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On Women’s Health 

Neglected tropical 
diseases are a diverse 
group of 20 diseases 
affecting more than 1.7 
billion people worldwide 
in the most vulnerable 
and poorest 
communities. These 
diseases have severe 
impact on people’s 
livelihood, health and 
social life. Today India is 
the home to the world’s 
largest burden of about 
eleven major NTDs. 

  

 

 
1. Lack of Priority: Little 
attention from policy-makers. 
2. These diseases receive less 
funding for treatment and 
research than AIDS and malaria 
or tuberculosis. 
3. No vaccines or simple tests 
available for diagnosis. 
4. Treatments are costly and time 
consuming. 
5. Prevalence of social stigma. 

 
 

 

 

 

Challenges in tackling NTDs 
This year marks the launch of the WHO NTD Roadmap 
2021-2030 which outlines a strategic framework for 149 
countries to chart out a way forward in building a world 
without NTDs. 

Dr. Jayati Ghosh, Associate Professor,  
    Department of Zoology,    
    Barasat Goveronment College 

   IMAGING OUR FUTURE WITHOUT NEGLECTED TROPICAL DISEASES  

Eleven Neglected 
Tropical Diseases 
of India 

WORLD NTD DAY 
Aim is to effectively eliminate all 
NTDs by 2030 

 

 

 

 

IMPACT OF NTDS 
 Affecting the world’s poorest 

people 
 On children’s and Women’s Health 
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“FIGHT FOR BITE-DENGUE”

Covered by:
• Nipa Barai, Roll-24

• Soumodip Das, Roll-27

• Sahin Ali, Roll-06

• Pratik Halder, Roll-29

PG 1ST Semester, Zoology Department, Barasat Government College 



1 out of 5 peoples are affected by NTDs

Avoid ingesting soil that may be contaminated with human or pig feces, including
where human fecal matter, wastewater, or pig manure is used to fertilize crops.
Wash your hands with soap and water before handling food.
Wash your hands with soap and water after touching or handling pigs, cleaning pig
pens, or handling pig manure.
Teach children the importance of washing hands to prevent infection.
Supervise children around pigs, ensuring that they do not put unwashed hands in
their mouths.
Wash, peel, or cook all raw vegetables and fruits before eating, particularly those
that have been grown in soil that has been fertilized with manure.

A S C A
R I A S I S - T H E M O S T F R E Q U E N T

N E G L E
C T E D T R O P I C A L D I S E A S E I N I N D I A

30 January 2022, The 3rd Annual World NTD Day
Ankita Mondal, Post Graduate Department of Zoology, Barasat Government College

FOR GOODBEAT NTDS FOR ALL
END THE NEGLECT

NTDs are a diverse group of tropical infections which are
common in low-income populations in developing regions

These diseases are neglected due to their
asymptomatic nature and long incubation period.

According to Global Burden of Disease Study, Ascariasis has 222.2
million cases in India & 799.7 million cases worldwide in 2016

PREVENTION IS BETTER THAN CURE

Ascaris is an intestinal parasite of humans. The larvae and adult
worms live in the small intestine and can cause intestinal disease.

SYMPTOMS

Persistent cough
Shortness of breath
Wheezing

Abdominal pain
Nausea and vomiting
Diarrhea or bloody stools
Weight loss or malnutrition
A worm in vomit or stool

HOW DOES THE DISEASE SPREAD?

Eggs passed in stool

Adults mate in intestine
Mature in soil

https://en.wikipedia.org/wiki/Tropical_disease
https://en.wikipedia.org/wiki/Developing_country






Introduction:
• Trachoma is one of many NTDs

(Neglected tropical diseases ) that are

rooted in poverty.Trachoma is

hyperendemic in many of the poorest

and most rural areas of Africa,Central

and South America ,Asia,Australia

and the Middle East as there is lack of

basic health guidelines and good

personal hygiene practices and poor

living conditions.

• Blindness from Trachoma is

irreversible.It is a public health

problem in 44 countries and is

responsible for the blindness or visual

impairment of about 1.9 million people.

Based on March 2020 data, 137 million

people live in Trachoma endemic areas

and are at risk of Trachoma blindness.

Abstract:
Trachoma is the most common infective acute cause of blindness and is a global epidemic. This poster examined trachoma and identified the causes of its transmission, including the links with poverty and gender. It 

also discussed how the evidence-based “SAFE” strategy (Surgery, Antibiotic treatment, clean Faces, and Environmental changes) plays an important role in the World Health Organization (WHO) Global Alliance to 

Eliminate Trachoma (GET) worldwide by the year 2020. Finally, the poster synthesized visual and written journal evidence available on trachoma and the WHO including reports from the meetings on the WHO GET 

2020 and the International Training Workshops on the Assessment and Management of Trachoma Control.

Key Words : Trachoma , NTDs, GET 2020,  Gender and Trachoma, SAFE strategy, India and Trachoma,WHO.

“TO CLOSE THE GAP FOR VISION – ABOLISH TRACHOMA.”

Rimi Mondal* and Bapi Ghosh#

Affiliation: * = PG student, 1st Semester, Depertment of Zoology,Barasat Government College.

# = PG student, 1st Semester, Depertment of Zoology,Barasat Government College.

Aims:
•To examine trachoma and identify the roots of

its transmission and how it links with social life

like poverty and gender.

• To discuss the proof-based “SAFE” strategy and

the WORLD HEALTH ORGANIZATION (WHO)

Global Alliance to Eliminate Trachoma(GET)

worldwide by the year 2020.

•To recommend some future ideas to support

improved trachoma control.

Methodology:
A qualitative primary and secondary origin research

review that synchronizes visual and written journal

evidence availlable on the trachoma and the WHO.
Transmission of Trachoma:
1. Infection spreads  through personal contact via hands ,clothes or 

bedding.

2. It is also spread by flies that have been in contact with discharge 

from the eyes or nose of an infected person.

Poverty and 

Trachoma:
Trachoma is closely linked

to poverty as it is endemic

in communities with poor

social and living conditions,

such as inadequate water

and sanitation, and few

educational opportunities.

WHO Global Alliance for the Elimination of

Trachoma by the year 2020 (GET 2020)
One strategy to eliminate trachoma as a blinding disease worldwide

was the creation of the Global Alliance for the Elimination of

Trachoma by the year 2020 (GET 2020).

This initiative was launched in 1996/97 by the WHO and falls under

the umbrella of the Vision 2020 Global Initiative. It is an alliance that

supports and collaborates with the WHO in carrying out essential

activities such as;

•epidemiological assessment, including rapid assessment and

mapping,

• project implementation, coordination, and monitoring,

• disease surveillance,

•project evaluation

•and resource mobilization

GET 2020 control activities are based on primary health care

approaches that follow the evidence-based“SAFE” strategy.

•

SAFE strategy for the control of trachoma
“The SAFE strategy emphasises to the health worker key points in the control
of trachoma and the prevention of blindness. It emphasizes to the health
worker key points in the control of trachoma and the prevention of blindness.
S: surgical correction of trichiasis.
A: antibiotic treatment of trachoma .
F: Faces which are clean prevent the spread of diseases from child to child .
E: Environmental changes (water and sanitation) to improve personal and
community hygiene.

How to Wash Out Trachoma:
"Eliminating trachoma contributes to the ocular health and quality of life of the poorest, most

disadvantaged people worldwide and thereby moves us a step closer to achieving

universal health coverage,” said Dr Mwelecele Ntuli Malecela, Director, WHO

Department of Control of Neglected Tropical Diseases.

1. Develop a national public health framework based on the ‘SAFE' strategy.

2. Support research in blindness prevention technologies and train health workers on

SAFE to identify to control trachoma.

3. Strengthen the capacities of health authorities to promote simple, affordable water

supply and sanitation technologies at the community level.

4. Improve the quality and availability of the water supply to reduce the incidence and

severity of trachoma.

5. Increase financial resources for antibiotic and surgical treatment to prevent

permanent blindness arising from trachoma infection.

6. Conduct rapid assessment to monitor trachoma prevalence by age, income and gender.

7. Increase public awareness, community involvement and eye health hygiene promotion and

health education.
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What is Trachoma?
An acute infection that cause of blindness worldwide by 

an obligate intracellular bacterium called Chlamydia 

trachomatis.It is usually beginning in childhood.

Gender and Trachoma:
•Trachoma is primarily a mother and child

disease.

•Trachoma is most common in adult women and

frequently causes blindness to women over the age

of 40 rate of trachoma and risk of blindness is 3-4

times higher in women than in men .

India And Trachoma:
Trachoma prevalence was found to be only 0.7% in

India,much below the elimination criteria infective trachoma

defined by WHO. So,according to National Trachoma Survey

Report (2014-2017),India has made the goal of trachoma as

specified by the WHO under its GET2020 programme.


