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1. OPENING OF THE MEETING

The fifteenth meeting of the NGDO Coordination Group for Ivermectin Distribution
was opened by the Chair, Dr Christine Godin, who welcomed participants and congratulated
Drs Sékétéli and Boatin on their appointment as Director of APOC and OCP respectively.
She specifically welcomed Dr David Dyjack, Loma Linda University School of Public
Health, who was attending the meeting for the first time as an observer. She thanked OCP
and APOC Management for the support they provided in organizing this meeting.

- The provisional agenda attached as Annex 1 was adopted without modification.

2. FOLLOW-UP ON THE RECOMMENDATIONS OF THE 14™ SESSION OF
THE NGDO MEETING

Dr Godin highlighted those issues of the 14" session of the NGDO meeting report that
required follow-up. It was noted that a number of these issues were part of the agenda items
and discussions were appropriately referred to those sessions.

3. PROGRESS REPORT IN WHO ACTIVITIES IN RELATION TO THE NGDO
COORDINATION GROUP FOR IVERMECTIN

WHO activities related to the NGDO Coordination Group since the last meeting (New
York, September 1999) were summarized by Ms Pamela Drameh, who succeeded Dr Daniel
Etya’al€ as the new Coordinator of the Group.

3.1 Tours meeting 7 — 8 October 1999

Dr Etya’alé attended on 7 — 8 October 1999 in Tours, France a consultation on CNS
disorders reported from Cameroon, following treatment with ivermectin in areas co-endemic
for onchocerciasis and loasis. All twenty-eight cases which had occurred between April and
May, 1999 were reviewed. This was followed by detailed discussion on measures (technical,
administrative and financial) taken by the Cameroon NOTF to manage the situation.

Specific recommendations were made to address the Cameroon crisis, and new
guidelines were produced for use in all areas co-endemic with onchocerciasis and loasis.

3.2  Attendance at Donors’ meeting - Paris, 12 — 14 October 1999

Dr Etya’alé, Ms Pamela Drameh and Dr Christine Godin attended the Donors meeting
in Paris.

The Plan of Action and Budget for the Onchocerciasis Control Programme (OCP) was
presented, with emphasis on activities related to the transfer process. A gap of $7.5 million
for the years 2001 and 2002, was announced for OCP’s operations.

Similarly, there is a shortfall of $8 million for Africa Programme for Onchocerciasis
Control (APOC) activities for the years 2000 and 2001. Finland, Poland, Canada and Ireland
were welcomed as new donors to the programme. The forum was also informed that $10 000
is available per funded project for operational research, and that proposals have not been



WHO/PBD/99.75
page2

received. The importance of finding an NGDO to work with Ogun State, Nigeria was
highlighted. Draft version of terms of reference for the first external evaluation of APOC
operations was submitted to donors for review and further input.

Drs Etya’alé and Godin made a presentation at this forum on the role of the NGDO,
with emphasis on current achievement and constraints. A joint presentation was also made
by Jeff Watson , CBM and Ms. Francisca Olamiji Onjeka, (MITHOSATH) on the partnership
between international and local NGDOs in Taraba State, Nigeria.

33 - Attendance at the JPC/JAF (6 — 10 December 1999)

- NGDOs were for the first time, asked to make a presentation to the JPC on their
support to Ivermectin Distribution Programmes in OCP countries. The presentation was made
by Christine Godin. The forum was informed that in 1998 NGDOs supported the treatment
of over 2 million people in Mali, Guinea, Ghana and Senegal, and that there are request for
NGDOs to expend their activities. The need to establish a coordination group at the national
level, in OCP countries, using the NOTF model in APOC countries was also raised.

Daniel Etya’alé and Jordan Kassalow made a joint presentation to the JAF. The
presentation focused on the historical perspective of the Group, its current work, its strategy
to support APOC, and the challenges facing the Group. The forum was also informed that
69% of the CDTI projects approved by APOC were pre-established NGDO projects.

34 Adhoc Meeting of the Groﬁp - The Hagué (8 December 1999)

An ad hoc mecting of the NGDO Coordination Group was convened to coincide with
the JAF given that most members of the Group were going to be represented at the JAF. The
main aim of the meeting was to follow-up on some of the recommendations of the 14"
NGDO meeting. : -

In attendance were: Christine Godin (OPC), Paul Derstine (IMA), Stefanie Meredith
(MDP), Frank Richards (GRBP), Jordan Kassalow (HKI), Catherine Cross (SSI), Adrian
Hopkins (CBM), Serge Resnikoff (WHO), Daniel Etya’ale (WHO), and Pamela Drameh
(WHO).

~ Catherine Cross confirmed that the majority of nominations forwarded for the Vice-
Chair of the Group were for Paul Derstine. The Group welcomed this development
following Paul’s willingness to accept this position.

The possibility of appointing somebody from the field as an alternate on the TCC was
discussed, with Jeff Watson named as a potential candidate.

- Tt was agreed to extend the ad hoc committee on administrative burden on field staff
until February. Professor Detlef Prozesky was identified as a possible consultant to review
the impact of all current administrative procedures and requirements on field staff and project
performance. MDP also indicated that it would consider funding the review.

- The Group also récogniZed the need to hold a similar session in Europe (Geneva) to
the one held in September 1999 in New York, aimed at mobilising support and resources for
the onchocerciasis control and for LF. . _ :
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3.5  Visits to participating countries — Chad, December 1999

This was a joint visit with representatives from APOC, OCP, WHO-HQ, and WHO-
AFRO. The main purpose of this visit was:

(1) to meet with all the partners of the National Onchocerciasis Task Force in order to
evaluate the current situation and discuss the development of the onchocerciasis control
programme activities;

(ii) to revitalize the partnership and help resolve the problems that have all along hindered its
progress; and

(iii) at the request of OPC, to train its new Accounts Officer and to re-train all other accounts
officers.

Some of the problems identified included the following:

- Each partner had a different understanding of the structure and role of the NOTF and
the NOTF Secretariat.

- Onchocerciasis control activities are not included in the national budget as agreed
during a visit by the Manager of APOC to Chad in January 1998.

- One of the NGDO partners indicated that it would not be able to fund the Technical
Assistance position, as well as the maintenance and/or the replacement of the
vehicles, and equipment (computers, printers, etc), which represent its contribution to
the project.

- In the absence of any policy on the usage of cost recovery funds, APOC funds were
used to motivate CDDs, contrary to the philosophy of the program.

- The team noted that Chad has not attended any of the JAF sessions, and took this -
opportunity to remind the MOH of the next meeting to be held in Cameroon.

- One of the NGDO partners has chaired the NGDO coalition since its conception. A
recommendation was therefore made that this position be rotated.

At the end of the visit solutions were identified to address these problems, and there
was willingness on the part of all concerned to ensure that the programme meets its
objectives.

4. UPDATE ON COUNTRY ACTIVITIES
4.1 Onchocerciasis Elimination Program for the Americas (OEPA)

Dr Frank Richards gave an update on the Onchocerciasis Elimination Program for the
America (OEPA) and the Carter Center’s activities in all the endemic areas in the Americas.

The programme had been working on the refinement of at-risk population to
determine the ultimate treatment goal (UTG). The results by vear were, 1995 — 4 700 000,
1996 — 1 574 470 and 1999 — 646 534 (source 1995 data, WHO Technical Report Series
1995, 852:30 and 1996 data, WER 1996,71:277-280). Treatments over the years, the percent
of the ultimate treatment goal reached are presented in the charts below. The Carter Center
would be looking at developing UTG for the other programmes it supports beginning with
Uganda.
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Persons Treated With Mectizan® in the Americas, 1988-1999,
with 2000 ATO, and Ultimate Treatment Goal

500,000 -,
450,000 |
400,000 |
350,000
300,000
250,000
200,000 |
150,000 |
100,000

442114

1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 UTG

Onchocerciasis in the Americas: Percent of UTGs*
reached in 1999, or projected in 2000, by country

Total
Venezuela

Mexico

W 1999
#2000

Guatemala

Ecuador

Colombia

Brazil

|
0%  20% 40% 60% 80% 100%

*Ultimate Treatment Goals

The Group was informed that the programme in the Americas was developing
guldehnes for certifying the elimination of onchocerciasis and was willing to share this with
OCP who has a similar objective, elimination of onchocercmsm w1th OEPA.

- The Group agreed with the recommendation put forward by Frank Richards that at
subsequent meetings individual NGDO members will have the opportunity to present to the
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forum their overall programme and the way in which onchocerciasis activities were
integrated into it.

4.2 Onchocerciasis Control Programme (OCP)

Dr Boakye Boatin, Director of OCP presented the zones for Mectizan® treatment in
the OCP showing the areas receiving once and twice a year treatment as well as the new areas
brought on board in 1996. In 1999 OCP planned to treat 21 000 villages (morbidity and
transmission control) and 18 000 (86%) villages actually treated by the countries.

Treatment was stopped in Sierra Leone due to the security situation, but Sierra Leone
had now developed a National Plan. It was agreed that the Plan would be shared with
members of the Group. There are plans to use the APOC model for the oncho control
programme in Sierra Leone with the hope of additional funding being made available after
OCP. This could be done through the following ways:

- Sierra Leone becoming one of the APOC countries at the end of OCP with
additional funding made available.

- World Bank funds to be made available for oncho control activities under the
Sierra Leone Health Programme.

Dr Boatin listed the challenges currently facing the programme as:

- Supervision from health staff

- Logistics

- Incentives and motivations (a study looking at this issue is being done by
Professor Prozesky)

- Recording in villages where there are no literate distributors (pictorial forms
were being developed)

In 1998, NGDOs supported the treatment of 3.4 million people in OCP countries
(please refer to Table 1). The Group was informed that:

e CBM and SSI were still interested in supporting Mectizan distribution in Sierra
Leone,

e SSI will supporting oncho control activities in Togo, and
The MOH in Céte d’Ivoire has had discussions with a number of NGDOs on
support for CDTI.

43  African Programme for Onchocerciasis Control (APOC)
In 1999 NGDOs supported the treatment of around 17 million people in APOC countries
(please refer to Table 3). Updates on oncho.control activities.in some of the. APOC countries

as discussed are as follows:

e Liberia: The first activiity, training has been done with the support-of Sight Savers
International.
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' DRC: APOC Management has received the first CDTI proposal from DRC and a joint

visit (APOC Management and OPC) was planned for March, 2000.

' Rwanda: Countrywide REMO had been conducted showing hypo-endemicity
throughout the country.

~ Gabon: Completion of REMO has shown hypo-endemicity throughout the country

- with the exception of a few villages seen to be meso-endemic. Oncho activities had
- already commenced in Gabon before this finding. Gabon has an approved National
- Plan and CDTI proposal.

- Ethiopia: A CDTI proposal will be submitted to the TCC in the area where REMO
~ had been undertaking with the Carter Center as the supporting NGDO. It was agreed

that Ethiopia would be invited to any to any workshop held in the East African
Region. = .

' Equatorial Guinea: Concerns were raised on the role the NGDO partner (the

Barcelona University) in implement the CDTI project. Mobile treatment was still the

- strategy being used by the NGDO while the MOH was moving towards CDTI.
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4.5 REMO/GIS STATUS IN APOC COUNTRIES, JULY 2000

REMO and GIS status in APOC countries is summarized below.

o
1. Nigeria

S i

Hs

REMO completed and data entered in GIS
comprehensive maps of the distribution of the
disease are available. Most areas for community-
directed treatment with ivermectin have been
identified on the maps.

NOTF completed the maps with validated data
from others sources or further REA. CDTI areas
defined & approved by NOTF partners.
Refinement of the current REMO map request by
NOTF on process

2. Cameroon

REMO completed and data entered in GIS.
Comprehensive maps of the distribution of the
disease are available. Most areas for CDTI have
been identified.

Further refinement of the initial maps needed,
NOTF is performing REA studies to complete
available maps and to determine areas co-
endemic for onchocerciasis and loasis.

3. Uganda

REMO completed and data entered in GIS. A
comprehensive map of the distribution of the
disease is available.

Community-directed treatment with ivermectin
(CDTI) areas defined on the map.

4. Tanzania

REMO and REA data integrated in GIS a
comprehensive map of the distribution of the
disease is available.

CDTI areas to be updated and approved by the
NOTF

5. Sudan

REMO in the North and West completed and
available data entered in GIS. A map of the
distribution of the disease North and West is
available. Some areas for CDTI have been
identified on the map.

REMO to be completed in East and where
feasible. Further refinement of the initial map
needed.

6. CAR

Historical & REMO data entered in GIS. A
comprehensive map of the distribution of the
disease is available. Areas for CDTI have been
identified on the maps

Additional data needed on the borders with
Sudan and Democratic Republic of Congo.

7. Ethiopia

REMO completed and data entered in GIS for
most of the country. Remaining areas are
inaccessible due to civil unrest. Most areas for
CDTI have been identified on the map.

NOTF to refine CDTI areas. Refinement of the
available map on process.

8. Congo

REMO, skin snips and depigmentation data for
the southern Congo entered in GIS.

Nationwide REMO on going since June 2000.

9. Gabon

Historical and REMO data entered in GIS.
Onchocerciasis is hypo endemic in the country

CDTI not applicable in the country. Clinic-based
treatment to be performed.

10. Mozambique

REMO exercise in the northern of the country was
not satisfactory.

Nation-wide REMO to be implemented

11. Malawi

REMO completed and data entered in GIS. A
comprehensive map of the distribution of the
disease is available areas for CDTI have been
identified on the maps.

Minor refinement be the NOTF still needed.

12. Chad

Historical data and REMO data of two prefectures
( Guera & Salamat) entered in GIS. Areas for
CDTI have been identified on the maps.

No further refinement needed.

13. D.R. Congo

Most activities delayed due to civil unrest. REMO
completed in Kasai and Ueles Regions, REMO
exercise on going in Bandundu Province.

REMO to be completed when and where
feasible.

14. Kenya

REMO data of the Western Kenya entered in GIS.
Onchocerciasis is hypo endemic.

Country-wide REMO to be implemented to
assess that onchocerciasis is hypo endemic in all
the country.

15. Liberia

REMO completed and data entered in GIS. A
comprehensive map of the distribution of the
disease is available. Areas for CDTI have been
identified on the maps

No further additional data needed.

16. Rwanda

REMO completed and data entered in GIS.
Onchocerciasis is hypo endemic in the country.

No additional data needed. Onchocerciasis to be
treated on clinical basis.

17. Burundi

REMO to be implemented when feasible.

18. Angola

REMO to be implemented when feasible.

19. Equatorial Guinea

Historical data and REMO data entered in GIS.
Areas for CDTI have been identified on the maps.

No further data needed.
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5. | ISSUES RELATED TO APOC OPERATIONS

Dr Azodogo Sékétéli presented the organigram of APOC Management approved by
CSA and rectified by the JAF. APOC Management will be looking to fill the vacancies
under the Sustainable Drug Dlstnbutlon and Epidemiology and Vector Elimination Units.

The following issues were dlscussed monitoring of APOC-funded CDTI project, pre-
funding by NGDOs, census for Mectizan® dlstrlbutlon APOC mid-term evaluation, and the
meeting of APOC partners.

51 %Timetable and participation of NGDO staff in monitoring activities

- In 1999, the monitoring of APOC funded projects involved field officers, and 17
external monitors (not linked to the projects) who were the principle monitors. It was agreed
that the key findings of the independent monitoring would be summarized by APOC
Management and made avallable to all partners.

The Group was 1nformed that APOC Management had written to National
Coordinators proposing that NOTFs take charge of monitoring projects. NOTFs were asked
to use APOC monitoring instruments (developed in Ibadan) in order to have uniform
reporting. Where assistance is required from NGDOs this would need to be communicated
and agreed to by Head/Regional Offices of the NGDOs concerned so that personnel absences
can be anticipated and included into their work plan.

5.2 Pre-funding by NGDOs

It was noted that there had been delays in the disbursement of funds in some projects.
Some of the reasons for these delays were the need to ensure that project accounts had been
set up, and the lateness in the submission of financial reports. .

- The Group noted with concern the considerable delays in financial reporting
experienced by most projects. APOC Management noted that a number of these projects
continued to be pre —financed by NGDOs and recommended that NGDOs not pre-fund
projects that had not yet been approved in full by the CSA and have yet to sign the letter of
agreement. APOC Management was requested to prepare and update on a quarterly basis the
list of projects that have not submitted financial reports, and advise the HQ of the appropriate
NGDOs, through the NGDO Coordinator. It was agreed that Management of the appropriate
NGDOS should try to assist in rectifying the problem.

53 Registration (census) for Mectizan® Distribution

‘Monitoring reports 1nd1cated that village census was not being conducted and JAF
recommended that a census exercise be undertaken. The Group agreed that NOTFs should
not be encouraged to repeat census where it had already been done but that reports should be
verified in these areas. It was emphasized that census taken was part of the role of
community directed distributors (CDDs).. -



WHO/PBD/00.78
Page 11

5.4 APOC mid-term external evaluation

The forum was informed that the CSA would be responsible for the organization of
the mid-term external evaluation of APOC. A seven-member team will be selected out of the
12 people recommended and the evaluation should be completed before the JAF in December
2000.

The importance of the forthcoming external review of APOC was noted and the
Group requested that sufficient notice be given to NGDOs with regards to their input to
ensure that key personnel are available when needed. The Group recommended that the
NGDO Coordinator be key resource person for the external review team.

5.5  Meeting of APOC Partners

Representatives from the nine APOC countries implement CDTI will be invited to
attend this meeting. The meeting will address the concept of partnership and how it could be
improved, and where the programmes are with regards to the CDTI strategy and the Vector
elimination exercise amongst other issues. The final document will be presented at the next
JAF.

6. REPORT BY THE AD HOC COMMITTEE ON ADMINISTRATIVE BURDEN
ON FIELD PERSONNEL

The Group was informed that Professor Prozesky had agreed to undertake the review
on the administrative burden on field personnel, and that field visits were planned for June
and July, 2000. Three countries were selected for visits Nigeria, Cameroon and Uganda. The
Coordinator was requested to draft a budget and work plan as soon as possible and liaise with
potential funders.

7. UPDATE FROM MDP

The Group was informed that Merck was still working on guidelines for the safe and
secure disposal and/or destruction of expired Mectizan®. In the interim Mectizan® should
not be buried or partially burnt and buried.

It was also noted with interest that studies on the efficacy of Mectizan® tablets after
bottles have been opened for periods more than 8 weeks, began in November and the Group
looked forward to receiving a report at the next meeting.

The updated version of the Mectizan® supply and distribution questionnaire was
received with appreciation and the Group requested that final amendments be made and
presented to the MEC with the view to eventual use by the NOTFs.

The Group recognized the need to have a series of actions in place in the event of
.~ severe. adverse reaction associated with co-endemicity of onchocerciasis and Loa loa, and
looked forward to the final recommendation from the Mectizan® Expert Committee. These
recommendations would need to be adapted and implemented by the countries in question.
APOC Management urged the NGDOs to review their individual agreements with MOH to
include a clause stating that the treatment regime within the country was the responsibility of
the MOH in that country.
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8.  MOBILIZATION AND NEW NGDOS AND RESOURCES
8.1  Strategy to attract new NGDOs and Resourceé -

It was noted that a number of NGDOs had attended around two NGDO Group
meetings as observers and in accordance with the criteria for membership, the Group
recommended that the Chair and Coordinator invite those qualifying for membership to
become members.

NGDOs noted that funding continues to be a constraint on their capacity to expand
and on the ability to attract new NGDOs

The need to encourage commitment at the senior level of the NGDOs leadership was
emphasized. Members of the Group whose organizations are also-members of the Task Force
of the International Agency for the Prevention of Blindness (IAPB) are urged to ensure that
onchocerciasis continues to be a priority within Vision 2020 — Right to Sight.

F ollowing the proposed trip of the Coordinator and the Vice-Chair to the USA, the
Group requested that ideas for mobilizing additional funds should be circulated by e-mail
with the intent of developing proposals for presenting to the CSA in May.

8.2  Guidelines for NGDO involvement in APOC at the country level

- Guidelines for NGDOs wishing to participate in onchocerciasis control programmes
within APOC at country level were reviewed for submission to the TCC. It was agreed that
the criteria for membership will be for both local and international NGDOs wishing to work
at the country level and not limited to local NGDOs. The Group emphasized the need to
encourage NGDOs already experienced within APOC to sponsoring and mentoring NGDOs
that was still developing its financial and technical systems and capacity. (See Annex 3)

9. UPDATE ON LYMPHATIC FILARIASIS ELIMINATION (LFE)

- Dr Francesco Rio, WHO/HQ gave an update on the global LF Elimination
Programme. Regional Plans were in the process of being developed and a workshop on
mapping LF was going to be held in Ouagadougou (March 2000).

The Group WeICOmed the update en LF and noted the potential overlap of LF
endemicity in villages also affected by onchocerciasis. The Group noted the future challenge
and complexities that will arise in coordinating the two programmes.

10. PLACE AND DATE OF NEXT MEETING

It was agreed that the sixteenth meetlng of the Group should take place on 13 —14
September 2000, in Geneva, Switzerland.
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CONCLUSION AND RECOMMENDATIONS

1. It was noted that reports of Mectizan® treatments received by APOC Management
are different from reports received and reported by NGDOs and MDP. As a
consequence, the Group recognized the need to harmonize treatment reports in order
to ensure accuracy and consistency. A sub-committee was created to review this issue
and report to the next NGDO meeting. It was also acknowledged that the sub-
committee should liaise with the consultant charged with reviewing the administrative
burden on field personnel. (See item 11)

2. The Group agreed with the recommendation put forward that at subsequent meetings
individual NGDO members will have the opportunity to present to the forum their
overall programme and the way in which onchocerciasis activities were integrated
into it.

3. OCP agreed to communicate the Plan of Action for Sierra Leone to the NGDOs
concerned with the view to reviving Mectizan® distribution within the country.

4. The Group noted that the APOC monitoring exercises would be decentralized and
now organized by the NOTFs themselves using instruments developed by APOC.
Where assistance is required from NGDOs this would need to be communicated and
agreed to by Head/Regional Offices of the NGDO concerned so that personnel
absences can be anticipated and included into their work plan.

5. The Group welcomed APOC Management’s intention to summarize the key issues
arising from the many monitoring exercises already undertaken in order to record best
practices and common faults in programme management. The results will be
communicated to all partners.

6. The Group noted with concern the considerable delays in financial reporting
experienced by most projects. APOC Management was requested to prepare and
update on a quarterly basis the list of projects that have not submitted financial
reports, and advise the HQ of the appropriate NGDOs, through the NGDO
Coordinator. Management of the appropriate NGDOs shall try to assist in rectifying
the problem.

7. The Group agreed with the recommendation of APOC management for NGDOs not to
pre-fund projects that had not yet been approved in full by the CSA and have yet to
sign the letter of agreement.

8. The Group acknowledged the need for adequate registration (census) for ivermectin
distribution programmes but expressed concern about the short time frame given by
APOC for census updates, and proposed that the census process carried out in the

-.course of CDTI projects be strengthened during the year in. order.to provided more
accurate data than is currently available on the target population.

9. The importance of the forthcoming external review of APOC was noted and the
Group requested that sufficient notice be given to NGDOs with regards to their input
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" to ensure that key personnel are available when needed. The Group recommended that

10.

the NGDO Coordinator be key resource person for the external review team.

The Group recognized the value of the planned APOC partners meeting on 22 - 26
May 2000. Several members of the Group regretted that they would be unable to

. attend.

11.

The Group welcomed the choice of Professor Prozesky to undertake the review on the

" administrative burden on field personnel, and requested that the Coordinator draft a
‘budget and work plan as soon as possible and liaise with potential funders. All effort

should be made to complete this entire administrative review exercise in time for

~ submission of the final report to the next NGDO meeting and presentation to the JAF.

12.

Regarding the supply of Mectizan®:

“(i) The Group noted that studies were still ongoing on the safe disposal of

Mectizan and requested that procedures be presented by MDP at the next
meeting. In the interim Mectizan® should not be buried or partially burnt and
buried.

(i) It was also noted with interest that studies on the efficacy of Mectizan® tablet

after bottles have been opened for periods more than 8 weeks began in
November and the Group looked forward to receiving a report at the next
meeting. :

' (i) The updated version of the Mectizan® supply and distribution questionnaire

was received with appreciation and the Group requested that final amendments
be made and presented to the MEC with the view to eventual use by the
NOTTFs. The group thanked James Coney for his work on this project.

13. The Group recognized the need to have a series of actions in place in the event of

severe adverse reaction associated with co-endemicity of onchocerciasis and Loa
loa. The Group looked forward to the final recommendation from the Mectizan®
Expert Committee that would need to be adapted and implemented by the countries
in question. APOC Management urged the NGDOs to review their individual
agreements with MOH to include a clause stating that the treatment regime within
the country was the responsibility of the MOH in that country.

'14. The Group recommended that the Chair and Coordinator to review the status of

current observers and invite those qualifying for membership to become members.
The need to encourage commitment at the senior level of the NGDOs leadership
was emphasized.

15. The Criteria for membership for local and international NGDOs was discussed.

Guidelines for membership at country level were reviewed for submission to the
TCC. The Group thanked Catherine Cross and Jeff Watson for their work on this
issue. :
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Members of the Group whose organisations are also members of the Task Force of
the International Agency for the Prevention of Blindness (IAPB) are urged to ensure
that onchocerciasis continues to be a priority within Vision 2020 — Right to Sight.

NGDOs noted that funding continues to be a constraint on their capacity to expand
and on the ability to attract new NGDOs. Following the proposed trip of the
Coordinator and the Vice Chair to the USA, the Group requested that ideas for
mobilizing additional funds should be circulated by e-mail with the intent of
developing proposals for presenting to the CSA in May.

The Group welcomed the idea of a brochure describing its activities, which can be
used to attract new members and Donors.

The Group welcomed the update on LF and noted the potential overlap of LF
endemicity in villages also affected by onchocerciasis. The Group noted the future
challenge and complexities that will arise in coordinating the two programmes.

It was agreed that the sixteenth meeting of the Group should take place on 13-14
September 2000 in Geneva, Switzerland.
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| ANNEX 1

AGENDA

1. Opening of the meeting
‘ 2. Reviewofthe report of the 14th meeting
3. Report of WHO (N GDO Coordination Group Office) activities

4. Update on country activities and related issues (OEPA, OCP, APOC)

? 5. Mectizan® procurement and other news from the Mectizan® Donation Program

\ ‘

‘ 6. Update and issues related to APOC operations (technical, administrative and
- financial)

7. . Update and issues related to LF Elimination Programme
8.  Timetable and priority activities for the NGDO Coordination Group for 2000
9. Other matters

10. - Conclusions and Recommendations

Date and Place of next Meeting

Closure of the Meeting
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ANNEX 2
LIST OF PARTICIPANTS

Dr Mary M. Alleman, Associate Director, Mectizan® Donation Program, 750 Commerce
Drive, Suite 400, Decatur, Georgia 30030, USA [Tel: (404) 371-1460;
FAX: (404) 371-1138; E-mail: malleman@taskforce.org)

Mr Shawn Baker, Regional Director for Africa, Helen Keller International, B.P. 11728,
Niamey, Niger [Tel: 227-75.33.14/15; FAX: 227-75.33.13; E-mail: Keller@intnet.ne]

Mr John Barrows, Director of Programs, International Eye Foundation, 7801 Norfolk
Avenue, Bethesda, Maryland 20814, USA [Tel: (301) 986-1830, ext. 17;
FAX: (301) 986-1876; E-mail:jbarrows@jiefusa.org]

Mr Simon Bush, Regional Director West Africa, Sight Savers International,
P.O. Box 18190 Airport, Accra, Ghana [Tel:233-21-77.42.10; FAX: 233-21-77.42.09
E-mail: sbush@ssiwa.africaonline.com.gh]

Mrs Dominique Coste, Chairman NGDO Coalition in Cameroon, Lions Clubs
International Foundation, B.P. 4794, Yaoundé, Cameroon [Tel: 237-20.50.07;
FAX: 237-21.55.67]

Ms Catherine Cross, Director, Overseas Programme Department, Sight Savers
International, Grosvenor Hall, Bolnore Road, Haywards Heath, West Sussex
RH16 4BX, United Kingdom [Tel: 44-1444-446.600;, FAX: 44-1444-446.677;
E-mail: ccross@sightsaversint.org.uk]

Ms Brenda Colatrella, Director, Worldwide Product Donation Policy & Programs, Merck
& Co. Inc., P.O. Box 100, One Merck Drive, Whitehouse Station, NJ 08889-0100,
USA [Tel: (908) 423-2047; FAX: (908) 423-1987;

E-mail: Brenda_Colatrella@merck.com]

Dr Ian Darnton-Hill, Vice President, Helen Keller International, 90 West Street,
New York, NY10006, USA [Tel: (212) 766-5266; FAX: (212) 791-7590;
E-mail: idarnton-hill@hki.org]

Mr Paul Derstine, Executive Director, I.M.A. (Interchurch Medical Assistance, Inc.)
College Avenue, Box 429, New Windsor, Maryland 21776, USA [Tel: (410)-635-8720;
FAX: (410) 635-8726; E-Mail: ima@brethren.org)

Dr Philippe Gaxotte, Medical Director, MSD-Chibret, 3 avenue Hoche, 75008 Paris,
France [Tel: 33-1-30.82.10.37; FAX: 33-1-30.82.06.35; E-mail:
philippe_gaxotte@merck.com]
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Dr Christine Godin, Deputy Programme Director, Organisation pour la Prévention de la
Cécité, 9 rue Mathurin Régnier, 75015 Paris, France (Chairperson)
[Tel: 33-1.40.61.99.06, FAX: 33-1.40.61.01.99; E-Mail: OPC@wanadoo.ft]

Ms Irene Goepp, Program Manager, Southern Sudan OV Control Program, HealthNet
International, P.O. Box 76133, Nairobi, Kenya [Tel: 254-2-57.37.04;
FAX: 254-2-57.44.52; E-mail: - hnetnbo@nbnet.co.ke]

Dr Adrian Hopkins, Christoffel-Blindenmission Bureau de Coordination, B.P. 406,
Kinshasa 1, Democratic Republic of Congo [Tel. & FAX: 243-88.0.3940, E-mail.:
KINCBM@maf org]

Mr Jeffrey Jacobs, Manager, Mectizan® Donation -Progrém, Merck & Co. Inc.,
P.O. Box 100, One Merck Drive, Whitehouse Station, NJ 08889-0100, USA
[Tel: (908) 423-2047; FAX: (908) 423-1987; E-mail:Jeffrey Jacobs@merck.com]

Ms Janet Meyers, Africare, 440 R. Street N.W.‘, Washington D.C. 20001, USA,
[Tel: (202) 462-3614, FAX: (202) 387-1034; E-mail: jimeyers@africare.org]

Dr Stefanie E.O. Meredith, Director, Mectizan® Donation Program, 750 Commerce
Drive, Suite 400, Decatur, Georgia 30030, USA [Tel: (404) 371-1460 ;
FAX: (404) 371-1138; E-mail: smeredith@taskforce.org]

Dr Frank O. Richards Jr., Technical Director, Global 2000 River Blindness Program
(GRBP), The Carter Center, One Copenhill, Atlanta, Georgia 30307, USA
[Tel: (770) 488-4511 (direct) or (404) 420-3830 (office); FAX: (404) 874-5515;
E-mail: FXR1@CDC.GOV]

Ms Nana Sanogo, Africafe, 440 R. Street N.W., Washington D.C. 20001, USA,
[Tel: (202) 462-3614, FAX: (202) 387-1034; E-mail: 7]

Ms Rebecca Teel Daou, Program Coordinator, LCIF Grant Programs Department, Lions
Clubs International Foundation, 300 22nd Street, Oak Brook, IL 60523-8842, USA
[Tel: 630-571-5466;  FAX: (630) 571-5735; E-Mail: Rdaou@lionsclubs.org]

OBSERVERS

Dr Ian Berger, International Director, INFOCUS, 327 Tealwood Drive, Houston, Texas
77024, USA [Tel: (713) 468-3040; FAX: (713) 468-7704; E-mail: planedog@aol.com

or rady@lbm net]

Dr David Dyjack, Cha1rman Department of Envuonmental Health, Loma Linda
University School of Public Health, Loma Linda, CA 92350, USA
[Tel: (909)-478-8545; FAX: (909)-824-4087; E-mail: ddyjack@sph.llu.edu]
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REPRESENTATIVES OF UN AND SPECIALIZED AGENCIES

Ms Joyce Msuya, Health Specialist, Onchocerciasis Unit, The World Bank, 1818 H.
Street N.W., Washington D.C. 20433, USA [Tel: (202) 458-7712; FAX: (202) 522-3157;
E-mail: jmsuya@worldbank.org]

Mr James R. Coney, Chief Financial Officer/Treasurer, U.S. Fund for UNICEF, 333 East
38th Street, New York, N.Y. 10016, USA [Tel: (212) 922-2557; FAX: (212) 922-2508;
E-mail:  jconey@unicefusa.org]

Dr Emmanuel I. Gemade, UNICEF, Project Officer, Chronic Diseases, 30A Oyinkan
Abayomi Drive, P.O. Box 1282, Ikoyi, Lagos, Nigeria [Tel:01-2341-2690276-80;
FAX: 01-2341-2690726 ~ E-mail: egemade@unicef.org]

SECRETARIAT

Mr F. Agboton, APOC, B.P. 549, Ouagadougou, Burkina Faso [Tel: 226-34.29.59/60;
FAX: 226- 34.28.75; E-mail:agboton@ocp.oms.bf]

Dr U. Amazigo, Scientist, APOC, B.P. 549, Ouagadougou, Burkina Faso
[Tel: 226-34.29.59 / 30.23.01;, FAX: 226-34.28.75/ 34.36.47;
E-mail:amazigo@ocp.oms.bf]

Dr Boakye A. Boatin, Director Onchocerciasis Control Programme in West Africa
(OCP), B.P. 549, Ouagadougou, Burkina Faso [Tel: 226-34.29.59; FAX: 226-34.28.75;
E-mail: boatin@oms.oncho.bf]

Ms Pamela Drameh, NGDO Coordinator, Prevention of Blindness and Deafness,
World Health Organization, 20 Avenue Appia, 1211 Geneva 27, Switzerland (Secretary)
[Tel: +41-22-791.32.11 / 34.16; FAX: +41-22-791.47.72 (direct)
E-mail: dramehp@who.ch]

Dr M. Noma, Epidemiologist/Biostatician, APOC, B.P. 549 Ouagadougou, Burkina Faso
[Tel: 226-34.29.59 / 30.23.01; FAX: 226-34.28.75 / 34.36.47; E-ail:noma@ocp.oms.bf]

Dr Francesco A. Rio, Lymphatic Filariasis Elimination, Communicable Diseases
Eradication and Elimination, World Health Organization, 20 Avenue Appia,
1211 Geneva 27, Switzerland [Tel: +41-22-791.38.33; FAX: +41-22-791.47.77;
E-mail: riof@who.ch]

Dr J.B. Roungou, OTD/AFRO, Division of Integrated Disease Control (presently based in
Ouagadougou, Burkina Faso) [Tel: 226-34.29.59/60; FAX: 226-34.28.75;
E-mail: roungou@ocp.oms.bf]

Dr A. Sékétéli, Director, African Programme for Onchocerciasis Control (APOC),
B.P. 549, Ouagadougou, Burkina Faso [Tel: 226-34.29.59/ 30.23.01;
FAX: 226-34.28.75 / 34.36.47; E-mail: seketeli@oms.oncho.bf]
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ANNjEX 3
CRITERIA FOR LOCAL AND INTERNATIONAL NGDO

INVOLVEMENT IN ONCHOCERCIASIS CONTROL PROGRAMMES
WITHIN A GIVEN COUNTRY

PROCEDURE

NGDOs wishing to participate in onchocerciasis control programmes within the African Programme for
Onchocerciasis Control (APOC) should first address their application informally to the Chairperson of the
NGDO Coalition, and then officially to the Chairperson of the National Onchocerciasis Task Force (NOTF).

CRITERIA

The NOTF will consider the application against the following criteria:
1. CREDIBILITY OF THE NGO

" a) Legally registered with the government

R b) History of activities/accomplishménts (years of operation)
c) References from persons/groups who know their activities (especially MOH and NGDO)
- d Willingness to attend NOTF meetings on a re@lm basis.
2. - PRESENT INFRASTRUCTURE/STAFFING IN PLACE
a) Board of Trustees/Directors
| b) Organisational structure (qualifications of personnel)
j c) National and international affiliations

d) Office space, equipment (vehicles, computers, etc.), supplies on hand

3. ' FINANCIAL BASE FOR SUPPORT OF ACTIVITIES*

a)’ Availability of funding

. b) Donor base and other sources of funds (and potential for iong-term support)
. ©) Accounts system for managing funds.
. d) Audited accounts -
4. -+ TECHNICAL CAPABILITIES*

a) .Management and administration
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b) Community development approach and experience in the area of proposed activities
) Public health and social services experience
d) Onchocerciasis control experience, where this exists

* Where the applicant is still developing its financial and technical systems and capacity, its application may be
considered favourably provided that an NGDO already experienced within APOC and with the necessary
systems in place is prepared to sponsor and mentor the applicant.



