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Zoonoses are important constraint to human development; Human Trypanosomiasis is one of the most important and most neglected tropical zoonosis. Combating Trypanosomiasis needs collaborative efforts from
both health and agricultural sectors in order to set the priorities for disease control. The socioeconomic impact of the diseases play
an important role in the decision making process. The objective of this paper is to review what had been written in literature on the
socio–economic aspects of Human Trypanosomiasis. Over 20 papers on the subject were reviewed, and the findings were categorized
to qualitative and quantitative monetary and non-monetary assessments. Moreover, the socio-economic impacts of the disease were
compared between the different geographical locations. The result showed that worldwide the disease has serious socio-economic
impacts on the affected communi-ties, on national, regional and international levels. The development of drug resistance against
trypanocidal drugs aggravates even more the problem. These results were critically discussed and conclusions were drawn and accordingly some recommendations were set.

1. Introduction
Human Trypanosomiasis is one of the most important and most
neglected tropical diseases. Human African Trypanosomiasis
(HAT) also known as sleeping sickness is caused by Trypanosoma brucei, and is transmitted by a tsetse fly of Glossina
spp. [1]. Two types of the parasites are found: T. b. gambiense
which causes the disease in central and western Africa, while
T. b. rodensiense causes the disease in eastern and southern
Africa [2] Two stages of HAT are defined: the first stage characterizes by fever, headache, joint pain and itching, whereas the
clinical signs of the second stage, characterize by neurological
and endocrinal disorders [3,4]. For the diagnosis of the disease,
the Card Agglutination Test was the most appropriate screening test. Confirmation of HAT depends on microscopy and molecular tools but the latter are not applicable in field [5]. For
the treatment of the disease four drugs are available for these
are; Suramin, pentamidine, melarsoprol and eflornithine [6].
Human Trypanomiasis in the new world is known as Chagas
disease. The disease is caused by Trypanosoma cruzi which
is transmitted to humans mainly by triatomine bugs [7]. Two
phases of Chagas disease were recognized: The acute phase
characterizes by mild symptoms include fever, headache, enlarged lymph glands, pallor, muscle pain, difficulty in breathing,
swelling and abdominal or chest pain. Sometimes signs can be
a skin lesion or a purplish swelling of the lids of one eye. In the
chronic phase characterize by cardiac, digestive and neurological disorders the infection can lead to sudden death or heart
failure [8]. The diagnosis of Chagas disease can be made by microscopic examination [9] beside the clinical findings, chronic
cases are diagnosed by testing with at least two different serologic tests, three tests are commonly used: the Ortho T. cruzi
ELISA, Chagas STAT-PAK, Chembio), and the PATH-Lemos rapid
test [10]. Molecular techniques are high in the acute phase of
Chagas disease, while in the chronic phase the immunological
techniques are more effective [11]. Two drugs, benznidazole
and nifurtimox are used for the treatment[12].The treatment
of cardiac and gastrointestinal signs and symptoms is similar
to that for similar problems caused by other etiologies [13].
In Asia, animal Trypanosoma parasites T. lewisi and T. evansi
resulted in human illnesses in three different geographical regions of India [14].
The socio-economic of Trypanosomiasis received similar importance as the other area of Trypanosomiasis research. The
current work attempted to review the literature written on the
socio-economic aspect of the disease
2. Methodology
More than 15 source including journals, books, Annual Reports,
conferences proceedings and periodicals during1979 -2013
were consulted. Accordingly the socio economic impacts of Human Trypanosomiasis were classified into economic and social
impacts; further classification of the economic impacts into

qualitative and quantitative assessments was done. The quantitative assessment covered monetary and non- monetary assessment mainly the Disability Adjusted Life years (DALYS). The social impacts were reviewed at individual and community levels.

3. Results and Discussion
3.1The Economic Impacts of Human Trypanosomiasis
3.1.1Qualitative assessment.
Beside the negative impacts on the productivity of the infected
people, Trypanosomiasis also affects the productivity of caregivers and at risk population. Studies in East Africa, the Democratic Republic of Congo [15] [16] [17] [18] demonstrated these
negative impacts. The disease was proved to be an impeder to
development process in war-torn zones such as Angola, Sudan,
the Democratic Republic of Congo and Côte d’Ivoire [17, 19, 20].
In such resource deficit countries the available funds are usually directed to the defense and peace building, under such circumstances, combating diseases receive little interest and funds
which negatively impacted human health and the development
process. The latter also results from the abandonment of fertile lands as the case of Kenya and the Democratic Republic of
Congo [21,17,22]. Considering the impact on at risk population,
it was reported that in some affected countries the agricultural
workers always afraid of contracting the disease, consequently
decreasing the labour force especially bearing in mind the fact
that the disease mainly strikes the active adult population.
Other studies in Kenya and Democratic Republic of Congo dealt
with the negative impact of the disease on the family’s resources
time and money wise. The time spent in care giving and money
spent directly in the diagnosis and treatment of the infected
person [21, 22, 23].
3.1.2 Quantitative assessment
According to [24] 1.7 million Disability Adjusted Live Years
(DALYS) were lost per year during 1999- 2008 due to the disease. Africa lost US$ 1.5 million in revenues from agriculture annually due to combined human and zoonotic forms of sleeping
sickness.

[25] evaluated the DALY burdens for T. b. rhodesiense across
Africa at 753,828 and that in South-East Uganda at 488 and
4,379 DALY for 0% underreporting and 50% under-reporting
of sleeping sickness.

[18] estimated the cost of HAT case per household in Buma
(DRC) at US $163.98 about 43% of the family annual income.
In this area the disability caused by HAT is evaluated without
intervention at 2,145 DALYs (27 per case). The intervention
enabled 1,408 DALYs to be averted at a savings of US $17 per
DALY. In the Republic of Congo, a case of HAT who was correctly
diagnosed and treated was found to cost his or her household
the equivalent of 2.6–5 months of household income from agriculture [26]. They also estimated the household cost in Niari
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(Brazzaville, Republic of Congo) to be 58,000 CFA francs (≈US
$100).
[27] Estimated the DALY for HAT in Urambo District, Tanzania
at 215.7. The costs of treating 143 patients were estimated at
US$ 15,514 of which patients themselves paid US$ 3,673 and
the health services US$ 11,841.

Unlike the case of Africa, great efforts were done to control
the disease in South America. These countries recognized the
importance of the vector control in preventing humans from
the infection. According to [28], the countries of the Southern
America Cone Initiative have spent more than US$ 345 million
to finance the vector control activities during the period 1975
to 1995. The benefits of this programme were subjected to cost
benefit comparison. As the programme prevented loss of 11,
486, 000 DALY’s, 1 DALY was gained for each US$39 spent on
the program. The estimated benefits of the program were US$
7, 5 million, accordingly US$17 were saved for each dollar spent
on prevention.

Based on retrospective (1993-2004) records [29] compared
between three control strategies fully horizontal, vertical or a
mixed vector control strategy. The total direct costs (in 2004
US$) of the horizontal and mixed strategies were, respectively,
3.3 and 1.7 times lower than the costs of the vertical strategy.
The estimated CE ratios for the vertical, mixed and horizontal
strategies were US$132, US$82 and US$45 per averted human
case, respectively. This indicates that although the horizontal
strategy cost less, the mixed one was most cost effective.
[30] estimated the cost of entomological survey per house in
Colombia at $4.4 (in US$ of 2004), the mean cost of spraying a
house with insecticide was $27 and the cost of treatment of a
chronic Chagas disease patient between $46.4 and $7,981 per
year.
3.2 The social impacts of Human Trypanosomiasis
3.2.1 The social impacts at community level
(HAT) affects more than half a million people per year, especially
in war-torn zones [15] [19] [20]. The report of [17] showed that
(HAT) has been a major cause of depopulation of large tracts
of Africa. The disease has direct impacts on human settlement
- migration, in parts of sub-Saharan Africa including Nigeria
[31] and Kenya [32] resulting in negative impact on agriculture
[33] and livestock [34]. As a result of the frequent outbreaks of
Trypanosomiasis, changes in settlement patterns and increase
population density [15][34]. Poor marginalized rural populations particularly the productive age group (15 to 45 years) are
the main groups affected by (HAT). Though the disease represents a major threat to the socio-economic development of the
affected countries.

3.2.2 The social impacts at individual and family levels.
From their studies [21] [22][35] and [18] concluded that individuals affected by HAT suffering from biological damage
and functional incapacities. For them if untreated, the disease
causes death. In Democratic Republic of Congo, Angola, and
Southern Sudan, sleeping sickness was considered the first or
second greatest cause of mortality in those communities [36].
The community and individuals in Kenya, Democratic Republic of Congo develop behavioural changes as a result of central
nervous system involvement [21] [37] [22] [35]. divorce and
break-up of families were the main consequences of these behavioural changes.
The study of [16] and the report of [15] revealed that the disease causes abortions, sterility and gynecological disorders
which lead to stigmatization and reduced productivity. Infected
women may give birth to a congenitally infected child [38].
Studies in Uganda demonstrated that HAT increased the poverty and decreased the agricultural activities, often leading to
famine or lack of basic food security [21], [22].

In children, HAT has been reported by [37] to have a negative in498
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fluence on their physical growth, intellectual development and
attainment of sexual maturity. The disease disrupt of children’s
education [21], [22].

According to [37] the treatment problems especially in case of
long-term hospitalization, lead to severe social consequences
as a result of negative attitudes towards hospital treatment and
incomplete treatment that contribute to the risk of death from
sleeping sickness.
4. Conclusion
It was concluded that socio economic studies of trypanosomiasis receives not less interest among researchers. The economic
analysis covered different aspects, some studies dealt with the
losses due to the disease regarding mortality, morbidity and
treatment cost. Others were interested in cost – benefit comparisons the control programmes in which cost benefit analysis
as well as their cost effectiveness were done.
All the results demonstrated that the disease negatively impacts
human population and that any development objectives cannot
be achieved without controlling the disease, hence the importance of implementing such programmes.

Latin America far exceeded Africa in the control in the disease
and achieved fruitful results. Despite the effort of PATTC, Africa
still needs more collaboration in combating the disease. Joint
Human – Animal programmes will have a pronounced effect.
Social studies on the risk factors associated with the disease
will help the decision makers in formulating effective control
programmes.
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