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A drug suitable for large-scale control of onchocerciasis was made available in 1987. This 
drug, ivermectin, allows the suppressive treatment of the disease through annual doses. A 
specific donation programme has been set up by the manufacturer, in consultation with 
WHO, to make ivermectin available free of charge to all endemic countries. 

The Onchocerciasis Control Programme is successfully applying ivermectin distribution in 
certain areas as an adjunct to vector control. There is increasing involvement of 
nongovernmental organizations in support of national programmes in many countries. 
Despite the progress made, there are still large populations without access to ivermectin 
treatment in some African and Latin American countries. 

The Executive Board may therefore wish to consider a draft resolution (Annex) which has 
been prepared: 

~ to inform countries concerned of the availability of ivermectin free of charge for 
public health action; properly planned national programmes are needed to this 
effect; 

“ t o encourage collaboration with interested nongovernmental organizations; 

- t o ensure coordination of the work of WHO with other organizations and bodies of 
the United Nations system, such as UNICEF and the World Bank. 
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INTRODUCTION 

1. Large-scale control of onchocerciasis has been carried out since 1974, by the Onchocerciasis Control 

Programme ( O C P ) in West Africa cosponsored by U N D P , F A O , the Wor ld Bank and W H O . The strategy 

was entirely based on vector control, covering vast areas of originally seven, today 11 countries.1 Aerial 

application of suitable insecticides on the riverine breeding sites of the Simulium vector flies has been 

regularly carried out since early 1975. Despite problems of reinvasion of flies and their resistance to the 

larvicides applied in some areas, the Programme has been a tremendous success, with elimination of 

transmission of the parasite, Onchocerca volvulus，and the disease in almost the entire original programme 

area. 

2. The appearance of a new drug to combat onchocerciasis aroused great interest in the early 1980s, and 

W H O participated in its clinical testing through O C P and the U N D P / W o r l d B a n k / W H O Special 

Programme for Research and Training in Tropical Diseases. The results of all the clinical trials 

demonstrated a sustained microfilaricidal action of ivermectin, making it possible to suppress microfilarial 

loads in the skin for up to one year after a single dose. This fact has since become the basis for the large-

scale application of ivermectin against onchocerciasis in national programmes. O C P is also making use of 

ivermectin - first in populat ions at highest risk of onchocercal blindness, and then in all infected individuals -

in conjunction with vector control. 

CURRENT AND FUTURE ACTIVITIES 

3. Nongovernmental organizations have gradually become interested and involved in ivermectin 

distribution programmes in several African and Lat in Amer ican countries. Drawing on the network of 

nongovernmental organizations collaborating with the W H O programme for the prevention of blindness, 

an international nongovernmental organizations coordination group for ivermectin distribution was 

established in 1992, under the auspices of that programme and the Filariasis Control unit. The group has 

successfully developed common strategies and methods for ivermectin distribution, and its member 

organizations are working in 12 African and four Lat in American countries; they treated approximately 

2.5 mil l ion people in 1993. 

4. Following two inter-American conferences on onchocerciasis in 1991 and 1992, the Onchocerciasis 

El iminat ion Program for the Americas has been launched for the development and support of national 

programmes in the countries concerned. Strong collaboration with nongovernmental organizations is being 

established, including efforts for resource mobilization. 

5. Ivermectin is at present being distributed in small-scale projects in virtually all onchocerciasis-endemic 

countries. However, the overall coverage of populations infected is still low, and there is a need to better 

define priority areas for intervention. Rap id epidemiological assessment methods, including mapping of 

onchocerciasis foci, have been developed in collaboration between the W H O programmes concerned, in 

order to facilitate the identification of endemic communit ies for treatment. 

6. National programmes have already been established in some African and Lat in American countries, 

and similar action is needed in the remaining endemic countries. The mobil ization of resources for the 

initial phase of ivermectin distribution still poses a problem in many countries. The basic strategy for 

distribution should be based on primary health care, making the drug available along with other essential 

drugs at the communi ty level. Distribution must, however, be directed to the target populat ion in endemic 

communities, and post-treatment surveillance must be assured for at least 24 hours, l b ese conditions can 

1 Parts of Benin, Burkina Faso, Côte d'Ivoire, Ghana, Guinea, Guinea-Bissau, Mali, Niger, Senegal, Sierra Leone, 

and Togo, making a total programme area of over 1.3 million square kilometres. 
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be met through the training and involvement of pr imary health care personnel at the commun i ty and district 

level. 

7. Awareness o f the availability and beneficial effects of ivermectin treatment is impor tant for the 

sustainability o f a long-term treatment scheme of this kind. Specific publ ic health educat ion about 

onchocerciasis and ivermectin is therefore needed in all endemic countries; work has been init iated in this 

field, but needs to be extended, and resources must be found for preparat ion and disseminat ion of 

appropriate educat ional material. 

8. The existing and p lanned arrangements for ivermectin distribution in endemic countries should permit 

rapid progress. It is expected that ivermectin will become available in all endemic communi t ies in Lat in 

Amer ica dur ing 1994, whereas in Afr ica this will take another fèw years. The availability of resources for 

the establishment o f programmes, including mapp ing of endemic areas，training of staff and management 

and evaluation of treatment schemes, will be o f crucial importance. The Wor l d Bank, given its experience 

and present involvement in the Onchocerciasis Contro l Programme in West Afr ica, may be interested in 

the development o f a scheme to f inance ivermectin distribution in endemic countries outside the O C P area. 

Furthermore, U N I C E F , through its nat ional commit tee in the Un i ted States o f Amer ica , is providing 

support to the nat ional control p rogramme in Nigeria. Such action together with the increasing involvement 

of nongovernmental and other organizations, should make it possible to mobi l ize the resources needed for 

large-scale ivermectin distribution in all endemic countries. 

ACTION BY THE EXECUTIVE BOARD 

9. The Executive Board is invited to consider the attached draft resolution, which has been prepared 

to promote onchocerciasis control further through ivermectin distribution. It is envisaged that the role of 

the Organizat ion will be mainly in providing the necessary technical advisory services to M e m b e r States and 

coordinat ing the support of international nongovernmental and other organizations. The p lanned activities 

will therefore be based almost entirely on the availability of extrabudgetary funding. 
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ANNEX 

Draft resolution 

ONCHOCERCIASIS CONTROL THROUGH 
IVERMECTIN DISTRIBUTION 

The Executive Board, 

Aware of the threat to health posed by onchocerciasis in endemic countries in the African Region, 

the Region of the Americas and the Eastern Mediterranean Region in which some 18 million people suffer 

from the disease, including one million blind, or severely visually disabled persons; 

Recognizing with appreciation the success achieved by the Onchocerciasis Control Programme in 

West Africa, at present operating in 11 countries, with vector control and, in recent years, ivermectin 

distribution to selected populations; 

Concerned that onchocerciasis is still a public health problem with serious socioeconomic 

consequences in the remaining endemic countries in the three Regions concerned; 

Appreciating that the disease can be brought under control through single annual doses of ivermectin, 

the drug provided free of charge by the manufacturer to countries where onchocerciasis is endemic; 

Noting the recent initiatives for the control of onchocerciasis in the Americas, and the creation of an 

international nongovernmental organizations coordination group for ivermectin distribution, collaborating 

with W H O , 

1. R E Q U E S T S the Member States concerned: 

(1) to prepare national plans, if they do not already exist, for the control of onchocerciasis through 

regular distribution of ivermectin to populations in need; 

(2) to take advantage of ivermectin distribution to strengthen primary health care, including 

appropriate health and public information; 

(3) to consider setting up mechanisms for collaboration with nongovernmental or other 

organizations through national coordinators, national committees or similar bodies, for support to, 

and coordination of, ivermectin distribution schemes; 

(4) to make full use of the existing application procedure for obtaining ivermectin for public health 

use free of charge from the manufacturer; 

2. R E Q U E S T S the Director-General: 

(1) to pursue actively the initiatives taken for onchocerciasis control through ivermectin distribution, 

in consultation with collaborating nongovernmental and other organizations and interested 

institutions; 

(2) to develop further and disseminate rapid epidemiological methods for assessment and mapping 

of onchocerciasis in the remaining countries where it is endemic; 
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(3) to ensure technical cooperation with those countries for the development of national plans for 

onchocerciasis control; 

(4) to promote further and coordinate potential support for ivermectin distribution to combat 

onchocerciasis with other specialized agencies and bodies of the United Nations system, such as 

U N I C E F and the World Bank; 

(5) to report back to the Executive Board on further progress made, as appropriate. 


