o ®

—\\

o[

THE ACCESS AND
DELIVERY PARTNERSHIP

New Health Technologies for TB, Malaria and NTDs

777 bh—Fh

NI BERIREECTRMSOERE . I
T4 =R — T O—NIAANLZAOEMARA—Z(CET

ST, ZORICHIY = F—F=BlF[2TDOA
M. KIEIC, NTDs ~D5E 2B % (#BeatNTDs. For good.
Forall)] L WS HBOBEZOH L ICHELET,

[ERNTD 7 —

NTDs DEZE%ZIT5DIE. HATRLELLALYPOIa
ZTA4TY, FLUFZICHY RIIWERINTLBALA
HEXZ|F5-H NTDsHEOERIT. BR(BZD. HF
(BfE4). kEeEE(BEZEG). BELAVDHLARES LWMESE
ERBERE(BES) . ACEORTE(BIEL). RIZEE (B
1Z13), 78—\ = b F =2y F(BEL & £ DiFk
AIEER AR EIZE(SDGs) DERKICHEF S LT,

Yz Z—, NTDs, Z DDt RHIRE
ERXRDRSEME

VIV E—PHRNERE HE. EER L BEOHSHIR
TEREEDLIICKRET 2D ZERT 5T LI NTDs &
OFRWTH—ARYEIAWESICTE-0ICXrEEE
Ao BIZ I AEMRBRIEDBREIL EEROET CFF DO
ADKIBBEFD LBEDIF SN TWBIEA[1], $1B DR
HREZEEL.FERSZBLIEET[2], ¥ Aot
IWHEZIE LD, FRIC KRB R EELIC DA S NTDs Dk
REDPVBHBOLZBIEL RIEONELZKDOND Z NS
Wb, Lon W ELEREEZZIToNELL BRI Y RINS
<Y ET[3, 4],

NTDs B CH— AR ERIAWE S ICT B0 BiE
EENBZEDLWHERIPY £ X — & NTDs & DEFEM
IS A—=NUANLRSBOREGRENS > L EREZIADAIL
BYUFHA, TEELTREZED. HOLWEP TV E—DAL
NZENZFN NTDsICHH L TED L S HfEHEZE L. 2%
BELTWEHIZEBEITNIE NTDsHEZMET L LD
IC. ZDFHPZR BEEDIZHDOY —ERE LY AFICIR
HTEBLIICHY ET,

¢ HENTDT—14.202051 A30H(KER)TY,

UNDP & (| L 2FHREERMOT /X LIREICET 2
W=k F =2y F(ADP) PMERR L 7=# 7= T4 Rh vy 3
YR—=IN="F P E—HNTDs DY X7 L IFEHR, &
FEABERICEDISICHEBL WAL ZATLTWET,
T ENFHELAFIATE EABHEBEZZITOoN,
ZLTHLNTDsICHT 2EVWREELREMEEBELTWS
DMIZOVWTH B ZMATWET, ZL TIHIZ NTDs
BEDY = v & —FRFHICS S ICEENICERY D 55k
HEBESAICLTUWET,

RkETETFY X
P v X —IBH B HERIL. L S N REPE R 1R E
BREANDOT 72X BRREICRELTVWET[5,6], 25L
7= ABRIE F 7o ERPHSBRENLL. BB EFOCHEH
EFTEROBENAER L. ZOMOHAIEREER L H 1§
BoTVWET[T], P E—DRFZLKREDNDE I 1
SNEROEEICLYFRELTOLET A WERAELSED
ZLHYVET, PV E—DEITV. ZORREZBEROR
EXT FRAY— ik BRECS. FTE%KE. R NTDs
7077 LEROPLHERE LTEYIADIE NTDs XI5
BERENNELBA TITA~NE T L 2HET LI LN T
2F9[8], ZOBICIE. TRHMAVCEEIERAK 3322
T4 .RBEtI2— EEKE _ERE-ZERF -5 5
AR [HHELE] TRYBD 7 7R—F%2EAL. NTDs 7
O LDHS5PEY v X —DZ—XICHRIETED LI
TERENDHYET,

ZOBEAERT 2O SEIDT 4 RAhyrarR—/—
TR BRANLEYILTFEIZ—BT77Oo—Fo—8BE LT,
TENCAEIF /-5 IEHDERMIRE#1ToTWET,

P FURAy T arR—N—[BHRONEVREREDNS & —1
BIE] 1220195 11 B, UNDP# M EERM D7 7 £ X LiRH#tIC
B a/—bF—2 v T UNT—LBEEERAT XY
VoA ZYTF 7 BLO EEREES(UNICEF), UNDP, 57
$RIT. HHSRRAEHET (WHO) IC & B i ESS I R IlE 7 0
77 LADR)ICK Y EREINE LT,



RE 1

T vA—ICBET RN E. BENET. .S
FIHREEP(ERD. NTDSBEYRZICED L
SEHEEELARIFLTVWADICERETSZ L

WL S NTMRIREIDZE(REOANZMHT) L, Flpetit
S E Z DD REEREHE > T NTDs~DF
BURJICHELTWEY, #FER/ Bia0HBEELL
TLBHOZBEBL RS Y 2 v 4 —ICL 2 HENIEITOE
WZEEY DI I3 RO EEIEE - FHF v R—>
ERETHHRICERE LAY 7, BAGIE LTI, RS
70T LXRENEY ISR NTDs (SRR L X T WSRO
ML Ry bRy b OFELENFIFONET,

BEOTIERAEZARICY L Z2—D

Nl

RIFTHEICRETHIL
FhrlLemes

IV —BRBEZOMOMENERIZ. T2 =T(4E
WA AR T > T 4 7 (community drug distributors, CDDs)
ICE)RESN S H D% E O, EMHIK E(mass drug
administration, MDA) ¥ v v R— VI ICBIFBEZERDT 7/t
REZRICHELXT[9], Y& —5I(CDDs DY = v & —
EEL)OT—2EWNETNIL MDADEICHI-> T v
B—=NATZNEL DM ZRELNICTEET, CDDs DY
IVE—ICEEERBRLH 570, X P L RILDE
JE#E L. CDDs & L CEZ AL, ETICRET 2 DA RED
ICDWTIRET T RETT (Box 1228), ilfie TENERD
RfEIL. CODs A Z DFEBICBVWTY 2 v —FFE 2L AICL
THET ZNICDVTER FRABRRICH T TREADD
NN —RILRBEEERESMCT B LRI DAEEA DY
98],

W3 h,)

BREPHENIY KT = ~DT 7EREED D)

© HEREROASISHIRES 2D%

—RTER AV DL, BERER,
2B, £ ARARE

MDA DX & S WNTDsICBIT 37 — XY R X v b
381t (Intensified case management, ICM) (Z (. TEEE Dk
WHRTTHARELRYET, BR, Vv — Fin. BE
Z DM HEEZTILASE 2 ERBEOMEERIL. BADRE
EBXRITEIE . RV -V IR T — AR I AV b %
BRE LI EBEFT7ERIEITIVN) —F - —EX~NDT
JERCBEEARIFLINREFTALLN], DL BIKEIC
BY A RROBBEORRREZREL. EEY —E X~
DT 7ER%FBALEIEDHICIF, Py ZF—PxXIcEE
L7322z —2avFERELBL.F—BRTECER
REEZHBETILEHLHY TT[11],

RS 3

PIVvEA—-BEDRT1I< (RR) L.
NTDsDfEHEE~NDFEICIVBEL L
NTDsEEED R T 4 <A RIS Nz v & —REBIC L Y
EDESIBFEEZIIINIOVWTEREEDDL I LICL
D UATOLBRENEZOINET,

CRT A TROBRHETFERICINR S Z &IT&ILD
ERERSSED

HERNZEOEE

BRI L Ao E E

EEDFR[12],

BRI T 2BHIE R PV —DETRECE
BBIENELHY E£I13], BHEEMBELRFEDNTDs
OEFEICOVTIRETT BBEICIE. Y 2 v E—aHdhxhrt
FHANTDsOFERLELTELZHDEED BHEELY
VR —EEOXT A IRICLDREHNI L ZOERIL,
EEHELEERY —ECRIKETRETT, HEMWR T4
I AEEEEEORF LD DIETT[14],

Box 1. #1X - #higi L N )L OMDAXEEH L = X —E THOREEEER TSI A TRILDER
CDDs DiFfIL  BIF D ORI ZNICRIFS HELERT 55 A CEERER
+ CDDs & L TH#D, REEESNTLEH, (ZORRIG HHEROSMENICL > T EDE S LHEERIT

« CDDs|Z&ED &S ITREIEN., HEABEICEAELTWED, (ED LS BHEEE-IZEAIREEZTLTWLSD,)
c CDDsDY > & —ld. —EDHEHEREICT /ALY BEICIHBABZBAICEIFHELTWE D, BED

s DT VA MAEARHT, AT 22T 4 2EDOREIRTICHEEL TWLWB D,
« BEMABHNL Y PIKEEEICIZ. EDL I3 BBDOHH 5D,



HRlES Tz Z—IlHTBE

LA, A SERR{E MM W% B (genital schistosomiasis) ~®D

REB.BR RIE. ARICKEEZRIZTTES

Jrvg— I8, T GEZS
HEMREEHR (1 0
C RFALTEBI EEE (FGS)

RS ETHORT TR
FIESTHZY =7 ~Hk
xXEha

« KRF KRB RBRERED

B REME DS

TRE S REE (STls)

REIZHTHEREIDET, DYRIERERD
,ﬁ;{ééﬂf‘ﬂ(t@&%ﬁﬂﬁ‘ ............................................
WRBHZEITE>THEMT TR, ERISHHE, B,
BYRY TE S WAHERERE
EERIETER

© ORI XCRREICL

. XMOBVDOERE

ERZEF v R—>

- 3 |
B E 1 EH IR Lk
c REICBIDTT7HEO % L<IEBRSL

BiE BROXEZELY
%’)XUL’, REEFICEY. K
7.‘)‘—?—7l‘xt_ﬁ< EHTE
7‘;\,\

BLRE ZRORE
K & BEIEFIE

Bt 4 5E ) T
{E Mm% 5 . BREICLYEMTRYRS
(B3 TR R A S L
(MGS) ZEIC kY BRI A
S D O EAN)

- EEBHB BALYVEL

ZMDIAI 1T EERG
BRI TATHOEE
EZIFLSELAEWEED

izl 2.
PR DR, TR Hs
R B . BUMRAA—DIEND
............................................ <:&\ if:%\li;ﬁ-’%ﬁ%‘:‘;
MO BB A & aﬁﬁ%ﬁ%&%na:
HEER RS (D35 & ICEYREZBEDS
............................................ ﬁﬂXu/(D];H_q:_
DD,
FHEZTBEIkD
TR DL R,
MGS D EEE D EHE

IEMRRRICE D
Mg DIRG L=

(FGS : KMELERBIREMB R, MGS : BIEEFBIBIEMRR, STIs : MBS,
MDA : EEIEEF v > _R—>)

RS 4

P A—ICRELERT— 22N,
AL, REMREXETSHIL

Py A—ICBRE LW T — 2 FICHX Ll L R
T, 9‘:‘/51“—03’\%21&& NTDs 7R 7' Z LDO3 S DME E
ICEBLET, T—R0OEZHAET 2FEDO—RELT A
Ny PFHBERARICY 2 VX —DOAFHICET 2E8MEa0
NE Pz R—ICBET 3T —RORERARIETHIENT
TET, FL VI VA —ICREL-RERAERE SO T A
ICHEAADIENTDS 7RI LTHOYEY Vv Z—DAL
DZ—R%u@/l=E5L5ICTBZLICHBRILBET,

[l

SEENB L UCARR O T Z70—-F%
RETBL

NTDs 7R 77 Lk BERBEWNRE LEEBNA BEERS
ERHRELTVWHRVWERY —E X FEEELIZ—LORICHT
3. DB EMNERESREZ BRI RE X T LT 7R —FICL
ST MRARLEI B2 EAAIBETT[15], ARHOHT 70
—FIE NTDs DX EERBD b, WHRB AL [EY RSN
BV &51CT 2O NTDs 7855 LAORMIAI 22T«
EEZDDDTY, REVATLIL. ZHELIERZED, HHW
VIR —DANLESBEIE ST THRINIDS 7R T L
DREELEEBICHFWTCALADOFICEZET RIT23I2=
TASMOTEAZTIET Z2HELHY £, NTDs D EFDE
RREZBL AT 7 LREEIL PV -0 FHEZBEY
BED R DEARNIC EEBCRAIRGER LB D LI (S
TRETTY,



B

ZDT77I7 b —FDOBEL F L F Y/ (Kim Ozano), A —
.54 —>(LauraDean). TL /7 -7 77—/~
(Eleanor MacPherson) 3 K U4 1) — - > A 7R —JL K (Sally
Theobald) (U E, U NT— L BFEZKRAT Y FE T -0
VY=Y T L) T X T/87 4 7 (Tenu Avafia), £ U 7 -
#— (Cecilia Oh) $ L OEH RS (LLE, UNDP), 72 5 TNC,
27U RF 4 —X 7 J)L— (Christine Halleux), ¥V 7 L+ %
<= -5+ /N) F (Mariam Otmani del Barrio) & & U'A L
35 -F2v& 73 (0lumide Ogundahunsi) (W _E. EhiEy
EFRRIMRIE 077 L /TDR)OEEIMBHL £ LT,
FAR777 = ME BRBAED LDOERBEEHRE(IC
SUERENE LTz BARBROIBICREH W ZLET,

Bibliography

1. Bleakley H. Disease and Development: Evidence from
Hookworm Eradication in the American South. Quarterly
Journal of Economics. 2007;122:73-117.

2. Ezeamama AE, McGarvey ST, Hogan J, Lapane KL, Bellinger
DC, Acosta LP, Leenstra T, Olveda RM, Kurtis JD and
Friedman JF. Treatment for Schistosoma japonicum,
Reduction of Intestinal Parasite Load, and Cognitive Test
Score Improvements in School-Aged Children. PLOS
Neglected Tropical Diseases. 2012;6:e1634.

3. Hotez PJ. Empowering Women and Improving Female
Reproductive Health through Control of Neglected Tropical
Diseases. PLOS Neglected Tropical Diseases. 2009;3:e559.

4. Ubachukwu PO. Socio-Economic Impact Of Onchocerciasis
With Particular Reference To Females And Children: A
Review. Animal Research International. 2006;3:494-504.

5.  Allotey P, Gyapong M. The gender agenda in the control of
tropical diseases: A review of current evidence. Geneva:
World Health Organization and Special Programme for
Research and Training in Tropical Diseases (TDR); 2005.

Contact information

10.

11.

12.

13.

14.

15.

Morgan R, George A, Ssali S, Hawkins K, Molyneux S,
Theobald S. How to do (or not to do)... gender analysis in
health systems research. Health Policy Plan.
2016;31:1069-1078.

Sen G, Ostlin P Unequal, unfair, ineffective and inefficient:
Gender inequity in health — Why it exists and how we can
change it. Final report to the WHO Commission on social
determinants of health. Stockholm: Karolinska Institute;
2007.

Theobald S et al. 20 years of gender mainstreaming in
health: lessons and reflections for the neglected tropical
diseases community. BMJ Global Health. 2017;2:e000512.

Parker M, Allen T. Does mass drug administration for the
integrated treatment of neglected tropical diseases really
work? Assessing evidence for the control of Schistosomiasis
and Soil-transmitted Helminths in Uganda. Health Research
Policy and Systems. 2011;9:3.

Accelerating work to overcome the global impact of
neglected tropical diseases: A Roadmap for Implementation.
Geneva: World Health Organization; 2012.

John AS, Rao PS, Das S. Assessment of needs and quality
care issues of women with leprosy. Lepr Rev. 2010;81:34-40.

Dijkstra JIR, Van Brakel W, H., Van Elteren M. Gender and
leprosy-related stigma in endemic areas: A systematic
review. Lepr Rev. 2017;88:419-440.

Litt E, Baker MC, Molyneux D. Neglected tropical diseases
and mental health: a perspective on comorbidity. Trends
Parasitol. 2012;28:195-201.

Person B, Addiss D, Bartholomew LK, Meijer C, Pou V,
Gonzalvez G, Van Den Borne B. “Can It Be That God Does
Not Remember Me” : A Qualitative Study on the
Psychological Distress, Suffering, and Coping of Dominican
Women With Chronic Filarial Lymphedema and Elephantiasis
of the Leg. Health Care for Women International.
2008;29:349-365.

Cavalli A, Bamba SI, Traore MN, Boelaert M, Coulibaly Y,
Polman K, Pirard M, Van Dormael M. Interactions between
Global Health Initiatives and Country Health Systems: The
Case of a Neglected Tropical Diseases Control Program in
Mali. PLOS Neglected Tropical Diseases. 2010;4:e798.

Cecilia Oh (cecilia.oh@undp.org) and Akiko Sakaue (Bx_E& ¥ akiko.sakaue@undp.org) in the the HIV, Health and
Development Group, Bureau for Policy and Programme Support, United Nations Development Programme.
BARETOBRWEDLE L HIV - (R - &S IIL— 7 OR LS F (akiko.sakaue@undp.org) £ CHEWL £T,

® ®
/—
THE ACCESS AND

DELIVERY PARTNERSHIP

New Health Technologies for TB, Malaria and NTDs

S

UNICEF .+« UNDP-World Bank

«WHO

4

www.adphealth.org
3 @ADP_health

COUNTDOWN

Calling time on Neglected Tropical Diseases

TDR’§), For research on
V -
2 diseases of poverty

From
the People of Japan

LSTM

LIVERPOOL SCHOOL
OF TROPICAL MEDICINE



