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1. OPENING OF THE SESSION: Agenda item 1
1.1 The tenth session of the Joint Programme Committee (JPC) of the

Onchocerciasis Control Programme in West Africa (CCP) was held at the Ministry
of Foreign Affairs in The Hague, Netherlands, from 4 to 7 December 1989, The
following members were represented: The African Bevelopment Bank, Belgium,
Benin, Burkina Faso, Calouste Gulbenkian Foundation, Canada, Commission of
Furopean Communities, Céte d'Ivoire, France, Federal Republic of Germeny, Chanz,
Grand Duchy of Luxembourg, Guinea, Guinem-Bissau, Italy, Japan, Mali,
Netherlands, Niger, Norway, Republie of Korea, Saudi Arabia, Senegal, Sierra
Leone, Switzerland, Togo, United Kingdom of Great Britain and Northern 1reland
and United States of America; also represented were the Sponsoring Agencices: the
Food and Agriculture Organization of the United Nations {FAQ)}, the United
Nations Developwent Programme (UNDP), the World Bank, and the World Health
Orgarization (WHO), which is the executing agency for the Programme. The
session was also attended by members of the Expert Advisery Committee {EAC) and
the Ecological Group (EG) and by represzentatives of the External Auditor, the
French Institute of Scientific Research for Development through Cooperation ‘
(ORSTOM) and the Mectizan Expert Committee as observers. The list of
participants is attached as Annex II.

1.2 The gession was opened by Her Excellency Mrs Thérése King, Minister of
Public Health of Senegal, Chairman of the ninth session of JPC held in Dakar in
1988. Participants were welcomed by Mr Jos van Gennip, Deputy Director-General,
International Cooperation on behalf of His Excellency Mr Jan Pronk, Minister for
Development Cooperation of the Netherlands, who, regrettably, was unable to be
brésent owing to commitments elsewhere, He expressed satisfaction at the
success of OCP in achieving its key objectives of relieving human suffering and
increasing the available area of agricultural land, objectives which accorded
well with the main aim of the Netherlands Development Cooperation, namely the
elimination of poverty. :

1.3 In the final phase of OCP, greater emphasis would need to be placed on
devolution to the Participating Countries through increased transfer of

knowledge and gkills and strengthened links with existing infrastuctures in the

regicon, in order to ensure sustainability of onchocerciasis control in the

future. Such devolution could contribute to the establighment of primary health w
care systems. Development cooperation should aim at creating structures that

#llowed countries to implement development programmes without outside

assistance. There was much to be done in the area of public health and it was

to be hoped that more emphasis would be given to the health component in

digcussiong of priorities for the socioeconomic development of Africa. WHO and

the non-governmental organizations would have an important role to play in that
respect.

1.4 Although OCP had given due consideration to environmental issues, in
particular to the impact of the pesticides used, more attention should be given
te secondary environmental effects such as clearance of vegetation and soil
ercsion, which may follow resettliement. The Netherlands would give favourable
consideration to assistance in that ares.

1.5 The Netherlands would support an external evaluation of OCP which could
prove an effective instrument for confirming the importance of the Programme as
it entered the next phase.

U
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1.6 In & personal message read by hig representative, the Director-General of
WHO zaid that QCP was a unique undertaking in which WHO took a great pride. In
addition to combating an important public health problem, an objective of the
Programme since its inception had been the removal of an cbstacle to
socioeconomic development., The results had been impressive, with a substantial
reduction in prevalence in the Original Programme area, some 100 000 cases of
blindness averted and large aress of fertile land made available for
cultivation. The results were a tribute to those invelved, at every level, in
the support, management and implementation of OCP. The Director-General
expressed his personal gratitude to all those working for the Programme,

1.7 Although it had become clear that ivermectin had limitation as a
transmisaion control agent and that future strategy would continue to rely on
larviciding, the drug would provide an excellent tool for control of morbidity
and recrudescence, and the support of non-governmental and voluntary
organizations for national ivermectin distribution programmes would be welcome.

1.8 The Director-General was encouraged to note that several Participating
Countries had now drawn up devolution plans., He wished the session every
SUCCess.

1.9 The WHO Regional Director for Africs said that in order to implement
health activities in the region it was essential to develop well-organized
health services, which in turn depended on political will. He paid tribute to
the governments of Africa which, despite the severe economic congtraints, had
continued to make considerable efforts in the health gector. WHO was supporting
their activities at national, regional and global levels.

1.10 The cholce of Bamako as the location for the WHO Subregional Qffice for
West Africa wag, in part, a recognition of the need to collaborate more ¢losely
with OCP. 1In addition to the exigting coordinating mechanigms, further
consultations between the Regional Office and OCP were planned, in the form of
at least two regular meetings per vear, The WHO Subregional Office would also
collaborate with OCP and with the Participating Countries, in particular
regarding the promotion of devolution.

1.11  Devolution had been the subject of a recent meeting between OCP and the
Regional Office, in particular activities within the framework of health
development for Africa adopted by the ministers of health of the region in
Lusaka in 1985 and the roles of those involved at national, OCP and Regional
Office levels. Further technical discussions were planned with those
responsible at national level,

1.12 Over and above its regular financial contribution to OCP, the Regional
Office was providing support to Participating Countries in a number of other
ways, for example, by supporting training in entomology, epidemiology and public
and community health at national institutions in the region. Adequate manpower
wags essential for the success of devolution, and international assistance would
be needed to strengthen such institutions. The Regional Office would continue
to support OCP, orienting its assistance towards devolution.

2. ELECTION OF OFFICERS: Agenda item 2

2.1 Mr I.M. de Jong, Deputy Director Multiisteral Development Cooperation,
International Cooperation of the Netherlands wag elected Chairman and Dr Mohamed

Sylla, Secretary General, Ministry of Public Health and the Population of
CGuinea, Vice-Chairman,
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3. ADOPTION QF THE AGENDA: Agenda item 3 (document JPC10.1 Rev.1)
3.1 The agenda was adopted without comment {(Annex I).

4, ARCPTION QF THE REPORT OF THE NINTH SESSION OF THE JOINT PROGRAMME
COMMITTEE: Agenda item 4 (document JPC/9)

h.1 The report of the ninth session of the JPC was adopted without comment.
5. REFLECTIONS OF THE COMMITTEE OF SPONSORING AGENCIES: Agenda item 5
5.1 The representative of the World Bank, speaking as Chairman of the

Committee of Sponsoring Agencies (CSA), said that OCP was close to achieving the
firgt part of itg objective, control of onchocerciasis in the Original FProgramme
area 20 that the diseage was no longer of public health or scciceconomic

importance. OCP was algo well on the way to achieving control in the Extension

areas, despite earvlier delsys experienced as a result of blackfly resistance to
temephos .,

5.2 OCP now had at its disposal new teéchnical information regarding
strategies for vector control and ivermectin treatment which should provide
lasting control, the gecond part of its objective. Implementation of the
approach for future control operations formulated by QCP, which had been
reviewed and endorsed by the Expert Advisory Committee (FAC), coupled with
effective devolution of responsibility for maintaining conchocerciasis control to
the Participating Countries, should ensure that onchocercisgis will never recur
as a problem of public health,

5.3 The C35A believed that a solid foundation had been established for
implementation of future strategies and for bringing the work of OCP to s
succegsful conclugion., There were four factors. First, the Programme had
acquired vast expertise over 15 years of progressively successful operations.
Second, there was growing support from the Participating Countries, with
national staff collaborating in entomological surveillance, epidemiological
mapping and ivermectin distribution, activities which helped OCP to hold down
costs and contributed to the devolution process. Third, OCP was privileged in
enjoying long-term, unswerving commitment from a dedicated Donor community. On
behalf of JPC, CSA welcomed the thres new Donors who had joined the Programne
during 1989 and were represented at the session: the Calouste Gulbenkian
Foundation, the Grand Duchy of Luxembourg, and the Republic of Korea, Fourth,
sound preparations were under way for devolution. Three country devolution
plans had been drawn up and others were in preparation. The CS5A urged the
Participating Countries to implement those plans and the Donor community to
provide the assistance required.

5.4 The C5A was continuing its activities under the sociceconomic development
programme endorged by the JPC at its seventh session. The recommendations of
the Hunting study, completed in 1988, had provided a basis for dialogue between
the Participating Countries and Donors regarding support for development plans
and follow-up actions in areas where onchocerciasis had been controlled. A
second regional study, to provide operational guidelines for promotion of
sustainable settlement-related development in newly available areas would be
completed and disseminated during the first half of 1990. As the CSA-sponsored
socipeconomic development programme neared its conclusion, the Participating
Countrieg would need to assume regponsibility for future initiatives. However,
the CSA remained ready to assist in thisz fallow-up phage as required.
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6. PROGRESS REPORT OF THE WORLD HEALTH ORGANIZATION FOR 1989: Agenda item ©
{document JPC10,2)
REPORT OF THE EXPERT ADVISORY COMMITTEE: Agenda item 7 (document
JPC10.3)

6.1 The Programme Director expressed his gppreciation of the special
interest in the Programme shown by the WHO Director-General; he had
unfortunately been unable to attend the segsion himself because of the pressure
of other duties but was represented by Dr C.-H. Vignes, the Legal Counsel, who
had been closely associated with OCP from the outset. It was also encouraging
that, as in the previous two years, Dr G.L. Monekosso, WHO Regional Director for
Africa, was present at the sezgion; the more frequent conzultationsg proposed by
the Regional Office would be particularly valuable now that countries were
entering upon the devoluticon phase.

6.2 The year had been one of pogitive advances and if anything the Programme
wag ghead of schedule. He wished to pay a tribute in that connection to the
work of the statutory committees - the Conmittee of Sponsoring Agencies (CSA),
which monitored, supported and guided the Programme, and the Expert Advisory
Committee (EAC), consisting of 12 ascientists, independent of OCP, who kept a
watchful eye on 211 the Programme's activities from the scientific standpoint.
The EAC was supported by an Ecological Group, consisting of internationally
recognized ecological experts, also independent of OCP, which studied the
results of national ecological monitoring of the rivers, carried out by
OCP-trained but government-paid national staff and designed to ensure that
larviciding affected only blackfly larvae while sparing the fish and other
non-target fauna. In that way a tradition of careful ecological monitoring was
being built up in West Africa.

6.3 Six effective larvicides had been used in judicious rotation during the
year, as against five the previous year. Formulation and delivery of Bacillus
thuringiensis H-14 (B.t., H-14) had been improved and efforts were being made by
the collaborating chemical industry to reduce the cost of all six larvicides.

6.4 The Epidemiological Evaluaticon Unit had continued its assessment of the
impact of vector control in the human population. Since the JPC had given its
approval for large-scale distribution of ivermectin, the Unit had collaborated
¢losely with nationals of the countries concerned in delivering the drug. That
invoilved cengsus-taking, epidemiological mapping, administering the tablets and
monitoring and evaluating side-effects. National staff were now performing
70-80% of the work involved.

6.5 The new Chief, Administration and Management, had been most successful
in implementing, together with the staff, OCP's policy of cost containment and
optimal utilization of the available resources without prejudicing the success
of the Programme.

6.6 Despite the severe economic crigig in syb-Saharan Africa, the
FParticipating Countries had not slackened in their support for OCP. That was
particularly important for devolution, on which previous speakers had rightly
laid special emphasis since if it did not succeed all efforts of the Programme
would have been in vain. The means to be used in order to engsure its success
had been determined; the training of nationals had been intengified and
training establishments strengthened; Donors and WHO, as the executing agency,
were doing their utmost to support the Participating Countries in developing
their basic health systems and the new mechanism instituted by the Regional
Director would enable Hegional (Office and OCP experts to meet national
representatives twice a year or more in order to improve coordination and
collaboration with the countries,
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6.7 At the previocus session of the JPC, it had been suggested that Sierra
Leonz be used as m test case for cooperation with the non-governmental
organizations., He was happy to report that very significant progress had been
achieved in establishing cooperation between the NGOs active in that country,
the national authorities and OCP. The Minister of Health had given exemplary
guidance, support and advice and would doubtless be willing to describe later
what had been attained.

6.8 The Donors had provided tremendous support during the year. Three new
Donors had come forward and more were expected. As a result of the generosity
of Donors old and new, the shortfall in OCP funds reported the previous year had
been considerably reduced. The Donors' meeting in Paris had unanimously
supported the recommendations of the EAC report, which had been distributed
{(document JPC10.3) and would be introduced by the EAC chairman later. He wished
te express OCP's heartfelt thanks to the Donors for their continued cooperation
and unstinting support.

6.9 Lastly, he wished te thank the QOCP staff for their hard work and ./

devotion to duty in the difficult conditiong that obtained in sub-Saharan
Africa,

Vector control, resistance, reinvasion and the entomological situation

Vector control and registance

6.10 Larviciding operations had been stopped in the 55-60% of the core area
which had been cleared of onchocerciasiz. The Southern Extension ares (Tago,
Benin, Ghana) was now completely covered by vector control operations: Guinea
and Sierra Leone in the Western Extension were also largely covered and
larviciding had begun in Senegal.

6.11 Despite problems of resistance, temephos was still usable as part of a
rotation in a very large proportion of the Programme area (80% of the area
treated). Chlorphoxim was still available but a much higher price was being
asked. Negotiationg were in progress with the manufacturer in a bid to reduce
the increaze. Carbosulfan and permethrin were relatively toxic for the non-
target fauna so that they could only be used at high rates of stream flow. The .,,
very low safety margin with permethrin meant that its use was restricted to six
continuous cycles. B.t. H-14 was resgerved for low rates of digcharge, in view
of the large doses required and the shortness of its reach, but could be used in
an unlimited number of larviciding cycles since it was completely harmless for
the non-target fauna. Finally, a new organophosphorus compound, pyraclofos, had
proved very effective in stream trials, its reach of 10 to 30 km meaning that
fewer flying hours were needed for its application. It had a moderate effect on
the non-target fauna but the final conclusions of the Ecological Group were
being awalted before orders were placed.

6.12 A typical rotation of ingecticides was for example (Sassandra,

bac Siemen, Cote d'lIvoire) treatment with B.t. H-14 at low-water periods,
followed by chlorphoxim application when dlscharges rose to about

80-100 m3/second and the use of permethrin {5-6 cycles) when they reached
200-600 m3ésecond Larviciding was interrupted completely at discharges of
700-1500 m2/gecond, when most of the larval breeding sites were submerged and
rapid changes in rates of flow prevented the blackfly larvae from becoming
established. When water levels fell again, temephos {Abate) treatment wag
instituted. The system led to economies in the volume of insecticides used and
the number of flying hours required.
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Reinvasion
6.13 The extension of larviciding to Arfanya in the north of Sierra Leone and

the Sassanbaya area in Guinea had reduced the daily biting rates from 400 to two
in the former and eliminated biting altogether in the latter: it had
practically eliminated reinvasion in northwest C6te d'Ivoire and reduced the
biting rate on the Baoulé in Mali from 200 biting females per day in 1988 to 20
in 1989. Several of the black spots remgining on the map indicated areas where
larviciding had been suspended for ivermectin trials to be carried out; hnow
that it was known that ivermectin could not interrupt transmission, larvicide
applications would be resumed, There was still a minor problem along the
Nigerian frontier. The transmission due to the forest species S.sguanesum in

the mountainous aress on the Togo-Ghana frontier has no real epidemialegical
significance.

Entomological situation

6,14 Research in Sierra Leone on the distribution of savanna vector gpecies
had shown that they were to be found throughout the south of the country at the
beginning of the rainy season but from early July onwards they moved northwards

and by September could be observed only in the extreme north on the frontier
with Guinea,

6.15 Centralization and computerization of all the data on larval
identification had made it possible to determine the distribution of each vector
species by year, month, country and rainy or dry season. Collating that
information with the computerized data also available on larval sengitivity to

ingecticidez as well as with epidemiclogical data made more rational larviciding
possible.

Epidemiological evaluation

h.16 The Epidemiological Evaluation Unit had increased its activitiesz to
cover 1025 villages, a result made pogsible largely by the use of national
teams. One of ite major tasks had been to nap the Western Extension area in
order to determine the distribution and severity of onchocerciasis, to estimate
the number of people infected and blinded, to delimit the areas with a rigk of
onchocercal blindness and conduct large-scale ivermectin treatment therein and
to evaluate the effects of vector control or ivermectin treastment or both.
Among a total rural population of some four and a half million, almost one and

a half million were infected with approximately 15 000 cases of onchocercal
blindness.

6.17 In the Original OCP area 100 villages had been surveyed in detail

with a view to determining their epidemiological statuz. In 1974-75 most of

the villages had had over 60% prevalence of skin microfilariae. By 1989 problem
areas remaining were on the Kulpawn and Dienkoa riversg; most of the villages
elsewhere showed very low prevalence. The use of a mathemstical model had
indicated that 14 years of succesgsful vector control were needed to prevent
recrudescence of the disease and this prediction has been confirmed by the
reported results,

lvermectin treatment

6.18 Community trials of ivermectin had ghown that the drug initially led to
a4 major reduction in gkin microfilarial loads but that they subsequently rose
quite steeply again. The same happened after a second administration although
the increase in skin microfilarial loads thereafter was slower. The mean ocular
microfilarial loads following ivermectin treatment, however, not only fell
rapidly but subsequently remained at a low level, thereby reducing the risk of
severe ocular disease and in some cages leading to a regression of early ocular
lesions.
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6.19 Also, measurement of vector infection levels following ivermectin
treatment in the Asubende focus had shown that the initial steep decline after
Lreatment was not maintained, so that transmission, although much reduced, was
not interrupted. Model predictions indicated that even if ivermectin treatment
were continued for 2% years, there would be a recrudescence of the dizease once
treatment ceased. However, it was expected that in those parts of the Programme
area where vector control had ceased or was intended to stop, good surveillance

¢coverage combined with prompt ivermectin treatment of recrudescent cases would
prevent the return of the disease.

6.20 In the Original OCP area ivermectin treatment would be used only in foci
of reinvasion and in a few circumscribed zones. Elgewhere the selection of
areas for treatment would depend on the results of detailed mapping, since in
some river basing infection was concentrated along the course of the main river,
in others along the tributaries. The number of delivery teams depended on the
accessibility of the villages, and in some parts of Guinea as many &g six teams
were needed. Thirty-six hours' monitoring following administration of the drug
had revealed only minor side-e&ffects. Coverage had been good and in the
Asubende focus where now three treatments had been carried out, it had been
stabilized at about 60%.

Administration

6. 21 Against a background of financiazl stringency, efforts to cut costs
without detriment to the attainment of the Programme’'s geoals had continued
throughout the year. Management seminars for the administrative staff had
reviewed aerial operations, the congumption of larvicides and fuel,
administrative and financial problems, transport and entomological and
epidemiological surveillance, special importance being attached to follow-up of
the recommendations that resulted. Smaller seminars on more gpecific points
were now being envisaged. Computerization had been extended to cover every
aspect of OCP's technical work and also administration, staff, purchases and in
particular finance., Regular training courses and in-service training for OCP
staff had dealt with technical subjecte, languages, computer applications and
financial and administrative procedures. In one geographical area the members
of national teams had been trained and provided with detailed manuals on
epldemiological activities. Special attention was being paid to the
introduction of strict management procedures.

6,22 There had been a 25% reduction in the number of posts between 1987 and
1989. Vacant posts were not automatically filled. Some services, such as
maintenance and cleaning, had been contracted out. In some cases one person had
two functiong: a driver would double as & mechanic or a fly-catcher. The
Participating Countries in the Western Extension had made available & total of
335 national staff, whom they paid themselves and who received a supplement from
OCP. The savings for the Programme were considerable.

6.23 The cost of supplies and services wag strictly gcrutinized. Purchases
were well planned, a list of possible guppliers and indicative prices had been
drawn up and rebates were obtained wherever possible. The stocks of larvicides
had risen to about 20% of annual requirements,

6.24 Disearded vehicles were put out to sealed tender and were not
automatically replaced. Seventy-three per cent of vehicles were now diesel-
operated. :The siting and equipment of repair and maintenance shops wag
carefully planned. Accident prevention programmes had reduced the number of

accidents and thereby increased the efficiency of operations as well ag saving
mnoney .
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6.25 Finally, a computerized system for currency fluctuations had made it
posaible to update obligations monthly.

EAC comments

£.26 The report of EAC (document JPC10.3) was introduced by the Chairman of
the Committee, who said that, on the basis of extengive consultations and
visits, the EAC recognized the excellence of the work done by the Directaor of
the Programme and his ztaff, Having reviewed the results of field trislg, EAC
was convinced that ivermectin was g szafe and scceptable treatment and could
prevent blindness, but it could not interrupt transmission to an extent that
would provide permanent control. Therefore, although transmission studies
should be pushed, control strategy should continue to be based on larviciding.
Ivermectin distribution for five to seven years from the beginnning of control
should ensure a rapid clinical effect, after which vector control alone should
bring the intenszity of infection to an acceptable level,

6.27 Given the delay in the commencement of vector control operations in the
Extension areas and the established requirement that up to 14 years of vector
control were needed to eliminate the human parasite reserveoir, QCP would need

to continue vector control operationg in parts of the Extension areas beyond the
present limit of 1997.

6.28 EAC noted with =atisfacticon the continued achievements in vector
contrel, including the effective rotational use of five larvicides, the
collection of teletransmitted hydroleogical data and the computerization of
aerial larviciding operations, which had resulted in increased cost-
effectivensss. The search for new larvicidal compounds and formulations should
be intengified, since vector control would remain the exclusive means of
transmission control, Considerable progress had also been made in extending
knowledge of different vector cytospecies in the Extension areas. Lessons
learned from refined control tactics in the Southern Extension area had provided
strategic guidelines for a western extension of vector control gperations in the
Western Extension area, designed partly to suppress populations of the non-
migratory but locally important Simulium soubrense B and partly to control
populations of savanna cytospecies which were important sources of reinvasion
into eastern Guinea and southern Mali. In those parts of the Extension aresas
where the terrain wasg unsuitable for aerial Larviciding and which were not
likely to be sources of reinvasion, ivermectin would be the most appropriate
meang of control.

6.29 EAC commended the expanded activities of the Epidemiclogical Evaluation
Unit, which now included detailed mapping in preparation for morbidity control
with ivermectin.

6.30 EAC commended the Onchocerciasis Chemotherapy Project (OCT) on its
activities and emphasized the importance in the context of devolution, of
developing a suitable macrofilaricide. Since development even by the year 2010
would still be in time to deal with recrudescence of the dicease in the
Programme area, EAC recommended the continuation of OCT beyond the end of the
third Financial Phase of OCP and strongly favoured the further integration of
0CT into the WHO/UNDP/World Bank Special Programme of Research and Training in
Tropical Digeases (TDR). EAC had requested QCP, in collaboration with OCT and

TLR, to prepare a suitable plan for continued research for consideration at its
hext session.

6.31 Preparation for the implementation of devolution to the Participating
Countries would need to include the training of national staff to undertake
active surveillance and control of morbidity with ivermectin as part of regular

basic health services. The WHO Regional Office for Africa and OCP should assist
in that resapect.
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6.32 EAC considered that research should be continued to develop
immunodiagnostic and biogenetic field tests for the rapid detection of
reinfection of human populations, which were needed urgently. Further research
should focus on the refinement and testing of the transmission model presented
earlier, more detailed simulation studies of the potential of ivermectin
treatment for recrudescence control, the effect of ivermectin on the
transmiggion and treatment gchedules, the development of an in vitro test for
the detection of any possible decreage in parasite susceptibility to ivermectin,
and the geographical and seasonal distribution and vectorial role of different
Simulium gpecies and forms in the Extension areas in relation to epidemiclogical
patterns of the disease. There was alsc a need to develop identification
techniques for the differentiation of animal and human Onehacerca parazites.

6.33 Although aware of the prevailing constraints, FAC stressed the need for
speedy publication of the results of studies undertaken by QCPF, which were often
of immediate operational relevance. OCP staff should be afforded the time to
prepare material for publication.

6.34 EAC noted that OCP would be operating within a tight budget for 1990 and
1991 but was confident that the Director of the Programme would do everything

possible to limit expenditure to the forecasts presented in the modified Plan of
Operations,

6.35 The Chairman of the Ecological Group of EAC said that there was now
widespread concern regarding protection of the environment. To its credit, OCP
had, from the beginning, undertasken aquatic monitoring and had taken care to
select larvicides with as low a toxicity as possible to non-target fauna, taking
account of the recommendaticns of the Ecological Group. As a result, after up
to 15 years of operation with temephos and B.t.H-1l4 there had been no
appreciable impact on non-target aquatic organigmg,

6.36 The Ecological Group reaffirmed the need to make available adequate
human and material resources to ensure continued research on new larvicides and
formulations. Current concerns included the imminent withdrawal of chlorphoxim,
possible resistance to permethrin and carbosulfan and their relatively high

toxicity, and the fact that the possibility of resistance to B.t. H-14, although
remote, could not be excluded.

6.37 Following the decision to extend larviciding to Sierra Leone, aguatic
monitoring had started there, since the fauna were different to those found

elsewhere in the Programme area. Sites had been selected and discussions were
under way to find and train suitable staff.

6.38 The Ecological Group considered that greater efforts should be made to
disseminate more widely the methodologies developad, the results obtained and
the experience gained in aquatic monitoring, and noted with pleasure that
several documents were being prepared for publication.

Discugsion

6.39 Representatives of Participating Countries and Donors congratulated the
Director of OCP and his staff on the considerable progress made during the year
and on the continuing improvements in the cost-efficiency of the Programme's
activities. The proposals made by WHO/AFRD for more frequent consultations
between QCP, AFRQ and the Participating Countries were particularly welcomed,
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6.40 Representatives of two Participating Countries raised the question of
the problem areas - the so-called "black gpots". It was pointed out that they
were only problem aress because larviciding had been stopped so that the
transmizsion-interrupting possibilities of ivermectin could be investigated.
Now that OCP was satisfied that the drug would not be effective in stopping
trangmission, larvieiding would be reguymed and the rapid disappearance of
transmigsion in zome areas could be confidently expected.

6.41 In reply to a question by the representative of a Participating Country
regarding the reasons for interrupting larviciding in Western Mali, it was
explained that the Epidemiclogical Evaluation Unit had found that the
discrepancy between the number of infected flies and the number of infected
humans was due to the flies carrying snimal onchocerciasis, a phenomenon that
had not been recorded elsewhere in West Africa. In addition, the larval
breeding sites were situated not on the main rivers but along their tributaries,
often flowing in deep gorpes with dense vegetation, That gituation made for
difficult flying conditions and caused many problems of logistics, thus reducing
cost-effectiveness, and the reduction in annual transmission potentials was
inzsignificant, It had therefore been decided to suspend larviciding for the
time being and to launch mass ivermectin treatment in the only three
hyperendemic foci in the area. The whole question would be reviewed at an
internal technical review meeting in Ouagadougou in January 1990,

Cooperation with Non-governmental Organizations and with local
health units

6.4z Two Participating Countries and a Donor representative advocated better
utilization of NGOs and local health units in Programme activities, particularly
for ivermectin distribution. It was reported that succesaful work slong those
lines had been carried out in Sierra Leone; it was important for the future,
since it enabled national staff to be trained in epideniological evaluation and
cther digease control activities. Local pergonnel had the advantage of a
knowledge of local traditions, which made them acceptable to the population.
Liberia had already zolicited the help of NGOs and OCP staff in ivermectin
distribution., However, g proper framework for NGO involvement was needed; the
first step was for them to zeek permission to carry out the activities envisaged
from the government of the country in which they were operating.

6.43 The offer from a Participating Country to make its ophthalmological
survey unit available to the QCP for ophthalmological evaluation in
onchocerciasis was gratefully accepted.

Ivermnectin

6.44 A Donor asked why there had been such a discrepancy between the resylts
of clinical trisls of ivermectin and community trialg of that drug. It was
explained that the persons taking part in clinical trials were few in number,
had been selected on the basis of certain criteria and had come from places not
necessarily typical of the Programme area as & whole, including a district in
Ghana which had already been exposed to larviciding for ten years, wheress some
of the community trials were carried out in areas without vector control.

6.45 In answer to another Donor, concerned about possible long-term adverse
effects from ivermectin treatment, it was stated that observations of up to one
year had detected only mild, short-lived and infrequent reactions to the drug,
including dizziness and rarely asthma which rapidly yielded to treatment., The
drug, which accumulated in the fatty tissues, had been uszed over long periods in
cattle without reports of any untoward effects,
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6.46 Several Donors referred to the EAC recommendation, based on the results
of epidemiological research, that full larviciding should be maintained for

14 years in the Extension areas in order to meet the Programme objective and
wondered whether it would involve extending the Programme beyond 1997 up till
2004, since in some areas full larviciding would begin only in 1990. The
Chairman of EAC said that the purpose of the recommendation was to ensure that
once the disease had ceaged to be a public health and socioceconomic problem
there could be no recrudescence. That implied also continued efforts to find an
effective macrofilaricide, the development of means of differentiating human and
animal onchocercae and research on new insecticides. The WHO Legal Counszel said
that if operations were to be continued beyond 1997, negotiations would have to
be conducted at that time and new agreements signed along the lines of those at
prezsent in force.

Aerial operations

6.47 In reply to a Donor's expression of concern at the rapid turnover of
pilots, it was pointed out that flying and living conditions were much less
attractive in the OCP area than in other areas, such as the North Sea offshore
0ilfields, and that Tewer pilots were now available. The new contracts to come
inte force in January 1390 were designed to ensure better continuity. Salaries,
bonuses and leave would be improved and more recreational facilities would be
made available in the work area.

Training

6.48 The representative of a Donor Country stressed that if the Programme's
achievements were to be sustained after it had come to an end, it was essential
to train not only epidemiologists but also managers and other categories of
staff. Such training should preferably be carried out in Africa not only in
order to acquaint trainees with the actual conditions of their future work but
also to reduce the brain drain. It was pointed out in reply that out of the
300 people trained so far under OCP fellowship, only 2 (both trained in Europe)
had not returned to work for their governments.

6.49 In response to the representative of a Donor Country, it was stated that
only 8 of the 300 people trained so far were women - five ophthalmologists, two
parasitologists and a health economist. Governments of the Participating
Countries were urged to put forward more women candidates. The representative
of a contributing Agency considered that the guestion wag one rather for
governments than for OCP.

6.50 In reply to the representative of another Donor Country, it was promized
that next year's Progress Report would give more details of the return of
OCP-trained staff to work for their regpective governments. OCP did not always
pay for the training given. For instance, Guinean staff being trained for
ivermectin distribution were being paid by the Government of that country.




JPC/10
page 13

Cooperation between OCP and various programmes at WHO HQ

6.51 The representative of a Donor Country raised the gquestion of cooperation
between OCP and other sections of WHO whoge work had a direct bearing on the
Programme's activities. A representative of TDR said that over the years
cooperation with OCP had been very successful. There was cross-menbership of
the TDR Steering Committee on Filarisasis and the OCT Steering Committee.
Collaboration on preclinical drug development and the search for a
macrafilaricide had been particularly close and had cut costs congiderably.
Other areas of common interest were the development of immunodiagnostic tools
that would enable the prepatent diagnosis of infection in children and the early
detection of recrudescence. Serum gamples from the OCP ares were used by TDR in
the development of monoclonal antibodies and various antigens. At a recent
meeting of molecular biclogists at Heidelberg University, an agreement had been
reached for the testing of some of thoge antigens in the field. TDR was also
econtributing greatly to the development of DNA probes that would help inter alia
to differentiate between human and animal onchocercae. It was hoped to make
OCT/TDR cooperation still closer in line with the EAC's recommendations.

6.52 The Director of Vector Biology and Control at WHO headguarters said that
VBC was respongible for the WHO Pesticide Evaluation Scheme, which worked
through 12 collaborating centres, of which one was the OCP itself. VBC had so

far passed on for testing one ingect growth regulator, five pyrethroids and one
crganophosphorus compound.

6.53 The Acting Director of the Paragitic Diseases Programme said that OCP
was a very valuable resource when other control activitieg were being planned,
particularly in view of its extensive datsbase and its experience of working
with the local populations.

Secondary environmental effects

6.54 The representative of a Donor Country drew attention to the call at the
opening session for more attention to be paid to the secondary environmental
effects that might result from the very success of the Programme's activities,
such as the clearance of vegetation and soil erosion in resettled areas. At its
ninth session the Ecological Group had recommended that additional research work
should be conducted and funded by other organizations, particularly in the
Western Extension areas. His Government would be prepared to support studies on
the life-cycles of invertebrates, the recolonization of treated areas by =
limited number of taxonomic groups and the presence of certain types of riverine
vegetation and certain groups of aguatic fauna, and also to support the training
of national bioclogical monitoring teams to improve their capabilities. The
suggestions were welcomed with thanks by the Chairman of the Ecological Group,
who invited other governments to make similar proposalg,
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PROGRESS REPQRT OF THE ONCHOCERCIASIS CHEMOTHERAPY PROJECT (0CT)
FOR 1989: Agenda item & (document JPC.10.5)

7.1 The Manager of OCT, introducing his report, recalled the way in which
compounds were currently developed as potential antifilarial agentg. Initially,
in a joint programme with TDR/Filariasis, compounds were tested for activity in
killing adult worms, without toxicity for the host, in rodent and dog mnodels of
filarial infections - the primary and secondary screening systems. Successful
compounds then proceeded to more zpecific tests for activity against lymphatic
filariasis and onchocerciasis, comprising for OCT early in vitro testing against
adult Onechocerca gutturoga and 0. volvulus, followed by the preparation of the
large quantities of the compound needed for testing against 0. gibsoni in
cattle, If compounds showed good activity and low toxicity, they could then be
selected for preclinical toxicological studies. If they proved safe, they could
be tested under hogpital conditions, first in uninfected volunteers and then in
lightly infected patients.

7.2 The Wellcome Research Laboratories had been asked to concentrate on
developing an active series of aminotetramisoles and phenylamidines but the two
promising compounds singled out, 276C and 38C, proved inactive and unacceptably
toxic when tested in dogs and cattle and it was therefore agreed to terminste
the work in June 1989,

7.3 Two compounds from Ciba-Geigy had been undergoing clinical trials,
CGP 6140 for onchocerciasis and CGP 20376 for lymphatic filariasis: they were
now known under the generic names of amocarcine and metobethiamide
respectively,

7.4 The neduleg from OCT-funded trials in Ghana and Mali, had still not been
analysed by Ciba-Geigy in relation to amocarcine, the company having
concentrated on itg own independent trials of the compound on 300 patients in
Guatemala and Ecuador, based on a schedule of two oral doses twice g day for
three consecutive days. OCT would await the results of those multiple-dose
trials before taking any decision on developing the drug as a possible
macrofilaricide for community therapy.

7.5 When with TDR support, the other compound, metobethiamide, had been
subjected to Phase I dose-ranging studies in volunteers in Indis, it had been
found that at higher doses it had a reversible toxic effect on the liver, so
that further one-month toxicological studies in the rat, dog and baboon had to
be carried out by Ciba-Geigy. The results were currently being examined by an
independent toxicologist. The drug had shown a good macrofilaricidal effect on
0. volvulus in cattle and microfilaricidal activity in a group of patients
lightly infected with Bancroftian filariasis, who were being followed up for one
year. A decigion on its future as a potential macrofilaricide for human
onchocerciasis would be taken as soon as the toxicologist's findings and its
clinical effects on Wuchereria bancrofti were known.

7.6 Ciba-CGeigy had also agreed to carry out at no cost to OCT, preclinical
toxicological and metabolic studies on a promising compound, CGI 18041. Such
studies would have cost OCT US $1.2 million at market rates. Protocols would be
drawn up in January 1990 for Phase I elinical trials in volunteers and

Phase IT c¢linical trials in infected patients; such trials would preobably be
gtarted before the end of 1990, if no problems were found.
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7.7 Ciba-Geigy had alsc agreed to conduct acute toxicity trials free of
charge on four related benzothiazoles and benzoxazoles that had proved active
against Q. gibsoni in cattle, with a view to selecting the compound with the
best therapeutic index and the least toxicity.

7.8 Clinical trials were under way in Ghana in which = clinically acceptable
dose of albendazole (a registered snthelmintic compound) would be given in
combination with the normal 150 ug/kg dose of ivermectin in the hope that the
synergy of the two drugs would permanently affect enbryogenesis in the adult
female wors and possibly kill it.

7.9 It was proving more difficult than expected to find the additiopal
primary screening centre that was needed in view of the increasing number of
compounds entering the zcreens.

7.10 In full collaboration with TDR, efforts were also being made to find
companies able to store, weigh and ship experimental compounds to the gcreening
laboratories, since the facilities in Geneva were inadequate.

7.11 The Office of the WHO Legal Counsel had sought in recent months to
obtain specimens of legal agreements used by other laboratories to solicit the
supply of novel compounds for antiparasitic and antitumour testing, with a view
to making collaborative agreements more attractive to drug suppliers,
particularly in the early stages.

Future QCT operations

7.12 In the report on its meeting of June 1989, the EAC had again emphasized
the high priority that must be given to developing an operationally convenient
nacrofilaricide and the need to continue the search beyond the previously
specified date of 1991, since even after termination of the Programme a proven
nacrofilaricide would still be needed to deal with any recrudescence of
onchocerciasis. The EAC report, noting the good cooperation between OCT and
TDR/Filariasis, asked OCP in collaboration with Director, TDR, to submit a
scientific plan for macrcfilaricide discovery and development to FAC at its
eleventh session in June 1990, together with suggestions for financial support.
The C5A Terms of Reference for an External Review had alzo called for further
congideration of the progress of OCT.

7.13 The OCT's major concern was to be able to continue to gupport projects
or groups without too many shifts in policy or in the availability of resources,

given the generally accepted fact that at least ten years were needed to develop
a drug.

7.14 However, early in 1988 OCT had been advised, in view of the 1991
deadline for discovering candidate compounds for clinical trials, to terminate
all fundamental research on determining novel drug targets. Yet most chemical
series from the pharmaceutical industry were targeted at specific biclogical
receptors and enzymes. Fundamental research was therefore essential to single
out such targets in Onchocerca, especially if they were also of interest to the
industry for commercial reasons. Successful collsboration depended on a mutual
awareness of areas that needed investigation snd an interchange of information
on pharmacological targets and the druge that acted on them,
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The financing of QCT

7.15 The registration of ivermectin in 1987, together with the eliminaticn of
basic research in 1988 and the termination of contracts with the two
multidigeiplinary research groups in industry, had dramatically reduced costs,
to about US $1.6 million per annum for 1988/89. In addition, preclinical
development costs for current ¢linical trial candidates had so far heen
shouldered by Ciba-Geigy. As had been pointed out, complete toxicological
studies on one compound alone would have cost US $1.2 million at market prices.
If OCT had to bear those costs, annual expenditure would increase very
considerably., Those considerations should be borne in mind when attempts were
wade to estimate the cogt of continuing a chemotherapy programme for OCP beyond

1991.

7.16 A representative of EAC stressed that the development of a
macrofilaricide that could be conveniently used under rural conditions in Africa
should have the highest priority, since at a stroke it would enable the
Programme not only to eliminate the adult parasite reservoir in onchocerciasis,
thereby making the fourteen years' larviciding at present needed unnecessary,
but alze allow for combating the lymphatic filariases that affected hundreds of
millions of people throughout the world. EAC had been impressed by the OCT/TDR
cooperation in the search for such an operationally convenient macrofilaricide.

T.17 The develcpment of ivermectin had been a spin-off from the search by
pharmaceutical companies for an effective drug against gastrointestinal
nematades in the veterinary field. Very little screening was done by the
industry on filariases other than those of veterinary importance. The current
approach to evaluation of a macrofilaricide was to determine its effect on the
worm histologically, and given the wide age range of worms taken from a single
human nodule to gpecifically identify drug damage was a difficult task.
Immunodisgnostic methods needed to be developed for evaluating the effect of
drugs on the adult worm. In order to give the pharmaceutical compsanies and the
Preclinical Drug Development Team some leads in the search for a suitable drug,

focused basic research was needed to identify unique biochemical pathways in the
parasite.

7.18 In the view of EAC the mandate given to OCT to find an operationally
convenient macrofilaricide by 1991 had been unrealistic. Ivermectin development
for onchocerciasis treatment had taken six years and even that had been
remarkably fast. However long it took to develop a macrofilaricide, it would

2till be extremely valuable as a means of controlling recrudescence of the
disease.

7.19 EAC wished to congratulate OCT on its efforts to date and to express its
gratitude to Ciba-Geigy for undertaking at its own expense the toxicological
testa that were needed, The development of a macrofilaricide should not be
looked upon as a short-term goal. Even if it were not successful till the turn
of the century, it would still be of immense importance for arresting any
recrudescence and eliminating the need for further vector control operations.

8. DEVOLUTION: Agenda item 9 (documents JPC10,7(A) and JPC 10.7(B))

8.1 The Programme Director said that devolution was now a matter for the
Participating Countries supported by OCP and the WHO Regional Office for Africa.
Az had been decided at the eighth session of the JPC in Rome, the role of OCP
would be to determine technological needs, to provide technical support, and to
train national staff to carry out the tasks that would devolve on them,
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8.2 The Coordinator, Office of the Programme Director, said that various
meetings had been held which had touched on the problem of devolution. At the
Sub-Regional Committee meeting held in Bamako from 27 February to 3 March Member
States had stressed the need for integrating onchocerciasis control activities
into the activities of the health gervices, strengthening those services,
training national staff and improving information systema. The responsibilities
that would devolve on the Sub-Region after the Programme came to an end were
emphasized. The thirteenth meeting of the National Onchocerciasis Committees
(NOC) held in Ouagadougou in June 1989 had provided an opportunity for
discussing with the responsible staff from Benin, Céte 4'Ivoire, Ghana and Togo
the framework for their devolution plans which were to be drawn up in 1990. An
important meeting had been held in Brazzaville from 31 October to 3 November
1989; under the able guidance of the WHO Regiongl Director for Africa it had
discussed the definition, justification and advantages of devolution, the
institutional framework in which it would be carried out, the activities and
resources that would be required at different levels in the countries' health
systems and the roles to be played by AFRO and OCP respectively.

8.3 In Burkina Faso, whose devolution plan had been approved at the ninth
session of the JPC, work had begun immediately, in collaboration with OCP, on
training the health workers active in the areas formerly affected by
onchocerciasis, carrying out epidemiological evaluation and distributing
ivermectin wherever required, The rural communities were participating in the
devolution process by drawing the attention of the authorities to any
significant changes in the entomological situation. Moreover, in response to
the wish expressed by the Donors at their conference in Qctober 1989, Burkina

Faso had indicated its own contribution to the costs of carrying out its
devolution plan.

8.4 The Programme had also cooperated with Mali and Niger in the elaboration
of their devolution plans (documents JPCL0.7(A) and JPC10.7(B)}, which would be
introduced by the delegate responsible in each case.

8.5 Since the introaduction of ivermectin, 323 pecple had been trained in the
field by OCP in epidemiological evaluation, ivermectin distribution and post-
administration monitoring. As for formal training, 302 persons from the
Participating Countries had been given OCP study fellowships in disciplines
directly relevant to onchocerciasis control. Ten nurses from Mali and Niger

were attending courses on epidemiology at Mali's National School of Medicine and
Pharmacy in Bamako.

8.6 In addition the Programme Director was studying with certain governments
and training institutions ways and means of strengthening the training
institutions so that they could train senior staff in epidemiology, as had been
requested by certain Donors and experts from the Participating Countries.

8.7 A representative of the World Bank expressed satisfaction with the
progress made with devolution and devolution plans during the year. The key
technical requirements for devolution had become very clear - epidemiological
surveillance and treatment with ivermectin. The cooperation of the
Participating Countries had developed gmoothly, Discussions with them had shown
that obvicusly maintenance of onchocerciasis control had to be anchored in the

national health systems. The ways in which that should be done required further
thought,
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Digcussion

8.8 The representative of the WHO Regional Cffice for Africa stressed that
integration of rezsidual onchocercissis activities into primary health care
implied the dynamic and responsible participation of the population az a whole,
not merely of health personnel. The key factors at local level were community
participation, collaboration between all health-related sectors and the
application of affordable technologies by trained members of the local
{(district) health team. Technical support should be provided by the
intermediate-level health services, while the central authorities would be
regponsible for policy decisions and plans of action. Local authorities would
carry out entomological and epidemiological surveillance, ivermectin treatment
and focal larviciding if it should prove necessary. It was important to ensure
that even after the end of the Programme there should be an intercountry
mechanism for technical cooperation and coordination between the Participating
Countrieg, and WHO would play an important part in that. AFR0Q would cooperate
with Participating Countries in formulating their national devolution plansg. In
those health districts that were already operaticnal, ivermectin distribution .,
could serve az a model for devolution activities as a whole.

8.9 The representative of a Participating Country in which the work of NGOs
in the health sector is regulated by the Ministry of Health as part of a
coordinated national health structure, suggested that devolution activities
should be integrated with control of schistosomiasig, trypanosomiagsis and other
diseasesz and conducted by each country's peripheral health units and NGOs, under
gtrict supervision from the intermediate and central authorities so0 as to avoid
overlapping and reduce costs. With efficient organization each team could deal
with all the disease control activities during a single visit to a village.

8.10 The representative of Burkina Fasoc reported on the preliminary

devolutionary activities already undertaken, Trypanosomiasis and onchocerciasis

control activities had been amalgamated, the population even in the most remote

villages were taking part in entomological surveillance, and all health

professionals had been given some training in onchocerciasis control. One

hundred and ninety-five people had been trained in cocperation with OCP and

twelve teams were already working in two regions. However, more financial

support from Donors and technical cooperation from WHO would be needed to make ‘/
devolution a complete succezs.

8,11 The reprezentative of one of the two countries submitting devolution
plans, Niger, was happy to report that onchocerciasis control operations had
been so spectacularly successful that not 2 single ¢hild born singe they were
ingstituted had been found to be infected and considerable spontaneous settlement
was occurring in the cleared areas. However, the human resgervoir of
onchocerciasis persisted and strict surveillance would be necessary to detect
and arrest any recrudescence. Onchocerciasis control coupled with leprosy
control would be merged into primary health care activities in the local health
units. Bkin-snip surveys, based on the methods described in a manual prepared
by OCP, would be used to detect new cages of onchocerciasis and 1t had been
decided to use the individual files and the treatment analysis systems developed
Ly the Programme; OCP would cooperate in running the database and training
staff, Whenever new cases were detected, epidemiological maps would be drawn up
on the bagis of gkin-gnip surveys in the villages surrounding the indicator
village., In the event of renewed transmission, ivermectin would be distributed
by the willags health teams, whose tasks also included enhancing public
awarcness of the disease, its consequences and the countermeasures needed.
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8.12 Training of personnel, the strengthening of facilities and the provision
of financial gupport would be neceggary for success. Not enough qualified
epidemiologists, ophthalmologists, paragitologists and laboratory technicians
were At present available. The cost of the programme of activitiez in the

first five years of devolution was calculated at some US §1 620 000. The
devolution process would begin in 1990.

8.13 In the other country that submitted a plan for its devoluticn Zone,
Mali, the objective was to prevent any recrudescence of onchocerciasis, to
asgess the prevalence of sleeping sickness, map its ares of distribution and -
institute parasite and vector control programmes, and to provide local health
posts with the necessary resources to combat blinding diseases and blindness,
enabling them to provide effective eye care for 80% of patients.

8.14 The national digease surveillance system, both at the centre and
locally, would be responsible for epidemiological surveillsnce and
onchocerciesis control. The district health centres would impiement the main
activities of devolution, including administration of ivermectin to detected
cases and mass ivermectin campaigns in the front-line villages and any other
villages found to be infected.

8.15 Training would be needed for the personnel concerned with
epildemiological surveys and examinations and with the distribution of
ivermectin, including the monitoring of its possible gside-effects. It would be
necessary to train four epidemiological experts and three medical entomologists.
The total cost of the five-year devolution plan was estimated at 20me

2.7 million United States dollars.

.16 The representativeg of a Contributing Agency and of several Donor
Countries emphasized the need for devolutionary activities to be sustainable in
the long-term. That would require inter alia continuing and strong commitment
by WHO/AFRO. In that connection they asked for a more concrete explanation of
what was being, would be, and should be done by AFRO in building-up the health
infrastructure in the OCP area and of what the actual status was of the health
districts which the Regional Office representative had described as
"operaticnal", If a detailed answer could not be given immediately, WHO/AFRO
could be asked to submit a comprehensive report the following year.

8.17 It wag also important that the Participating Countries should maintain
an integrated approach to devolution problems, If any one of them failed to
sustain its efforts, all of them would suffer.

8.18 The representative of a Donor Country asked the two countries which had
presented devolution plans to be launched in 1990 what success they had had so
far in attracting funds and what role they envisaged for NGOs in their plans.
The representative of another Donor Country asked what were the naticonal
governments' contributions to those plang, whether they could be given an annual
cost breakdown for each element in the plang and what was to happen at the end
of the five years. Evaluation should always cover the question of
sustainability.

.19 The representative of a Donor Country also wished to know what
arrangements there were for reaching remote areas, to carry out ivermectin
distribution for instance.
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8.20 The representative of WHO/AFRO undertook to circulate a document
explaining how the development committees set-up in each district would
determing the health sctivities needed, in collaboration with the district
health committees and the district health services. Operational plans could
then be drawn-up, including plans for activities connected with develution. The
Regional Office would be happy to submit t£o the next JPC a report on its
activities in connection with devolution.

.21 On the financial side the Regional Office had already made US $500 000
available and the Participating Countries had pledged 5% of the regular budget
for health district management; part of that could chbvicusly be set aside for
activities connected with devolution.

§.22 The representative of a Contributing Agency pointed out that operational
plans were not the same as operations; presumably the report to be gubmitted by
AFRQ the following year would provide more concrete details.,

8.23 In reply t¢ questions on access to remote areas for devolution
activities, it was stated that in Niger there were some 800 village health
workers in the zones concerned who could be used to distribute ivermectin under
regular supervision at arrondissement level by nurses, or even by doctors when
they were available. Mali was using light mobile teams to reach remocte areas
and carry out both epidemiological and entomological surveillance in cooperation

with the local population. Reporting depended largely on the use of two-way
radios.

8.24 Az for the financing of devoluticn, Niger had had no offers for the
moment but was in contact with friendly institutions and countries. Mali had
received gsome U3 $30 000 for laboratory supplies to be ugsed in trypancsomiasis
control, which was being amalgamated with onchocerciasis contreol in the Malian
health services. More bilateral aid was being sclicited and the Committee of
Sponsoring Agencies had been asked to help Mali find sources of funds.

8.25 The repregentative of the African Development Bank suggested that when
the Bank sent missions to Participating Countries to study the strengthening of
the health services, those missions should always be asked to integrate
devolution requirements into their plans.

8.26 The representative of a Participating Country, speaking later, during
the discussion on gocioceconomic development said, on behalf of the Naticnal
Onchocerciasis Committees, that strengthening the health infrastructure and the
training of technical personnel were of capital importance. Under devolution it
wotuld be prudent to integrate with residusl onchogerciasis contreol activities
measures to control only a limited number of other diseases, such as malaria,
gchistosomiasis, trypanosomiasis and dracunculiasgis. Training for devolution
should be given in African institutions. Establishment of an Institute of
Tropical Epidemiology in Africa should be envisaged.

8.27 Devolution could not succeed unlesgs the thorny guestion of funding were
solved. The three pioneer countries had still not found committed donors to
finance devolution and the situation would be still worse when the four other
countries entered the lists. The Participating Countries had therefore asked

OCP to make the (SA aware of the need for financial support for national
devolution plansg,

8.28 The Programme Director expressed his satisfaction with the full and
frank discussion of a very important issue. Good progress was being made and
the Committee could rest assured that every single Perticipating Country was
utterly committed to making sure that onchocerciasis never came back,
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9. REPORT OF THE EXTERNAL AUDITOR: Agenda item 10 (document JPC10.6)
9.1 The External Auditor had examined the Status of Funds Statement and

Annexes of the Onchocerciasis Control Programme and found them to be in order.

g.2 The External Auditor had recommended that the authority of the Director
to adjust allocations within the approved budget should be defined, and an
appropriate mechanism was outlined in the Plan of Action and Budget for 1990
(document JPC10.4) for considerstion by JPC under agenda item 11.

9.3 The audit team had appreciated the ready cooperation given by the
Director of the Programme and his staff in both Ouasgadougou and Geneva.

9.4 The Director of the Programme expressed his gratitude for the continued
cooperation of both external and internal auditors. Their financial advice to
the Programme had been invaluable.

9.5 JPC noted the report of the Externsl Auditor.
10, PLAN OF ACTION AND BUDGET FOR 1990 AND ITS APPROVAL: Agenda item 11

(document JPC10,4)

10.1 The Chief of Administration and Management said that the proposed budget
for 1990, the penultimate budget of the third Financisl Phase, showed no major
change in direction. JPC was asked to approve a budget of US$ 30 770 000, which
represented a decrease of 4.4% compared to the budget approved for 1989,

10.2 Following a recommendation from the External Auditor, CSA proposed that
any impending transfer of more than 10% for any one Programme activity
authorized by JPC be referred to the Chairman of CSA for approval. Such a
mechanism would improve the flexibility of OCP operations by allowing a transfer
of funds between Programme activities, while not affecting the overall budget
total.

10.3 Personnel costg absorbed around one third of the gnnual budget and
continued to rise despite a reduction in staff of 25% from 1987 to 1989 and
a further 6% to 1990. As agreed by JPC at its ninth session, the annual
20% salary supplement paid by OCP to national teams working in the Western
Extension area would be replaced from 1 January 1990 by a system of monthly
bonuses essentially based on effective performance and the level of
responsibility,

10.4 Despite staff reduction and better controls, increased operational
travel necessitated by ivermectin distribution and enlarged vector control
operations would increase costg by 5.2%. Costs of serial operations would
decrease slightly thanks to an averall reduction in required aircraft hours.

The total requirement for larvicides took account of the need to maintain stocks

but also showed a slight reduction. Other operating costs showed slight
increases.

10.5 The propoged budget had been prepared on the basis of an exchange rate
of CFA 338 to one US dollar.

Digcussion

10.6 The Chief of Administration and Management seid that, for each country
in the Western Extension area, staff lists had been drawn up and bonus payments
worked out on the basis of functions digcharged, the degree of responsibility,
the actual tasks undertaken, the cost of living, current salary and travel or
other conditions of work undertsken for QCP.
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10.7 In reply to a question from the representative of a Donor Country, the
Legal Counsel confirmed that the new contract for aerial operations, with the
same contractor as in the previous contract, had been prepared in accordance
with WHO procedures. It had been signed and would take effect on

1 January 1990, and included clauses that obliged the contractor to make
contractual arrangements with pilots and other key personnel to assure the
organizational continuity of services during the annual critical peak
operational period. Guaranteed hours would be pald regardless of whether or not
they were actually flown and at a different tariff from non-guaranteed hours,
which would only be paid if flown.

10.8 In reply to questions from representatives of Donor Countries regarding
increases in staff salaries, it was explained that OCP was obliged to follow the
decisions taken at the United Nations General Assembly. In addition to the
recent high increase in general service salaries, it appeared likely that an
increase in profesgional salaries of around 5% would be agreed soon and might
take effect during 1990, in which case the increased costs would have to be
absorbed within the proposed budget.

10.9 In angwer to a request for further information on experience with United
Nations volunteers, the Programme Director said that careful selection and
briefing could improve their usefulness. He would give a more detailed report
on the issue at the next session of JPC,

10.10 A representative of a Donor Country noted that the position of women in
OCP was not very encouraging and hoped that Participating Countries would
persuade more good women candidates to come forward.

10.11  Responding to a request for further information on the overall and per
capita costs of ivermectin distribution, the Programme Director said that OCP
was in the process of moving from a period of field trials to mass distribution
of the drug, and that detailed costs would be worked out during 1990. The
precize costing was of crucial importance for devolution.

10,12 In reply to a question from the representative of a Participating
Country it was explained that although no gpecific provigion for applied
research and environmental monitoring was listed in the budget document those
activities were continuing as part of the programmes of the Vector Control and
Epidemiclogical Evaluation units.

10.13 The Programme Director agreed with the representative of a Donor Country
that it would be appropriate to include in the progress report and the Plan of
Action and Budget more information on collaboration with countries outside the
OCP area. In addition to assisting in staff training, OCP made itz research
data and operational results freely available to all those interested.

10,14 A Donor representative noted that, as in 0OCP, personnel costs
represented a high proportion of the costs of any ministry of health - cogts
that were unavoidable and had to be found by the Participating Countries.
Requests for azsistance for devolution were therefore largely focused on the
mobilization of funds to ensure that thoze personnel had the other resources
they needed to carry out their work.

10.15 JPC gpproved the referral of any impending transfer of more than 10% for
any one Programme activity to the Chairman of CSA for approval.

10.16  The Plan of Action and Budget of US $30 770 000 for 1990 was approved.
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11. FINANCING OF THE ONCHOCERCIASIS CONTROL PROGRAMME: Agenda item 12
11.1 The representative of the World Bank reported that financing available

to OCP for the six-year period 1986-1991 was now projected to be

US $171 million. Total expenditures under the modified Plan of Operations were
estimated at US $180 million. Therefore the projected financial shortfall for
the remainder of the third Financial Phase was US $9 million,

11.2 Additional financial support pledged by long-standing and new Donors had
réduced the projected deficit by 75% since 1987, and the prospects for gecuring
the remaining funding were encouraging. However, Donors would need to finalize
their commitments soon if the Programme's sctivities For the remainder of the
Phase were to be completed successfully,

11.3 Revised expenditure estimates included the following additional costs:
{1) US $7 million for an extension of chemotherapy research; (2) US $18 million
resulting from the decline in the value of the US dollar gince 1985;

{3) US $17 million to combat blackfly resistance; and (4) US $5 million for
field-testing and distribution of ivermectin.

11.4 Despite the higher expenditures for the third Phase, OCP remained
extremely cost-effective. Average costs were less than one US dollap per person
protected per year over the life of the Programme and considerably less if the
additional years of protection expected after the Programme ended were taken
into account. Annual expenditures for OCP were expected to peak during the

current phase and to decline gradually throughout the remainder of the
Programme ,

11.5 The projected shortfall of US $9 million was based on the continuing
assumption that a contingency reserve of US $10 million would be maintmined for
the remainder of the third Phase, to allow for unforeseen emergencies and to
cover the period of financigl uncertainty in the transition from the current
Phage into the fourth Phase.

11.6 As in the past two years, additional funding was being sought in two
ways, from current Donors and through the recruitment of new Donors. The
response had been encouraging; 12 of the 19 Donors involved at the start of the
third Phase had agreed to make additional contributions and four new Donors had
joined the Programme since 1987. Repregentatives of three new Donors, the
Calouste Gulbenkian Foundation, the Grand Duchy of Luxembourg and the Republic
of Korea were participating in JPC meeting for the first time,

11.7 Supplemental contributions to close the bulk of the remaining deficit
had been requested from selected Donors. Overcoming the shortfall was vital
since failure to achieve a major geal of the third Phase of bringing all the
Western Extension area under active control, would undermine the basic objective
of the Programme, which could prove far more costly in the long-term. It was

also important for the continuity of OCF as preparations for the fourth Phase
began,

11.8 The shortfall would necessitate the continuation of the strict finasnciail
discipline enforced successfully by OCP since 1987,

11.9 As pledged in 1988, the World Bank would maintain its contribution at
the higher level of US $2.5 million per year in 1990 and 1991, increasing itse
total contribution for the third Phase to US $14.5 million.
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11.10 The representative of UNDP confirmed that its original pledge of

US $7.5 million for 1987-1991 would be honoured. UNDP was also providing
U8 §1 million to finance the Land Settlement Study. While there were no

additional rescurces available for the remainder of the third Phase, UNDP
hoped to continue ite support during the fourth Phase.

11.11  The representative of the United Kingdom of Great Britain and Northern
Ireland said that its contribution would be maintained at the same level as in
1989, £900 000. It was hoped to make a similar contribution in 1991.

11.12 The representative of the United States of America said that his country
would continue its contribution at US $2.5 million and, as in 1989, would
provide an additional US $2.5 million, bringing its total contribution for 1990
to US $5 million. '

11.13  The representative of Switzerland confirmed her country's pledge to
provide Sw.fr.20.5 million for the third Phase. Its contribution for 1990
would be US §2 million.

11.14 The representative of Norway confirmed that its contribution for the
remainder of the third Phase would be as pledged, amounting to a total of

18 million Norwegian Kroner. An additional contribution of U4 million Norwegian
Kroner would be made available for 1990, subject to parliamentary approval,
bringing the total contribution for the year to 5 million Norwegian Kroner.

11.1%  The representative of the Republic of Korea said it had made an initial
contribution during 1989, the year it had joined the Programme. His Government
had the intention of continuing to contribute according to the country's means.

11.16  The representative of Japan said that his country had contributed
US$ 2.2 million in 1989 and would continue to support the Programme in 1990.

11.17  The representative of the Calouste Gulbenkian Foundation said that its
contribution for 1989 had amounted to US $75 000. He was hopeful of a
favourable response for 1990,

11.18 The representative of the Federal Republic of Germany confirmed that his
country's contribution for the second half of the third Phase would be

DM 6.82 million and an additional contribution would be considered. His country
was also interested in meking a contribution to the proposed external
evaluation, possibly by providing and funding 2 member of the evaluation team.

11.19 The representative of France said that arrangements for the payment of
its contribution of F.fr. 45 million had been modified go that its annual
contribution could be made available at an earlier stage.

11.20  The representative of the Commission of European Communities said that
its contribution to the third Phase was ECU 6 million and a requegt for an

additional US $4 million was under consideration, However, contributions were
related to the European Development Fund and the Lome Conventions snd most of
the funds available from the Sixth European Development Fund had already been

committed. Favourable consideration would be given to support for the financing
of the fourth Phase.

11.21 The representative of the United Kingdom of Great Britain and Northern
Ireland said that, as a Member State, hisg country would support favourable

consideration by the Commission of European Communities for additional funding
for the third Phase of OCP and for the continued funding of OCP operations from

the Seventh European Development Fund and hoped that other Member States who
were also Donors to the Programme would do likewise.
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11.22 The represzentative of Canada said that his Government hoped to maintain
its contribution at existing levels for the remainder of the third Phasze.

11.23 The representative of Belgium announced a pledge for 1989 and 1990 of
B.fr. 3% million, or an increase of B.fr. 7 million in each year above her
Government's contribution for 1988.

11,24 The representative of the African Development Bank said that it would
maintain its total contribution of about 1.68 million units of account paid at
280 000 units of account per year.

11.25 The representative of the Netherlands recalled that its total
contribution for the third Phase was 30 million Guilders. His Government would
contribute an additional US $25 000 for the financing of the proposed external
evaluation.

11.26  The representative of Saudi Arabis announced that its contribution for
1950 would remain at US $2 million.

11.27 In reference to the new technical information indicating that
larviciding would need to be continued for a total of 14 years to ensure lasting
control and that ivermectin alene could not interrupt transmission, the
Programme Director said that if the Programme were not continued for the
required duration, recrudescence was likely to occur and the money spent so far
would have been wasted. The repregentative of the World Bank said that OCP was
Just beginning to prepare its Plan of Operations for the fourth Financial Phase,
which covered the period 1992-1997.

11.28  In reply to a question from the repregentative of a Donor Country, the
representative of the World Bank said that covering the estimated shortfall from
the contingency reserve would be a possible option bhut would entail a
substantial risk that funds would be insufficient to nest any unforeseen
emergencies, The contingency reserve was also essential to ensure an adequate

cash~flow, as many of the annual contributions were only paid during the second
half of each year.

11.29  The representative of the World Bank said that following the round of
pledges four Donors had announced increases for the remainder of the third
Phase, totalling an additional US $3.5 million. The shortfall had therefore

been reduced to US $5.5 million. The continued support of the Donor Community
was most encouraging,

11.30 Before the consideration of the final communigueé, the representative of
the Netherlands took pleasure in announcing that his Government would contribute

an additional 2 million Guilders for the financing of the third Phase of the
Programme,

11.31 It was announced that the projected shortfall for the remsinder of the
third Phase had therefore been reduced to approximately US $4.5 million.

12, SOCIOECONOMIC DEVELOPMENT: Agenda item 13 (documents JPC10/INF/Doc. 2
and JPC10/INF/Doc. 1)

12.1 Introducing the agenda item on sociceconomic development,

a representative of the Committes of Sponsoring Agencies said that of the two
regional studies decided upon at the eighth session of the JPC in Accra one had
been completed., Itg recomnendations, contained in the "Hunting Report", had
been discussed at the 1989 National Onchocerciasis Committess meeting in
Ouagadougou and in individual consultations with the Participating Countries.
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1z2.2 The second study, the "Land Settlement! review, had begun in

December 1988, It was being financed by UNDP and carried out by the Institute
for Development Anthropology in cooperation with institutions in the
Participating Countriez. Its objective was to determine the factors that would
contribute to sustainable development in regettlement areas in the Participating
Countries. After field study of numercus settlement sites in the Participating
Countries, particularly Burkina Faso, Ghana, Mali and Togo, guidelines would be
drawn up for settlement-related activities. Those guidelines would lay spocial
stress on the role of women in settlement and on the steps needed to alleviate
any adverse consequences for the environment that might arise from settlement in
the areas where onchocerciasis was under control.

12.3 The final report, which was due at the end of April 1990, would descrihe
the various types of settlement visited, compare their effects, list settlement-
related problems that might require further study, and formulate recommendations
and operational guidelines for interventions in regard to settlements in the
future, with gpecial attention to the management of spontaneous gettlement, the
promotion of rational development in settlement areas and the monitoring of the .’
social, economic and environmental effects of settlement.

12.4 During 1989 the CSA had sent consultation missions to Cate d'Ivoire,
Jierra Leone and Guinea and would send one to Guinea-Bissau in the first half of
1990. The objective of the wissions was to discuss country-specific aspects of
the gociceconomic development programme for inclusion in the national
onchocercissis zone development studies proposed by the Hunting Report,

12.5 Environmental action plang had been drawn up for Burkina Faso, Ghana and
Guinea that drew heavily on important work being done under the Tropical -
Forestry Action Plan (TFAP) and the national conservation strategies supported
by the International Union for Conservation of Nature and Natural Resources
{IUCN}. They provided a framework for taking environmental considerations into
account in countries' overall economic and sccial development programmes .

12.6 The smocioeconomic programme was progressing well as a result of the
collaboration between the Participating Countries and the Donors. A stage was
being reached when it would be up to the Participating Countries to introduce

follow-up proposals in consultations on assistance. The CSA would be prepared .v
to cooperate with each Participating Country as appropriate during that
post-preparatory phase.

12.7 The Chief of the Socioeconomic Development unit of QCP said that the
National Onchocerciasis Committees, at their thirteenth session in Ouagadougou
in June 1989, had delegated Togo to report to the JPC on their deliberations.

He simply wished to recall that the Participating Countries had emphasgized on
many occagiong that in each country it was the ministries responsible for
development - the Ministry of Planning, the Ministry for Rural Development or
the Ministry of Agriculture - that must assume responsibility for socioeconomic
development in the areas freed of onchocerciasis. Consequently, each
Participating Country had sent to the thirteenth NOC sesgion a representative of
such a ministry. The discussion had centred on the Hunting Report, particularly
ag concerned the problems raized by the relative isolation of the
onchocerciasis-freed zones and the need to develop agriculture and gtock-raiging
and to protect the environment in the settlement areas. The countries had opted
for integrated schemes of develcopment.
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12.8 The Participating Countries had also discussed matters for which they
thought that a common solution should be found, particularly in regard to
financing the socioeconomic development of the onchocerciasis-freed zones; they
believed that the CSA should continue to play the role of guide and mentor in
the search for sources of funds. Another common problem discussed had been the
control of migratory movements where in-depth studies are needed.

12.9 The representative of Togo, speaking as rapporteur of the thirteenth
gsession of National Onchocercisgis Committees, said that the success of
onchocerciasis control had already had important economic repercussions.
Resettlement of the freed areag had reached almost uncontrollsble proportions
in some regions and an enormous productive potential had been released,
particularly in agriculture, forestry and mining.

12.10 Exploitation of the freed territories, however, was hampered by the
absence of the infrastructure needed, particularly in regard to feeder roads

and bridges, water supply, health services, education and marketing.

The Participating Countries had therefore agreed at their Bamako meeting in 1987
to include in the National Onchocercissis Committees repregsentatives of the
technical minigtries concerned with those aspects of development.

12,11  Strategies were needed that were based on self-sufficiency in food,
increased animal and fish production, the growing of export crops and the
rational use of water resources; the encroachment of the desert must be halted

by means of reafforestation; the best poagible use must be made of local raw
naterials.

12,12 - The Committee felt that OCP should continue to act as a link between
Farticipating Countries and Donorg, to promote in collaboration with other
inatitutions specific studies designed to help the countries take rational
decisions in regard to their socioceconomic development and to undertake certain
activities jointly.

12.13 At their Quagadougou meeting in 1989 the FParticipating Countries had
accepted in general, despite certain shortecomings in them, the preparatory
country studies on the development of the areag freed from onchocerciasis. In
some cases more detailed studies were already in progress.

12,14 In view of the need for integrated development programmes in the aress
now free of onchocerciasis and of the lack of adequate infrastructures already
mentioned, the Participating Countries were unanimous in reguesting all the
participants in OCP to help them find the necessary funding for the
infrastructure projects that were needed.

12.15 It was felt that more comprehensive and detailed studies of migratory
fiows were needed if environmental problems were to be avoided and dec¢ent

conditions of settlement ensured. The Land Settlement Review would probably
contribute to a solution. In any case, protection of the environment must in

future be part and parcel of all schemes for developing the onchocerciasis-freed
areas,

12.16  The overriding concern of all the Participating Countries was to find
sources of funds for devolution and sociceconomic development, which were no
longer the responsibility of OCP. The Participating Countries have to rely on
bilateral negotiations with potential donors and called upon CSA to asszist thenm
in this respect. The Committee alsgo recognized the importance of appropriate
NGOs and recommended that closer cooperation be fostered.
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12.17 The representative of the Food and Agriculture Organization of the
United Nations (FAQ) said that his agency was primarily concerned with
agricyltural development and the sccial well-being of the rural populations,
particularly in regard to food production and nutrition. Although its direct
contribution to OCP was limited, its technical support for small projects
concerned with the prevention of food losses, the promotion of women's role in
development, small-scale food processing schemes, crop storage and crop
diversification, to name but a few, and for a number of large-scale projects,
such as the FAQ/Italy project in Burkina Faso and several UNDP projects in which
it was the executing agency., involved the expenditure of millions of dollars.
Bstimates of the areas under development in the mid-eighties in the
onchocerciasig-freed areas, at 160 000 km€ were over double the 1973 forecast.
The international community was actively cooperating with the Participating
Countries in socioeconomic development. In Togo alone at least twelve different
Donors were working alongside the Government. However, much further investment
would be needed. The NOCs had a very important role to play in ensuring
interministerial cooperation. FAQ would continue to do its utmost through

technical advice and support to promote the socioeconomic development of the
freed areas.

12.18 The representative of a Participating Country considered that the
Hunting Report had only skimmed the surface of the problem, In the Land
Settlement Study his own country had not been covered. Such studies should
cover all the countries concerned and the governments concerned should
participate in them. In the meantime, in his country 40 000 hectares had
already been resettled spontanecusly by the population, which did not wait for
the results of the studies. His government was proceeding with a whole series
of projects with its own funds and funds obtained from a number of donors, to a
total of some 11 Q00 million CFA francs. What was needed, however, was a fully

integrated overall development project that paid due attention to environmental
problens,

12.19 The representative of a Donor Country said that his country would be
very interested in taking part in the proposzed seminar to discuss the final
report on the Land Settlement Review when it appeared. Under bilaterial
agreements his government was already supporting schemes of reafforestation,
integrated rural development and primary health care in many of the
Farticipating Countries and would reinforce its participation in the European
Communities' programme for strengthening district health systems.

12,20 The representative of a Donor Agency remarked that there was often a
lack of communication on funding matters between the Ministries of Health and
the minigtry or ministries responsible for planning and finance, which were the
only ones with the authority to request funds from external sources.

12,23 The representative of the World Bank assured the representative of the
Participating Country that what was happening in his country would certainly be
covered in the Land Settlement Review, which would also cover the adverge
effects on the environment of uncontrolled resettlement of onchocerciasis-freed
areas. In reply to the representative of a Donor (ountry, it was unfortunately
impossible at the present stage to make known any of the conclusions of the
review, the report not having been completed.

12.22 The representatives of three Participating Countries pointed out that
the membership of the NOCs had been enlarged specifically to take into account
the need to associate the ministries responsible for finance and planning with
the process of obtaining funds for devolution and socioceconomie development.
What took an inordinate time was the whole cycle of prefeasibility studies,
feasibility studies, ete, Meanwhile, uncontrolled resettlement might be going
on, with adverse effects on the environment,
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13. OTHER MATTERS

Draft Termz of Reference for an external review of the Onchocerciasis
Control Programme: Agenda item 14.1 (document JPC10.9)

13.1 A representative of CSA recalled that, at its ninth sezsion, JPC had
suggested that an external review of the Programme, undertaken at the end of the
third Financial Phase, would be helpful in preparation for the fourth Phaze. In
consultation with Donor Countries, CSA had prepared draft Terms of Reference for
such a review, which tock account of the valuable evaluation work already
undertaken by EAC.

13.2 CSA considered that the review should be broad-based and should look to
the future, taking into account the factorsg that had made QCP successful and
focusing on devolution, promotion of socioeconomic development in
onchocerciasis-controlled areas and the long-term impact of the Programme on
health development in the Participating Countries.

13.3 CSA would he willing to assume responsibility for organizing a team of
consultants to conduct the review and to coordinate their activities. The team
would be selected as early as possible in 1990 from candidates proposed by JBC
members in accordance with the profiles described in the draft Terms of
Reference. The timetable envisaged that the final report would be submitted for
consideration at the eleventh session of JPC.

13.4 The cost of the review was estimated at US $250 000-300 000 and would be
met by voluntary contributions. The bulk of the financing had already been
secured from interested Donors,

13.5 CSA believed that the review would be useful for discuszsions on the
fourth FPhasze of the Progranme.

13.6 The majority of representatives of Donor Countries favoured an external
review and endorgzed the draft Terms of Reference in principle. It wag hoped
that both Participating and Donor Countries would propose suitable candidates
for the review team.

13.7 A representative of the World Bank said that in order to ensure that the
results of the review would be available in time for the preparations for the
fourth Phase, it was envisaged that candidates would be proposed by the middle
of January 1990 and that a team would be selected soon afterwards to start work
in April-May 1990, The final report would be submitted to JPC for consideration
at its eleventh session. The review would cover the eleven countries covered by
the Programme. It was hoped to brief JPC members on the workplan, which would
in¢lude a meeting with EAC.

13.8 JPC agreed that the draft Terms of Reference should be amended to ensure
that the evaluation would address the future direction of the Programme, giving
particular emphasis to devolution, sociceconomic development and the protection
of the enviromment following resettlement in onchoecerciassis-controlled areas.
The possibilities for further collaboration with other international agencies
working in the region, such as QCCGE, should also be examined.

13.9 JPC agreed that an external review of the Programme should be undertaken
in accordance with the Termg of Reference as amended and the proposed
timetable,

13.10 The representative of Canada announced that his country would contribute
Canadian $50 000 to the external review.
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13,11 The representative of the United States of America said that his country
would contribute US $150 000 to the external review.

13.12 The represzentative of France said that hig country would give favourable
consideration to financial support for the external review.

13,13 The representative of the Netherlands recalled that his country had
agreed to contribute US $25 000 to the external review,

13.14 The representative of the Federal Republic of Germany recalled that his
Government was willing to fund a member of the review team,

Statement on the O-Now! Symposium

13.15 Professor H.J. Van der Kaay presented the conclusions and
recommendations of the O0-Now! Symposium on Onchocerciasis, held from 20 to

=2 September 1989 in Leiden, Netherlands, which had focuged on recent
developments and prospects for control of the disease. The symposium had
attracted 175 participants covering all disciplines relevant to onchocerciasis
control. The full proceedings would be published in 1990.

Publicity material

13.16  JPC appreciated the initiative of the Programme in producing a mobile

exhibit, posters and a revised brochure to publicize its objectives, activitics
and achievements,

14, DATE AND PLACE OF THE ELEVENTH SESSION: Agenda item 15

14,1 The representative of Guinea formally confirmed his Government's
invitation to JPC to hold its eleventh session in that country.

14.2 JPC accepted the invitation with thanks and agreed to hold the eleventh
session in Conakry, Guinea from 3 to 6 December 1990.

4.3 JPC noted with appreciation the invitation from the Government of the

Kingdom of Saudi Arabia to hold the twelfth gsegsion of JPC in Riyadh in
December 1991.

15. FINAL COMMUNIQUE

15.1 JPC adopted the following final communigqué:
FINAL COMMUNIQUE

1. The Joint Programme Conmittee (JPC) of the Onchocerciasis Control
Programme in West Africa (OCP) held its tenth gegsion in the Ministry of
Foreign Affairs, The Hague, during 4-7 December 1989. The African
Development Bank, Belgium, Benin, Burkina Faso, Calouste Gulbenkian
Foundation, Canada, Commission of European Communities, Céte d'Ivoire,
France, Germany (Federal Republic of}, Ghana, Guinea, Guinea-Bissau,
Italy, Japan, Luxembourg, Mali, Netherlands, Niger, Norway, Republic of
Korea, Saudi Arabia, Senegal, Sierra Lecne, Switzerland, Togo, United
Kingdom and United States of America were represented as members, as were
the Sponsoring Agencies - FAOD, UNDP, the World Bank and WHO.
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Members of the Expert Advisory Committee (EAC) and of the Ecological
Group attended as ex officio members. Representatives of the French
Institute of Scientific Regearch for Development through Cooperation
(ORSTOM} and the Mectizan Expert Committee were present as observers.

2, The Minigter of Health of Senegal chaired the proceedings until the
election of Mr I.M. de Jong {Netherlandsg) and Dr M, Sylla (Guinea) as
Chairman and Vice-Chairman, respectively.

3. The Deputy Director-General for International Cooperation of the
Netherlands' Mindistry of Foreign Affairs, welcomed delegates on behalf of
the Government and people of the Netherlands.

., In the message he sddressed to the JPC, Dr Hiroshi Nakajima, Director-
General of WHD, again recalled that the foundation for the success of the
OCP was the long and exemplary collaboration between the Participating
Countries and the Donor Community,

5. The Director of the WHO Regional QOffice for Africa (AFRO)},
Dr G.L. Monekozso, stated that onchocerciasis control constituted a
major preocccupation of the Regional Office.

6. In presenting the WHO Progress Report, the Programme Director and his
collaborators announced that, despite the year's heavy rainfall, the
Programme had attained its objectives as planned.

7. The Expert Advisory Committee (EAC) confirmed that the execution of
the Programme's modified plan of operations was in accordance with its
technicel, scientif'ic and ecological recommendations. Taking into
account the experience of the past fifteen years and the results of
various studies, the EAC recommended that the OCF should continue with
aerial larviciding in the extension areas for a total of fourteen years,

if Programme objectives were to be attained, The JPC noted this
recommendation,

8. The OCP will continue the financing of the Onchocerciasis Chemotherapy
Project {0OCT) over the period 1989-1991. While acknowledging the
important role to be played by ivermectin in onchocerciasis morbidity
control, the JPC considered the development of an effective
macrofilaricide, either before or after the end of OCP, as being crucial,
and stressed that adequate funding for this purpose should be ensured.

9. Once again, devolution was the subject of in-depth discussion., The
draft plans for devolution of Mali and of Niger were presented and
approved, as that of Burkina Faso had been the previous yvear, The JPC
locked forward to the report that WHO/AFRO had agreed to present to the
next session of the JPC on itg participation in devolution.

12, The JPC noted the report of the External Auditor.

11, The JPC approved the draft Plan of Action and Budget for the 1990
fiscal year, amounting to US $30 770 000. To ensure sufficient
flexibility for OCP operations, JPC endorsed the referral of any
impending transfer of more than 10% for any one Programme activity to the
Chairman of the CSA for approval.

12. Following pledges by the OCP Donors, the representative of the World
Bank reported that the financial ghortfall projected for the remainder of
Fhage IIT had been reduced from US $9 million to US $4.5 million.
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13. Representatives of the CSA reported on the prograss made in
socioeconomic development activities and on the regional development
studies it had been asked to carry out by the JPC. The urgency of
assistance in developing sociceconomic structures in the resettled river
basin areas was underlined. Sociceconomic development should be part and
parcel of the national planning process and due regard should be paid to
the protection of the environment,

14. The representative of Togo presented a summary of the recommendations
of the thirteenth meeting of the National Onchocerciasis Committees,

15. The draft Terms of Reference for an external review of the QOCP were
discussed and adopted. It was felt that the review, which would be
finighed in time for the eleventh session of the JPC, would provide a
useful basis for future discussions on Phase IV of the Programme. Full
consideration should be given to the ecological implications of
resettlement in the onchocerciasis-controlled areas.

16. The JPC expressed itg appreciation to the Government of the
Netherlands for the warm hospitality extended to it and for the excellent

arrangements which had been made to hold this tenth session in The
Hague.

17. The JPC accepted with thanks the kind invitation of the Government of
the Republic of Guinea to hold the eleventh seggion of the JPC in Conakry
from 3 to 6 December 1990. It noted with appreciation the kind
invitation from the Government of the Kingdom of Saudi Arabia to host the
twelfth session of the JPC in Riyadh in December 1991,

16. CLOSURE OF THE TENTH SESSION

16.1 The representative of a Participating Country thanked the people and
Government of the Netherlands for the warm hospitality shown to all the
participants and for the excellent conditions provided for their deliberations.

She also thanked the Donors and the Committee of Sponsoring Agencies for their
unfailing support.

16.2 The sesgion closed with renewed thanks to the Government and People of

the Netherlands for their warm hospitality, and with the customary exchange of
courtesies.

"&
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ANNEX II

LIST OF FARTICIPANTS

PARTICIPATING GOVERNMENTS

People's Republic of Benin

Son Excellence Madame Rafiatou Karimou
Ministre de la Santé publigue

M. Candide Hounkanrin
Secrétaire administratif, Comité national de Luytte contre 1'Onchocercose

Burking Faso

Son Excellence le Dr Kanidoua Naboho
Ministre de la Santé et de 1'Action gocisgle

Dr Ambroigse Tiemtoré
Coordinateur National du Programme de surveillance et de lutte contre

1'Onchocercose et la Trypanosomiase humaine, Minigtére de la Santé et de
1'Action sociale

Monsieur Pierre Co
Conselller des Affaires économiques, Ministére du Plan et de la Coopération

Mme Célestine A. Bere

Economiste, Directrice des Opérations Techniques/A.V.V., Ministére de
1'Agriculture et de 1'Elevage

Cote d'Ivoire

Dr Bouffard A. Bella

Directeur des Relations régionales et internationales, Ministére de la Santé .v
publique et de la Population

Professeur K. Georges Guessennd
Directeur de la Santé publique et de la Population

M. Seydou Traoré

Soug-Directeur du BSIE, Direction des Investissements Publics, Ministare de
1'Econcomie et des Finances

Ghana

Dr Mary 5. Grant
Deputy Secretary for Health, Ministry of Health

Mr Fred Buatsi

Executive Director, National Onchocerciasis Secretariat, Ministry of Finance and
Economic Planning

Dr Martin A. Odedi
Director, Institute of Aquatic Biology, (C.S.I.R)
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Guinesn

Dr Mchamed Sylla
Secrétaire Général, Minigtére de la Santé publique et de la Population

Dr Yaya Kassé

Médecin, Coordonnateur Projet Onchocercose, Ministére de ia Santé publique et de
la Population

Guinea-Bissau

Dr M, D, Gomes
Directeur de 1'Hépital National, Simao Mendes

Dr J.C. Garcia S5a Nogueira
Directeur régional de la Santé de la Région de Bafata

M. Pierre Leduc
Conseiller au Cabinet du Ministre de la Santé publique

Mali

Dr Zakaria Maigs
Conseiller technique, Ministére de la Santé publique et des Affaires sociales

Niger

Jon Excellence le Médecin Lt.Colonel Ousmane Cazére
Ministre de la Santé publique

Dr Daga Magagi
Inspecteur général de la Santé, Ministére de la Santé publique

Dr Baraze Asgane
Directeur adjoint de 1'Hygiéne et de la Médecine mobile

M, Abdou Hima
Secrétaire général adjoint, Préfecture de Tillaberi

Senegal

Son Excellence Madame Thérése King
Ministre de la Santé publique

Dr Abou Beckr Gaye
Médecin-Chef Service naticnal Grandes Endémies, Ministére de la Santé publique
Sierra Leone

His Excellency Dr Wiltshire S. B, Johnson
Minister of Health

Mrs M.B. Davies
Deputy Secretary, Ministry of Health
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Drr A.R. Wurie

D.M.0. (District Medical Officer), Naticnal Oncho Coordinator, Government

Hospital Magburaka

Togo

Dr Tchasseu Karsa
Directeur de la Divizion de 1'Epidémiologie

M. Sédégnan Kédagni
Directeur régional du Plan et du Développement

CONTRIBUTING PARTIES

Germany, Federal Republic of

Dr ., Cepen

Department of Health, Population Development and Nutrition, German Agency for

Technical Cooperation {(GTZ)

African Development Bank

Dr B. Teoume-Leggane
Principal Health Expert, Division of Health and Education

Belgium

Mme Sonia Keppens
Secrétaire d'Administration-Coopération multilatérale, Secteur Santé,
Adminigtration générale de la Coopération au Développenent

Dr J. van Mullenm
Médecin de l'Administration générale de la Coopération au Développement

Calouste Gulbenkian Foundation

Dr-V, de 5a Machado
Trustee/Head of Delegation

Dr Joao Vieira
Cooperation Department
Canada

Mr Ross L, Noble

Senior Programme Officer, Multilateral Technical Cooperation Divisgion,
Canadian International Development Agency

Commission of European Communities

Mr Joge Zarzoso
Administrateur principal

®
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United States of America

Dr James D. Shepperd
Senior Medical Advisor, Bureau for Africa, Agency for International Developnent

France
Dr D. Mrejen

Chef du Bureau de 1l'Afrique de 1'Quest et des Cara¥bes, Scoug-Direction de la
Santé, Ministére de la Coopération et du Développement

Italy

Dr Giuseppe Magno
Congeiller, Ambassade d'Italie, La Haye

Mlle C. Buraglini
Assistante commérciale, Ambassade d'Italie, La Haye

Japon

Mr Yasuzumi Nagasawa
Second Secretary, Embassy of Japan, The Hague

Korea, Republic of

Mr Keun-3eop Ohm
Counsellor, Korean Embassy, The Hague

Luxembourg {Grand Duchy of)

Mr Gaston Stronck
Attaché de Légation, Ministére des Affaires &trangéres

Nether)lands

Mr Joz van Gennip
Deputy Director-General, International Coopersation - Head of Delegation

Mr I.M. de Jong

International Cooperation, Deputy Director Multilateral Development Cooperation
Ministry of Foreipn Affairs

Mr K.P.M. de Beer

Head, UN-AID Section, Multilateral Development Cooperation Department,
Ministry of Foreign Affairs

Ir. Ad. J.M. Groenewegen
Rural Development Sector Programme, Ministry of Foreign Affairs

Mz R.C. Aguarone
UN-AID Section, Ministry of Foreign Affairs
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Professor Dr H.J. van der Kaay

Laboratory of Parasitology, Institute for Tropical Medicine, University of
Leiden

Ir. . de Iongh
Environmental Advisgor, Ministry of Foreign Affairg

Professor Dr J.D.M, Habbema
University of Rotterdam
Norway

Dr Idunn Eidheim
Head of Section, Directorate of Health

Mr J. D. Moye
Hezlth and Population Division, Overseas Development Administraticon

Saudi Argbia, Kingdom of

Dr Jabarah gl-Suraisry
Assistant Deputy Minister, Ministry of Finance and National Economy

Dr Ihsan A. Badr

Ministry of Health, Associate Clinical Professor and Associate Medical
Director, King Khaled Eye Specialist Hogpital

Mr Sami Abdulazi Al-Yousef
Economic Specializt, Ministry of Finance and National Economy

Switzerland

Mme Héléne Attinger

Chargée de Programme, DFAE - DDA, Direction de la Coopération au Développement
et de 1'Aide humanitaire

Professeur André Rougemont

Conseiller technique, Chef de 1'Unité de Santé communautaire et Médecine
tropicale, Faculté de Médecine, Genéve

SPONSORING AGENCIES

Food and Agriculture Organization of the United Nations (FAQ)

Mr C.G. Groom
Senior Programme and Planning Officer, Agricultural Services Division, Rome
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United Nations Development Programme (UNDP)

Mrs D. Angagaw
Frogramme Coordinator/Advisor, Regional Bureau for Africa, New York

World Bank

Mr Florent Agueh

. Chief, Population and Human Resources Division, Sahelian Department, Africa
Region, Washington, D.C.

Mr Bruce Benton

Coordinator, Onchacerciasis Unit, Population and Human Resources Division,
Sahelian Department, Africa Region, Washington, D.C.

Dr Bernhard H. Liase

' Principal Tropical Disease Specialist, Population and Human Resources
Department, Washington, D.C.

Mz Nicole Glineur
Economist, Onchocerciasis Unit, Population and Human Resources Division,
Sehelian Department, Africa Region, Washington, D.C.

Mg Elizabeth Skinner
Research Assistant, Onchocerciasis Unit, Population and Human Resources
Division, Sahelian Department, Africs Region, Washington, D.C.

Mrs Suzanne Vervalcke

Consultant, Onchocerciasis Unit, Population and Human Rescurces Divisien
Sahelian Department, Africa Region, Brussels

World Health Organization (WHO)

Dr C.-H. Vignes (representing Director-General)
f. Legal Counsel, WHO/HQ

Dr G.L. Monekosgsso
Regional Director for Africa, Brazzaville, Congo

Dr E.M. Samba
Director, Onchocerciasis Control Programme, Quagadougou, Burkina Faso

Dr M. Toure
Director, Programme Management (DPM), Regional Office for Africa, Brazzaville

WHO Secretariat

Dr D.A.T.Baldry
Chief, OCP Liaison Office, Onchocerciasis Control Programme, WHO/HQ

Dr D, A. Carvalho
Coordinatar, Office of the Programme Director, Onchocerciasis Control Programme

Pr O.W. Christensen
Consultant, Onchocerciasis Control Programme, WHO/HQ
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Pr P. de Raadt
(acting) Director, Parasitic Digeases Programme, WHO/HQ

Dr G. de Sole
Chief, Epidemiological Evaluation Unit, Onchocerciasis Control Programme

Dr C.D. Ginger

Project Manager, Onchocerciasis Chemotherapy Project, Onchocerciasis Control
Programme, WHO/HQ

Mr G. Kouligcher
Chief, Administration and Management, Onchocerciasis Control Programme

Dr D. Quillévéré
Chief, Vector Contreol Unit, Onchocerciasis Control Programme

Dr C.P. Ramachandran
Special Programme for Research and Training in Tropical Diseases, WHO/HQ

Miszs L. Ravelonanosy
Frogramme Officer, Onchocerciasis Control Programme

Br J.H.F. Remme

Chief, Bioztatistics and Information Syatems Unit, Onchocerciasis Control
Programme

Mr E.J. Senghor
Information Officer, Onchocerciasis Control Programme

Dr R, Slooff
Director, Vector Biology and Control, WHO/HQ

Mr E.E. Uhde
Director, Budget and Finance, WHO/HQ

Mr L. Yaméogo
Hydrobiologist, Vector Control Unit, Onchocerciasis Control Programme

Mr J.B., Zongo
Chief, Socioceconomic Development Unit, Onchocerciasis Control Programme

External Audit

Mr C.L. Press
Director of Audit, National Audit Office, London, UK

Mr R. Garwood
External Auditor, WHO/HQ

EX OFFICIO PARTICIPANTS

Expert Advisory Committee

Professor D.H. Molyneux

Frofessor of Biology, Department of Biological Sciences, University of Salford,
UK
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Profeszgor A.S5. Muller
Chairman EAC,
Director, Department of Tropical Hygiene, Royal Tropical Institute, Amzsterdam

Ecological Group

Dr C. Lévéque
Chairman, Ecological Group

French Institute of Scientific Research for Development through Cooperation
{ORSTOM)}, Paris

OBSERVERS

Mectizan Expert Committee

Dr H. Bruce Dull
Executive Secretary

Mr Prederick S. Kingma
Secretariat Manager

French Institute of Scientific Research for Development through Cooperation

{ORSTOM)

Dr Bernard Philippon
Chef du Département Santé, Paris
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ANNEX IIT
Subject to Audit
INTERNATIONAL BANK FOR RECONSTRUCTION AND DEVELOPMENT
AS ADMINISTRATOR OF THE SPECIAL ACCOUNT FOR THE
ONCHOCERCIASIS CONTROL PROGRAMME (PHASE IIT)
STATEMENT OF CASH RECEIPTS, DISBURSEMENTS AND ACCOUNT BALANCE
(Expressed in United States dollars)
January 1, 1986
Year ended Inception to
December 31, 1089 December 31, 1989
Recedipts:
Contributions
African Development Bank $ 761 309 3 1 492 431
Belgium 709 669 2 126 562
Canada 1 403 061 5 516 944
European Economic Community - 6 772 972
Finland 291 545 1 162 896
France 1 206 952 3 948 327
Germany, Federal Republic of 1 638 299 R 725 341
Gulbenkian Foundation 75 000 75 000
International Bank for
Reconstruction & Development 2 /00 000 9 500 000
" Italy 2 500 000 4 460 000
Japan 2 200 000 T 300 000
Korea 60 000 60 000
Kuwait - 2 500 000
Luxembourg 218 425 218 425
Netherlands 2 314 547 12 312 588
Norway 750 699 2 875 267
OPEC Fund for International Development - 150 000
Saudi Arabia - 6 000 000
Switzerland 4 500 000 11 472 495
United Kingdom 2 089 735 4 803 173
United Nations Development Programme 1 500 000 6 750 000
United States 5 000 000 13 500 Q00
World Health Qrganization - 1 500 000
29 719 241 110 222 42
Income from Investments 2 306 709 6 822 527
Balance from Phase II - 22 594 373
Total receipts 32 025 950 139 639 321
Disbursements:
Transfers to World Health Organization
as executing agencyl 44 100 000 121 100 Q00
Excess of (disbursements) receipts $( 12 074 050) % 18 539 321
Repregented by cash and investments $ 18 539 321

!Due to an operational error in fund transfer at the end of 1988, the fourth quarter
trangfer to WHO, in the amount of $16 000 000, which was initiated in early December
wag not paid until early January 1989.




