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ABSTRACT

In 1994, the Nongovernmental Development Organizations (NGDO)
Coordination Group distributed ivermectin to 3.5 million people in onchocerciasis
endemic countries outside the Onchocerciasis Control Programme (OCP) in Africa. A
very good coverage of over 70% of the infected pepulation was achieved in Central
African Republic, Malawi and Uganda, but in most countries the coverage was around
30%. Ivermectin distribution continues to be problematic because of security reasons in

Resource mobilization needs to be intensified. The Group requires an estimated
budget of US $9 million for the years 1995/1996, in order to maintain the momentumn of
its activities and undertake a modest expansion. However, a financial gap of
US $3.6 million has been identified. A possible source of obtaining financial assistance
may be the World Bank in connection with the new African Programme for
Onchocerciasis Control {APOC). The Group may also look to the Lions Clubs
International Foundation SightFirst Programme for funds through partnership with Lions

The Group identified three management levels in relation to ivermectin
distribution, considering international, national and individual programme management.

It was established that there was a need to carry out rapid epidemiological
mapping of onchocerciasis in most countries to complete the knowledge on the
distribution and severity despite significant contributions already made by on-going
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2.2 NGDO activities:

The update on NGDO activities country by country is summarized in Table 1. The following parameters
were reviewed:

- the status of Rapid Epidemiological Mapping of Onchocerciasis (REMO) in the country;
- the exact knowledge on distribution as determined by further rapid epidemiological assessment (REA),
- the level of institutionalization of ivermectin distribution;
- the attained 1994 level of treatment;
- the estimated coverage of infected population;
.- the actors involved in the distribution;
- future action to be taken;
- the requisite resources required (distinguishing between available resources and shortfalls).

It was again emphasized that [vermectin Distribution Programmes (IDP)s need to be set up in a number of
countries where there 13 little activity. The four countries are Liberia, Southern Sudan and Zaire (presently
inaccessible because of political turmoil) and Ethiopia which is now accessible. It was reported to the meeting that
UNICEF Ethiopia is planning to start a programme with the Ministry of Health and funds are likely to be available
by 1995.

Large-scale ivermectin distribution in Liberia is not possible at present but about
7000 clinic treatments have been distributed in 1994 by three NGOs, viz. Christian Health Association, Limco and
Merci. These NGOs have no affiliation with the NGDO Group.

Africare is working in Angola and may be interested in starting ivermectin distribution to control
o onchocerciasis there.

The International Association of Lions Clubs is supporting, through its SightFirst Programme, six States in
Nigeria in river blindness control by ivermectin distribution, in collaboration with RBF. The SightFirst Programme
would consider further funding for onchocerciasis control activities in other countries provided local Lions Clubs
would make the request. It noted that evaluation should be a very important component of any ivermectin
distribution programme and this must be documented and transmitted to donor agencies. Evaluation of the Nigerian
project will certainly determine the course of further support of the SightFirst Programme for ivermectin distribution
programmes.

Médecins sans Frontiéres - Holland is part of a network of medical operational teams from European
countries which carry out relief operations including, particularly, medical aid in conflict areas. MSF - Holland
would be able to carry out ivermectin treatment of infected persons in conflict areas and establish and keep database
to allow follow-up treatment in the area by another NGDO at a later date. In this regard, a member of the Group
could be identified to follow up the treatment when MSF moves on.




WHO/PRILAQ5.45
page 4

2.3 Mectizan® Donation Program (MDP)

MDP was formed, at Merck’s request, as the technical advisor on Mectizan donation at the Carter Center.
The function of MDP has evolved and now it is also involved in such issues as resource mobilization, advocacy,
technical operational matters and the search for new partners for the NGDO Group. With regard to its achievements,
it may be noted that ivermectin donation has increased steadily, nearly doubling each year. Ivermectin is distributed
in all endemic countries except Angola and Ministries of Health (MOHs) and NGDOs are the driving force. It is
projected that over the years 1994 and 1995 the supply will plateau to be followed by a new surge as from 1996
when a projected figure of 24 million tablets will be supplied. It is believed that this surge will be the result of
areater cfficiency in distribution, coupled with the availability of the World Bank funds.
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3. Nigeria
31 Nigerian National NGDO Coalition

Highlights from the last meetings of the National NGDO Coalition and the NOTF were reported to the
meeting. [t was brought to the attention of the meeting that the framework for the Coalition of NGDOs® working
relationship with Federal Ministry of Health as presented originally to the Federal Ministry of Health had been
modified by the WHO Representative in Lagos. The National NGDO Coalition endorsed the modified framework
during the last NGDO Coalition meeting. UNICEF will procure for the National Onchocerciasis Control Programme
(NOCP) the NGDOs’ requests for ivermectin tablets which will be stored on the premises of Afticare. Uniform
training and educational materials for the NOCP are being developed. On-going State programmes of ivermectin
distribution will be expanded whilst there have been pledges to start IDPs in nine new States. The National NGDO
Coalition recommended to the NOCP to improve its financial position by increased advocacy and by undertaking
local fund-raising. The NOCP should request its steering committee to produce directives on prioritization of
activities with timeframe and indicators for monitoring IDPs. Finally, the NOCP requested assistance in the form of

. office equipment from the International Coalition of NGDOs.

Ivermectin distribution by State in Nigeria is described in Table 2, below. Lions Clubs International of
Nigeria, in collaboration with RBF, are providing funds for ivermectin distribution to control onchocerciasis in six
States. ‘

Afticare reported that it is looking for funds to consolidate its activities. It has consolidated its training
procedure and steps for data reporting. It is also developing procedures to ensure sustainability of ivermectin
distribution. In this regard, Africare has integrated ivermectin distribution into 2 child survival programme in
Adamawa State in a further step towards integration in the primary health care.

Sight Savers’ ivermectin distribution in Kaduna State is linked to the State Blindness Prevention
Programme. This year 140 000 people out of a target population of nearly 600 000 have been treated.

32 Status of REMO in Nigeria

It was further reported to the meeting that only preliminary results of REMO are presently available. Cross-
. validation of results is planned to start in due course after criteria for carrying it out has been established by the
steering committee of the NOCP. Validation of REMO results which has been carried out in Delta State by RBF
technicians suggests that the quality of the results may be varied and their reliability may depend on the quality of
training of the teams which carried out the exercise.
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TABLE 2 - SITUATION 1994 IN NIGERIA

Enugu - Lions/RBF start IDP 480 0

Anambra - Lions/RBF stat IDP | 480 0

Edo .15 Liens/REF exapnd 100 0

Delta . Lions/RBF start IDP 15 0 .
imo 25 Lions/REF exapnd 230 0 w
Abia A0 Lions/RBF expand 150 o]

Piateau A5 REF consolidate 115 0

Barng AR Africare expand 490 280

Adarmawa 10 Africara expand 490 400

Taraba 19 Africare expand 480 400

Kogi 07 Africare expand 490 240

Kwara Jd2 Africare expand 490 240

Kaduna A4 8.8. expand 150 0 ‘ “

Kebbi - 5.5 start IDP - -

Sokoto - 5.5 start IDF - -

FCT - CEM start IDP - -

Jigawa . CEM start IDP - - w
Katsing - CEM - start IDP - - "

Yobi - CBM “start 1DF - - ' “
Bauchi UNICEF expand - - "

Miger UNICEF expand - - “
Banua UNICEF expand - - Il

Qye UNICEF expand - -

Os=un - UNICEF start 1DP - "

Ondg - UNICEF start IDP - -

Crossriver - UNICEF start IDP - | -
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4. Onchocerciasis Elimination Programme for the Americas (OEPA)

The meeting received a report on the progress of the Onchocerciasis Elimination Programme for the
Americas (OEPA), a multi-national, multi-agency, multi-donor initiative to eliminate onchocerciasis in the Americas.
There are six countries involved with 100 000 infected persons. The objective of OEPA. is to provide technical,
financial and administrative support to complement each country’s onchocerciasis elimination effort, within the
framework of the regional strategy. Starting with the PAHO resolution in 1991 which called for the elimination of
onchocerciasis in the Americas, OEPA has gone through various forms in its evolution. At present, all six countries
have National Plans backed by fuil commitment of the MOHs and their national partners. The six countries have
committed over US $14 million to onchocerciasis control programmes and ivermectin is being distributed in four of
the six countries, covering 70% of the infected population. External support has been received in the form of © a)
seed money providing support for fund rzising and fiscal management from the River Blindness Foundation, b) a
technical assistance grant from the Inter-American Development Bank, ¢) a grant from USAID and d) local fund-
raising.

Progress on ivermectint distribution activities in OEPA countries are summarized in Table 3.

5. World Bank Programme

The World Bank has set up a grant programme to control onchocerciasis in 16 endemic, non-OCP countries
over 10 to 12 years with a budget of US $10 million per annum. The strategy for the control will be ivermectin
distribution expected to be carried out by MOHSs and their NGDO partners with some focal vector control. A
meeting was convened in September 1994 by the World Bank with interested partners including the NGDO Group to
look at a draft document on the technical organization of the programme. The World Bank will present a revised
draft of the document to the meeting of OCP donor countries on 4 November 1994 at WHO in Geneva. The Bank is
planning to establish the programme structures over the next six to twelve months, The executing agency will be
WHO. A Technical Consultative Committee (TCC) will be responsible for :

a) designing the technical component of the programme;

b) establishing the criteria which need to be fulfilled in the proposals which are submitted for funding,
and

¢) reviewing submitted proposals.

ft is hoped that the TCC will be formed soon and will start receiving proposals on control plans from the 16
endemic countries as from mid-1996 whilst funds could be available by the second half of 1996.

Funding is foreseen to be on a cost-sharing basis, with the World Bank contributing 75% and MOHs/NGDOs
25%. The NGDO Group sees the 25% matching grant to be put up to access World Bank funds as a sign of their
commitment to carrying out IDPs with the endemic country MOHs as their working partners. Notwithstanding, it
was noted that further details were required on the definitive form the matching grant will take. It was also necessary
to have clarification on such questions as in kind contributions and the organizations’ overheads in relation to the
NGDO Group’s contribution. It was decided to form a sub-group made up of representatives of the Mectizan®
Donation Program, River Blindness Foundation, Chairman or Vice-Chairman of the NGDO Group and the
secretariat, to work closely with the Bank on these matters and keep all its members informed.
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6. Resource Mobilization

At the meeting of the International Coalition on the previous day, it was estimated that a budget of
US $9 million was required by the Group in order to maintain the momentum of its activities over the next two
years, 1995/1996 but there was a shortfall of US $3.6 million. Further, it was noted that an amount of US $350 000
had to be paid for the maintenance of the liaison office including secretarial and travel costs. The following
categories of resources were identified.

a) Lions Clubs International: It was noted that an opportunity exists for the NGDOs to be of service to
the Lions in endemic countries and encourage them to submit proposals to Lions Clubs Foundation

International SightFirst Programme for funding of Ivermectin Distribution Programmes for the
control of onchocerciasis,

b) Approach the World Bank for assistance towards the shortfall.
o ¢) Each individual NGDO should continue to look for funds from its usual donor sources.
d) Look, as a Group, for funding sources from foundations.
It was also noted that there was a need to look further for long-term sources of funding in order to:
i) sustain matching grant to the World Bank funds, and
i) offer support of NGDOs to the Bank.

It was decided that the Group should keep the Bank informed of intended funding sources in order to avoid
duplication of request.
7. Management

The meeting reviewed the managerial aspects of ivermectin distribution at all levels. Three main
.management levels were identified. These were a) international, b) national and ¢) individual IDPs.
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Internationial: this consists of the set-up of the international coalition.
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b) National: based on the prototype of the Nigerian National Coalition.

|
IDP

MOH
NOCP

)

NOTF
IDP

|
IDP

NATIONAL COALITION

NGDO +\-
Coalition
IDP

IDP
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c) Individual IDPs: Using the example of Nigeria, individual IDPs are developed on the following sequence of
events:

1. Rapid epidemiological mapping of onchocerciasis (REMO). This activity is necessary for the assessment of
the problem and dimension of onchocerciasis, in order to allow for the control of the disease. Technically, the
procedure is based on Rapid Epidemiological Assessment (REA) of the endemicity of communities.

Z. Development of a National Programme: It is necessary to elaborate a national action plan which will form
the basis for a comprehensive national onchocerciasis control programme. In the absence of a national programme
there may be a local programme.

3. Secure funding: Consideration should be given to external as well as internal sources of funding,.

4. Rapid Epidemiological Assessment (REA): The control of onchocerciasis by ivermectin distribution requires,

in order to be cost-effective, the identification of communities which need treatment as well as their pnontlzatmn forw
treatment. Individual diagnosis is slow and not cost-effective. Skin-snippirig is slow, expensive, requires special skill

and is associated with the risk of transmission of other viral infections. Palpatibn of onthocercal nodules lends itself

as a rapid method for assessing endemicity levels in communities. It is uninvasive, easy to teach to para-medrcal

staff and often even non-health professionals and is acc:cptable to the communities. REA by nodule palpation is now

the method of choice for the assessment of endemicity level in order to identify commumt:es that need to receive
ivermectin, :

5. Implementation. Implementation of IDPs is usually at the State/local government area (LGA) level. The first
step in the implementation of an [DP is the elaboration of an action plan which states.the goals and objectives as
well as the strategies of the programme. The next step is the identification of staff followed by their training and
capacity building. This can be carried out in various ways including classes, workshops and on-the-job training. The
training encompasses all levels of staff, including State Onchocerciasis Control Teams (SOCTs), Local Government
Onchocerciasis Control Teams (LOCTs), Community-based Distributors (CBDs) etc. Trammg of staff of the
administration will also be required.

6. Management: A detailed implementation plan is necessary to serve as the main mianagement tool to guide the
ivermectin distribution; monitoring of adverse reaction, record-keeping and reporting (mcludmg financial reporting). w
Quality assurance procedures should also be built into the programme.

7. Monitoring: Regular supervision of distribution activities and/or a built-in Verlﬁcatlon of the distribution
exercise must form an important component of the programme.

8. Evaluation: Evaluation of the programme will be designed to measure its output as well as function.
Parameters to be considered will include:

a) impact on skin disease,
b) impact on visual function,

<) impact on quality of life.
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Indicators for measurement of the progress of the programme are:

office.

1) number of tablets distributed,
2) number of individuals treated,
3) coverage:

Total number infected/number of infected people treated,
4) skin-snip of random selected sentinel communities,
5) skin-snip vear by year of 3-year olds,

6) repeater rate (number (%) returning for treatment).

‘Flection of Officers

The Group unanimously re-elected its present Chairman and his Vice-Chairman to serve another year in

Future activities

The following activities will be carried out by the WHO Coordination office:
assist in the formation of National NGDO Coalitions in Cameroon and Uganda (November 1994),

participate in the annual meeting of the Cameroon National Onchocerciagis Control Programme (February
1995);

attend the Nigerian NOTF meeting, (April 1995);

assist in the conduct of the TDR Onchocerciasis Task Force meeting and Workshop on Community Self-
Treatment in Kampala (April 1995);

attend the Mectizan® Expert Committee meeting in Atlanta (May 1993),
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CONCLUSIONS AND RECOMMENDATIONS
I Present Status of Programmes in Africa

In 1994, 10 NGDOs working in 16 African countries with endemic onchocerciasis will provide ivermectin
treatment to an estimated 4.2 million individuals (3.5 million outside the Onchocerciasis Control Programme (OCF)
area). The funding provided for the programmes in 1994 is approximately US 34 million.

In the 16 non-OCP countries:

1. good nationa! coverage (>70%) has now been achieved in Central African Republic, Uganda, Malawi, and
some States in Nigeria;

2. moderate coverage (30-60%) has been achieved in Tanzania and some parts of Nigeria;

3. national programmes have been established in Cameroon and Chad; however coverage in these severely w
affected countries needs urgent expansion;

4. in Ethiopia, Sudan, Zaire and Liberia, all of which have severe onchocerciasis, only very limited ivermectin
distribution has yet been possible;

5. Congo, Gabon, Equatorial Guinea, Burundi and Angola are all considered to have relatively small foci of
onchocerciasis. Good programmes have been established in Burundi, Equatorial Guinea and Congo.

In view of this analysis, the Group recommends that in 1995/96 priority should be given to:

l. expansion of programmes in Cameroon, Chad and Nigeria;

2 assessment of the feasibility to develop programmes in Ethiopia, Sudan, Zaire and Liberia;

3. consolidation of the programmes in Central African Republic, Uganda, Tanzania and Malawi.
IL. World Bank Proposal

The Group was greatly encouraged by the further developments with the World Bank proposal. In order to
facilitate further dialogue with the Bank in developing and planning the programme the Group recommended that a
small working group be formed consisting of:

- Chairman/Vice-Chairman of the Coordination Group

- Mectizan® Donationt Program

- NGDO involved in Resource Mobilization (RBF)
- WHOQ/PBL liaison office.

Particular areas for future dialogue with the Bank which were identified are:

orgartizational structure and technical issues;

cost-sharing of national programmes;

allocation of direct and indirect costs;

timetable for establishing the programme structure in 1995/96.

il
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. Resource Mobilization 1995/96

In order to consolidate existing programmes and expand programmes in priority areas, it is estimated that
US $9 million will be required for programmes in 1995/96. So far, approximately US $5.5 million have been
secured leaving a shortfall of US $3.5 million. The Group recommended that the International Coalition for
Resource Mobilization convene two working groups:

A. A working group of North American NGDOs (RBF, HKI, IEF, Africare and World Vision) be formed to
prepare a joint proposal for funding IDPs in 1995/96. This proposal would be presented to various funding
sources in North America.

B. A working group of European NGDOs (88, OPC and CBM) be formed in 1995/96 to prepare a proposal for
funding IDPs to be presented to European sources of funding.

The Group collectively prepares a proposal reflecting all NGDO efforts as information for the World Bank

o and for submission to selected international foundations.

The chairperson of each group will liaise with each other and with the Mectizan® Donation Program and
World Bank in presenting these proposals to funding agencies in order to avoid duplication.

Iv. TDR injtiative to undertake REMO

The Group expressed willingness to collaborate with the WHO/TDR where possible and within the
constraints of available infrastructure and resources to undertake REMO (Rapid Epidemiological Mapping of
Onchocerciasis).

The Group strongly recommended that priority shonld be given to those severely affected countries in which
REMO has not yet been undertaken to atlow for programme implementation, i.e. Ethiopia, Tanzania, Zaire and
Sudan, although the Group appreciated the logistical difficulties in working in some of these countries.

The Group appreciated the invitation from the WHO/TDR to be represented on the Applied Field Research
(AFR)/Task Force for Onchocerciasis. The Group nominated three members as a short list for consideration,

V. Global perspective of onchacerciasis control

Onchocerciasis control is being carried out in 11 countries in the OCP area in West Africa, in 16 countries
outside the OCP and in six countries in the Americas. Although the NGDO Group is normally identified by its
support for, and in, the 16 African countries outside the OCF, it is also involved in, and assists, onchocerciasis
control in some countries of the OCP and the Americas.

It was, therefore, recommended that whilst the Group is concentrating its efforts in supporting
onchacerciasis control in the 16 endemic African countries outside the OCP, it should maintain its links in
onchocerciasis control in the two other areas in order to promote the ultimate goal of global elimination of
onchocerciasis,

The Group acknowledged the kind invitation by Sight Savers to host the Sixth meeting at its premises
in Haywards Heath (U.K.); it decided the dates should be from 23 to 25 May 1995,
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AGENDA

Opening of the meeting
Election of Officers
Adoption of Agenda ‘
Administrative Announcements
Review of the Report of the Fourth meeting

Update on activities :

a) WHO
b) Collaborating NGDOs

Resource mobilization :
World Bank extra-OCP fund
Recent developments in Nigeria :

a) Nigerian National Coalition
b) Status of REMO in Nigeria

Operational research :

a) Report on workshop in Ibadan, Nigeria
b} Other developments

Management of Ivermectin Distribution Programmes

Future activities and targets

Other matters

Date and place of next meeting .
Closure of the meeting
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LIST OF PARTICIFANTS

Mr Alan Alemian, Africare, 440 R. Street N.W., Washington, D.C, 20001, USA

Mr John Barrows, Director of Programs, Interational Eye Foundation, 7801 Notfolk Avenue, Bethesda,
Maryland 20814, USA

Mrs Catherine Cross, Director of Overseas Services, Sight Savers, Grosvenor Hall, Bolnore Road, Haywards Heath,
West Sussex RH16 4BX, United Kingdom

Mr Gabriel Daniel, Pharmaceutical/Health Specialist, Africare, 440 R. Street N.W., Washington D.C. 20001, USA

GDr Brian O.L. Duke, Medical Director, River Blindness Foundation, No.2 Hillside, Lancaster LA1 1'YH, United
Kingdom (Vice-Chairman)

Dr M. Heisler, Director, Mectizan® Donation Program, One Copenhill, Atlanta, Georgia 30307, USA

Dr Allen Foster, Medical Consultant to Christoffel Blindenmission, c/o International Centre for Eye Health, Institute
of Ophthalmology, Bath Street, London EC1V 9EL, United Kingdom (Chairman)

Dr Jordan Kassalow, Director of Onchocerciasis Programs, Helen Keller International, 90 Washington Street,
New York, NY 10006, USA

Dr Stefanie Meredith, Associate Director, Mectizan® Donation Program, One Copenhill, Atlanta, Georgia 30307,
USA

Dr Emmanuel S. Miri, Program Director, River Blindness Foundation, Jeka Kadima Street, off T/Wada Ring Road,
Jos, Nigeria

r Richard Porter, Executive Director, Sight Savers, Grosvenor Hall, Bolnore Road, Haywards Heath, West Sussex,
RHi6 4BX, United Kingdom

Ambassador Donald B. Easum, River Blindness Foundation, 801 West End Avenue, #3A, New York, N.Y. 10025,
USA

Dr Edwin Jallah, River Blindness Foundation, One Sugar Creek Place, 14141 S.W. Freeway, Suite 6200, Sugarfand,
Texas 77478, USA

Mr William E. Walch, Vice-President, External Affairs and Programme Development, River Blindness Foundation,
62 Commercial Wharf, Boston, MA 02110, USA

Dr Christine Witte, Onchocerciasis Program Coordinator, International Eye Foundation, 7801 Norfolk Avenue,
Bethesda, Maryland 20814, USA

OBSERVERS

Mr Jack Blanks, Director, Onchocerciasis Elimination Program for the Americas, 4a. Av. Sur Prolongacion #23,
Antigua, Guatemala, Central America

Ms Cassandra Caballero, World Vision International (WVRD), 220 [ Street NE, Washington, D.C., 20002, USA
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Mr Paul Derstine, Executive Director, Interchurch Medical Assistance, Inc., College Avenue, Box 4.9,
New Windsor, Maryland 21776, USA

Dr Carl Kupfer, Director, National Eye Institute, National lnst:tutes of He,alth Bmldmg 31 Room 6A03 ’
Bethesda, Maryland 20892, {JSA Lo : o

Ms. Martanne Leach, CARE, Washington, D.C., USA

Mr Peter Lynch, Project Coordinator, SightFirst Department, Lions Clubs International Foundation, 300.22nd Street,
(Oak Brook, Illinois 60521-8842, USA

Mr Donald Padgett, Phannaée:utical Services Director, Interchurch Medicél Assistance Inc‘., College Avénue,
Box 429, New Windsor, Maryland 21776, USA ‘ - . : , @

Dr Egbert Sondorp, MSF/Holland, Healthnet International, Max Euweplein 32, 1017 MB Amsterdam
The MNetherlands . ‘
REPRESENTATIVES OF UN AND SPECIALIZED AGENCIES

Mr Charles Adams, US Committee for UNICEF, 333 East 38th Street, New York, N.Y. 10016, USA

SECRETARIAT

Dr Fernando Beltran, Regional Advisor on Parasitic Diseases, World Health Organization, Regional Office for the
Americas/Pan American Sanitary. Bureau, 525 Twenty-third Street, N.W., Washington, D.C. 20037-2895, USA |

Dr David Brandling-Bennett, D/HPC, World Health Organization, Regional Office for the Americas/Pan American |
Sanitary Bureau, 525 Twenty-third Street, N.W., Washington, D.C. 20037-2895, USA : ‘ w

Dr . Yankum Dadzie, Ophthalmologist, Programme for the Prevention of Blindness, World Health Organization,
1211 -Geneva 27, Switzerland (Secretary) .

Dr B. Thylefors, Programme Manager, Programme for the Prevention of Blindness, World Health Organization, |
1211 Geneva 27, Switzerland - . I




