dreaded diseases have never looked 
brighter. For the first time, the stage is set for the elimination 
of sleeping sickness – a prospect that was unthinkable a 
decade ago. 

Above all, this partnership shows what is possible when a 
pharmaceutical company wants to see its products make a 
difference in the lives of impoverished people living in remote 
places. In collaboration with WHO and national control 
programmes, multiple challenges – beyond the donation of 
drugs – have been progressively tackled in ways that build 
sustainable capacity. The results speak for themselves.

Dr Margaret Chan 
Director-General 

World Health Organization

WHO – SANOFI-AVENTIS PARTNERSHIP
2011–2016

Control of neglected tropical diseases: round three

A long-term commitment on behalf of a common hope and vision: 
eliminating the most neglected tropical diseases
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Working to overcome the global impact 
of neglected tropical diseases
First WHO report on Neglected tropical diseases

“Neglected tropical diseases blight the lives of a billion people worlwide and 

threaten the health of millions more. These close companions of poverty weaken 

impoverished populations, frustrate the achievement of health in the Millenium 

Developpement Goals and impede global public health outcomes...”
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Leishmaniasis, Chagas disease, 
BuruLi uLCer and yaws – 10 years 
of struggLe

Leishmaniasis in the middLe eastern and maghreb countries

half a million cases of cutaneous leishmaniasis occur each year –  
1 case every minute – draw up a battle plan:
	 •	 Create	a	regional	network	grouping	endemic	countries	 
	 	 (Afghanistan,	Egypt,	Iraq,	Islamic	Republic	of	Iran,	Libyan	 
	 	 Arab	Jamahirya,	Morocco,	Oman,	Pakistan,	Saudi	Arabia,	 
	 	 Syrian	Arab	Republic,	Tunisia	and	Yemen)
	 •	 Harmonize	strategies,	control	methods	and	tools
	 •	 Train	staff	and	strengthen	the	capacities	of	national		 	
	 	 programmes
	 •	 Evaluate	the	epidemiological	situation	of	the	disease	in	 
	 	 the	region

the time for implementation is now:
	 •	 Establish	an	operational	system	of	regional	epidemiological		
	 	 surveillance	
	 •	 Reduce	prevalence.	Intensify	screening	and	case	management		
	 •	 Develop	centres	of	technical	excellence

chagas disease 

too many people from endemic areas who live outside latin 
america are unaware of their disease and the threat to their lives 
– internationalize the control effort:
	 •	 Creation	of	an	initiative	in	non-endemic	countries
	 •	 Create	a	network	of	European	countries	(Austria,	Belgium,		
	 	 France,	Germany,	Italy,	Portugal,	Spain	Sweden,		 	
	 	 Switzerland	and	the	United	Kingdom)
	 •	 Evaluate	the	epidemiological	situation	in	the	European	Region
	 •	 Harmonize	strategies,	methods	and	tools

bring together all the non-endemic countries: 
	 •	 Create	a	network	of	countries	in	the	Western	Pacific	region		
  (Australia,	China,	Japan,	the	Republic	of	Korea	and	Viet	Nam)
	 •	 Consolidate	the	regional	networks	into	a	single	initiative	by		
  non-endemic	countries	(Europe,	the	Pacific	and	North	America)
	 •	 Link	the	initiative	by	the	non-endemic	countries	to	the			
	 	 initiatives	of	the	endemic	countries	(Latin	America)

buruLi uLcer 

for a more effective and less cumbersome control strategy: 
	 •	 Coordinate	national	control	programmes
	 •	 Carry	out	clinical	trials	to	simplify	treatment
	 •	 Encourage	the	establishment	of	a	strategy	to	ensure	early		
	 	 detection	and	treatment

implement early case detection and treatment of patients:
	 •	 Scale	up	treatment	with	antibiotics
	 •	 Establish	a	highly	effective	epidemiological	surveillance		
	 	 system
	 •	 Ensure	early	diagnosis	using	suitable	tools

yaws

a disease long thought to have been eliminated from africa has  
re-emerged:
	 •	 Evaluate	the	epidemiological	situation
	 •	 Rebuild	control	programmes	and	intervention	capacitiesMedicines distributed  2001– 2010

   Total units                Total treatments

 melarsoprol      594,300      59,430

 pentamidine     582.905       83,272

 eflornithine      487,613      34,829

 TOTAL                        177,531
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Human African trypanosomiasis (sleeping sickness)  
is spread by the bite of the tsetse fly in impoverished rural 
areas of sub-Saharan Africa.

Leishmaniasis is transmitted by the bite of the sandfly. 
Left untreated, visceral leishmaniasis is usually fatal within 
2 years. Cutaneous leishmaniasis commonly causes 
ulcers and leaves permanent disfiguring scars.

Buruli ulcer is a severe skin disorder caused by 
Mycobacterium ulcerans infection. Yaws is a chronic infection 
caused by a bacterium (Treponema pertenue) that affects 
mainly the skin, bone and cartilage.
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Chagas disease (American trypanosomiasis) is mainly 
a chronic condition caused by a protozoan parasite 
transmitted by the infected faeces of blood-sucking 
bugs.
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15 YEARS OF  
PARTNERSHIP
From a strategic vision to actual 
reality

Who – sAnofi-Aventis pArtnership 
2011–2016

2011–2016: round 3

A total of US$ 25 million over 5 years.
 
A non-financial contribution to combat human African trypanosomiasis (sleeping 
sickness): free supply and distribution of pentamidine, melarsoprol and eflornithine, in 
sufficient quantities to provide treatment for ALL patients. This represents US$ 6 million over 
5 years.

A financial contribution of US$ 19 million over 5 years to support control programmes for 
human African trypanosomiasis, leishmaniasis, Chagas disease, Buruli ulcer and yaws.

  2001–2005   2006–2010

From concepts to actions 

 From actions to success

   From success to sustainability

A pArtnErSHIp:
	 •	 Which	lasts	over	time	and	achieves	full	maturity.

	 •	 Which	is	based	on	a	single	objective:	supporting	WHO	strategies	to	control	human		
  African trypanosomiasis (sleeping sickness) and other neglected tropical diseases.

	 •	 Whose	cornerstone	is	a	shared	understanding	of	each	step	in	public	health			
  – leading  from an epidemic situation to elimination.

	 •	 Which	makes	it	possible	to	transform	the	different	public	health	concepts	into		
  coordinated activities in the field.
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2009: 9878 cases 

Fewer than 10 000 cases For the First tiMe in 60 years
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human african trypanosomiasis –  
15 years of control efforts

The urgenT need: to ensure access to diagnosis and treatMent
	 •	 Restoring	control	activities	
	 •	 Ensuring	systematic	screening	and	availability	of	medicines	
	 •	 Training	staff	in	endemic	countries

  consolidaTion: to create the conditions necessary to establish an  
    eliMination prograMMe
	 	 	 •	 Scaling	up	control	activities	and	reducing	disease	prevalence
	 	 	 •	 Establishing	an	operational	epidemiological	surveillance	system
	 	 	 •	 Guaranteeing	universal	access	to	control	tools	

    eliminaTion: to achieve and sustain disease eliMination 
	 	 	 	 	 •	 Defining	innovative	strategies
	 	 	 	 	 •	 Consolidating	the	efforts	of	stakeholders	in	disease	control	
	 	 	 	 	 •	 Enhancing	technical	knowledge	and	know-how		

atlas oF huMan aFrican trypanosoMiasis
This atlas is a tool that makes it possible precisely 
to monitor the disease’s evolution; it currently 
identifies more than 170 000 cases that have 
been geo-referenced since 2000 in 25 countries. 
It will make it possible to plan and evaluate control 
activities.

distribution oF eFlornithine – niFurtiMox 
kits
Nifurtimox kits will make it possible to provide 
the best treatment in all endemic areas. The kits 
contain all the items necessary for trained staff to 
administer the medicines in isolated rural areas, 
removing the need for treatment using highly toxic 
melarsoprol. The introduction of these kits marks 
a huge step towards more ethical treatment, less 
suffering and better quality care.
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Farmers protected from human African trypanosomiasis by a tsetse fly trap while cultivating land.
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