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ABSTRACT 

The primary aim of this paper is to create 

awareness on the existence of Neglected 

Tropical Diseases, their health effect as well as 

the imminent threat posed to the economies of 

nations where they exist. Neglected Tropical 

diseases (NTD’s) which are also known as rare 

or orphan diseases are a diverse group of 

communicable diseases that prevail in tropical 

and subtropical conditions in numerous 

countries of the world. They affect more than a 

billion people globally and cost developing 

economies billions of dollars in cash and man 

hours every year. The World Health Assembly 

and the WHO Regional Committee, through a 

series of resolutions, have expressed regional 

and global commitments for the elimination of 

these diseases as public health problems. Such 

action is expected to have a quick and dramatic 

impact on poverty reduction and to contribute to 

the achievement of the Millennium 

Development Goals. A host of human-sourced 

and environmental factors complicate these 

actions, such as societal influences, human 

susceptibility to infection, demographics, and 

availability of health care, food production, 

human behavior, trade and travel, 

environmental and ecological changes, 

economic development, war and famine, 

adequacy of public health infrastructures, man-

made events with intent to harm, and pathogen 

adaptation or evolution.  

The paper highlights some of the common 

examples of these diseases and their symptoms, 

the mode of transmission and the carrier vector 

of the pathogens of each disease; with a view to 

helping in the understanding of the preventive 

measures that could be taken to avoid being 

infected. 
 

KEYWORDS: Filariasis, Leishmaniasis, 

Schistosomiasis, Dengue fever. 

 

1.0 INTRODUCTION 

 A rare disease is any disease that affects a small 

percentage of the population. Sometimes 

referred to as  an orphan disease, especially in 

cases where a rare disease, whose rarity means 

there is a lack of a market large enough to gain 

support and resources for discovering 

treatments for it, except by the government 

granting economically advantageous conditions 

to creating and selling such treatments 

(Eurordis, 2009).  

Most rare diseases are genetic and thus are 

present throughout the person's entire life, even 

if symptoms do not immediately appear. Many 

rare diseases appear early in life, and about 30% 

of children with rare diseases will die before 

reaching their fifth birthday (Eurordis, 2009). 

 

2.0 LITERATURE REVIEW-  
 

Neglected Tropical Diseases  

Neglected tropical diseases (NTDs) are a 

diverse group of tropical infections which are 

common in low-income populations in 

developing regions of Africa, Asia, and the 

Americas. They are caused by a variety of 

pathogens such as viruses, bacteria, protozoa 

and helminths. These diseases are contrasted 

with the big three infectious diseases 

(HIV/AIDS, tuberculosis, and malaria), which 

generally receive greater treatment and research 

funding (Hotez, 2013). In sub-Saharan Africa, 

the effect of these diseases as a group is 

comparable to malaria and tuberculosis (Hotez 

and Kamath, 2009). NTD co-infection can also 

make HIV/AIDS and tuberculosis more deadly 

(Shanahan, 2006). 

Neglected tropical diseases (NTDs) also known 

as rare or orphan disease is a diverse group of 

communicable diseases that prevail in tropical 

and subtropical conditions in 149 countries 

which affects more than one billion people and 
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cost developing economies billions of dollars 

every year. Populations living in poverty, 

without adequate sanitation and in close contact 

with infectious vectors and domestic animals 

and livestock are the worst affected (WHO, 

2010). Neglected diseases are also considered as 

conditions that inflict severe health burdens on 

the world’s poorest people. Many of these 

conditions are infectious diseases that are most 

prevalent in tropical climates, particularly in 

areas with unsafe drinking water, poor 

sanitation, substandard housing and little or no 

access to health care (Shanahan, 2006). These 

diseases are said to be neglected if they are often 

overlooked by drug/vaccine developers or by 

other agents or personnel, instrumental in 

drug/vaccine access, such as government 

officials, public health programs and the news 

media.  

Typically, private pharmaceutical companies 

cannot recover the cost of developing and 

producing treatments for these diseases. 

Another reason neglected diseases are not 

considered high priorities for prevention or 

treatment is because they usually do not affect 

people who live in the developed countries like 

the United States and others (Niaid, 2015).  

Neglected diseases also lack visibility because 

they usually do not cause dramatic outbreaks 

that kill large numbers of people. Rather, such 

diseases usually exact their toll over a longer 

period of time, leading to crippling deformities, 

severe disabilities and/or relatively slow deaths 

(Niaid, 2015). 

In some cases, the treatments are relatively 

inexpensive. For example, the treatment for 

schistosomiasis is US$0.20 per child per year. 

Nevertheless, in 2010 it was estimated that 

control of neglected diseases would require 

funding of between US$2 billion and 

US$3 billion over the subsequent five to seven 

years (Hotez, 2010). Some pharmaceutical 

companies have committed to donating all the 

drug therapies required, and mass drug 

administration (for example, mass deworming) 

has been successfully accomplished in several 

countries (Reddy et al., 2007). However, 

preventive measures are often more accessible 

in the developed world, but not universally 

available in poorer nations of the world (Hotez, 

2009). Listed below are a few examples of such 

diseases, as released by WHO: 

 

2.1. Chagas Disease 

Also called American trypanosomiasis; it is 

a parasitic disease which occurs in 

the Americas, particularly in South America. 

Its pathogenic agent is a flagellate protozoan 

named Trypanosoma cruzi, which 

is transmitted mostly by blood-sucking assassin 

bugs, however other methods of transmission 

are possible, such as ingestion of food 

contaminated with parasites, blood 

transfusion and fetal transmission.  

Between 16 and 18 million people are currently 

infected (Niaid, 2015).  

 

2.2. Dengue 
This is a mosquito-borne viral infection 

occurring in tropical and sub-tropical regions of 

the world. Dengue fever (as is sometimes called) 

causes a severe flu-like illness and, at other 

times, a potentially lethal complication called 

severe dengue. The incidence of dengue has 

increased 30-fold over the last 50 years (Niaid, 

2015). 

 
Figure 1: Mosquito, the Dengue disease vector. 

 

2.3. Helminths 

Helminths are worm-like parasites that survive 

by feeding on a living host to gain nourishment 

and protection, sometimes resulting in illness of 

the host. There are a variety of different 

helminths from the very large to the 

microscopic. 'Helminth' is a general term 

meaning worm. There are many different kinds 

of helminth ranging in length from less than one 
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millimeter to over one meter. Helminths infect a 

range of hosts, including humans (Niaid, 2015). 

  

 2.4. African Trypanosomiasis or Sleeping 

sickness. 

This is a parasitic disease, caused by protozoa 

called trypanosomes. 

 The two responsible for African 

trypanosomiasis are Trypanosoma brucei 

gambiense and Trypanosoma brucei 

rhodesiense. These parasites are transmitted by 

the tsetse fly (Niaid, 2015). 

 

 
Figure 2: Tse-tse fly- Trypanosome Vector  

 

 2.5. Leishmaniasis 

Caused by protozoan parasites of the genus 

Leishmania, and transmitted by the bite of 

certain species of sand fly (Niaid, 2015). 

 

 2.6. Leprosy or Hansen's disease 

This is a chronic infectious disease caused 

by Mycobacterium leprae. Leprosy is primarily 

a granulomatous disease of the peripheral 

nerves and mucosa of the upper respiratory 

tract; skin lesions are the primary external 

symptom.  Left untreated, leprosy can be 

progressive, causing permanent damage to the 

skin, nerves, limbs, and eyes. Contrary to 

popular conception, leprosy does not cause body 

parts to simply fall off, and it differs 

from tzaraath, the malady described in the 

Hebrew Scriptures and previously translated 

into English as leprosy (Niaid, 2015). 

 
Figure 3: A picture of a person infected with the 

Leprosy or Hansen disease. 

 

2.7. Lymphatic Filariasis 

This is a parasitic disease caused by thread-like 

parasitic filarial worms called nematodes, all 

transmitted by mosquitoes. Loa is another 

filarial parasite transmitted by the deer fly. 120 

million people are infected worldwide. It is 

carried by over half the population in the most 

severe endemic areas.  The most noticeable 

symptom is elephantiasis: a thickening of the 

skin and underlying tissues. Elephantiasis is 

caused by chronic infection by filarial worms in 

the lymph nodes. This clogs the lymph nodes 

and slows the draining of lymph fluid from a 

portion of the body (Niaid, 2015). 

 
Figure 4: One of the most noticeable symptoms 

of persons with lymphatic filariasis. 

 

 2.8. Malaria 

Caused by a Protozoan parasites transmitted by 

female Anopheles mosquitoes, as they are the 

blood-feeders. The disease is caused by species 

of the genus Plasmodium. Malaria infected an 

estimated 190-311 million people in 2008 and 

708,000-1,003,000 died mostly in Sub-Sahara 

Africa (Niaid, 2015). 
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Figure 5:  Female anopheles mosquito feeding on 

human blood. 

 

2.9. Onchocerciasis or (river blindness) 

This is the world’s second 

leading infectious cause of blindness. It is 

caused by Onchocerca volvulus, a parasitic 

worm. It is transmitted through the bite of a 

black fly. The worms spread throughout the 

body, and when they die, they cause intense 

itching and a strong immune system response 

that can destroy nearby tissue, such as the 

eye.  About 18 million people are currently 

infected with this parasite. Approximately 

300,000 have been irreversibly blinded by it 

(Niaid, 2015).  

 
Figure 6: A patient infected with the Night 

blindness. 

 

2.10. Schistosomiasis (also known 

as schisto or snail fever)  

This is a parasitic disease caused by several 

species of flatworm in areas with 

freshwater snails, which may carry the parasite. 

The most common form of transmission is by 

wading or swimming in lakes, ponds and other 

bodies of water containing the snails and the 

parasite. More than 200 million people 

worldwide are infected by schistosomiasis 

(Niaid, 2015).   

 

2.11. Sexually Transmitted Infections (STIs) 

These are infections you can get by having sex 

with someone who has an infection. 

These infections are usually passed from person 

to person through vaginal intercourse (Niaid, 

2015).  

 

 2.12. Tuberculosis (abbreviated as TB) 

This is a bacterial infection of the lungs or other 

tissues, which is highly prevalent in the world, 

with mortality over 50% if untreated. It is 

a communicable disease, transmitted 

by aerosol expectorant from a cough, sneeze, 

speak, kiss, or spit. Over one-third of the world's 

population has been infected by the TB 

bacterium (Niaid, 2015). Although leprosy and 

tuberculosis are not exclusively tropical 

diseases, their high incidence in the tropics 

justifies their inclusion. 

 
Figure 7:  Tuberculosis Epidemic. 

 

2.13. Lassa Fever 

Lassa fever, also known as Lassa hemorrhagic 

fever (LHF), is a type of viral hemorrhagic fever 

caused by the Lassa virus. Many of those 

infected by the virus do not develop symptoms. 

When symptoms occur, they typically include 

fever, weakness, headaches, vomiting, and 

muscle pains. Less commonly there may be 

bleeding from the mouth or gastrointestinal 

tract. The risk of death once infected is about 

one percent and frequently occurs within two 

weeks of the onset of symptoms. Among those 

who survive about a quarter have hearing loss, 

which improves within three months in about 

half of these cases (W.H.O. 2016). 
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Figure 8: Symbol of Lassa fever outbreak as 

contained by Nigerians genome team. 

 

3.0: GLOBAL HEALTH AND NTDs 

In global health, critical challenges have arisen 

from infectious diseases, including the 

emergence and reemergence of old and new 

infections, example is the on-going Covid-19 

pandemic. Others include Ebola fever, SARS, 

MERS to mention but a few. Emergence and 

reemergence are accelerated by rapid human 

development, including numerous changes in 

demographics, populations, and the 

environment. This has also led to the occurrence 

of zoonoses (infectious diseases that jumped 

from non-human animal to humans) in the 

changing human-animal ecosystem, which are 

impacted by a growing globalized society where 

pathogens (zoonotic or not) do not recognize 

geographical borders (WHO July, 2020).  

Within this context, neglected tropical 

infectious diseases have historically lacked 

adequate attention in international public health 

efforts, leading to insufficient prevention and 

treatment options. Infectious tropical diseases 

disproportionately impacts the world’s poorest, 

representing a significant and underappreciated 

global disease burden, and is a major barrier to 

development efforts to alleviate poverty and 

improve human health. Neglected tropical 

diseases that are also categorized as emerging or 

reemerging infectious diseases are an even more 

serious threat and have not been adequately 

examined or discussed in terms of their unique 

risk characteristics. This review sets out to 

identify emerging and reemerging neglected 

tropical diseases and explore the policy and 

innovation environment that could hamper or 

enable control efforts. Through this 

examination, we hope to raise awareness and 

guide potential approaches to addressing this 

global health concern (Mackey, 2014). 

The 21st century has ushered in an era when 

globalization of infectious diseases is occurring 

frequently and at an unprecedented speed 

(Mackey, 2014). In this “globalized” 

environment of interdependent trade, travel, 

migration, and international economic markets, 

many factors now play an important role in the 

rise, emergence, and reemergence of infectious 

disease, which necessitates a coordinated, 

global response (Frieden 2014 & Mackey, 

2014). 

Zoonotic diseases account for the majority of 

emerging and reemerging infectious diseases 

occurring due to increased contact between 

humans and animals as a by-product of 

development, industrialization, and 

encroachment on wildlife habitats, resulting in a 

dynamic upward trajectory of these diseases 

(Jones 2008 & Heymann 2013). Yet many of 

these emerging and reemerging infectious 

diseases are also “neglected,” meaning they 

impact the world’s poorest and lack adequate 

funding and innovation for prevention and 

treatment, with some not adequately identified 

or studied (WHO, 2010). 

 Emerging infectious diseases (EIDs) and 

reemerging infectious diseases (ReIDs) can 

arise due to a multitude of factors and influences 

and must be addressed dynamically by diverse 

sectors of society; including public health, 

medicine, environmental science, animal health, 

food safety, economics, and public policy 

stakeholders.  

A host of human-sourced and environmental 

factors complicate these actions, such as societal 

influences, human susceptibility to infection, 

demographics, and availability of health care, 

food production, human behavior, trade and 

travel, environmental and ecological changes, 

economic development, war and famine, 

adequacy of public health infrastructures, man-

made events with intent to harm, and pathogen 

adaptation or evolution (Morens, 2004 ; Jones, 

2008). Striking examples of these EID events in 

play can be seen throughout history, with the 
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majority originating from zoonotic pathogens 

(Jones 2008). These include the black plague of 

the 14th century, caused by Yersinia pestis. That 

plague event was largely attributable to regional 

trade and societal influences, with 

overcrowding, poor hygiene, and destruction of 

the predator of the animal reservoir being 

leading cause for the rapid transmission of the 

illness (Tognotti, 2013). Human behavior and 

mobility can further be implicated in sexually 

transmitted diseases such as HIV disease (also 

originally caused by cross-species 

transmission), hepatitis, gonorrhea, syphilis, 

and others, including in the context of rural and 

low-income settings (Dean 2010). 

Immunosuppression due to HIV/AIDS 

coincided with the rise of opportunistic EIDs 

and ReIDs in the 1980s (Jones, 2008).The 

invention of new drugs to fight cancer or 

autoimmune disease has also led to 

immunosuppression. This, along with the 

development of antimicrobial resistance, has 

resulted in the emergence of diseases that were 

otherwise rare (Naggie 2009 & Kumar 

2010)Most notably, the development of 

antimicrobial resistance with new pathogens 

such as methicillin-resistant Staphylococcus 

aureus (MRSA), vancomycin-resistant S. 

aureus(VRSA), extended-spectrum beta-

lactamase (ESBL)-producing Escherichia coli, 

multidrug-resistant (MDR) and extensively 

drug-resistant (XDR) Mycobacterium 

tuberculosis, and a multitude of other microbial 

pathogens that were once easily treated is now 

leading to new infectious disease threats 

(CDCP, Centers for Disease Control and 

Prevention, 2013.) and (Gould 2008).                           

Beyond human action, extremes of weather and 

natural disasters have also influenced vector-

borne infectious disease spread, suggesting a 

role for climate change in these events (Haines 

2006 & Berirtzoglou 2011). Environmental 

changes such as the introduction of a new insect 

or plant vector into a region or population have 

also led to rapid transmission of diseases that 

were not previously prevalent, such as in the 

case of Rift Valley fever, dengue, and malaria 

(Jones, 2008; Mackenzie, 2013). 

Food-borne illnesses are another area of 

emergence, with outbreaks of Salmonella, E. 

coli, and bovine spongiform encephalitis all 

occurring due to poor food processing practices 

(Skovgaard 2007). Hence, understanding the 

cause of a disease’s emergence can be critical to 

its prevention and treatment. 
 

3.1: Prevention and control of Neglected 

Tropical Diseases 

 More than one billion of the world’s poorest 

people are affected by neglected tropical 

diseases (NTDs), which are a group of parasitic, 

viral and bacterial infections that each year 

cause an estimated 534 000 deaths and a disease 

burden of 57 million disability-adjusted life–

years (DALYs) (Hotez, 2006). The World 

Health Organization (WHO) advocates five 

strategies for preventing and controlling NTD: 

Prevention strategies, including combined 

preventive chemotherapy (i.e. the treatment of 

more than one disease by the mass 

administration of more than one drug 

concurrently), intensified case management, 

control of disease vectors, provision of clean 

water and sanitation and veterinary public health 

measures (WHO, 2010).  
 

3.2. Preventive Chemotherapy  

Concentrates on illnesses for which a system 

exists and also on devices and the accessibility 

of sheltered and successful medications that 

make it plausible to execute expansive scale 

preventive chemotherapy. Preventive 

chemotherapy focuses on diseases for which a 

strategy exists as well as on tools and the 

availability of safe and effective drugs that make 

it feasible to implement large-scale preventive 

chemotherapy. Chemotherapy prevents the 

production of new blood cells. When white cell 

counts get too low, the body loses the ability to 

fight infection. A common side effect of 

chemotherapy is increased susceptibility to 

infections. These infections can be very serious 

and often require hospitalization. 
 

3.3.   Intensified Case Management 

This is to encourage the rapid development and 

implementation of better control tools and to 

ensure the full involvement of national control 
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programmes. To advocate for health service 

development in affected areas and allows these 

diseases to be easily managed within the 

primary health-care system and ultimately 

eliminated as a public health problem ((WHO), 

2008.) 
 

3.4.   Vector control. 

This is a vital component of malaria control and 

elimination strategies as it can be highly 

effective in preventing infection and reducing 

disease transmission. The 2 core interventions 

for malaria vector control are insecticide-treated 

nets (ITNs) and indoor residual spraying (IRS). 

In specific settings and under special 

circumstances, these core interventions can be 

supplemented by larval source management and 

personal protection measures (WHO, Working 

to overcome the global impact of neglected 

tropical disease, 2010). Vector-borne NTDs—

those that are spread by worms, flies, 

mosquitoes, or other hosts—can be prevented 

through control of the vectors themselves. This 

can include mass spraying of insecticides in 

areas where the vectors breed or gather, killing 

them before they become parasite carriers. 

Scientists are also exploring ways to genetically 

alter the vectors so that they cannot carry the 

parasite. The genetically altered vectors would 

then be released into the population to breed and 

spread their genetic abnormalities to future 

generations. 
 

3.5   Provision of Clean Water 

Neglected tropical diseases (NTDs) are largely 

preventable, even without vaccines. Clean 

water, sanitary food handling, and good hygiene 

can prevent diseases such as guinea-worm 

disease, schistosomiasis, soil-transmitted 

helminthiasis, and trachoma. Water is in 

continuous motion by the processes of the 

hydrological cycle. Improved access to clean 

water can reduce diarrhea and waterborne 

diseases. The provision of safe water and 

sanitation is a key mechanism required to break 

the cycle of poverty, particularly for women and 

girls (open.edu). 
 

3.6   Veterinary Public Health  

VPH has been defined as that part of public 

health action which is committed to the 

protection and improvement of human health 

through application of the capabilities, 

knowledge and professional resources of 

veterinary science.  Being animal-derived, 

zoonotic diseases are among the most relevant 

problems posed in VPH. Zoonoses control has 

long been a major VPH objective and health 

authorities have devoted great efforts to the 

development of programmes and strategies on a 

global scale, with identification of specific 

targets associated with regional and individual 

needs (Rev. sci. tech. Off. int. Epiz, 1992). 

Historically, the development of drugs for these 

diseases has been limited by a lack of market 

incentives (Trouiller, 2002). . More recently, the 

formation of public–private partnerships for 

drug development has increased investment in 

research and development but the results have 

been uneven, with some diseases benefiting 

more than others (Cohen, 2010). For some 

NTDs, such as geohelminth infection, 

affordable and effective treatments do exist but 

their availability for people living in highly 

endemic areas is often limited (Cohen, 201). For 

many others, treatment is inconvenient, poorly 

tolerated and expensive. 

Educating the at-risk population is also an 

important aspect of NTD prevention. By 

controlling environmental factors that invite 

NTDs, people can reduce their risk. For 

instance, eliminating areas of standing water, 

where mosquitoes like to breed, will reduce the 

risk of mosquito-borne diseases, or sleeping 

under a treated bed net will reduce the risk of 

diseases carried by flies that circulate at night. 

Travelers to areas where insect-borne NTDs are 

widespread should take care to wear protective 

clothing, use bug repellant, and sleep under a 

treated bed net. 

Many NTDs have similarities in treatment 

measures, epidemiology, and geographic 

distribution (Kabatereine NB, 2010). 

Accordingly, many NTDs have similar 

strategies for control and eradication. Among 

the 15 most common NTDs, seven are 

controlled using preventative chemotherapy in 
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NTD endemic countries (Hanson C, 2012). 

Traditional approaches to NTD control often 

relied on the aforementioned vertical programs 

within these countries working in parallel to one 

another, using the same treatments in the same 

areas and populations (Molyneux DH, 2005). As 

a result, although vertical control programs are 

effective tools in combating specific diseases, 

integrated disease control programs could 

enhance control efforts by combining efforts to 

control multiple diseases into a single 

intervention. 

WHO now recognizes the integration of NTD 

efforts as a crucial activity for tracking progress, 

ensuring accountability, and informing the 

development of policies and strategies (WHO, 

World Health Organization. Integrating 

neglected tropical diseases into global health 

and development: fourth WHO report on 

neglected tropical diseases Geneva, 2017). It is 

in this context that NTD control programs may 

be incorporated into broader public health 

systems providing opportunities for countries to 

advance their NTD control by increasing 

efficiency, improving the overall quality of 

health services, covering a larger percentage of 

the population, and reducing the disparities 

associated with control programs (Mitashi, 

2015). Recent disease integration efforts have 

also yielded considerable savings both 

financially and in personnel time (Brady 2006), 

and modeling efforts have identified 

opportunities for epidemiological benefits at a 

population level under some conditions 

(Standley, 2018). Thus, the positive impacts of 

large-scale integrated disease control programs–

both for the burden of NTDs, as well as the cost-

effectiveness of interventions–may render them 

the best option for many countries (Molyneux, 

2005). However, there is no standardized 

approach to integration, allowing for substantial 

heterogeneity at the country-level in the 

implementation, administration, and oversight 

of integration efforts. 

Generally, integrated disease control efforts are 

administratively placed within Ministries of 

Health (MOH), and thus the leadership, 

management, and organizational structures of 

the ministry can impact the ability to integrate 

programs. The goal of this work was to 

understand and present the various was by 

which NTD endemic countries have approached 

the integration of NTD control from an 

administrative standpoint. By observing the 

different approaches taken by NTD-endemic 

countries, we hoped to be able to extract 

common elements which might serve as 

recommendations or lessons learned that could 

be provided as a model to other countries that 

have yet to integrate their NTD control 

programs. 

 

4.0: CONCLUSION: Prevention and 

eradication of these diseases are important 

because "of the appalling stigma, disfigurement, 

blindness and disabilities caused by 

NTDs."(Fenwick, 2012) The possibility of 

eliminating or eradicating dracunculiasis, 

leprosy, lymphatic filariasis, onchocerciasis, 

trachoma, sleeping sickness, visceral 

leishmaniasis, and canine rabies within the next 

ten years was the principal aim of the London 

Declaration on Neglected Tropical Diseases, 

which is a collaborative effort involving the 

WHO, the World Bank, the Bill & Melinda 

Gates Foundation, the world's 13 leading 

pharmaceutical companies, and government 

representatives from US, UK, United Arab 

Emirate, Bangladesh, Brazil, Mozambique and 

Tanzania. It was launched in January 2012 

(Hotez, 2013). 

While the current era has had a noticeable 

uptick in biological research into neglected 

tropical diseases, prevention may be 

supplemented by social and development 

outreach. Spiegal and his coauthors 

advocated for this to take the form of "social 

offset." Social offset entails the delegation of 

some of the funding for biotechnological 

research to social programs. The attempts to 

alleviate some of the surrounding factors 

(such as poverty, poor sanitation, 

overcrowding, poor healthcare etc.) that 

greatly exacerbate the conditions brought on 

by neglected tropical diseases. Projects such 

as these also strengthen the goal of sustained 

eliminations, rather than quickly addressing 

symptoms (Spiegel, 2010). 
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Neglected tropical diseases (NTDs) are a group 

of parasitic and bacterial diseases that cause 

substantial illness for more than 2 billion people 

globally. Affecting the world’s poorest people, 

NTDs impair physical and cognitive 

development, contribute to mother and child 

illness and death, and make it difficult to farm 

or earn a living, and limit productivity in the 

workplace. As a result, NTDs trap the poor in a 

vicious cycle of poverty and disease. 

However, control of NTDs has gained 

momentum in the last couple of years. The 

burden of these diseases on over 2 billion people 

in the poorest communities, mostly in 

developing countries and the importance of 

controlling these NTDs has gained some major 

level of recognition by the international 

community. Researches are being carried out 

relentlessly to study the behavioural patterns of 

the pathogens in order to develop vaccines. 

More efforts are needed to systematically fill in 

the knowledge gaps in relation to the broad 

range of NTDs. Thus  developing vaccines is 

only a curative measure most times this only 

happens when the breakout of the disease 

becomes epidemic or a pandemic like Covid-19, 

hence, efforts on preventive measures should be 

fortified by the World Health governing bodies 

to sensitize and create awareness to the public 

on the ways of prevention especially 

environmental control measures. For a long-

term and sustainable effort, control of neglected 

tropical diseases should also be integrated into 

national primary healthcare systems.  
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