
Maladie de Chagas, 
de l’Organisation mondiale de la Santé - OMS



Une maladie tropicale négligée 
typique…



A proxy for poverty and disadvantage

Affect populations with low 
visibility and little political voice

Do not travel widely

Cause stigma and discrimination, 
especially of girls and women

Have an important impact 
on morbidity and mortality

Are relatively neglected by research

Can be controlled, prevented and 
possibly eliminated using effective 
and feasible solutions

Ethical duty

7 common features of NTDs (2005)





❑ 1990s (in 15 years)
• Fight against vectorial transmission
• With the AIDS pandemic, blood/blood products screening for Chagas disease

❑ 2005-2020 (in 15 years)
• Neglected Tropical Diseases
• Production and access to antiparasitic medicines
• WHO List of essential medicines
• WHO Partners
• Chagas disease in the world
• Technical Groups (5) 
• Patients care at the same level of vectorial control, transfusional control…
• Patients associations, Findechagas, IAPO…
• IEC and the last Technical Group 6
• World Chagas disease Day
• WHO List of essential diagnostics
• 2021-2030 Road map





Euro Surveill. 2011;16(37):pii=19968





The Lancet, October 20, 2021

Changement de 
scenarios?





Global Chagas disease meeting, Geneva, 2007



Funding for biomedical research across all health categories: Analysis of grants by major funders (May 2020)

Investments on grants for biomedical research by funder, type of grant, health category and recipient (World RePORT)
https://www.who.int/research-observatory/monitoring/inputs/world_report_grantamount/en/

WHO Global Observatory on Health R&D allows users to explore the distribution of funding for biomedical research. For 
example, data shows:

➢ 3/4 of the total grants for biomedical research were awarded by the USA’s National Institutes of Health (NIH).

➢ Almost 85% of all the grants were awarded to recipient organizations in the USA.

➢ Almost 2/3 of all the grants were awarded for noncommunicable diseases (NCDs); >25% of all investments in this area 

were for research relating to malignant neoplasms.

➢ Almost 85% of all grants awarded for communicable, maternal, perinatal and nutritional conditions were for research 

relating to infectious and parasitic diseases. Around 60% of this was for research relating to HIV (38%), malaria (13%) 

and tuberculosis (10%).

➢ Only a tiny proportion of grants (approx. 1%) target a WHO neglected tropical diseases. 

https://www.who.int/research-observatory/monitoring/inputs/world_report_grantamount/en/
https://www.who.int/research-observatory/en/


WHO Department of Information, Evidence and Research
WHO Global Observatory on Health R&D

Health products in the pipeline from discovery to market launch for all diseases
(https://www.who.int/research-observatory/monitoring/processes/health_products/en/)
11-Jul-19

New analysis shows for the first time a comprehensive overview of health products (medicines, vaccines 
and diagnostics that include an active pharmaceutical ingredient), from discovery to market launch for 
all indications, using the Springer Nature Adisinsight database.

The analysis of > 86 000 products currently tracked by this data source shows that:

✓ < 50% of these products are active
✓ Out of products that are active and in a clinical phase of development, far more are for 

noncommunicable diseases (87%) than for other disease categories
✓ Only a tiny proportion of active products target a WHO neglected tropical diseases (<0.5%) or a 

WHO R&D Blueprint pathogen (< 0.4%). 

https://www.who.int/research-observatory/monitoring/processes/health_products/en/


Une maladie étroitement liée à des 
déterminants sociaux et 

environnementaux …



(Kon-Tiki, 1947)

Colonization of Polynesia: DNA proves the thesis de Thor Heyerdahl

July 2020





CDWO Sheshire J. 2014 Maritime Trade Routes





WHO/EURO disputes the belief that immigrants transmit infectious diseases to the host population. 
January 25, 2019

1st Report on the health of refugees and migrants in the WHO European Region, published in 
collaboration with the Italian National Institute of Health, Migration and Poverty (INMP), and which 
summarizes the latest available evidence to from a review of >13,000 documents.

✓ Despite the assumption that refugees and migrants transmit infectious diseases to the host 
population, the data shows otherwise. WHO rates this risk as very low.

✓ Both immigrants and refugees have good general health.
✓ They may run the risk of getting sick during the transition or staying in receiving countries due to 

poor living conditions or lifestyle adjustments, meaning their risk of falling ill increases during the 
trip or in the country of destination.

✓ Around 68.5 million people worldwide are currently displaced, of which 25.4 million cross 
international borders in search of protection.

✓ International migrants represent only 10% (90.7 million) of the total population in the WHO 
European Region. Less than 7.4% of these are refugees. 

✓ 85% of refugees worldwide are housed in developing countries.



✓ The current global and uniform temperature warming is unique in 2,000 years of 
history (Common era)

✓ Climate variability has always been naturally occurring (warmer and colder periods, 
more humid or drier ones)

✓ The coldest periods were: Little Ice Age in the XV century in the central and eastern 
Pacific Ocean, in the XVII century in northwestern Europe and southeastern North 
America, in the mid XIX century over most of the remaining regions. 

✓ The warmest period is: during the XX century for >98% of the globe

₋ The great climate conundrum. Editorial. Nature Geoscience, 2019.
₋ No evidence for globally coherent warm and cold periods over the preindustrial Common Era. Neukom R et 

al. Nature, 2019
₋ Last phase of the Little Ice Age forced by volcanic eruptions. Brönnimann S et al. Nature Geoscience, 2019
₋ Consistent multidecadal variability in global temperature reconstructions and simulations over the 

Common Era. Nature Geoscience 2019

Climate epochs and the anthropocene….



Intergovernmental
Panel on Climate
Change (IPCC) is
the United Nations
body for assessing
the Science related
to climate change







Les gaz à effet de serre (CO2, CH4, N2O) battent un 
nouveau record en 2020

CO2 à 149% des niveaux préindustriels, CH4 à 
263% et N2O à 123% 

La transition d'une 
partie de l'Amazonie, 
d'un puits à une source 
de carbone, est déjà 
évidente… 

















Impacte de 
la pandémie de 
COVID-19

• Impact sur le système de 
santé (perturbation de 
l’accès au dépistage et 
aux soins médicaux

• Pauvreté avec équité 
reduite

• Discrimination et 
stigmatisation accrues
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https://danieljmitchell.wordpress.com/about/


Quelles sont les avancées sans 
précédent en matière de contrôle et 

d'élimination ?



❑History beginning
− Progressive appearance of writing in Mesopotamia, Egypt, India, China, 

Mesoamerica, agricultural and Neolithic societies…
− Creation of nations that needed to fix memory, laws…, and official writers were 

the first to learn how to read and write…

❑Printer revolution
− XV Century (Gutenberg, 1439): reproduction outside castles, monasteries…

❑Industrial revolutions
− 1760-1850: steam power and telegraph (energy and communication…)
− 1850-1945: petrol vehicles, phone, radio, TV…

❑Digital revolutions
− 1945-today: global connectivity…
− Internet of things, artificial intelligence…



10 medical advances that will revolutionize the future

Toni Pou & Lara Bonilla, 01/06/2019
(https://www.ara.cat/dossier/Avencos-medics-que-revolucionaran-
futur_0_2244975540.html)

“Customized treatments  ->  Stop treating illnesses in people and
treat people with illness...”

1) Genetic editing: AIDS prevention, new medications, genetic therapy
2) Assisted reproduction
3) Bioprint of tissues
4) Nanotechnology
5) Microbiotics and Immunotherapy
6) Celular therapy 
7) Mecanics of the cells or Mecano-biology 
8) Telemedicine and telesurgery
9) Research with gender vision
10)Big data, artificial intelligence, virtual reality



➢ Today there are more people living in cities than outside, a transition that required about 
5,000 years to consolidate. 

➢ Today, >50% of the planet's population is connected, although only 25 years have passed 
since the network began its release.

➢ Only in the last 3 years about 726 million people have joined the online world. China is still 
growing at a high speed. But much of the increase comes from poorer environments, 
especially from India and Africa.

➢ In reach societies the online world has been used to socialize, play…, but in poor societies or 
for migrant population the contact Apps will permit to keep contact with their families, 
friends… 

➢ People is afraid about fake news, polarization, persecution of minorities…, but it is also true 
that smartphones will make possible: farmers to contrast harvest prices; population to be 
trained through online education…

Trends on urbanization and technology











1st WHO meeting with world partners for control/elimination 
of neglected tropical diseases (2007)







Decision approved on 12 November 2020, at 12:48’





Que met sur la table la feuille de route 2021-2030 ?

1. Vérification de l'interruption de la transmission des insectes vecteurs 

domestiques

2. Vérification de l'interruption de la transmission transfusionnelle

3. Vérification de l'interruption de la transmission par greffe d’organe

4. Élimination de la maladie de Chagas congénitale

5. 75 % de couverture du traitement antiparasitaire de la population mondiale 

éligible 



Roadmap evaluation parameters

⚫ 2023: progress evaluation coinciding with end of GPW 13

⚫ 2025: mid-review evaluation  to potentially re-adjustment of 

strategies/targets

⚫ 2030: End of NTD roadmap and Sustainable Development Goals



Plurinational State of 
Bolivia
Brazil
Colombia
Ecuador
French Guiana 
Guyana
Panama
Peru
Suriname
Bolivarian Republic of 
Venezuela

Argentina 
Plurinational State 
of Bolivia
Colombia
French Guiana 
Guyana
Mexico
Peru

Bolivarian Republic 
of Venezuela

Ecuador

Active transmission of 
domiciliary vectorial
transmission due to 

sylvatic cycles

1st administrative 
divisions with 
interruption of 

domiciliary vectorial
transmission

2 (10%) 10 (48%) 7 (33%)

Chagas disease: Current status of 1/6 ways of transmission in 21 countries of 1 region

Belize
Brazil
Chile
Costa Rica
El Salvador
Guatemala
Honduras
Nicaragua
Paraguay
Uruguay

Domiciliary vectorial
transmission by the 
principal triatomine 
bug transmitting T. 

cruzi infection 
interrupted

10 (48%)

2019-20 priorities: 1. Increase case detection & follow-up; 2. Monitoring & verification of new achievements

Without any 1st

administrative 
division with 

interruption of 
domiciliary vectorial

transmission

Belize
Chile
Costa Rica
Honduras
Nicaragua
Paraguay
Uruguay

Domiciliary vectorial
transmission interrupted

7 (33%)



Australia
USA

Austria
Belgium
Canada
Croatia
Denmark
Finland
Italy
Germany
Luxembourg
The Netherlands
Romania

Blood/blood products 
transfusional
transmission 
interruption 

moderate

2 (5%) 11 (27%)

Chagas disease: Current status of 1/6 ways of transmission in 41 countries of 3 regions

(The challenge of 
different ways of 
transmission in 

different territories of 
the world) 

Elimination of 
Transmission Verified

Argentina, Belize, Plurinational State of 
Bolivia, Brazil, Chile, Colombia, Costa Rica, 
Ecuador, El Salvador, Guatemala, Guyana, 
Honduras, Mexico, Nicaragua, Panama, 
Paraguay, Peru, Suriname, Uruguay, 
Bolivarian Republic of Venezuela

France, Japan, Portugal, Spain, Sweden, 
Switzerland, United Kingdom

27 (66%)

2019-20 priorities: 1. Increase case detection & follow-up; 2. Monitoring & verification of new achievements

Blood/blood products 
transfusional
transmission 
interruption 
intermediate

Blood/blood products transfusional
transmission interruption advanced









Detección, 
monitoreo y 
evaluación de 
la infección por el Trypanosoma cruzi
en el umbral de una nueva década 
(2021-2030). 

Desafíos, 
oportunidades y 
la (aún) inexistente comparabilidad en 
el tiempo y en el espacio.

















Réflexions finales…



« Si j'avais 1 heure pour résoudre un problème, 
je passerais 55 minutes à étudier le sujet et 5 

minutes à proposer une solution »



Source: Ralf Hess. Swiss 2015

Forecast of the global air traffic per year (millions of passengers)

In 40 years an increase of >7 times



Interlocking gears to address the 

multidimensionality of Chagas 

(Illustration: Iván Pasanau)





-> L'Amazonie est aujourd'hui le territoire du monde avec le plus grand nombre de cas aigus...

3 scénarios épidémiologiques en Amazonie :
• indigènes (indigènes, saigneurs de caoutchouc…) liés à l'extractivisme, la chasse et la pêche 

(maladie vectorielle, professionnelle) ;
• les migrants arrivés avec l'infection ou la maladie (migration et santé) ;
• concentrations urbaines et transmission orale par des aliments consommés localement ou 

exportés !

3 grands défis actuels :
• détection précoce des cas ou des foyers de transmission oral, avec leur notification essentielle ;
• suivi (dans le temps et dans l'espace) des personnes concernées ;
• pérennité des actions et réalisations de prévention et de contrôle

La détection, le suivi et surtout la pérennité des actions sont directement liés au degré de 
communication et d'implication des personnes affectées, de leurs communautés et des organisations 
de la société civile (groupements, associations, organisations...). 



➢ places the patient as the first and principal actor; 
➢ is an instrument of information, education and communication (IEC) for those affected 

(infected, family, friends ...) and health personnel;
➢ simultaneously addresses chronic diseases (infectious and non-infectious) that pose a 

heart risk: Chagas disease, rheumatic heart disease, hypertension, diabetes, obesity, 
cardio-renal syndrome ...;

➢ promotes an operational and basic research agenda on the subject of coinfections and 
co-morbidities, at the level of risk factors, management ... 



Implementation through "opportunities for systematic integration" - OSI: 

- Opportunities occur in the coincidence of two or more processes in time and space;
- They already exist and the challenge is to identify them;
- Possibility of increasing efficiency and effectiveness in detection, diagnostic confirmation, health care, 

prevention, control, cost-effectiveness...
- Once an OSI has been identified, its non-use could be categorized as malpractice.
- Many examples: diagnosis of hemoparasitic infections (malaria, filariasis, and Chagas disease) through 

malaria films; HIV, hepatitis B, syphilis and Chagas disease screening at birth; screening for 
opportunistic infections that define AIDS; addressing dual epidemiology (for infectious and non-
infectious diseases) in screening for chronic diseases that can cause heart disease… 



Haemoparasites detection 
in malaria films:

- Plasmodium spp.
- Filariasis
- Trypanosoma cruzi

















“Insight and Impact Measurement” 

is one of the Communications key roles and responsibilities

COST VALUE











Thème proposé par Findechagas (https://findechagas.org/) pour la deuxième 
édition de la Journée mondiale de la maladie de Chagas, le 14 avril 2021

Appel à une prise de charge universelle et globale 
des personnes touchés par la maladie de Chagas 

Commentaires: 
• Le thème proposé pour cette année 2021 a été fortement conditionné par le 

contexte et les expériences vécues durant la pandémie actuelle de COVID-19.
• Le concept important d'accessibilité (équité) est inclus dans celui d'universalité.
• La notion de diagnostic d'infection et maladie est incluse dans celle de soins.
• Le concept d'intégralité comprend les trois niveaux de soins médicaux, les 

références et les contre-références nécessaires, ainsi que d'autres types de soins 
nécessaires et de prévention de la maladie. 

https://findechagas.org/


« Étrange est notre situation ici 

sur Terre.

Nous venons chacun pour une 

brève visite, sans savoir pourquoi, 

mais semblant parfois deviner un 

but.

Du point de vue de la vie 

quotidienne, cependant, il y a 

une chose que nous savons : que 

l'homme est ici (à cause de) pour 

le bien des autres hommes » 



Merci beaucoup 
pour votre attention !


