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Countries have seen substantial disruptions to usual health services related to coronavirus disease 2019 and
these are likely to have immediate and long-term indirect effects on many disease control programmes, includ-
ing neglected tropical diseases (NTDs). The pandemic has highlighted the usefulness of mathematical mod-
elling to understand the impacts of these disruptions and future control measures on progress towards 2030
NTD goals. The pandemic also provides an opportunity, and a practical necessity, to transform NTD programmes
through innovation.
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The coronavirus disease 2019 (COVID-19) pandemic has severely
disrupted health systems and economies throughout the world
and resulted inmany health services and programmes being sus-
pended, including those for neglected tropical diseases (NTDs). In
April 2020, the World Health Organization (WHO) recommended
thatmass drug administrations (MDAs), active case-finding activ-
ities and community-based surveys for NTDs be postponed.1 The
modelling presented by theNTDModelling Consortium in this sup-
plement and elsewhere2 provides important quantitative insights
into the consequences of postponing NTD interventions and the
impacts of alternative mitigation strategies that can be imple-
mented once activities resume.
When NTD activities resume, the public health landscape will

be different. NTD programmes will be operating in an altered
social and economic context and they may wish to introduce
novel mitigation approaches to catch up on any gains lost. To
do so, programmes will need to move away from a one-size-fits-
all approach and tailor intervention strategies according to local
data on disease epidemiology, health systems, infrastructure and
resources.
Further, NTD programmes cannot resume business as usual.

There will be a need to identify innovative solutions in how inter-
ventions are planned and delivered to achieve large-scale health
impact and to build programmes back better and more effi-
cient. We argue there are four main opportunities that NTD pro-
grammes may need to evolve in a world with COVID-19: adapt,
accelerate, optimize and integrate.
First and foremost, programmes will need to adapt delivery

of MDAs and other interventions to communities to minimize

the risk of transmission of severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2). The WHO has recently provided
guidance on the risk–benefit assessment process to guide
decisions around resuming interventions and mitigation mea-
sures that should be applied to decrease risks.3 Many of these
measures, such as providing community drug distributors
(CDDs) with masks and gloves, screening for COVID-19 symp-
toms and adding crowd controls to manage social distancing,
will increase operational costs. Where a fixed-post approach
was previously used to distribute drugs, distribution needs to
move to an adapted door-to-door approach and this in turn
may encourage a shift from wide-area MDA to more data-
driven, targeted approaches. We are already seeing national
programmes and their implementing partners come up with
innovative adaptations to enable safe delivery of interventions in
a world with COVID-19, and such local solutions should be built
upon.
Second, themodelling presented in this supplement highlights

opportunities to accelerate progress towards the 2030 targets by
intensifying the frequency or scale ofWHO-recommended strate-
gies. The impact of disrupting NTD programmes is greatest for
trachoma, schistosomiasis and visceral leishmaniasis (VL) in high-
transmission areas where the risk of resurgence is greatest, and
the implementation of more intensive intervention strategies,
such as moving to biannual or quarterly MDA for trachoma or to
community-wide MDA for schistosomiasis, or active case detec-
tion activities for VL can help mitigate against missed services.
Such strategies may, in defined settings, accelerate progress
towards 2030 disease targets.
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Even before the pandemic there was a need to accelerate
progress in certain areas where infection levels remained persis-
tently high despite multiple years of intervention; for example,
persistently high levels of trachoma after 5–10 y of intervention
in areas of Ethiopia.4 In such settings, the current modelling
suggests biannual or quarterly MDA could help catch up on
missed MDA rounds and help accelerate progress towards the
2030 trachoma goals.5 The benefits of more frequent MDA have
been demonstrated with a randomized trial that found quar-
terly MDA targeted at children was more effective in reducing
Chlamydia trachomatis infection compared with community-
wide annual MDA.6 While benefits of more frequent MDA need to
be balanced against cost and logistical considerations, shorter
programmes are likely to yield cost savings in the long-term, as
well as reduce the total amount of antibiotics required and the
likelihood of antimicrobial resistance emerging.
For those diseases that have a low rate of rebound, such

as lymphatic filariasis (LF), onchocerciasis and hookworm, the
impact of missed MDAs is minimal and a single round of bian-
nual or community-wide MDA will adequately compensate for a
missed round of MDA. The benefits of such strategies are well
established7,8 and offer the opportunity to move beyond cur-
rent 2030 targets; for example, moving from morbidity control
to interruption of transmission for soil-transmitted helminths
(STHs)9 or schistosomiasis.10 However, any effort to increase the
frequency and scale MDA should not replace efforts to increase
coverage and reduce systematic non-compliance or improve
access to water, sanitation and hygiene.
Third, programmes can improve and optimize the way they

plan and deliver interventions. One example is the use of digital
tools and data layers to improve microplanning for MDA, over-
coming the difficulties of using paper treatment registers and
maps and outdated population denominator data. Many of these
tools have been effectively used by other campaigns, such as
polio and routine immunization, where digital microplanning has
improved the coverage, efficiency and health impact of cam-
paigns,11 and these tools can readily be modified for use in NTD
programmes. There are also important opportunities to apply dig-
ital solutions to the collection, analysis and use of NTD data. For
example, the Geshiyaro Project in Ethiopia is using biometric fin-
gerprint technology to identify and track participants in a project
evaluating the feasibility of interrupting the transmission of STHs
and schistosomiasis.12 Other examples include the use of ESPEN
Collect to conduct subdistrict mapping to better target schisto-
somiasis, the TT Tracker to capture surgery data, the use of an
electronic register for enumerating populations and monitoring
treatment coverage13 and geolocation data and flow modelling
tools to quantify and track population movements.
Fourth, there may be opportunities to integrate across NTDs,

such as combining onchocerciasis and LF with schistosomiasis
and with other health programmes. There is also a potential
role for CDDs in COVID-19 contact tracing activities in com-
munities. Integrated delivery will save time and financial and
human resources in ramping up interventions and minimize the
number of contacts with households. As community trust in
health systems is lessened by the pandemic, stronger integration
of different health campaigns could help improve community
engagement and social mobilization and strengthen health
systems. Such integration may leverage new funding sources,

though the anticipated benefits of integrated delivery need to be
balanced against an increase in programme complexity and cost.
As programmes restart population-basedNTD surveys, there is

an unrealized role for novel, integrated survey designs that incor-
porate geostatistical14 and adaptive sampling15 approaches,
which can reduce the number of community visits and survey
costs. The high cost of current population-based surveys is pro-
hibitive for some programmes and will likely be more prohibitive
in a resource-constrained COVID-19 environment.
In just 6 months the novel SARS-CoV2 coronavirus has

affected almost everyone, infecting millions and killing hun-
dreds of thousands, shutting down economies and disrupting
essential health services and disease control programmes. The
likelihood is that we will be living with this coronavirus for
the foreseeable future. If there were ever a time to introduce
innovative approaches into how NTD programmes are planned
and implemented, surely that time is now. Our previous aspira-
tions around innovation in NTDs have now become a practical
necessity.
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