
O P i n i O n

The World Health Organization (WHO) has done the world a great 
service by raising awareness of the need and opportunity to reduce 
poverty by addressing certain NTDs that are associated with poverty. 
In October, it issued its first report on the extent of NTDs and set out 
a plan for collective action against 17 of them, from Chagas disease 
to leprosy to Guinea worm disease (http://www.who.int/neglected_
diseases/2010report/en/index.html/).

There are dozens of terrible, obscure diseases that could be considered 
neglected. Choosing 17 for focused action was presumably not easy. 
Some advocates for other diseases may object that their particular 
disease of interest was left off the list, whereas others may wonder why 
some diseases were included. But listing all (or too many) neglected 
diseases would defeat the purpose, which is to select a limited number 
of diseases and then do something about them.

The WHO acknowledges that the diseases listed “are not a natural 
or a uniform group of disorders” and “differ significantly in their 
causes, pathologies, and clinical features.” The diseases also differ in 
their vulnerability to elimination or control. For example, one of the 17, 
Guinea worm (dracunculiasis), is on the verge of eradication, whereas 
considerable progress is being made against onchocerciasis, lymphatic 
filariasis, leprosy and trachoma, for example.

It’s clear that the criteria for choosing 17 NTDs from among the 
many potential choices included both the global extent of each disease 
and the existence of tools to control or eliminate it. 
Now that the careful selection process is complete, it’s 
important to emphasize the difference that effective 
leadership can make. Compare the examples of two of 
the 17 NTDs targeted by the WHO: human African 
trypanosomiasis, also known as sleeping sickness, and 
yaws, a chronic, debilitating skin and bone disorder 
caused by the bacterium Treponema pertenue. Despite 
the severe handicaps of difficult diagnosis, complex 
treatment and occurrence in violence-prone areas, the 
reported incidence of human African trypanosomiasis 
has been halved in the past decade, thanks in part to 
political will. Meanwhile, even though an inexpensive single injection of 
long-acting penicillin can cure yaws, which was targeted for eradication 
over 50 years ago, inadequate attention by all concerned means that this 
debilitating disease is still mutilating people in several countries.

In its October report, the WHO lists more than 60 resolutions that 
the World Health Assembly has adopted over the years related to the 17 
NTDs, including eleven resolutions for leprosy alone. Guinea worm is 
the only one of these diseases that is formally targeted by the WHO for 
global eradication. Seven NTDs are targeted for regional elimination, 
whereas the other diseases are targeted for better control. Notably, the 
lack of quantitative measures to specify what is meant by improved 
control or by “elimination as a public health problem” for many of these 
represents a fundamental flaw.

Despite these ambiguities, we are now obligated to define measurable 
goals and monitor progress toward those goals for all of the 17 NTDs 




