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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. 

At its ninety-third session the Executive Board recommended in its resolution EB93.R7 the 
adoption by the Health Assembly of a resolution (see document EB93/1994/REC/1), in 
order: 

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

• to 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 (OCP) in West Africa cosponsored by UNDP, FAO, the World Bank and WHO. 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 
WHO participated in its clinical testing through OCP and the UNDP/World Bank/WHO 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. OCP is also making use of 
ivermectin - first in populations at highest risk of onchocercal blindness，and then in all infected individuals -
in conjunction with vector control. 

3. Ivermectin can be applied as a suppressive treatment of onchocerciasis，thereby preventing blinding 
sequelae and disfiguring skin lesions due to the disease. However, it is usually possible to cover only about 
60% of the population in endemic foci with ivermectin treatment, given the contraindications of the drug. 
Thus it is generally not possible to interrupt transmission of Onchocerca volvulus in the African setting, but 
it may well be in some of the Latin American foci, where the vector is less efficient. There is, however, 
a need for further research on the long-term effects of ivermectin distribution, including its possible 
macrofilaricidal potential and its effect on the transmission of the parasite. The effects of combining vector 
control with ivermectin are presently being investigated in the Onchocerciasis Control Programme area. 

CURRENT AND FUTURE ACTIVITIES 

4. Nongovernmental organizations have gradually become interested and involved in ivermectin 
distribution programmes in several African and Latin American countries. Drawing on the network of 
nongovernmental organizations collaborating with the WHO 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 Latin American countries; they treated approximately 
2.5 million people in 1993. 

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

6. 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. Rapid epidemiological assessment methods, including mapping of 

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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onchocerciasis foci, have been developed in collaboration between the WHO programmes concerned, in 
order to facilitate the identification of endemic communities for treatment. 

7. National programmes have already been established in some African and Latin American countries, 
and similar action is needed in the remaining endemic countries. The mobilization 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 community level. Distribution must, however, be directed to the target population in endemic 
communities, and post-treatment surveillance must be assured for at least 24 hours. TTiese conditions can 
be met through the training and involvement of primary health care personnel at the community and district 
level. 

8. Awareness of the availability and beneficial effects of ivermectin treatment is important for the 
sustainabüity of a long-term treatment scheme of this kind. Specific public health education about 
onchocerciasis and ivermectin is therefore needed in all endemic countries; work has been initiated in this 
field, but needs to be extended, and resources must be found for preparation and dissemination of 
appropriate educational material. 

9. The existing and planned arrangements for ivermectin distribution in endemic countries should permit 
rapid progress. It is expected that ivermectin will become available in all endemic communities in Latin 
America during 1994，whereas in Africa this will take another few years. The availability of resources for 
the establishment of programmes, including mapping of endemic areas, training of staff and management 
and evaluation of treatment schemes, will be of crucial importance. The World Bank, given its experience 
and present involvement in the Onchocerciasis Control Programme in West Africa, may be interested in 
the development of a scheme to finance ivermectin distribution in endemic countries outside the OCP area. 
Furthermore, UNICEF, through its national committee in the United States of America, is providing 
support to the national control programme in Nigeria. Such action together with the increasing involvement 
of nongovernmental and other organizations, should make it possible to mobilize the resources needed for 
large-scale ivermectin distribution in all endemic countries. 

MATTERS FOR PARTICULAR ATTENTION OF THE HEALTH ASSEMBLY 

10. The Health Assembly is invited to consider the resolution recommended by the Executive Board in 
its resolution EB93.R7 (see document ЕВ93/1994/REC/l), prepared and submitted in order to promote 
onchocerciasis control further through ivermectin distribution. It is envisaged that the role of the 
Organization will be mainly in providing the necessary technical advisory services to Member States and 
coordinating the support of international nongovernmental and other organizations. The planned activities 
will therefore be based almost entirely on the availability of extrabudgetary funding. 


