
Research and innovation into operational action

The Centre will focus upon:

• Research directed towards optimising the 
design, implementation and evaluation of 
control programmes targeting soil-
transmitted helminth and schistosomiasis 
infections. This research builds upon the 
unique skill sets in the Centre in terms of 
the epidemiology and transmission of 
NTDs, and the operational mapping and 
targeting of their control, and the rigorous 
evaluation of programmes; 

• The diagnosis, mapping and control of 
trachoma in endemic areas in support of 
the eradication efforts of Sightsavers and 
the International Trachoma Initiative in 
partnership with national governments; 

• Collaborating with partners to answer key 
research questions for other NTDs 
including onchocerciasis.  

Find out more at www.LondonNTD.org 

The London Centre for Neglected Tropical Disease Research is an innovative research
collaboration between Imperial College London, the London School of Hygiene &
Tropical Medicine and the Natural History Museum. The London Centre brings together
leading experts to conduct cutting edge research to tackle neglected tropical diseases
(NTD) which harm over 1.7 billion of the poorest people across the globe. 

The objectives of the Centre

• Carry out research on new approaches to the study 
of the geography, transmission dynamics and 
control of NTDs; 

• Develop scientifically rigorous approaches to 
evaluating the impact of NTD programmes; 

• Provide evidence-based technical and training 
support to countries investing in national NTD 
programmes; 

• Support harmonization of multi-sectoral 
partnerships and collaborations; 

• Act as an NTD knowledge-base for disseminating 
evidence based information for policy and 
programme formulation;  

• Provide a neutral coordinating platform for partner 
collaboration on NTD control and prevention efforts. 



Find out more at www.LondonNTD.org

The Centre’s Global Reach

The Centre will respond to demand from governments of countries in which NTDs are endemic. It will work in
partnership with development partners, civil society, the private sector, academic institutions and other key
NTD centres in developed and disease endemic countries. The Centre’s research will also support the work
development agencies including the WHO, the World Bank and the Global Partnership for Education.

The Centre has well established professional, research and operational links with countries in Africa, Latin
America, and Asia, as well as with regional technical and policy institutions including the African Union, New
Partnership for Africa’s Development and the regional economic communities. 

Key research questions for STH control by chemotherapy
1. For a given transmission level, how often should mass or targeted chemotherapy be administered to sustain infection 

prevalence and intensity below defined levels?

2. In terms of cost-effectiveness, is it best to target school children, those predisposed to heavy infection, or the entire community?

3. As the prevalence and intensity fall after repeated rounds of treatment, can the interval between treatments increase, and 
by how much?

4. How is the interval between treatments influenced by the species mix of STHs in the community?

5. How do the demography of the population and the starting geographical distribution of infection influence the structure of 
the optimum treatment program where resources are finite?

6. Is elimination in a defined area possible by chemotherapy alone?

7. How might repeated mass treatment influence the evolution and spread of drug resistance – and how can this risk be 
minimized and how can it be best monitored? 

8. What should be the target of STH control programs?

9. What are the best indicators of assessing the impact of STH control?

10. What is the optimal design and sampling requirements of programmes for monitoring and evaluation?

Key research questions for the control and elimination
of trachoma
1. Which districts in Africa and Asia a significant burden of blinding trachoma and

require intervention? 

2. How frequently, to which population groups, and for how long should mass treatment
with azithromycin be delivered to populations with different levels of endemicity?

3. There is a need for simple, affordable diagnostic tests for C trachomatis infection to identify communities 
in which transmission has been interrupted and in which MDA can safely be discontinued

4. What is the best post-elimination surveillance strategy to identify communities in which trachoma has 
been reintroduced following elimination?

5. What is the best surgical operation for trachomatous trichiasis?

6. How can postoperative trichiasis recurrence rates be reduced?

7. Does prolonged mass treatment with azithromycin lead to an increased prevalence of macrolide 
resistance in C. trachomatis, Strep. Pneumoniae and other pathogens? 

8. What is the effect of mass drug administration with azithromycin on childhood illnesses and mortality?




