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Annex
Appendix 3. Strategic pillars, focus areas, medicines/vaccines and diagnostic tools for control and elimination of NTDs in the Western Pacific Region
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/A Recommended depending on species, geographical locations and/or endemicity status; includes prophylactic vaccines for rabies.
ALB, albendazole; DEC, dicthylcarbamazin citrate; DPP, Dual Path Platform syphilis assay; EG, E. granulosus; FBT, foodborne trematodiases; FTS, filaria test strip; HIS, health information system; IVM, ivermectin; MBD, mebendazole; MDT, multidrug

therapy; NCL, niclosamide; PC, preventive chemotherapy; PCR, polymerase chain reaction; PEP, pre-exposure prophylaxis; PZQ, praziquantel; RDT, rapid diagnostic test; RIG, rabies immunoglobulin; STH, soil-transmitted helminthiases; TCZ,

triclabendazole; VC, vector control; WASH, water, sanitation and hygiene; WBCT, whole blood clotting test; ZTH, azithromycin.
* Treatment of neurocysticercosis depends on the imaging results, and might involve anthelmintics (PZQ, ALB), anti-epileptic drugs and steroids.

** Treatment of leishmaniasis depends on several factors including type of disease, concomitant pathologies, parasite species and geographic location.



