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 Cystic echinococcosis remains a neglected zoonosis marked by
wide disparities in diagnostic approaches, treatment strategies,
and survelillance systems across regions and resource settings.

 This variability
« undermines data comparability,
* limits evaluation of interventions,
« and leads to inconsistent patient management.



INTODUCTION

* The lack of operational standards also weakens integrated
human—animal—environment health strategies.

» Developing structured, evidence-based recommendations is
therefore essential to harmonize practices, strengthen control
efforts, and improve outcomes for affected populations.



« | will approach this topic along these lines, which will be divided into some
sections.
| will first try to define the problem and then examine the factors that could help
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1. Axis: Diagnosis and
Classification

* The primary obstacle remains the heterogeneity of diagnostic
practices and classification systems.

* Tools exist, but their application varies by region, expertise, and
available resources.



1. Axis: Diagnosis and

Classification
Research priorities :

* Define standardized imaging protocols with explicit quality
criteria and stage-specific indications for CT/MRI,;

» Reassess serological performance by cyst stage, localization,
and immune profile, addressing significant inter-laboratory

variabllity;

 Build context-specific diagnostic algorithms for endemic and
non-endemic settings;

 Establish harmonized follow-up protocols, including validated

Inactivity metrics(wall thickness, calcifications, absence of
vascularization) and evidence-based imaging intervals.



2. Axis: Therapeutic
Management

* Therapeutic decisions still lack real standardization.

* Choices between watch-and-wait, medical treatment,
percutaneous techniques, or surgery too often depend on local
habits rather than evidence-based stratification adapted to
organ-specific differences. More robust, structured decision
pathways are needed.




2. Axis: Therapeutic
Management

More robust, structured decision pathways are needed:

* Precise indications for PAIR, surgery, anti-parasitic drugs,
and watch-and-wait strategies;

* Evidence-based optimal treatment durations, considering
real-world pharmacocinetics;

« Standardized guidance for complication management;
 Structured training programs for endemic-area teams;
 Validated therapeutic decision trees with high reproducibility.



3. Axis: Prevention and Animal
Health Control

* NO sustainable progress can be achieved without a coherent
strategy targeting the animal reservorr.

» Current prevention efforts remain fragmented, irregular, and
heterogeneous.

» Stronger intersectoral coordination is essential to reduce
Incidence at its source.



3. Axis: Prevention and Animal
Health Control

Research focus:

 Establish optimal dog deworming schedules, accounting for
resistance, operational feasibility, and adherence;

« Evaluate interventions targeting stray and pastoral dog
populations;

* Define biosecurity criteria to prevent dog access to infected offal;

 Harmonize animal surveillance tools, including field ultrasound and
slaughterhouse inspection;

* Model the impact of integrated rural control campaigns under a
One Health perspective.




4. Axis: Environment, Food, and
Sanitary Safety

* Environmental determinants remain under-examined and poorly
Integrated.

 Effective management must account for the food chain, abattoir
hygiene, exposure zones, and local practices.

« A concrete One Health approach Is necessary here.



4. Axis: Environment, Food, and
Sanitary Safety

Priorities:

* Measure environmental parasite burden (soll, water, informal
slaughter sites) using standardized molecular approaches;

* Assess the efficacy of offal-waste management on
transmission reduction;

« Evaluate how food-handling practices influence human
exposure;

* Design evidence-based community education tools targeted
to high-risk groups.



5. Axi1is: Human Health Surveillance
and Access to Care

« Epidemiological data remain insufficient.

* Access to diagnosis and treatment IS uneven across regions,
with clear consequences for avoidable morbidity.
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Surveillance

and Access to
Care
Main objectives:

 Build national reporting systems with unified case definitions
and interoperable data formats;

« Set up shared case registries among expert centres;

« Document inequalities in access to imaging, serology, and
treatment in rural settings;

* Promote interdisciplinary reference centres combining
medical, veterinary, and public-health expertise.



6. Axis: Fundamental and
Translational Research

 Limited mechanistic knowledge slows innovation.

» Advances in immunology, genomics, and parasite biology must
be translated faster into therapeutic targets, useful biomarkers,
and operational tools.



6. Axis: Fundamental and
Translational Research

Research directions:

* Investigate molecular and cellular biology of the parasite and
ItS Immune-evasion strategies;

* Develop novel biomarkers for diagnosis and monitoring of cyst
activity;

* Explore new therapeutic classes, including
Immunomodulators and targeted anti-parasitic agents;

 Create advanced experimental models (animal models,
organoids) for translational investigation.



CONCLUSION

» No strategy will be truly effective without structured international
coordination

 Transmission patterns, resource gaps, and surveillance
disparities all transcend national borders.

 Without methodological alignment, comparable data sharing,
and coherent strategies between endemic and non-endemic
countries, progress will remain fragmented.

* The priority is to establish a global framework for scientific,
operational, and public-health collaboration, enabling unified
efforts, accelerating advances, and strengthening the impact of
Interventions across all affected regions.
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