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Summary
Globally 20 Neglected tropical diseases (NTDs) are prioritized by World Health Organization (WHO), of which 15 are
present in the South-East Asia Region (SEAR) with all 11 countries being affected. As the region bears 54% of the
global burden, “Finishing the task of eliminating neglected tropical diseases and other diseases on the verge of
elimination” was identified as a regional flagship priority in 2014 with focus on lymphatic filariasis (LF), kala-azar,
yaws, trachoma, and leprosy. Intensified efforts have been made to raise and sustain political commitment and
momentum among partners innovate tools, interventions and strategies to accelerate elimination, and establish the
process and support countries to accelerate and validate achievement of elimination targets. Seven countries have
verified or validated for having eliminated at least one NTD since 2016, including yaws, LF and trachoma. Between
2010 and 2020, the number of people requiring interventions against NTDs in the South-East Asia Region reduced by
20%. The priorities in the next decade are to strengthen last-mile efforts to eliminate identified NTDs, sustain it and
to use the lessons learnt to eliminate other NTDs.
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Introduction
Neglected tropical diseases (NTDs) are a diverse group of
disease conditions that usually affect people living
without access to adequate sanitation, basic infrastruc-
ture, and health services in tropical and sub-tropical re-
gions. NTDs are both a cause and consequence of
poverty. NTDs cause physical and psychosocial morbidity
and disability, preventing children from attending
schools and reducing economic productivity. Globally 20
disease conditions are prioritized as NTDs by WHO,
affecting more than one billion people and cost devel-
oping economies billions of dollars every year.1

In the WHO South-East Asia Region (SEAR), 15 of
these NTDs are present, with at least one NTD endemic
in each of the 11 countries of the Region (Table 1).
Home to a quarter of the world’s population, the WHO
South-East Asia Region bears a substantial burden of
NTDs. In 2013, over 700 million people in the Region
required interventions against lymphatic filariasis (LF)
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accounting for 59% of the global estimate.2 Over 72% of
the new cases of leprosy reported globally was from the
Region.3 In 2014, over 354 million children in the Re-
gion required regular deworming against soil-
transmitted helminthiases, accounting for 42% of the
global burden.4

Given this major contribution of the Region to the
global burden of NTDs, the Regional Committee of
WHO South-East Asia Region declared “Finishing the
task of eliminating neglected tropical diseases (NTDs)
and other diseases on the verge of elimination”
focusing particularly on lymphatic filariasis, kala-azar,
yaws, trachoma, and leprosy as one of the Regional
Flagship Priorities in 2014. For successful eradication
or elimination of communicable diseases, three
principal conditions need to be met: availability of
effective interventions and strategies to interrupt
transmission of the agent, availability of practical
diagnostic tools with sufficient sensitivity and speci-
ficity to detect levels of infection that can lead to
transmission, and an absence of animal reservoir and
amplification in the environment.5 These five diseases
were chosen because these more or less satisfied these
conditions.
1

Delta:1_given name
Delta:1_surname
Delta:1_given name
Delta:1_surname
Delta:1_given name
http://creativecommons.org/licenses/by-nc-nd/3.0/igo/
https://doi.org/10.1016/j.lansea.2023.100303
https://doi.org/10.1016/j.lansea.2023.100304
https://doi.org/10.1016/j.lansea.2023.100307
https://doi.org/10.1016/j.lansea.2023.100307
https://doi.org/10.1016/j.lansea.2023.100306
mailto:yajimaa@who.int
http://crossmark.crossref.org/dialog/?doi=10.1016/j.lansea.2023.100302&domain=pdf
https://doi.org/10.1016/j.lansea.2023.100302
https://doi.org/10.1016/j.lansea.2023.100302
https://doi.org/10.1016/j.lansea.2023.100302
www.thelancet.com/digital-health


Disease Bangladesh Bhutan DPR Korea India Indonesia Maldives Myanmar Nepal Sri Lanka Thailand Timor-Leste
Dengue/chikungunya/Zika Endemic Endemic No data Endemic Endemic Endemic Endemic Endemic Endemic Endemic Endemic

Echinococcosis (cystic)
Present, PH 
importance 
unknown

Present, PH 
importance 
unknown

No data
Present, PH 
importance 
unknown

Non-
endemic

Non-
endemic No data

Present, PH 
importance 
unknown

Present, PH 
importance 
unknown

Non-
endemic No data

Foodborne trematodiases 
(Ov) No data No data No data No data No data No data No data No data No data Endemic No data

Leishmaniasis (visceral 
leishmaniasis/kala-azar, 
cutaneous leishmaniasis)

VL and CL 
endemic

VL and CL 
endemic

Non-
endemic

VL and CL 
endemic

Non-
endemic

Non-
endemic

Non-
endemic

VL and CL 
endemic

VL and CL 
endemic

VL and CL 
endemic

Non-
endemic

Leprosy Endemic Endemic Zero case 
reported Endemic Endemic Endemic Endemic Endemic Endemic Endemic Endemic

Lymphatic filariasis
Elimination 
as PHP 
validated

Non-
endemic

Non-
endemic

Endemic, 
PC ongoing

Endemic, 
PC ongoing

Elimination 
as PHP 
validated

Endemic, 
PC ongoing

Endemic, 
PC ongoing

Elimination 
as PHP 
validated

Elimination 
as PHP 
validated

Endemic, 
post-MDA 
surveillance

Mycetoma No data No data No data Endemic No data No data No data No data No data Endemic No data
Scabies Endemic Endemic No data Endemic Endemic Endemic Endemic Endemic Endemic Endemic Endemic

Schistosomiasis Non-
endemic

Non-
endemic

Non-
endemic

Non-
endemic

Endemic, 
MDA 
ongoing

Non-
endemic

Non-
endemic

Non-
endemic

Non-
endemic

Non-
endemic

Non-
endemic

Snakebite envenoming Endemic No data No data Endemic Endemic No data Endemic Endemic Endemic Endemic Non-
endemic

Soil-transmitted helminthiasis PC ongoing PC ongoing PC ongoing PC ongoing PC ongoing PC not 
required PC ongoing PC ongoing PC not 

required
PC not 
required PC ongoing

Rabies Endemic Endemic No data Endemic Endemic Non-
endemic Endemic Endemic Endemic Endemic Non-

endemic
Taeniasis by T. solium/ 
cysticercosis

Suspected 
endemic Endemic No data Endemic Endemic Non-

endemic Endemic Endemic No data Endemic Endemic

Trachoma Non-
endemic

Non-
endemic

Non-
endemic

Endemic, 
prevalidation 
survey

Non-
endemic

Non-
endemic

Elimination 
as PHP 
validated

Elimination 
as PHP 
validated

Non-
endemic

Non-
endemic

Suspected 
endemic

Yaws Non-
endemic

Non-
endemic

Non-
endemic

Yaws-free 
certified

Endemic, 
MDA 
ongoing

Non-
endemic

Non-
endemic

Non-
endemic

Non-
endemic

Non-
endemic

Endemic, 
prevalidation 
survey

Ov: Opisthorchis viverrine, PC: preventive chemotherapy, PH: public health, PHP: public health problem; MDA: mass drug administration, VL: visceral leishmaniasis, CL: cutaneous leishmaniasis

Endemic, interventions needed or ongoing
Pre-validation surveys needed or ongoing, 
or disease mapping needed
Disease free, elimination or elimination as a 
public health problem status validated
Non-endemic
No data 

Table 1: Neglected tropical diseases prioritized globally and endemic in the WHO South-East Asia Region.
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Since then, intensified efforts have been made to (i)
raise and sustain political commitment and mo-
mentum on elimination of these diseases among
Member States and donor agencies, (ii) innovate tools,
interventions, and strategies to accelerate elimination,
and (iii) establish the process and supporting coun-
tries to accelerate and validate achievement of elimi-
nation targets through global and regional
partnerships of Member States, implementing and
R&D partners and WHO. The present paper summa-
rizes the major progress and achievements in these
priority areas in the last decade, emerging challenges,
priorities, and the way forward to finish the task of
eliminating NTDs, based on the synthesis of data
from annual reports submitted by Member States to
WHO on the progress, and proceedings of relevant
WHO technical advisory group meetings and peer-
reviewed publications.
Progress on elimination of major NTDs
Gaining political commitments at the highest level
The elimination of any communicable disease requires
sustained political commitment and adequate funding
for disease surveillance, prevention and control mea-
sures, healthcare infrastructure, and research and
development of new treatments and vaccines. However,
NTDs, as its name indicates, continue to be neglected in
the global and health agenda and therefore continued
advocacy was critical to sustain momentum and avail-
ability of sufficient resources for finishing the task of
eliminating NTDs. To this end, a series of high-level
advocacy efforts were made in the Region in the last
decade.

In September 2014 through the Dhaka declaration,
Ministers of Health of countries of the WHO South-
East Asia committed to institutionalize a cohesive,
comprehensive and integrated approach and build
partnership and capacity for controlling and elimi-
nating vector-borne diseases in the Region.6 At its side
meeting, a memorandum of understanding (MoU) to
cooperate and jointly achieve regional kala-azar elimi-
nation, originally signed by Bangladesh, India and
Nepal in 2005, was renewed and joined by Bhutan and
Thailand, to expand and sustain the high-level
commitment for Regional collaboration towards kala-
azar elimination.7 In 2017, WHO-SEARO further
convened a high-level regional meeting of ministers
and high-level delegates from the Region as well as
partners on “Keeping the Promise: ending NTDs on
time in the South-East Asia Region” which concluded
with the “Jakarta Call for Action” on accelerating
progress towards eliminating NTDs endemic in the
South-East Asia Region.8

Such opportunities encouraged Member States,
WHO and partner agencies to intensify advocacy efforts
for prioritizing NTDs in the national health agendas and
also strengthened regional partnership to coordinate
www.thelancet.com Vol 18 November, 2023
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and collaborate to eliminate NTDs in the Region. This
also led to continuous or increased financial support
from international donor agencies, such as Bill and
Melinda Gates Foundation (BMGF) for LF and kala-azar
elimination, USAID for LF elimination, Sasakawa
Health Foundation for leprosy elimination and the Ko-
rea International Cooperation Agency (KOICA) for LF
elimination in Timor Leste.

Innovating tools, interventions, and strategies to
accelerate elimination
The public health interventions recommended by WHO
for elimination of five priority NTDs are shown in
Table 2. Continuous efforts to develop better tools and
strategies and optimize implementation of such in-
terventions on the ground in the last decade have
resulted in introduction of a few game changers that
have significantly contributed to the progress of elimi-
nation of priority NTDs in the region.

The first game changer was Triple Drug Therapy of
IDA (ivermectin, diethylcarbamazine (DEC) and alben-
dazole) as preferred treatment regimen for accelerating
LF elimination. LF is endemic in 9 out of 11 countries in
the Region. The primary strategy for interrupting
transmission of LF is annual mass drug administration
(MDA) targeting the entire population in endemic areas
until the prevalence of infection is reduced to a
threshold below which transmission is considered no
longer sustainable even without interventions, at which
point the continuation of MDA is no longer warranted.
Conventionally, two drug combination (DEC/albenda-
zole or ivermectin/albendazole) have been used for
MDA which does not always kill adult worms while
clearing microfilaria circulating in the blood. Therefore,
MDA must be given till the adult worms retain fecun-
dity, which is an average of 5–7 years.9,10 In 2016, a study
showed superior parasite killing effects of the triple
drug therapy, suggesting permanent sterilization or
destruction of adult worms followed in 2017 by WHO
recommendation on use of triple drug combination for
MDA.11 High coverage with one or two rounds of annual
MDA of three drugs should be able to reduce the
prevalence of infection below the proposed threshold.10

In June 2018, India, one of the first countries in the
world to adopt the IDA strategy, initiated its
Disease Preventive chemotherapy Intensified disease m

Lymphatic Filariasis ✔ ✔

Kala-azar – ✔

Trachoma ✔ ✔

Yaws ✔ ✔

Leprosy ✔ ✔

NTDs: neglected tropical diseases; WASH: water, sanitation and hygiene; M&E: monitor

Table 2: Public health interventions recommended by World Health Organiza
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implementation in five districts, with support from
WHO, BMGF and several partners.12 Technical com-
mittee was established to help identify the target dis-
tricts, develop implementation guidelines, develop
micro-plans, improve social mobilization, and ensure
pharmacovigilance. As a result, all five districts achieved
effective treatment coverage of over 80%.12 Since then
India continues to scale up IDA. Indonesia adopted IDA
in 2021, Nepal in 2022 followed by Myanmar in 2023.

The second example is introduction of the rK39 rapid
immunochromatographic test (ICT), a field-based rapid
diagnostic test, and improved treatment alternatives,
including miltefosine, the first effective oral agent for
kala-azar, and liposomal amphotericin B, which can be
administered as a single dose and boasts an efficacy of
over 95%, for accelerating elimination of kala-azar.13

Kala-azar is endemic in Bangladesh, India and Nepal,
with sporadic cases also reported in Bhutan, Sri Lanka
and Thailand.14 In the last decades, the Special Pro-
gramme for Research and Training in Tropical Diseases
(TDR) and WHO have coordinated and financed
research for development of new innovative tools to
support the kala-azar elimination initiative in the Indian
subcontinent.

The performance of rK39 ICT for antigen detection
of kala-azar demonstrated it to be highly sensitive and
specific.13 Pentavalent antimony has been the mainstay
for kala-azar treatment for more than 6 decades, despite
its toxicity, need for parenteral administration in a
healthcare setting, and a long course of therapy.14

Development and evaluation of various treatments for
kala-azar was supported by TDR and other partners such
as DNDi and local research institutes. These led to
better treatment alternatives in the last decade,
including miltefosine, the first effective oral agent for
treatment of kala-azar, and liposomal amphotericin B,
which can be given as a single dose and has an efficacy
of more than 95%.14,15 In 2012, WHO secured a dona-
tion of liposomal amphotericin B from Gilead Sciences.
In the same year, Bangladesh adopted single dose
liposomal amphotericin B as the first-line treatment for
kala-azar, which was soon followed by India and Nepal.16

Availability of these tools were game changers in kala-
azar elimination efforts in India sub-continent, by
enabling early detection and treatment of cases even in
anagement Vector control WASH Surveillance and M&E

✔ – ✔

✔ – ✔

– ✔ ✔

– ✔ ✔

– – ✔

ing and evaluation.

tion for elimination of priority NTDs of the Region.
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Disease Geo
sco

Eradication

Yaws Glo

Elimination (interruptio

Leprosy Glo

Elimination as a public

Kala-azar Reg

Lymphatic filariasis Glo

Trachoma Glo

Table 3: Operational crite
Asia Region.
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remote communities. This encouraged implementors
on the ground to strengthen and innovate active case
detection in the last decade.

The next gamechanger is single dose rifampicin for
post-exposure prophylaxis (SDR-PEP) of leprosy.
Leprosy is endemic in 10 Member States of the Re-
gion. From the 1980s, a steady decline was observed in
the prevalence of leprosy globally, due to the intro-
duction of multidrug therapy (MDT) and shortening
of the treatment period. However, the decline has
been slow in the past 15 years, indicating the limita-
tion of the current strategy to further reduce trans-
mission of M. leprae (Fig. 1).17 In 2018, a study in
Bangladesh showed the effectiveness of SDR-PEP in
reducing the risk of leprosy among the treated con-
tacts.18 In the same year, WHO published the Global
Leprosy Strategy 2021–2030 “Towards Zero Leprosy”,
which identified SDR-PEP as a new approach for
achieving the goal of interruption of leprosy trans-
mission, and in 2020 WHO published a technical
guidance on contact tracing and PEP of leprosy.19,20

Since then, India, Indonesia and Maldives have been
rolling out SDR-PEP as part of the national leprosy
programs and other countries in the Region are pre-
paring to do so.

Achievement of elimination targets and their
validation
In 2015, the WHO Strategic and Technical Advisory
Group for Neglected Tropical Diseases endorsed stan-
dardized processes for confirming and acknowledging
success for NTDs targeted for eradication, elimination
of transmission, or elimination as a public health
problem (Table 3). Subsequently, WHO published the
standard operating procedures (SOPs) for validation of
elimination of LF and trachoma as a public health
problem.24,25 WHO-SEARO also developed the process
graphical
pe

Operational criteria/definition

bal Absence of a new, infectious, serologically confirmed indigenous yaws
surveillance.21

n of transmission)

bal There is no more local transmission of M. leprae, evidenced by zero ne
five years.22

health problem

ional i) Annual incidence of kala-azar at the district or sub-district level in a
population; and ii) Case-fatality rate due to primary visceral leishmani

bal Prevalence of infection with Wuchereria bancrofti, Brugia malayi or Bru

bal Reduction in the prevalence of trachomatous trichiasis “unknown to t
reduction in the prevalence of the active trachoma sign “trachomatou
(sustained for at least two years in the absence of intervening antibio
manage incident cases of trachomatous trichiasis, with evidence of ap

ria/definition for global or regional disease-specific eradication, elimination and
of validation of elimination of kala-azar as a public
health problem in South-East Asia in 2016.26

Since the launch of the Global Program to Eliminate
Lymphatic Filariasis in 2000, 68% of LF-endemic dis-
tricts across nine endemic countries in the Region have
achieved the target thresholds as seen in transmission
assessment surveys (TAS). As a result, the population
requiring MDA has come down from 883 million in
2013 to 519 million in 2021 (Fig. 2). The number of
people requiring MDA has been stable since 2017
because the districts with persistent transmission have
rolled out IDA in a phased manner and also India has
changed its implementation units from districts to
blocks (sub-districts) and intensified LF elimination ef-
forts. As per the SOP, Maldives and Sri Lanka compiled
the dossier to claim achievement of elimination of LF as
a public health problem and submitted to WHO, which
has been validated by SEARO’s Regional Dossier Review
Group in 2016.27,28 In 2017, Thailand too was validated
for having eliminated LF as a public health problem.29,30

Bangladesh stopped MDA nationwide in 2016, passed
the final TAS as post-MDA surveillance in 2021 and
submitted a national dossier to WHO for validation of
elimination of LF as a public health problem in
December 2022. After a refinement of the dossier as per
the guidance from the Regional Dossier Review Group,
WHO validated Bangladesh’s claim for having elimi-
nated LF as a public health problem in April 2023.
While India, Indonesia, Myanmar and Nepal are pro-
gressively expanding IDA, Timor Leste met the criteria
to stop MDA through TAS nationwide and moved into
the post-MDA surveillance phase in 2021.

Trachoma was known to be a public health problem in
three countries in the South-East Asia Region, namely
India, Myanmar, and Nepal. In 2018, Nepal became the
first country in the Region to eliminate trachoma as a
public health problem.31 In 2020, Myanmar joined Nepal
cases for three consecutive years, supported by high coverage of active

w autochthonous cases among children (less than 15 years old) for at least

ll endemic countries in the SE Asia Region: less than one per 10,000
asis (VL): less than 1%.14

gia timori less than target thresholds in all endemic areas.23

he health system” to less than 0.2% in adults aged 15 years and older; a
s inflammation-follicular” (TF) in children aged 1–9 years to less than 5%
tic mass drug administration); and the presence of a system to detect and
propriate support for that system.24

control of NTDs under the Regional Flagship Priority in the South-East
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Fig. 1: Reported number of new leprosy cases in the South-East Asia Region, 2000–2021.
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in eliminating trachoma, despite challenges posed by the
onset of the COVID-19 pandemic. India remains the only
country in the Region yet to eliminate trachoma. The
country, however, is carrying out a nationwide pre-
validation survey and, despite the interruption of the pre-
validation survey during the COVID-19 pandemic, aims
to submit the dossier to WHO for validation of elimination
of trachoma as a public health problem in 2023.

The new cases of kala-azar reported in the Region
have reduced by 96.8% between 2011 and 2022 (Fig. 3).
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Fig. 2: The number of population requiring MDA for eliminatio
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By the end of 2022, 772 (99%) implementation units
(IU) in the Indian subcontinent (i.e. sub-districts or
upazilas in Bangladesh, blocks in India and districts in
Nepal) achieved the elimination target and only 3 IUs
remained above the elimination threshold.13 Specifically,
the elimination target for kala-azar was reportedly ach-
ieved in all endemic upazilas of Bangladesh, in 99% of
the blocks in India and in 95% of the endemic districts
in Nepal.13 Bangladesh has sustained the target of less
than one kala-azar case per 10,000 population in all the
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IUs since 2017 and initiated development of a dossier to
stake claim for elimination of kala-azar as a public
health problem in 2023, the first country in the world to
reach this stage.

India was the first country to be verified for yaws-
free status in the world. In 2006, India declared
yaws elimination three years after the last case was
detected in 2003.32,33 While India sustained post-zero
yaws surveillance, they also conducted serological
surveys in the formerly endemic districts in
2009–2011, followed by compilation and submission
of a dossier for WHO certification. In 2015, WHO
convened an International Verification Team (IVT) to
verify yaws-free status in India.32 In 2016, WHO
certified India as “yaws-free”.

In 2021, Timor Leste conducted an innovative inte-
grated NTD survey, composed of LF transmission
assessment survey, screening and serological confir-
mation of yaws, screening of scabies and stool exami-
nation for assessing the prevalence of soil-transmitted
helminthiases and taeniasis among over 11,000 school
children nationwide. As a result, Timor Leste passed the
critical threshold and stopped MDA for LF nationwide.
Timor Leste is planning to conduct the next trans-
mission assessment survey to assess whether the
country is eligible for validation of elimination of LF as a
public health problem in 2023. The integrated NTD
survey in 2021 also found no serologically positive yaws
cases among over 12,000 children, and another sero-
logical survey to verify yaws-free status is due in Timor
Leste.

For leprosy too, WHO developed a framework that
defines criteria including epidemiological cut-offs for
verification of interruption of transmission and elimi-
nation of leprosy and also developed the Leprosy Elim-
ination Monitoring Tool to help national programme
visualize and assess the progress in leprosy elimination
at any sub-national level.22 In 2020, Maldives became the
first country to consolidate a Framework for Zero
Leprosy in the Maldives with the aim of “100 Leprosy
Free Islands by 2023”. There is a need to demonstrate
success of leprosy elimination in low-burden countries
such as Maldives and Bhutan to motivate other coun-
tries in the Region and beyond.
Emerging challenges, opportunities and
priorities in the South-East Asia Region
With unprecedented achievements in the last decade,
the NTD landscape in the South-East Asia Region is
changing fast and new challenges and opportunities are
being seen. A new global roadmap for eradication,
elimination and control of NTDs—Ending the neglect to
attain the Sustainable Development Goals: A roadmap for
neglected tropical diseases 2021–2030—was endorsed by
the Seventy-third World Health Assembly in 2020.34

There is a need for a new vision and direction to
accelerate the control and elimination of NTDs and to
sustain gains in the South-East Asia Region in the next
decade.

Optimizing ongoing interventions and addressing
social and environmental determinants in the last
mile of elimination of NTDs through innovation
After a decade of efforts on kala-azar elimination in the
South-East Asia Region, the last one percent of the
implementation units in the Indian subcontinent is left
to achieve the target threshold for elimination as a
public health problem. However, despite substantial
progress, there remain a series of gaps and challenges.
This includes post kala-azar dermal leishmaniasis
(PKDL) and kala-azar-HIV co-infection cases that are
www.thelancet.com Vol 18 November, 2023
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recognized as important disease reservoir of the parasite
but in which the current rK39 RDT has limited use;
PKDL cases require long treatment duration, which
leads to poor treatment completion and diagnosis and
treatment of kala-azar-HIV co-infection require special-
ized capacity at tertiary health-care facilities.14 Despite a
substantial reduction in the overall incidence in the
Region, kala-azar outbreak continues to be reported. In
Nepal, the disease endemicity is geographically
expanding to the hilly and mountainous districts that
were considered formerly non-endemic.35 Intensified
efforts are needed to strengthen surveillance, enhance
active case detection, complete case management,
outbreak investigation and vector control.

Regional intensification of efforts for LF elimination
has led to substantial achievements but also to pro-
grammatic fatigue in many parts of the endemic coun-
tries. The presence of a substantial number of
individuals who have never been treated during the
decade of annual MDA is proof of this.36 These in-
dividuals act as a reservoir of transmission in areas
where LF transmission continues despite many rounds
of annual MDA with reportedly high coverage in India,
Indonesia and Nepal.37,38 Identifying and addressing
such “never treated” population is a priority to accelerate
LF elimination in the coming years. Additionally, a po-
tential contribution of zoonotic transmission to persis-
tent transmission of Brugia species in some countries is
an emerging concern, which might need to be
addressed through One Health approach.

Despite gradual overall decline in leprosy burden in
the Region, proportions of new leprosy cases and those
with Grade 2 disability in many countries remain rela-
tively high indicating late case detection and ongoing
transmission. There is a critical need to strengthen
regional partnership to enhance cross-learning and to
revitalize the national leprosy elimination efforts across
the Region, and also to facilitate adoption of newer
strategies to enhance early case detection and response
actions rather than continuing business-as-usual. SDR-
PEP strategy is considered as a game changer but so far,
adoption of this new strategy in the Region is slow
mainly because of the lack of awareness and local evi-
dence about the benefits of SDR-PEP as a preventive
measure and resource constraints for procuring single
dose rifampicin and rolling out this new strategy.

In intensification of ongoing efforts, it is imperative
to secure unwavering political dedication and astute
leadership by continuous engagement of Heads of
States through national and international forums for
advocacy and joint monitoring of elimination progress.
This commitment should extend its reach to the grass-
roots level of governance, facilitated by a well-structured
subnational framework designed for the elimination of
NTDs. To achieve this, active involvement of commu-
nities and civil society is also paramount. Moreover, a
comprehensive approach is necessary, one that delves
www.thelancet.com Vol 18 November, 2023
into the environmental and social factors influencing
NTD transmission. Inclusion of relevant stakeholders
both within and beyond the health sector is essential to
this endeavor. The persistence of NTDs can be attrib-
uted to enduring behavioral, environmental, and social
risk elements, such as inadequate health-seeking
behavior, substandard housing, and insufficient envi-
ronmental hygiene. The effectiveness of public health
interventions hinges on a populace that comprehends
the urgency, clamors for services, and personally drives
the changes required to interrupt disease transmission.
A holistic societal approach is vital, underpinned by
impactful social and behavioral change communication
strategies and the empowerment of communities. This
comprehensive approach stands as a pragmatic, sus-
tainable, and cost-effective solution to tackle the social
determinants of health that expedite and sustain the
battle against NTDs, fostering their eradication, elimi-
nation, and control.

Strengthening and sustaining essential NTD
interventions and services in the elimination phase
through integration and cross-cutting approaches
The last mile of disease elimination can be particularly
resource-intensive, demanding intensified efforts and
increased allocation of funding to overcome the
remaining hurdles. Without a continuous influx of re-
sources, the progress made thus far can be jeopardized,
and hard-won gains may be lost. Therefore, prioritizing
the enhancement and sustainability of resources in the
face of rising costs during the concluding phase of
disease elimination is of paramount importance to
ensure the success of these multifaceted endeavors.
Furthermore, in the pursuit of efficient resource allo-
cation, it is imperative to explore integrated elimination
strategies that encompass multiple diseases.39 By
harmonizing efforts and leveraging shared resources,
such integrated approaches can lead to substantial cost
savings, optimize impact, and enhance the overall
effectiveness of disease control and elimination initia-
tives. This approach not only maximizes the utilization
of available resources but also fosters synergies among
various health programs, ultimately accelerating prog-
ress towards achieving comprehensive public health
goals.

In counties that achieved elimination of a NTD as a
public health problem, efforts are also needed to sustain
the elimination status in the post-elimination phase,
with a focus on integration of surveillance and response
with other disease programme and health system, while
accelerating R&D of new tools and strategies to make
further progress.34

Kala-azar, LF and trachoma are presently targeted for
elimination as a public health problem, as there are no
appropriate tools to achieve and/or verify interruption of
transmission. Therefore, a system for continued sur-
veillance, case finding, outbreak response and targeted
7
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response after validation of such status needs to be
established. However, there is a high chance that elim-
ination as a public health problem gets mistaken for
elimination of transmission and both donor fatigue and
program complacency may shift attention and invest-
ment to the next unfinished agenda.13 Therefore, there is
a critical need to continue the investment in optimizing,
integrating and strengthening post-validation in-
terventions within the primary health care and health
system for sustainability, and in accelerating research
and development of new tools and strategies to further
progress towards interruption of transmission.

For any NTDs, at present, there is limited evidence
for WHO to recommend any specific post-validation
surveillance strategy. It is, however, clear that post-
validation strategy will need to be country-specific and
feasible to maintain government and donor commit-
ment, and thus integrated with other existing platforms
and mainstreamed in the health system functions.
There is an urgent need for countries, with support of
research and implementation partners, to generate the
evidence needed to determine feasible, cost-effective
and sustainable post-validation surveillance options for
NTD and build necessary diagnostic, entomological and
analytical capacity to sustain implementation of such
options.

Expanding focus on controlling all NTDs of public
health importance in the region
While Member States in the South-East Asian Region
rapidly progresses in elimination of kala-azar, LF,
trachoma and yaws as per the Regional Flagship prior-
ity, WHO-SEARO and its Member States are progres-
sively expanding its focus to the next unfinished agenda
in control and elimination of other NTDs such as
schistosomiasis, rabies, snakebite envenoming, dengue
and other arboviral diseases and neglected parasitic
zoonoses.

The Region is one among the most affected by
snakebite envenoming, with nearly 70% of annual
global snakebite deaths occurring in South Asia alone.
In 2022, WHO SEARO launched the Regional Action
Plan for prevention and control of snake-bite enve-
noming in the South-East Asia Region 2022–2030.40 It
aims to reduce the number of deaths and cases of
disability associated with snakebite envenoming by 50%
in the South-East Asia Region by 2030 through com-
munity engagement and empowerment to prevent
snakebites and provide effective first-aid, health system
strengthening to ensure access to life-saving treatment
and care, and coordinated technical support to improve
availability of quality, effective, safe and affordable
antivenoms.

The South-East Asia Region also bears the highest
burden of dog-mediated human rabies in the world.
More than 1.4 billion people in the Region are at risk of
rabies infection, and approximately 45% of worldwide
rabies deaths occur in Asia. In 2019, World Health
Organization, Food and Agriculture Organization of the
United Nations (FAO), World Organization for Animal
Health (OIE) and Global Alliance for Rabies Control
(GARC) jointly launched Zero by 30: the global strategic
plan to end human deaths from dog-mediated rabies by
2030.41 This target is specifically included in WHO’s
new global NTD roadmap 2021–2030. To accelerate
elimination of rabies in the Region, WHO-SEARO
established the Regional Technical Advisory Group on
dog-mediated human rabies in 2023 to guide WHO and
Member States in providing evidence-based recom-
mendations on strategies to accelerate the progress in
elimination of dog-mediated human rabies in the Re-
gion towards the 2030 global elimination targets.

Dengue fever has emerged as the world’s most
common and rapidly spreading vector-borne disease.
Except for the Democratic People’s Republic of Korea,
around 1.3 billion people from the WHO South-East
Asia Region live in dengue-endemic areas.42 The Re-
gion accounts for more than half of the worldwide
dengue burden, and the presence of all four serotypes
has made these nations hyperendemic. To review the
Regional dengue situation regularly and advise WHO
and Member States on evidence-based strategies to
accelerate prevention and control of dengue and other
arboviral diseases in the Region, WHO-SEARO re-
established the Regional Technical Advisory Group
(RTAG) on Dengue and other arboviruses in 2021.42

WHO also launched the Global Arboviral Initiative
(GAI) in 2022 as an integrated strategic plan focusing on
monitoring risk, pandemic prevention, preparedness,
detection and response, and building a coalition of
partners to strengthen the coordination, communica-
tion, capacity-building, research, preparedness, and
response necessary to mitigate the growing risk of epi-
demics due to these diseases. Guided by the GAI,
WHO-SEARO plans to lead development of a new
Regional Strategic Plan for the prevention and control of
dengue in the South-East Asia Region in 2023.

Schistosomiasis in the Region is confirmed to be
endemic only in a small region in Indonesia - two dis-
tricts in Central Sulawesi, with about 20,000 populations
at-risk. Sustained efforts through the Integrated Schis-
tosomiasis Control Programme implemented in the last
3 decades helped reduce the prevalence of schistoso-
miasis substantially. Indonesia launched the 2018–2025
National Roadmap for Schistosomiasis Eradication
Programme, focused on integrated control programme
encompassing mass drug administration, veterinary
public health and vector (snail) control with environ-
mental management. Having sustained the low preva-
lence in the last many years, the country is moving
towards interruption of transmission.

In 2021, WHO launched a Strategic Framework for
integrated control and management of skin-related
NTDs, advocating for an integrated approach for
www.thelancet.com Vol 18 November, 2023
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diagnosis, control and management of skin NTDs.34

Integrated approach not only improve efficiency and
cost-effectiveness of interventions and service delivery
but also reduce stigma and discrimination and improve
community and patients acceptance of interventions
and services. Skin-related NTDs of public health
importance in the Region includes scabies and myce-
toma in addition to yaws, leprosy, cutaneous leishman-
iasis and PKDL and LF. Scabies is widely prevalent
across the Region whereas mycetoma has been reported
in India and Thailand, but limited data on true burden
and geographical distribution of these diseases exist.43,44

WHO recommends MDA using ivermectin as a public
health control strategy against scabies, and the pro-
gressive scale up of triple drug therapy MDA using
ivermectin for elimination of LF in the Region provides
an opportunity to assess and bring ancillary impacts on
scabies.45 WHO-SEARO is developing a Regional inte-
grated skin NTD toolkit by regional adaptation of the
Global Strategic Framework to work with Member
States and partners to scale up integrated skin NTD
approach across the Region.

Finally, one of the most neglected NTDs are other
parasitic zoonoses such as taeniasis/cysticercosis, echi-
nococcosis and foodborne trematodiases. Taenia solium
is known to be the cause of over 30% of epilepsy cases
through neurocysticercosis in many endemic areas
where adequate sanitation is lacking and people and
roaming pigs live in close proximity.46 Human infection
with Echinococcus granulosus leads to the development
of one or more hydatid cysts located most often in the
liver and lungs. Echinococcosis is often expensive and
complicated to treat and may require extensive surgery
and/or prolonged drug therapy. Opisthorchis viverrini,
the liver fluke, one of the parasites causing foodborne
trematodiasis, is classified as carcinogenic agents as
they may cause bile duct cancer (cholangiocarcinoma).
All such diseases are reported in some countries in the
South-East Asia Region but data on disease endemicity
and their public health importance remains limited.
Control and prevention of these diseases require inter-
sectoral collaboration among the public health, animal
health, food safety and WASH sectors. In 2018, the
Regional Tripartite, composed of WHO-SEARO, WHO
WPRO, FAO and WOAH in the Asia Pacific jointly
organized the Meeting to accelerate prevention and
control of neglected foodborne parasitic zoonoses to
bring together national focal points from various sec-
tors.47 Following the meeting, the Regional Tripartite
closely collaborated and developed a series of resource
materials to accelerate disease mapping in a standard-
ized manner and control and prevention through One
Health approach targeting human health, animal health,
environment and food safety sectors.48

Again, the effective control and ultimate elimination
of such diseases necessitate a comprehensive, multi-
sectoral approach that encompasses a range of
www.thelancet.com Vol 18 November, 2023
integrated actions. These encompass robust surveillance
mechanisms, facilitating real-time disease monitoring
and forecast utilizing disaggregated data, and seamless
data sharing across sectors. Additionally, strategies
encompassing veterinary public health, an expansion of
water supply and sanitation coverage, and the augmen-
tation of vaccine and antisera accessibility are vital
components. Emphasizing food safety and implement-
ing vector control interventions alongside impactful
social and behavioral change communication strategies
are imperative for safeguarding vulnerable and affected
populations.

However, the significance of holistic multisectoral
engagement extends beyond the immediate contain-
ment and elimination of NTD transmission. It’s essen-
tial to recognize that numerous NTDs result in lingering
morbidities and disabilities that persist even after
elimination targets have been achieved by individual
countries. Thus, the provision of public health in-
terventions and services must be fortified through
collaboration with other programmes and sectors. This
includes reinforcing vector control efforts, bolstering
water and sanitation initiatives, promoting health edu-
cation, and enhancing disability and psychosocial care
provisions. Such endeavors must be underpinned by
unwavering and sustained multisectoral partnerships.
The way forward
The WHO South-East Asia Region has a unique op-
portunity to demonstrate continued success in the
control and elimination of NTDs that would funda-
mentally change the global NTD landscape. Being the
Regional Flagship Priority in the South-East Asia Re-
gion, Member States have accorded strong commitment
and high priority to them within their national public
health agenda. The Region holds strong R&D potential
based on the size of the population and the wealth of
entities advancing R&D in technology and medi-
cines.49,50 Countries in the Region also have relatively
higher health system capacity compared to developing
nations in many other Regions.

A new global roadmap for eradication, elimination
and control of NTDs—Ending the neglect to attain the
Sustainable Development Goals: A roadmap for neglected
tropical diseases 2021–2030—set out updated global tar-
gets and milestones to prevent, control, eliminate or
eradicate 20 diseases and disease groups as well as
cross-cutting targets aligned with the Sustainable
Development Goals.34 A Regional Strategic Framework
for Sustaining, Accelerating and Innovating to end
NTDs in the South-East Asia 2023–2030 is being
developed by WHO SEARO in collaboration with
Member States and partners by adapting the Roadmap
2030 in the context of the South-East Asia Region. It is
intended to guide and coordinate efforts among Mem-
ber States, WHO and partners in the South-East Asia
9
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Region to sustain progress, accelerate actions, and
innovate approaches to effectively implement the
Roadmap 2030 in the Region, encompassing all 15
NTDs of public health importance in the Region. Most
importantly, the Regional Strategic Framework proposes
the strategic priorities of action at country level under
each of the three strategic pillars of the Roadmap: (i)
strengthen country ownership, leadership and steward-
ship, (ii) accelerate programmatic actions, and (iii)
intensify integrated and cross-cutting approaches. These
strategic priorities can be accomplished only through
partnerships and cooperation among Member States,
WHO, academia, industry and public and private in-
stitutions. With NTDs being diseases of those who are
left behind, their elimination will be one more step to-
wards achieving UHC and creating a more equitable
world. Together, we can and we will, finish the task of
eliminating NTDs.
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