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Agenda

• Introduction to HAT 
• Epidemiology/Clinical picture

• DRC and Africa HAT situation
• Conduct of clinical research experience

• Partners
• Preparation/patients inclusion & TTT
• Difficulties
• Expectations
• Win-win situation



2 SPECIES OF HAT2 SPECIES OF HAT

CHRONIC Form
•West Africa
•Central Africa

Duration: years

Acute Form
•Est Africa

Duration: max 6 
months

Geographic distribution: linked to the presence of tse tse fly

Trypanosoma brucei gambiense

Trypanosoma brucei rhodesiense



parasite: Trypanosoma brucei gambiense

vector:  tse-tse fly

patients

Le contact entre le parasite de l’homme, la 
mouche tse-tse et l’environnement conditionnent 

l’évolution épidémiologique
Healthy person



Stage 1 T.brucei gambiense



T.brucei gambiense
stage 2

apathy, unconcerned, 
sleepy





WHO surveillance and control 
Disease distribution and magnitude

WHO surveillance and control 
Disease distribution and magnitude

16 Countries reporting no cases 
•Benin, Botswana, Burkina Faso, Burundi, Ethiopia, Gambia, Ghana, Guinea Bissau, Liberia, Mali, Namibia, N
Sierra Leona, Swaziland and Togo.

12 Countries reporting under 100 cases (2%)
•Cameroon, Côte d'Ivoire, Equatorial Guinea, Gabon, Guinea, Kenya, Malawi, Mozambique, Nigeria, Rwanda, 

Zimbabwe. 

5 Countries reporting between 100 and 1000 cases  (14%)
•Chad, Central African Republic, Congo Tanzania and Uganda

3 Countries reporting more than 1000 cases (84%)
•Angola, Democratic Republic of Congo, Sudan

•In 2006, DRC has reported 8023 HAT cases out of 9223 in Afric



Collaborationg
Partners in research

NGOs
Médecins sans Frontières

Institute of Tropical Medicine, Antwerp (IMTA)
Swiss Tropical Institute (STI/UNC/LIH)
Institut de Recherche en Développement (IRD)
Centers for Disease Control & Prevention (CDC)
Drugs for Neglected Diseases Initiative (DNDI)
TDR

UNDP/World Bank/WHO Special Programme for Research and Training in Tropical
Diseases 



Conduct of clinical trials
Preparation of clinical trialsPreparation of clinical trials

Site selection
Authority approval

MoH, Ethics committee

Information of responsibles & population 
Site improvement

Logistics
Improvement of laboratories & patient housing

Strengthening of local staff
Increase staff number
Teaching & training

Case finding
Set up of mobile team



Conduct of clinical trials
Logistical improvementLogistical improvement

CB-GP



Conduct of clinical trials
Logistical improvementLogistical improvement

CS CBNovember 2001 March 2002



Conduct of clinical trials
Patient inclusionPatient inclusion

Inclusion of patients
Case search and diagnostic:

Mobile teams and Treatment centers

Clinical and para clinical evaluation:
Physician and technical lab assistant

Explication and approval of Informed consent:
Physician/Responsible person

Check of inclusion and exclusion criteria:
Physician/Responsible person

Completion of CRF: 
Physician/Responsible person



Conduct of clinical trials
Treatment of patientsTreatment of patients

Application of drugs
Samples collection
Follow-up of patients during treatment phase
Completion of case report form



Difficulties to conduct HAT trials

Diagnostic
Low prevalence disease

Examination of many for few enrolled 
Long-distance trips to find patients

Informed Consent
Unknown before
Not or less accepted in our culture
Complicated approach



Sleeping sickness – Conduct of trials
Where are the patients ???

Selected teams only Viana
(Angola)

Maluku
(DRC)

Vanga
(DRC)

Persons screened total 10451 31491 12253

Total new cases 62
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65

New cases 1st stage

298

115

28

88

27

14

11

31

Included 15

Excluded 16

Age 10

Weight 3

Abnormal ECG ---

Other reasons 36 3



Difficulties to conduct HAT trials

Biological evaluation
Repeated blood sampling is hardly accepted by patients
Examinations often upset patient

Electrocardiogram
Blood analysis

Need for close supervision
Post therapeutical follow-up



Difficulties to conduct HAT trials
SummarySummary

Diagnostic (examination of many for few)
Patients recruitment (MT, boat/4*4 car)
Informed consent
Repeated sample collection
Close supervision (in country & outside team)
Post treatment follow up 3,6,12,18 month>80%
Security? Political stability?



Expectations
Local capacity building

Increased number of adequate treatment centers
Strengthening of National programs in research
Training of ethical committees 
Good clinical practice
Protocol development
Improve fixed laboratories & plan mobile labs for trials
Involvement of local medical schools (ARCEAU-

RDC)
Data analysis

The hope for better tools in diagnoses, staging, 
earlier detection of treatment failures and new 
treatment …



Benefit
WinWin--win situationwin situation

National expertise in the conduct of research
Capacity building
Better staff education
Support of local diagnostics tools production through study needs 
(INRB)

Implementation of a national ethics committee
Improved patient documentation
Better understanding of the difficulties of participation in 
active case search, treatment and follow up
Improvement of infrastructure: 
Equipment, construction and rehabilitation
New partnerships

Interface between PNLTHA and other agencies to facilitate HAT 
projects: DNDI, FIND, 



Special collaboration



DR Congo DR Congo –– STI Kinshasa Office STI Kinshasa Office 
and DNDIand DNDI





• Merci pour votre attention 

• www.sti.ch
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