
PROCEEDINGS Open Access

Fit for purpose: do we have the right tools to
sustain NTD elimination?
Lisa J Reimer1*, Emily R Adams1, Mark JI Paine1, Hilary Ranson1, Marlize Coleman1, Edward K Thomsen1,
Eleanor E MacPherson1, T Deirdre Hollingsworth2, Louise A Kelly-Hope1, Moses J Bockarie1, Louise Ford1,
Robert A Harrison1, J Russell Stothard1, Mark J Taylor1, Nicholas Hamon3, Stephen J Torr1

From CAHRD Consultation 2014
Liverpool, UK. 12-13 June 2014

Abstract

Priorities for NTD control programmes will shift over the next 10-20 years as the elimination phase reaches the
‘end game’ for some NTDs, and the recognition that the control of other NTDs is much more problematic. The
current goal of scaling up programmes based on preventive chemotherapy (PCT) will alter to sustaining NTD
prevention, through sensitive surveillance and rapid response to resurgence. A new suite of tools and
approaches will be required for both PCT and Intensive Disease Management (IDM) diseases in this timeframe to
enable disease endemic countries to:
1. Sensitively and sustainably survey NTD transmission and prevalence in order to identify and respond quickly
to resurgence.
2. Set relevant control targets based not only on epidemiological indicators but also entomological and ecological
metrics and use decision support technology to help meet those targets.
3. Implement verified and cost-effective tools to prevent transmission throughout the elimination phase.
Liverpool School of Tropical Medicine (LSTM) and partners propose to evaluate and implement existing tools from
other disease systems as well as new tools in the pipeline in order to support endemic country ownership in NTD
decision-making during the elimination phase and beyond.

Background
With increased financial support and international politi-
cal momentum, the goals for neglected tropical diseases
(NTDs) control and elimination are changing. Over the
next five years we can expect disease-appropriate scale
up of community mass drug administration, intensified
case detection and management and scaling up vector
control [1]. Research is underway to integrate NTDs into
the health system, deliver care to neglected communities
and to optimize testing and treatment regimes. Improve-
ments in delivery and increased access will enable coun-
try programmes to meet their targets [2] and over the
next ten years we expect many countries to have success-
fully reached the WHO Roadmap objectives and the
London 2020 goals for the eliminable and eradicable

NTDs [1,3] and enter the “endgame”, i.e. the final stages
of elimination campaigns where disease is still present at
reduced levels [4]. During the endgame programme prio-
rities will shift from increasing intervention coverage in
order to meet elimination targets, to scaling down certain
interventions and sustaining elimination for the long
term through surveillance and targeted control.

Unique challenges facing control programmes
during the endgame
The elimination goals and timelines, as well as the control
approaches to reach these goals are as diverse as the 17
NTDs themselves. Lessons from malaria elimination
efforts have revealed heterogeneities in the stability of sus-
tained elimination due to a multitude of factors including
differences in transmission potential, reproductive rate,
cross border activity, socioeconomic status, baseline preva-
lence and human behaviour [5]. However, while it is

1Liverpool School of Tropical Medicine, Liverpool, UK
Full list of author information is available at the end of the article

Reimer et al. BMC Proceedings 2015, 9(Suppl 10):S5
http://www.biomedcentral.com/1753-6561/9/S10/S5

© 2015 Reimer et al. This is an Open Access article distributed under the terms of the Creative Commons Attribution License (http://
creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium, provided the
original work is properly cited. The Creative Commons Public Domain Dedication waiver (http://creativecommons.org/publicdomain/
zero/1.0/) applies to the data made available in this article, unless otherwise stated.

brought to you by COREView metadata, citation and similar papers at core.ac.uk

provided by LSTM Online Archive

https://core.ac.uk/display/74363432?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1
http://creativecommons.org/licenses/by/4.0
http://creativecommons.org/licenses/by/4.0
http://creativecommons.org/publicdomain/zero/1.0/
http://creativecommons.org/publicdomain/zero/1.0/


impossible to draft a single elimination approach for one
disease, much less all NTDs, we can begin preparing for
the new and unique challenges likely to face NTD pro-
grammes in the endgame. The employment of existing,
community-wide strategies when prevalence is low will no
longer be cost-effective or epidemiologically justified and
instead we must prepare for the challenge of sustaining
surveillance and control following the anticipated post-
2020 scale down. Failure to reach elimination thresholds
during the endgame will compromise neighbouring and
regional NTD elimination; however what constitutes elim-
ination is poorly defined and elimination targets remain
untested.

Emerging priorities for control programmes
As country programmes move towards the 2020 mile-
stones and targets, they will require a new suite of tools
and approaches in order to sensitively assess transmis-
sion intensity and provide an evidence base for the
appropriate stage to cease community wide treatments
[6]. The tools and approaches that will lead to success
in meeting 2020 targets are not necessarily suitable for
the endgame. Successful and sustainable elimination will
hinge on a country programme’s ability to 1) identify
transmission and transmission risks; 2) decide how,
when and where to respond and 3) deliver optimum
interventions.

What LSTM can deliver
LSTM, in collaboration with many international part-
ners, has played a pivotal role in research to inform
NTD control; from the development and evaluation of
new tools for elimination, mapping and surveillance to
implementation research, capacity building and technical
assistance. We are well poised to deliver research on
how best to support country programmes through the
next phase by readying the tools, technologies and
approaches needed in response to the above emerging
needs. Specifically we propose to support elimination
programmes in surveillance, decision making and trans-
mission prevention (Fig 1).

Surveillance
Improved diagnostics and approaches to disease
surveillance
As we strive and reach for elimination in NTDs the
diagnostic requirements will change and there will be an
increased need for disease surveillance, identification of
foci and collection of data to inform decision making.
LSTM’s Research Centre for Drugs and Diagnostics
(RCDD) is working with industry (SMEs and larger
organisations), academia and other NGOs to discover,
develop and deliver novel drugs and diagnostics against
major human pathogens to meet these needs.

We anticipate that the PCT diseases will require large-
scale mapping and screening of patients in order to
identify hotspots of disease. It is essential that surveil-
lance is integrated into existing health system structures
in order that sustained monitoring can take place.
LSTM is working on molecular diagnostic surveillance
systems that will work hand-in-hand with existing net-
works such as the Global Polio Eradication Initiative
and Malaria Elimination Initiative.
The IDM NTDs such as HAT, leishmaniasis and den-

gue will require sensitive diagnostics that are able to pick
up asymptomatic and early infection, identify drug resis-
tance, monitor patient response and inform patient care.
Snakebite is an additional IDM NTD with specific chal-
lenges that include improved diagnostics as a tool for
both clinical management and assessing disease burden.
To enable decentralisation, testing devices should be por-
table and require only moderately invasive sampling
methodologies. LSTM are developing and/or evaluating
diagnostics such as LAMP, GeneXpert, Genedrive for use
in elimination settings. In the medium to long-term
RCDD will push for innovative diagnostic solutions that
will be close to the patient to inform treatment, patient
care and the ability to store data and transmit immedi-
ately to inform disease management tools.

Tools to monitor intervention efficacy and resistance
With insecticides playing an increasingly important role
in the elimination of vector-borne NTDs [1,6], it has
become necessary to monitor the emergence and spread
of insecticide resistance. LSTM has led the field in evalu-
ating intervention efficacy of insecticides for vector-
borne diseases and insecticide resistance detection and
management [7-9]. A range of new tools are becoming
available over the next two years which we will evaluate
for NTD vector control operations. Such tools include
new field-friendly assays to track the actual amounts of
insecticides being sprayed or used in nets, as well as new
methods to track the genes involved in resistance [10].
Integrating these into appropriate NTD vector control
operations could have game changing potential in pre-
venting transmission through effective use of insecticides
and tight monitoring of resistance.
For instance, the Insecticide Quantification Kits (IQK),

which are simple low cost assays that can be used on-site
to measure insecticides used for house spraying and bed-
nets, are now commercially available for carbamate and
cyanopyrethroid monitoring. Kits for DDT and organo-
phosphate monitoring are expected to be available in
2015. These kits will allow for internal validation of insec-
ticide-based control and enable programmes to optimize
the impacts of available tools. The IQK is currently being
adapted for the VL elimination programme in India, and
we propose further adapting it for monitoring Chagas and
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dengue programmes. Vector population monitoring tools
have been developed for malaria mosquitoes to identify
mosquito species, malaria infection status and resistance
mutations. This information is a key part of the data
needed by programme managers to evaluate transmission
impacts and mitigate potential resistance. The genomic
data accruing on NTD vectors can be readily exploited to
develop DNA based vector monitoring tools that parallel
those now being routinely applied for monitoring malaria
vectors.
Finally, a new generation of generic ‘predictive probes’

that are capable of identifying genes with insecticide
resistance potential have been recently developed [11].
These allow the development of ultra-early warning sys-
tems to detect incipient resistance at a point that some-
thing sensible can be done to prevent its spread.
We intend to translate these into practical insecticide
resistance monitoring tools across the spectrum of NTD
vectors. The availability of tools to monitor the impact of
interventions within the programme will allow for a rapid
adjustment in either the elimination tool or approach in
order to reach programme targets.

Decision support
Mapping to prioritize surveillance and coverage
Mapping prevalence data and the impact of single or
multiple interventions over time and space is critically
important to improve decision making for NTD pro-
grammes. We have developed novel mapping methods to
address the co-endemicity and overlapping interventions
to help determine the risks and benefits of different inter-
vention and surveillance strategies. The first we designate
as micro-stratification overlap mapping (MOM) which
focuses on the overlapping distribution of infections or
co-endemicity in a particular geographical area at a finer

spatial resolution. The MOM approach is essential for
planning the expanded distribution of drugs in countries
co-endemic for filarial infections, as has been demon-
strated in the Democratic Republic of Congo (DRC) and
Nigeria [12,13]. The second mapping method focuses on
quantifying the overlap and potential impact of multiple
interventions at subnational level to produce a multiple
intervention score map (MISM) [14]. The MISM
approach aims to develop practical programmatic maps
to assist NTD programme managers to identify and tar-
get high-risk areas that may not have received adequate
impacting interventions to interrupt the transmission of
the disease. This is critical for countries as they prepare
to scale down coverage and enter the elimination phase
as exemplified by the LF Elimination Programme in
Malawi [14]. In addition, geo-spatial models have been
developed to produce baseline risk maps, incorporating
socio-demographic and environmental factors, with the
aim of overlaying intervention coverage and predicting
areas where transmission is mostly likely to persist and
in need of alternative or enhanced intervention strate-
gies [15].

Disease Data Management Systems (DDMS)
Underpinning the successful elimination of NTDs will be
access to information. Masses of information on disease,
interventions, and vectors are being collected by control
programmes but are not mined to improve decision-
making. Countries will require tools that allow 1) easy
access to a central data repository and 2) interpretation
of that data to guide decisions on how to achieve the
greatest impact with limited resources. Informed deci-
sion-making will also allow programmes to identify prior-
ity areas for surveillance as well as when and where to
implement further control measures.

Figure 1 Proposed research outputs to directly support NTD programmes in sustaining elimination
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LSTM, with support from the Innovative Vector Control
Consortium (IVCC), has been instrumental in developing
and implementing a sophisticated Disease Data Manage-
ment System (DDMS) in endemic countries. At its core,
the DDMS is an open-source database for controlling pro-
gramme data, from case surveillance to entomological
monitoring to intervention data. However, there are
several features that make the system unique. First, it is
integrated with mapping and reporting tools, allowing pro-
grammes to use their data to support real-time informed
decision-making. Second, it has customizable thresholds
that will send alerts when targets are not being met. Third,
it is flexible enough to switch between several vector
borne diseases. Current modules include dengue, malaria
and most recently visceral leishmaniasis (VL).
Malaria modules have been implemented in Zambia,

Ethiopia, and Equatorial Guinea. The Zambian National
Malaria Control Centre and Zambia Integrated Systems
Strengthening Program have worked closely together to
use the system to monitor entomology and intervention
data with technical support from LSTM. Work is under-
way to integrate the DDMS with VL elimination efforts
in Bihar, India, enabling the country to track insecticide
resistance patterns, IRS coverage and quality, and case
surveillance data. Over the next 10-20 years, programmes
will transition from control to elimination, involving a
scale down from community-level to targeted interven-
tions. The DDMS is poised to facilitate this transition
and will be further developed to ensure that programmes
have access to critical information that support decision-
making.

Entomological and epidemiological research to validate
transmission endpoints for NTD elimination
Elimination targets remain untested and many pro-
grammes assume that a certain number of treatments or
a given number of MDA rounds will be sufficient to
interrupt transmission [6] of PCT diseases. Current
assumptions of threshold biting rates, and threshold
parasite breakpoints, below which transmission cannot
be sustained, are largely untested. It is essential that these
assumptions are validated to ensure elimination targets
are locally relevant.
For example, our research on vector-borne NTD trans-

mission has shown that differences in vector competence
are likely to influence elimination success [16]. Further
work, in collaboration with the NTD modelling group,
will refine transmission thresholds. Research to validate
elimination targets will involve experimental vector work
to determine transmission potential, modelling to predict
threshold inoculation rates sufficient for resurgence [17],
followed by observational studies throughout the elimi-
nation phase. With sufficient evidence, the DDMS can be
programmed to include updated, relevant and realistic

elimination targets. This will allow programmes to priori-
tize resources and gain confidence that intervention
efforts will be successful.

Tools to prevent transmission
Evaluate existing tools and their application to NTDs
Vector control is a fundamental element of the global
strategy to fight malaria, with a proven track record of
successfully reducing disease transmission. Indoor resi-
dual spraying (IRS) and long-lasting insecticidal nets
(LLINs) are the two core malaria vector control measures
broadly applicable to indoor biting vectors. Given their
success in malaria operations they are strongly recom-
mended for integration in NTD programmes with appro-
priate vectors (e.g. LF, VL, Chagas) [18]. Bednets have a
proven role in reducing snakebite incidence [19] and this
additional health benefit could be readily implemented
into integrated NTD management. Other vector-borne
NTDs (HAT, dengue, onchocerciasis, LF in Pacific) are
more difficult to integrate with existing programmes
because the vectors require different approaches that are
not currently used at scale. Existing vector-based inter-
ventions are proven to impact the vector population and
some recent studies have demonstrated direct impacts on
disease prevalence [20]. However, evidence is lacking to
date on the direct impact of vector control on the preva-
lence of many NTDs and the longer term contribution to
elimination.
Before recommending that available interventions be

tailored to and adopted by NTD programmes, we pro-
pose to critically evaluate their impact on NTD trans-
mission and prevalence. For many of the NTDs (e.g.
with longer periods of latency), this will require
extended periods of surveillance to ensure that vector
population reductions closely correspond with decreases
in incidence over time. We will build on our current
expertise in vector control for NTDs [21-25] and work
with our partners to strengthen the evidence base of the
available tools for NTD control.

Ability to evaluate suitability of new tools in the pipeline
for use in NTDs
A thorough evaluation of available and emerging che-
motherapies, diagnostics and vector control tools, map-
ping and decision making systems will allow programmes
to decide which interventions are likely to give the
desired impact, while also providing additional tools at
the ready if efficacy is compromised.
New chemotherapies are emerging for onchocerciasis,

LF and HAT [26-28] which will play an integral role in
case detection and treatment through the endgame. The
Anti-Wolbachia Consortium (A·WOL; http://www.a-wol.
com), a drug discovery and development programme [29],
was founded at LSTM in 2007 to screen, identify and
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validate novel drugs as well as develop treatment regimens
with existing macrofilaricidal drugs, e.g. doxycycline,
which has been adopted for use by elimination pro-
grammes as an alternative strategy in areas of Loa loa
co-endemicity and at risk of severe adverse events (SAE)
to ivermectin [26]. The benefits of an anti-Wolbachia
macrofilaricidal drug would be to 1) reduce programme
time frames, 2) provide an alternative treatment to existing
drugs with reduced efficacy, 3) be useable in Loa loa co-
endemic areas without risk of SAE, 4) improve morbidity
management, and 5) complement existing strategies for
MDA end-game.
In addition to the A·WOL approach to macrofilarici-

dal drug development, other strategies aim to discover
and develop macrofilaricidal drugs which act by directly
killing adult worms [27] with other candidates emerging
from the drug discovery pipeline. We propose to further
evaluate the suitability of emerging drugs for use in the
endgame and in areas where existing strategies are
compromised.
Diagnostic evaluation in well-designed trials is essen-

tial prior to and during implementation as prevalence
and endemic settings change. LSTM has several multi-
disease diagnostic evaluation sites including Nigeria,
Ethiopia and Malawi where the suitability of tests can
be appraised. Our Clinical Sciences unit is highly skilled
and qualified in the implementation of diagnostics and
their continued evaluation, suitability, cost-effectiveness
and roll-out.
The IVCC, established at LSTM in 2005, seeks to

overcome the barriers to innovation in the development
of vector control tools. It is supporting the development
of novel insecticides, long-lasting formulations, and
delivery mechanisms that will improve the efficacy of
chemical control. Currently, there are eight novel classes
of chemistry under evaluation, and three new active
ingredients will be brought to market to act as alterna-
tives to pyrethroids and other chemical classes that are
now showing resistance. Improvements in the residuality
of indoor residual sprays via new products such as
Bayer’s new polymer-enhanced formulation of deltame-
thrin and Syngenta’s primiphos-methyl CS formulation
have been rolled out, and combination nets that incor-
porate synergists or multiple insecticides are being eval-
uated to overcome pyrethroid resistance [10].

Conclusion
The shift in priorities and the emergence of new chal-
lenges as national NTD programmes approach the end-
game will require a new suite of tools and approaches to
sustain elimination. Many tools for surveillance, decision
making and long term transmission prevention are in the
pipeline or are currently being successfully applied in
other disease control programmes. We must prioritise

the evaluation, application and implementation of these
tools in order to support NTD programmes in reaching
and sustaining their elimination targets.

Competing interests
The authors declare that they have no competing interests

Authors’ contributions
All authors contributed to the development of the final manuscript.

Declarations
This article has been published as part of BMC Proceedings Volume 9
Supplement 10, 2015: The 2014 CAHRD (Collaboration for Applied Health
Research & Delivery) Consultation. The full contents of the supplement are
available online at http://www.biomedcentral.com/bmcproc/supplements/9/
S10.

Authors’ details
1Liverpool School of Tropical Medicine, Liverpool, UK. 2School of Life
Sciences, Warwick University, Warwick, UK. 3IVCC, Liverpool, UK.

Published: 18 December 2015

References
1. World Health Organization: Accelerating work to overcome the global

impact of neglected tropical diseases: a roadmap for implementation.
Geneva, Switzerland: World Health Organization; 2012.

2. Macpherson E, Adams E, Bockarie M, Hollingsworth D, Kelly-Hope L,
Lehane M: Mass Drug Administration and beyond: how can we
strengthen health systems to deliver complex interventions to eliminate
neglected tropical diseases? BMC Proc 2015, 9(Suppl 10):S7.

3. NTDs U to C: From Promises to Progress: The First Annual Report on the
London Declaration on NTDs. 2013.

4. Klepac P, Metcalf CJE, McLean AR, Hampson K: Towards the endgame and
beyond: complexities and challenges for the elimination of infectious
diseases. Philos Trans R Soc Lond B Biol Sci 2013, 368(1623):20120137.

5. Smith DL, Cohen JM, Chiyaka C, Johnston G, Gething PW, Gosling R, et al: A
sticky situation: the unexpected stability of malaria elimination. Philos
Trans R Soc Lond B Biol Sci 2013, 368(1623):20120145.

6. World Health Organization: Sustaining the drive to overcome the global
impact of neglected tropical diseases. Geneva, Switzerland: World Health
Organization; 2013.

7. Kelly-Hope L, Ranson H, Hemingway J: Lessons from the past: managing
insecticide resistance in malaria control and eradication programmes.
Lancet Infect Dis 2008, 8(6):387-389.

8. Hemingway J, Vontas J, Poupardin R, Raman J, Lines J, Schwabe C, et al:
Country-level operational implementation of the Global Plan for
Insecticide Resistance Management. Proc Natl Acad Sci U S A 2013,
110(23):9397-4402.

9. Ranson H, N’Guessan R, Lines J, Moiroux N, Nkuni Z, Corbel V: Pyrethroid
resistance in African anopheline mosquitoes: What are the implications
for malaria control? Trends in Parasitology 2011, 27(2):91-98.

10. IVCC: Integrated Vector Control Consortium Annual Report. 2012.
11. Ismail HM, O’Neill PM, Hong DW, Finn RD, Henderson CJ, Wright AT, et al:

Pyrethroid activity-based probes for profiling cytochrome P450 activities
associated with insecticide interactions. Proc Natl Acad Sci U S A 2013,
110(49):19766-19771.

12. Kelly-Hope LA, Thomas BC, Bockarie MJ, Molyneux DH: Lymphatic filariasis
in the Democratic Republic of Congo; micro-stratification overlap
mapping (MOM) as a prerequisite for control and surveillance. Parasit
Vectors 2011, 4:178.

13. Okorie PN, Ademowo GO, Saka Y, Davies E, Okoronkwo C, Bockarie MJ,
et al: Lymphatic Filariasis in Nigeria; Micro-stratification Overlap Mapping
(MOM) as a Prerequisite for Cost-Effective Resource Utilization in Control
and Surveillance. PLoS Negl Trop Dis 2013, 7(9):e2416.

14. Stanton MC, Mkwanda S, Mzilahowa T, Bockarie MJ, Kelly-Hope LA:
Quantifying filariasis and malaria control activities in relation to
lymphatic filariasis elimination: A multiple intervention score map
(MISM) for Malawi. Trop Med Int Heal 2014, 19(2):224-235.

Reimer et al. BMC Proceedings 2015, 9(Suppl 10):S5
http://www.biomedcentral.com/1753-6561/9/S10/S5

Page 5 of 6

http://www.biomedcentral.com/bmcproc/supplements/9/S10
http://www.biomedcentral.com/bmcproc/supplements/9/S10


15. Stanton MC, Molyneux DH, Kyelem D, Bougma RW, Koudou BG, Kelly-
Hope LA: Baseline drivers of lymphatic filariasis in Burkina Faso. Geospat
Health 2013, 8(1):159-173.

16. Erickson SM, Thomsen EK, Keven JB, Vincent N, Koimbu G, Siba PM, et al:
Mosquito-parasite interactions can shape filariasis transmission dynamics
and impact elimination programs. PLoS Negl Trop Dis 2013, 7(9):e2433.

17. Hollingsworth DT, Langley I, Nokes J, Macpherson E, McGivern G, Adams E,
et al: Infectious disease and health systems modelling for local decision
making to control neglected tropical diseases. BMC Proc 2015,
9(Suppl 10):S6.

18. van den Berg H, Kelly-Hope LA, Lindsay SW: Malaria and lymphatic
filariasis: the case for integrated vector management. Lancet Infect Dis
2013, 13(1):89-94.

19. Chappuis F, Sharma SK, Jha N, Loutan L, Bovier PA: Protection against
snake bites by sleeping under a bed net in southeastern Nepal. Am J
Trop Med Hyg 2007, 77(1):197-199.

20. Courtin F, Camara M, Rayaisse J-B, Kagbadouno M, Dama E, Camara O, et al:
Reducing Human-Tsetse Contact Significantly Enhances the Efficacy of
Sleeping Sickness Active Screening Campaigns: A Promising Result in
the Context of Elimination. PLoS Negl Trop Dis 2015, 9(8):e0003727.

21. Solano P, Torr SJ, Lehane MJ: Is vector control needed to eliminate
gambiense human African trypanosomiasis? Front Cell Infect Microbiol
2013, 33.

22. Reimer LJ, Thomsen EK, Tisch DJ, Henry-Halldin CN, Zimmerman PA,
Baea ME, et al: Insecticidal bed nets and filariasis transmission in Papua
New Guinea. N Engl J Med 2013, 369(8):745-753.

23. Bockarie MJ, Pedersen EM, White GB, Michael E: Role of vector control in
the global program to eliminate lymphatic filariasis. Annu Rev Entomol
2009, 54:469-487.

24. Esterhuizen J, Rayaisse JB, Tirados I, Mpiana S, Solano P, Vale GA, et al:
Improving the cost-effectiveness of visual devices for the control of
riverine tsetse flies, the major vectors of human African trypanosomiasis.
PLoS Negl Trop Dis 2011, 5(8):e1257.

25. Lenhart A, Trongtokit Y, Alexander N, Apiwathnasorn C, Satimai W,
Vanlerberghe V, et al: A cluster-randomized trial of insecticide-treated
curtains for dengue vector control in Thailand. Am J Trop Med Hyg 2013,
88(2):254-259.

26. Taylor MJ, Hoerauf A, Townson S, Slatko BE, Ward S A: Anti-Wolbachia
drug discovery and development: safe macrofilaricides for
onchocerciasis and lymphatic filariasis. Parasitology 2013, 141(1):1-9.

27. Geary TG, Mackenzie CD: Progress and challenges in the discovery of
macrofilaricidal drugs. Expert Rev Anti Infect Ther 2011, 9(8):681-695.

28. Barrett MP: Potential new drugs for human African trypanosomiasis:
some progress at last. Curr Opin Infect Dis 2010, 23(6):603-608.

29. Johnston KL, Ford L, Taylor MJ: Overcoming the Challenges of Drug
Discovery for Neglected Tropical Diseases: The A·WOL Experience.
J Biomol Screen 2014, 19(3):335-343.

doi:10.1186/1753-6561-9-S10-S5
Cite this article as: Reimer et al.: Fit for purpose: do we have the right
tools to sustain NTD elimination? BMC Proceedings 2015 9(Suppl 10):S5.

Submit your next manuscript to BioMed Central
and take full advantage of: 

• Convenient online submission

• Thorough peer review

• No space constraints or color figure charges

• Immediate publication on acceptance

• Inclusion in PubMed, CAS, Scopus and Google Scholar

• Research which is freely available for redistribution

Submit your manuscript at 
www.biomedcentral.com/submit

Reimer et al. BMC Proceedings 2015, 9(Suppl 10):S5
http://www.biomedcentral.com/1753-6561/9/S10/S5

Page 6 of 6


	Abstract
	Background
	Unique challenges facing control programmes during the endgame
	Emerging priorities for control programmes
	What LSTM can deliver
	Surveillance
	Improved diagnostics and approaches to disease surveillance
	Tools to monitor intervention efficacy and resistance

	Decision support
	Mapping to prioritize surveillance and coverage
	Disease Data Management Systems (DDMS)
	Entomological and epidemiological research to validate transmission endpoints for NTD elimination

	Tools to prevent transmission
	Evaluate existing tools and their application to NTDs
	Ability to evaluate suitability of new tools in the pipeline for use in NTDs

	Conclusion
	Competing interests
	Authors’ contributions
	Declarations
	Authors’ details
	References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /Warning
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 500
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /Warning
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 500
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /Warning
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e55464e1a65876863768467e5770b548c62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc666e901a554652d965874ef6768467e5770b548c52175370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF adatti per visualizzare e stampare documenti aziendali in modo affidabile. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 5.0 e versioni successive.)
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020be44c988b2c8c2a40020bb38c11cb97c0020c548c815c801c73cb85c0020bcf4ace00020c778c1c4d558b2940020b3700020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken waarmee zakelijke documenten betrouwbaar kunnen worden weergegeven en afgedrukt. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents suitable for reliable viewing and printing of business documents.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


