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Outline human African trypanosomiasis (HAT)

Parasite and vector

Current epidemiology

Clinical presentations

Diagnosis of HAT

Treatment of HAT

Control activities (West African HAT)
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Parasite: !"#$%&'(')%*+",-./

Eukaryote
Nucleus
Kinetoplast (big 
mitochondrium)
Flagellum
Wavy membrane



Parasite: !0*+",-./*1%)+/.&(. 2*!0*+",-./*"3'4.(/.&(.

Morphologically indistinguishable



Vector: 56'((/&%7*life cycle
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!0*+0*1%)+/.&(. is an (epidemic) anthroponosis in 
Central and West Africa

Sleeping sickness



!0*+0*"3'4.(/.&(. is a sporadic zoonosis in East Africa

Nagana in cattle



Historical trend of gambiense HAT and screening
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Epidemiology of HAT and WHO target
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Shrinking of risk areas for HAT (update 2018)

.&"/01'23'%)'"*+'012345-&,-,-



Clinical features HAT

(trypanosomal chancre)
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trypanosomal chancre ++
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Clinical features HAT

(trypanosomal chancre)
hemo-lymphatic stage (first, 
early)
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!"#$"#%&'$()*+) !"#$"#,-./)+()*+)

trypanosomal chancre ++
hemo-lymphatic stage (first, 
early)



Clinical features HAT

(trypanosomal chancre)
hemo-lymphatic stage (first, 
early)
meningo-encephalitic stage 
(second, late)
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!"#$"#%&'$()*+) !"#$"#,-./)+()*+)

trypanosomal chancre ++
hemo-lymphatic stage (first, 
early)
meningo-encephalitic stage 
(second, late)



Clinical features HAT, summary
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!0*+0*1%)+/.&(. 2*!0*+0*"3'4.(/.&(. , staging

Need of cerebrospinal fluid (CSF) examination 

Criteria for diagnosis of meningo-encephalitic
stage: 

!"#$#%&#'() *"+,$ -%)./0
!"#$#%&#'()1)2)3#45'&+*#$678

(Proteinorachy > 370 mg/L)
(Presence of Mott cells)

Not systematically recommended
any more ? 



Diagnosis of HAT
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Diagnosis of gambiense-HAT: serology
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Diagnosis of gambiense-HAT: parasitology
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!"##$%&'()*+,'()-%$.#/0

123/(%-#$4%56/).5')#-

7#-*4-'.5')#-%34'(#$6
Microhematocrit centrifugation technique 
(mHCT or Woo)

Mini-Anion Exchange Centrifugation 
Technique (mAECT)

Sensitivity

25-30%

40%
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HAT in the non-endemic setting 2000-2010 (n=94)
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Almost exclusively tourists
From Tanzania (59%), Malawi 
(19%), Zambia (12%),
97% diagnosed by blood smear
88% diagnosed in stage 1
Within 1-3 weeks after exposure
Diagnostic delay 1-7 days

Mostly migrants
From DRC (23%), Gabon 
(23%), Angola (15%)
39% diagnosed by blood
smear
77% diagnosed in stage 2
Diagnostic delay 3-12 months

!"#"$%&'()*+),*) HAT (72%) !"#"$-./#+),*) HAT (28%)



Treatment of HAT: 
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!0*+0*1%)+/.&(. HAT second stage: NECT

V3(1$$1B%#$%8'X%!"#$%&@DD9P%Y'(31'#$%8'X%'()# *#+%$&,-).,@DE@

;7IJ0/(0
– non-inferior than eflornithine monotherapy
– easier to administer
– less expensive
– as safe as eflornithine and less toxic than melarsoprol
– has been proven safe also in phase 4 studies 



New therapeutic developments
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However...
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Treatment of gambiense-HAT, recent development
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Pentamidine IM or IV 4mg/kg OD for 7 daysUp to now

Treatment of gambiense-HAT, first-stage

Now Fexinidazole PO OD for 10 days

425 @DE9



Treatment of gambiense-HAT, second-stage 

Up to now @A.B(since 2015)
Eflornithine IV 2 x 200 mg/kg for 7 days

+ Nifurtimox PO 15 mg/kg tid for 10 days
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Now Fexinidazole PO OD for 10 days
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Treatment of gambiense-HAT, recent development

>(-?'#6.1"# 8*1Z(0131'#("%"8&#%8-.%#&&#*$(2#(-%#83'48-.%'8$#%
"#*1-. 6"$8?#%?RY! (-%;8$(#-$"[%EG%4#83"
,M#$)])<#") ^]%!"#$%&,*#+%$&,-).,@D@@/



3&%-./+:O0'%[V$$a085%b0V$$a(=D/%(,@(,-'$

!0+0*"3'4.(/.&(. HAT: treatment
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Fexinidazole PO OD for 10 days ? 

Trial completed; publication pending



Control of HAT  - Past strategy

Active 
screening
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Control of HAT - New strategy
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HAT 2023: conclusions
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Merci pour votre attention


