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B Strategic
adaptations
necessary

Clinical Trial > Lancet Infect Dis. 2023 Apr;23(4):463-470. doi: 10.1016/S1473-3099(22)00660-0

Epub 2022 Nov 29.
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Study Aim & Objectives STR@EHAT

AlM:

B Evaluate if a strategy based on systematically
treating all gHAT screening tests seropositive OBJECTIVES
without the need for parasitological

confirmation can interrupt the transmission of W Epidemiological study:
T.b.gambiense Zero prevalence of Tbg infection after 3

years of expanded treatment with
acoziborole.

Costing analysis of the S&T.

Prospective evaluation of the accuracy of
the screening and diagnostic tests used.

B Clinical trial:

Assess the safety of acoziborole in gHAT
screening tests seropositive subjects
with a negative parasitological exam.

B To provide additional safety data on
acoziborole
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The STROGHAT project
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Equateur North region, DRC
One-arm epidemiological study
Nested phase lllb clinical trial

Screening: 4 mobile teams (CATT/T.b.
gambiense) and 31 health facilities (HAT
Sero K-SeT)

INSTITUTE OF TROPICAL MEDICINE ANTWERP

Study methods

STR@gHAT

B Referral diagnostics for all seropositives:
individual follow-up needs and prevalence
estimate

B Year 1-3: expanded treatment to all screening
tests seropositives

B Year 4: Resume standard procedures + Survey to
assess interruption of transmission

-
|-

0 J

screen

parasitology POS
Pregnant or breastfeeding ﬁ

PNLTHA - standard of care

exclusion

Children< 11
Not willing to participate

KPS +
P parasitology

t s |
8 6 Inclusion/exclusion
% ? e o +  criteriafor clinical — se—)
t.L'T'.J parasitology study oK
neg @D

Mobile Units Microscopy & Clinical study site

ISCTRC, Nairobi, 15-19 September 2025




Results: High coverage & high reach

March 2024 to March 2025

AS PS Total .
_ B Mobile teams reached 100% of
Pop. registered 245,547 7,382 252,929 .
. planned villages
Screening Tests 245,634 7,371 253,005
CATT +/ RDT 516 327 843 B Mobile teams screened 94.2% of the
+ + . . . . [
(0.21%)  (4.44%)  (0.33%) populations living in the endemic area
HAT Cases 3 4 7
CATT RDT Total eg e . .
_ > B 353 seropositive included in the
Positive 380 (0.19%) 136 (0.33%) 516 (0.21%) . ] .
clinical trial and treated with
Negative 203512 (99.81%) 41606 245118 .
(99.67%) acoziborole (2 pregnant women)
Total 203892 41742 245634
STR@gHAT
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Results: Very low prevalence

DBS Blood in DRS buffer |
Trypanolysis Indirect Trypanozoon Trypanozoon
LiTat 1.3 & 1.5 ELISA/T.b.g RT-qPCR 1852 RNA RT-qPCR 177T DNA
L__,_f—f S 1 T ,_7_7_7__1

Immunology negative: Immunology positive: Molecular negative: Molecular positive:
Trypanolysis and Trypanolysis or 1852 RNA and 177T DNA 1852 RNA or 177T DNA
ELISA/T b.g negative ELISA/T.b.g positive negative positive

Immunology and/or

molecular positive:

Follow-up KPS M4

Immunology and
molecular positive:
Epidemiclogy: HAT

° Subject Sex Age Elisa Thg TL RT-qPCR Parasitology PS

1 Female 30 POS POS POS POS PS
2 Female 24 POS POS POS NEG PS
Prevalence: of 2.77 per 100,000
. 3 Female 29 POS POS POS NEG AS
population screened (95% Cl: 0.72-
4.82 per 100,000 screened) a Female 45 POS NEG POS NEG AS
5 Female 64 POS POS POS NEG AS
6 Female 31 POS NEG POS NEG PS
STR@DgHAT 7 Female 22 NEG NEG NEG POS PS
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Gaps

STR@gHAT

Population screened STROGHAT Standard DRC, 2022 HAT cases, DRC, 2024
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Discussion Conclusion

B 12 months of implementation B By improving screening participation, simplifying
diagnostic procedures in the field, and increasing

B High screening coverage and community participation: .
treatment coverage, we hope to interrupt gHAT

feasibility ..
transmission
B Gapin children < 10 years needs attention
P Y B The STROGHAT study will provide evidence of the
B Low positivity rates: low prevalence & high specificity effectiveness, safety and feasibility of the new
of screening tests strategy to inform gHAT elimination strategies

B Verylow prevalence: supports elimination goals,
though may challenge future effectiveness
assessments

STR@gHAT
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