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I. OPENING

1.1 Opening remarks and adoption of the agenda

The meeting was opened by Dr K. Yankum Dadzie, Director a.i. APOC, who welcomed
members to this fifth session of the Technical Consultative Comminee (TCC) (see list of participants in
Annex 1). In renewing his appreciation to the TCC, Dr Dadzie reminded TCC members of the important
role they play in guiding APOC Management, particularly in ensuring that APOC concept of
establishing self sustaining CDTI prograrrunes are adhered to by all partners, and wished them fruitful
deliberations.

Professor O. Kale was re-elected as the TCC Chairman and the provisional agenda was formally
adopted with amendments.

1.2 Update on the 75thr 7Chr 7Th, and 78th session of the CSA

Mr Bruce Benton, member of the Committee of Sponsoring Agencies (CSA) and past Chairman,
informed the TCC of the decision of the CSA at is 78m session to have the Chairmanship rotate among
its members on a yearly basis. The current Chair is held by UNDP. APOC, Mr Benton said, seems to
be attracting more interest and support among members of the donor communiry, not just as regional
Onchocerciasis Control Programme, but more and more also for its potential as a model. The following
are being seen as particularly attractive :

(i) The Global Partnership concept, in which Governments, NGDOs, agencies and the
private sector are collaborating very closely for the same goal and objectives, is already
being suggested as a model for the future. The fact that this complex partnership has

been quite harmonious (in any case more than anticipated) makes it even more
remarkable.

(ii) The integration aspect of the Programme, especially at the community level, through
ownership and empowerment of local communities in Mectizan Distribution ; such an

integration once established is likely to create demand "from the bottom up", a powerful
ingredient for self centred development.

(iii) The economic benefit of the Prograrune, not just because of its fairly high projected
economic rate of return (ERR) of 17 Vo, but also because of other benefits expected in
APOC countries through prevention of blindness, morbidiry control (ocular & skin
disease) and the resulting increased productivity.

(iv) The efficiency of APOC operations : with administrative costs at abolt S% , APOC is
one of the most efficient disease control prograrnmes.

With respect to APOC Finances and particularly the bridging of APOC Trust Fund funding gap
of US $ 20 millions for Phase I of the Programme, TCC was informed that some progress had been
made. In particular, the European Union was now prepared on a pilot basis, to fund CDTI Projects in
the 3 provinces of the Democratic Republic of Congo (DRC), with a total population of l0 million, if
these are reviewed and approved by TCC. As a follow-up to this agreement, two technical assessors of
the EU in DRC have been invited by APOC Management to attend the forthcoming workshop in APOC
Philosophy and CDTI in Nairobi ( 20'h to 25'r'April 1998).

Preliminary contacts have been established with two potential donors, Canada and the African
Development Bank. Other potential donors to be approached in the next coming months are Sweden
Finland, the Check Republic and Poland.



JAF4,4
Page2

1.3 Update on the 3'd session of the Joint Action Forum (JAF 3)

Dr S6k6t6li, Programme Manager APOC communicated to the Committee the list of
recommendations taken at JAF3 (see Annex 2), and follow-up actions regarding these. Discussions
following Dr S6k6t6li's presentation centred around the transfer of APOC HQ from Ouagadougou
(Rec1), the special session on APOC operations in relation to Health Sector Reform in Africa (Rec3)

and impact assessment of APOC funded projects (Rec 9 & 10).

TCC agreed with the CSA that given the important gap in the funding of Phase I of APOC
operations, the considerable savings and the great synergy (administrative and technical )obtained so

far with OCP through the location of both programme in Ouagadougou, it may not be in the best

interest of APOC to have its HQ moved at this stage.

As regards the special session on "APOC and Health Sector Reforms," it was agreed that this

current session of the TCC should suggest a realistic agenda for this, and identiff resource people

whose experience may be required at that session (see section 5.3. of this report). On impact
assessment, it was agreed that the f,rnal results of ttre TDR Study on effects of ivermectin on skin disease

may or may not affect the protocol on impact assessment. However, coverage was an important factor
for assessment.

1.4. Follow-up on the recommendations of the 46 session of the Technical Consultative
Committee (TCC4)

Dr. S6k6teli, Programme Manager APOC informed the TCC of actions taken in relation to the

recommendations of the last TCC.

All letters of Agreement on approved projects had been forwarded and signed by CAR and

Chad, and were still awaited from Cameroon and Nigeria. As regards the Uganda Phase II Project
Proposal, the entire process was stalled due to the fact that the letter of endorsement from Global 2000

had not yet be received. Similarly, the Tanzania Vector Elimination Project was being delayed: APOC
has not yet received the final report on REMO in Tanzania and the NOTF had not yet indicated to the

Management who will conduct the elimination exercise.

With respect to what must be done in areas where REMO results are conflicting with earlier
historical data, it was confirmed that the matter was being [aken care of and would be fully addressed

(initially for Nigeria & Cameroon) in the forthcoming REMO workshop next June.

In concluding his presentation, Dr. S6k6t6li informed TCC of great difficulties to the APOC

Management in the review of the budgets of approved projects, and the considerable delays this was

causing to project implementation. TCC considered that many budgets were still prepared with little
care and a great deal of internal inconsistencies (including unacceptable arithmetic errors). Budget

guidelines as already defined by the TCC were still being Ioosely adhered to by the NOTF and above

all many projects were yet to show a strong commitment to sustainabiliry beyond APOC's funding.

TCC requested the APOC Management to inform NOTFs to take their budget preparation more

seriously, and put down realistic figures which are in line with APOC philosophy and objectives. It was

also suggested that a pre-screening system could be introduced whereby projects with grossly

"unacceptable budgets" or with many internal budgetary inconsistencies would be sent back to NOTFs
and not submitted to TCC. In order to save APOC Management time and further facilitate their budget

review of approved projects, it was agreed that henceforth more deuiled and specific suggestions should

be provided by reviewers to the Management. Lastly, it was suggested that all future workshop on

APOC philosophy and CDTI should devote more time on guidelines of the preparation of budget to be

submitted to APOC. Alongside with all the above TCC reemphasized the need to strengthen the financial
and administrative capacity of APOC Management.
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1.5. Report of the 11'h Meeting of the NGDO Coordination Group for Ivermectin Distribution

A report of the 1lth meeting of the NGDO Group for Ivermectin Distribution held on 19 - 20

September 1997 was given by the NGDO Coordinator. Activities of the Group and its Coordinator are

summarized below:

1.5. I Workshops on Community-Directed Treatment with Ivermectin (CDTI):

The coordinator participated in two workshops organized in Sudan and Cameroon. The Sudan
workshop was intended only for the Sudan and brought together representatives of the MOH (at Federal,
State, and District levels, including 3 state ministers), their partner NGDOs, researchers and members of
the endemic communities, a total of ?73 people. Of particular importance to the workshop was the need

to agree on ways to ensure a speedy and effective implementation of recently approved APOC CDTI
projects, in the face of and despite the special prevailing circumstances in Sudan.

The Cameroon workshop ( Douala, 23 - 27 February 1998), the second of this kind for
Francophone countries, was attended by participants fuom Angola, Burandi, Cameroun, Congo-
Brauaville, Congo-Kinshasa and Rwanda. Of all these participating countries, only Cameroon had

already developed a National and submitted project proposals to APOC. Others like Angola, Burundi
and Rwanda are yet to start their REMO exercise. The workshop was therefore a good opportunity_to
formally introduce APOC to most participants, to promote a clearer and common understanding of its
philosophy, strategy and expectations, especially with respect to community ownership of projects,
partnership -particularly within the NOTF- , the importance and use of validated REMO data, national
plans and project proposals development, and sound financial management of APOC supported projecs.
At the end of the workshop a time line of priority actions/activities for 1998 was produced by each

country.

1.5.2 Joint visit to Equatorial Guinea

This was the first visit in Equatorial Guinea by a joint team consisting of the Programme
Manager APOC, the NGDO Coordinator and four consultants. A Spanish-speaking country, Equatorial
Guinea needed special assistance to get a clear understanding of APOC objectives and strategies,
establish a National Onchocerciasis Task Force (NOTF), and develop a National Plan and two project
proposals, for CDTI and vector elimination. At the end of the visit and as a result of the assistance
provided to the newly formed NOTF, the Equatorial Guinea National Plan and Project proposals for
CDTI and vector elimination in the Bioko island were being submitted to the current session of the TCC.

1.5.3. Mectizan@ Expert Committee/I4ectizan@ Donation Program meeting (Atlanta, 1 - 2May 1996)

The Mectizan Expert Committee met in Bamako on 3-4 November 1997. Highlights of the
meeting included working out the final details regarding the introduction of the new 3mg Mectizan@
tablets, the review and update of the current guidelines to drug usage, and a visit to a hyperendemrc
village where mass treatment is taking place with the assistance of Sight Savers International (SSI).

1.5.4. Celebrations of the 10tr'anniversary of Mectizan Donation

To conclude a year of celebration of the tenth anniversary of Mectizan Donation, rwo symposia
were organized, one for the Francophone community, another for the English speaking community. Both
symposia brought together experts from specialized instirutions or agencies, and workers from the field,
to review progress made since the donation of Mectizan in 1987, share experiences and lessons learned,
and reflect together on future actions. The role of Mectizan@ as a catalyst for the development of novel
partnerships was particularly highlighted.
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1.5.5. Mid - Term Evaluation of the Cameroon SightFirst Ivermectin Distribution Project

The SightFirst Onchocerciasis Control Project is a partnership between the Cameroon Ministry
of Public Health and a coalition of 4 non governmental development organizations (NGDO), Helen
Keller International (HKI), International Eye Foundation (IEF), Sight Savers International (SSI), and
the Carter Center Global 2000 River Blindness Programme (GRBP). The SightFirst Project is mainly
funded by the Lions Club International Foundation (LICF). This mid-term evaluarion of the SightFirst
Project in Cameroon took place on 10 February - 02 March 1998, and was intended to assess progress
made since the launching of the Programme in L996, identify issues and constraints to the current
implementation of the Project, and suggest ways to address them so as to bring the Project to its
successful conclusion by the Year 2000.

1.5.6 Conclusions and recommendations of the 11h NGDO meeting relevant to TCC5 included:

the need for the TCC to establish procedures regarding the review and subsequent
funding (after Year 1) of APoc funded projects, in order to avoid disruption of
prograrnme activities and minimize possibilities of delay.

(iD the request to the TCC to review and further clarify two issues related to NGDO
overhead costs : the contribution to NGDO overheads, and the treatment of capital itents
within NGDO budgets, and make recommendations to the CSA in order to obtain a

definitive and unambiguous interpretation.

(iiD the recognition of the importance of encouraging the participation in APOC of effective
local NGDOs and the agreement by the Group to have an agenda item at the next
meeting to look at current experience and future strategies to increase participation.

(iv) the endorsement by the Group of the suggestion by the World Bank that joint
supervision missions to projects be mounted, with funds from the central APOC budget
or the Bank, and the need to plan these carefully in consultation with APOC and the
Bank to avoid duplication.

(v) the agreement by the Group to the request by APOC Management for Group members
to make a presentation at the next JAF on existing experiences on cost recovery in
Cameroon and Chad, looking at both the advantages and disadvantages of the system
with respect to mass ivermectin distribution in general and treatment coverage in
particular.

(vi) the agreement by the Group in support of APOC's policy, to leave the issue of
incentives for CBDs to the communiry, and to plan a gradual and careful phasing out
of the payment of incentives CBDs from external sources (eg NGDOs), where this still
exists.

(vii) the appreciation by the Group of the work currently undertaken by the TDR Task Force
on issues of sustainability, the recgmmendation that the lessons learned within NGDO-
supported programmes be also taken into account, and the request for opportunities to
interact with TDR, such as through the participation by appropriate members of the
SGroup at the forthcoming workshop in June.

1.6. Current Status of REMO in APOC countries

Information on the current status of REMO and future activities planned/required for the various
Participating Countries was presented by the Biostatistician/Epidemiologist of APOC and is
summarized below.

(i)
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TABLE 1: CIIRRENT STATUS OF REMO & GIS IN APOC COUNTRIES (March 1998)

Nigeia
Cameroon

I
2

REMO completed and data entered in GIS.
Comprehersive maps of the disribution of the

disease are available. Most areas for community
directed treatment with ivermectin have been

identiFred on the maps.

Further refinement of the initial maps
needed. National teams to complete the
maps validate data from other sources or
turfter REA.

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

disease is available

Communitydirected treatrnent with
rvermectin areas to be deFured on the map
by the national team.

3. Uganda

4. Tanzania REMO is on-going. Available data entered in GIS Original REMO plans to bc completed.
(September or October 1997).

Communityd irected treatrnent with
ivermectin areas to be defined on the map
by the national team.

5. Sudan REMO completed for North and West and

available data entered in GIS.
A map of the distribution of the disease North

and West is available. Some areas for community
directed treaunent with ivermectin have been

identified on the map.

REMO to be completed in East and where
feasible

Further refinement of the initial map
needed.

On-going REA data enu-y and refinement
of ttre map.

6. CAR Historical REA data entered in GIS.
A map of the distribution of the disease is

available for 2/3 of the country.
Most areas for communitydirected treatment with
ivermectin have been identified on the map.

REMO completed and data entered in GIS for
most of the country. Remaining areas are

inaccessible due to civil unrest.
Most areas for community{irected treatment wit}r
ivermectin have been identified on the map.

National team to reirne the community
directed treatrnent areas.

REMO to be completed when social
conditions improve.

7. Ethiopia

8. Cortgo No progress.
REMO completed and data entered in GIS for the

regions of Lekoumou, Niari and Kouilou.
However the coverage is not sufficient to
determine treatment areas.

Further refinement needed for the regions
of kkoumou, Niari and Kouilou.
Activities postponed due to civil unrest.

9. Gabon Historical data entered in GIS. Further REMO required

10. Mozambique On-gorng REMO field work.. Presence of
onchocerciasis confirmed

11. Malawi REMO completed and data entered in GIS.
A comprehensive map of the distribution of the

drsease is available.
Areas for community directed featment with
ivermectin have been identified on the maps.

Minor refinement of the map.

12. Chod Historical REA data entered rn GIS.
A map of the distribution of the drsease is

available.
Some areas for community{irected treatment
with ivermectin have been drafted on the map.

Validation of REA needed

REMO to be conducted in the Province of
Salamat.

13. R.D. of Congo
(ex Zaire)

Most activities delayed due to civil unrest.
REMO partially completed in Kasai, on going in
two other regrons

REMO to be completed in phases

according to original REMO plan.
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2. TJPDATE ON VECTOR ELIMINATION IN ITWARA FOCUS

APOC Management updated TCC on the situation in tfe above focus, on the basis of a report
requested by the APOC Management from the NOTF and a report of Prof. Garms on the GTZ project
in Fort Portal. The CSA in December 1996 approved, upon TCC's recommendation, funds for vector
elimination in the Itwara focus as well as a rolling prograrnme to assess feasibility of elimination in other
foci following the report of Walsh et al (1996). Most encouraging results had been obtained from the
earlier studies in term of progress towards Vector eradication in the Itwara Focus itself (based on vector
collection and crab catches for larval stages). "Sub foci" in the Aswa and Siisa rivers had not initially
been included in the Itwara proposal but Prof Garms had provided details of treatment points and
dosages required to support temephos application and identified catching points.

' It was recommended that further treatment in the Invara focus and sub foci should be initiated
as appropriate, to ensure that progress already achieved was maintained, and support for appropriate
monitoring by regular vector collection and crab catches was provided, as it was essential that
elimination be validated over a 2 - 3 year period.

It was recommended that funds for further feasibility studies be released from any savings out
of the 1997 approved budget for ltwara focus, to define vector elimination in Invara focus as part of the
rolling programme to eliminate vectors in other Uganda foci. To ensure Management could respond
swiftly to plans of action, it was suggested APOC Management could consult the Chair and other
relevant TCC members between meetings to obtain approval for activitiei as submitted by the NOTF,
provided proposals were encompassed within the National Plan, the Walsh et al report, as submitted and
approved by TCCZ.

3 REVIEW OF FIRST YEAR PROGRESS REPORT OF APOC FUNDED PROJECTS

Malawi CDTI Project3.1.

TCC noted with concern that a first instalments of US $15,000 was only released in October
1997 (i.e.,10 months into project operations) and a further US $ 15,000 in November. This represents
only 15% of the JAF approved 1997 budget of US $198,665. As a result of the above, only 146,112
Mectizan treatrnents were administered in 1997 , which represented a 2l7o decrease over treatments in
1996 and only 66% attainment of their treatment objective. In addition, onty 122 CDDs (687o) were
trained out of 180 planned, but the programme should be congratulated on training 141 Health
Surveillance Assistants, which was more than planned, in spite of these budgetary constraints. provided
the Administration of the Project is strengthened, TCC is confident that the NOTF can "catch up" on
1997 training and ivermectin distribution in 1998.

TCC also noted with satisfaction that the nation wide REMO had been completed, although
refining is needed and planned in the western part of the country.

TCC comments and suggestions on the proposed budget for 1998

(i) The reminder of the 1997 budget is earmarked for programme activities in 1998 and
should therefore be readily available so as to avoid any further delay.

(ii) TCC noted with concern that the post of the Programme Administrator has not been
budgeted in 1998 and was concerned about the potential impact of this personnel loss
on programme management.
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(iii) Salaries for HSAs in both Thyolo and Mwanza have been dramatically increased
APOC Management must confirm that this will incur no additional cost to APOC.

(iv) TCC approves the purchase of motorbikes and fuel cost changes

(v) Office supply costs are too high and should be reduced and the request for the increase
in field allowance needs further justification.

(vi) A full proposal is required for the proposed operational research

Notrvithstanding the above, TCC recommended continued support for the CDTI programme in
the Thyolo and Mwanza foci in Malawi, amended as suggested above.

3.2. Uganda Phase I CDTI Project

TCC, after review, noted that the report did not reflect the good work which the Management
of APOC had reported had been done by the NOTF. The report was too sketchy with too many
generalizations. Details on workshops and important activities such as training, health education and

mobilisation were not provided. No explanation was given as to why the number of communities treated
differed significantly from the number in the proposal approved in 1996. With regards to coverage in
the Kasese district where a 106% coverage had been recorded due to an influx of refugees and displaced
people, it would have helped to have a register of the population of each district, so that those who don't
belong to the district but are being treated can be identified and reported separately.

The timetable for the implementation of activities must be reviewed. One of the advantages of
a community driven programme like this one is that each community can carry out the necessary

activities at the same time, and because the manpower to do the work is high (1CDD/250 persons), less

time is needed for the entire district to be covered. Eight months is therefore too long a period to cover
all the activities required. This should be reduced to no longer than 2-3months.

Lastly, with respect to the role of the NOTF secretariat and its correqponding budget, the NOTF
must be reminded that its prime function is that of coordinating and not implementing. Most activities
have to be implemented by health personnel closest to the communiry, while most of the community
based activities must be implemented by CDD. The proposed budgets for Year 2 must therefore show
this division of responsibilities and be readjusted accordingly.

Not'withstanding the above, TCC recommends for approval the finding of Year 2 of the Uganda
Phase I CDTI Project.

4. REYIEW OF NATIONAL PLANS AND PROJECT PROPOSALS

4.1. Equatorial Guinea

4.1.1. National Plan and CDTI Project Proposal

Equatorial Guinea consists of a mainland region also known as Rio Muni, and nvo islands, Bioko
and Annobon. Of the two islands, only Bioko is endemic for onchocerciasis and the population of the
entire island, a total of 62 000 will be targeted for mass treafinent with ivermectin. REMO studies are
underway in the mainland, and their outcome will help define the distribution strategy to be applied
there.
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In the meantime and pending REMO results in the mainland, it is being proposed to eliminate
onchocerciasis as a public health problem in the island of Bioko by 2010, through the establishment of
CDTI in the island complemented with vector elimination. The proposed project, a partrrership between
the MOH and the Universiry of Barcelona, is a continuation and expansion of an existing vertical
prograrnme in operation since 1990, which over the first two years of the project will be transformed
into CDTI and integrated into existing PHC Structure. Where PHC is not operational, it is anticipated
that the proposed project will help establish it.

TCC, after review, considered that both the National Plans and CDTI Project Proposal were
well written and well documented. Detailed information on the Project area as well as on the proposed
implementation outline of the project are,provided. The sections on ivermectin procurement, health
education, supervision and communiry involvement are particularly well presented. The commitment
of MOH partners is solid, as evidenced by their combined contribution in the total budget of the project
(4070). However, the following aspects of the proposed project are of some concern :

full integration of the project in the PHC system will be possible only in the last 2 years
of the project, in a context where only 158 of the 283 Health centres existing in the
island are fully functional. This may be too optimistic.

APOC is being requested to support the salaries of MOH personnel (including at the
central level) whose specific contribution to the project are not clearly described. Tlris
must be clarified and APOC support adjusted accordingly.

The request to APOC to support the salaries of MOH personnel at all levels though
understandable in the prevailing economic conditions of Equatorial Guinea is not
compatible with the objective of establishing a self-sustaining ivermectin distribution
system in the island. The MOH should therefore be encouraged to seek ways of
minimizing project dependance on external financial support, particularly with respect
to salary support. The decision to create as of 1998 a budget line item for
onchocerciasis control is already an important move in that respect.

Notwithstanding the above TCC recommends the approval of the National Plan and the funding
CDTI project in the island of Bioko.

4.I.2 Vector Elimination proposal to Bioko. Equatorial Guinea

This proposal is a detailed plan, the cu.lmination of over 10 years of preliminary studies, to
determine the feasibility of elimination of Simulium from the island of Bioko 40 km, from the mainland
of Equatorial Guinea, Rio Muni, and Cameroon. The team, which has prepared the plan, is well
respected, has an appropriate skill mix, have undertaken all necessary studies to date and defined the
problem precisely.

Ivermectin distribution commenced in 1990 and all the eligible population were treated since

1995. The islandhas62000inhabitantsandtheprevalenceof onchocerciasisinthe 15 + agegroups
is 81 7o; the disease is compatible with a forest epidemiology in terms of blindness rates, skin lesion,
nodule prevalence, vector species and transmission.

Vector studies commenced in 1989 and were supported recently by a TDR feasibility study. It
is concluded that the endemic Simulium population is isolated form of S. yahense "Bioko Form" on the

basis of cytotaxonomy, morphology and DNA studies all undertaken by known experts in their
respective fields, concluding that this is an isolated population. Surveys suggest that 11 % of 226 rivers
are breeding sites, and meteorological data suggest reinvasion is unlikely from the mainland (limited
sampling in Cameroon revealed no Bioko S. yahense).

a

a

a
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The dry season is short (December - March) when insecticide treatment would take place; rivers
are difficult to access hence helicopters need to be deployed in addition to ground treatment where
appropriate. River discharges are low (2-4 m3 sec-r maximal 8m3 sec-r) resulting in low insecticide
carry. Treaftnent problems anticipated are access and canopy cover over breeding sites. Temephos is

ttre suggested insecticide to be employed with Bti as a back up. It is anticipated S. yahe4sq Bioko will
be susceptible to Temephos and the requisite tests will be carried out in year 1. This will also enable
the duration of larval life to be determined at prevailing temperafires (22-26'), which suggests that this
may be 12-16 days. However, all costing have been undertaken on the need for weekly treatments, if
appropriate and the duration of larval life is longer, 2 weekly treatments might be instituted.

Appropriate monitoring of larval breeding sites and adult catching points will be established;
evaluation of transmission potentials made and staff trained in basic entomology and parasitology
(nulliparous/parous fl ies; L3 detection).

The special UNESCO environmental status given to Bioko requires environmental monitoring
and appropriate baseline hydrobiology as keys to the invertebrate fauna of mainland are not likely to be

of value on Bioko. IAB, Ghana and NHM, London will evaluate non target fauna status and provide
faunal keys. Environmental studies will also seek to identiff refugia in untreated rivers. Success of
insecticide trials will be determined by impact on flies e.g. only parous flies caught after 10 days and

O% bitulrg and fiansmission 20-30 days after insecticide application. If this does not occur then 1) either
treafinent failure or 2) reinvasion will be the cause.

Long term monitoring of success by Ministry of Health will take place in 2 dry days in June and

October

TCC considered that the proposal is well constructed, well planned and appropriate to eliminate
apparently unique form of S.yahense in Bioko. The appropriate agreements in place and funds required
to ensure vector control feasibility, testing S.]rahense susceptibiliry to Temephos, insecticide carry,
logistics and planning, training, and environmental monitoring, all of which are essential prerequisites
for a successful programme.

TCC therefore recommends support for Year I of this project, after appropriate amendments
of the budget, to commence as soon as possible.

4.2. Nigeria

4.2.1. Enugu. Anambra & Ebonyi states CDTI Project Proposal

The proposed project will be carried out in 43 endemic LGAs, out of a total of 5l in the States

of Enugu (17 LGAs), Anambra (21 LGAs) and Ebonyi (13 LGAs), which have a combined population
of 6,564,223.

Mass treatment with ivermectin was initiated in the project area in 1995, through a partnership
between the States MOH, Lions Club International Foundation (LCIF) and the River Blindness
Foundation which mission was taken over in 1996by the Carter's Center Global 2000 River Blindness
Program. In 1997 , 1,625,000 persons were treated in the project area.

The proposed project is an expansion and consolidation of the existing Programme, building on
solid experience already available in the area, while reorienting the entire process to CDTI.

TCC, after review, considered that this was a good proposal and recommended it for funding
with the following amendments :
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(i)
(ii)

Review REMO data as it indicates there may be a bigger population to treat.
Develop a strategy with the full implication of the health Services. @age 36 &Page 4la)
More effort to integrate into health system and avoid vertical programme with horizontal
baseline.
Explain in detail the supply and storage of Mectizan
Review the time line activities as they seem out of phase with seasonal activities (Page
48)
Budget Modifications:

(i ii)
(iv)

(v)

Descnbe the duties of everybody who benefits from technical assistance and the duration
of his participation in the project. This should match the conditions for technical
assistance.

Vehicles are not required in the first year as 7 already exist in the project.
Use the WHO Manual on valuation of used capital items to value all equipment included
in the project budget by the NGDO and MOH
Reduce the cost of advocacy
Reduce the cost of training materials. Flip charts and brochures should be made but only
if they differ from those which are already being used. Reduce costs for calendars.
Rectiff the unit costs for these items and the numbers needed. Bathroom scales should
be deleted, as should measuring sticks. Measuring sticks should be produced locally at

no cost.
Cost of communications should not be more than one third of that proposed
Travel : Use appropriate rates for Per diems and these should not include travel
allowance and accommodation. Most oftavel should be included within the activity, e.g.

training, supervision etc. where traveling has to take place.

Give a better indication of the content and the duration of consultancies.
Other expenses. This budget line should not exceed 5%o of the total budget. Include
activities within the appropriate budget lines.
Write a detailed proposal for the operational research and submit it.

4.2.2. The Benue State CDTI Project Proposal

This is a resubmission from the Nigerian NOTF. Although there was an effort to rectiff
concerns highlighted by TCC 4, this proposal did not address the issues in a manner that satisfied TCC
5. This proposal, therefore, cannot be recommended for funding in its current format.

This is of great concern to the TCC and APOC management. Onchocerciasis in Benue State

is largely hyperendemic. The suffering from onchocerciasis is great and must be addressed on a priority
basis. Nevertheless, proposals must meet standards set by the TCC that aim to ensure financial and

operational sustainability.

Budgets must support actual field based implementation plans. Expenditures outlined in the

budgets must emphasize APOC's operational objective of establishing sustainable community directed
treatrnent with Mectizan. Activities like training and education that bolster a community's self reliance
are in line with the "spirit" of APOC.

This proposed project was not accepted by the TCC primarily because it was deemed

unsustainable. The resources that were required to cover MOH "managerial assistance" cannot be

sustained after the project, therefore, creating a structure dependent on such costs is contrary to APOC's
guiding principles.

Furthermore, there was an apparent disconnect between the budget and the ability to achieve
the task of providing Mectizan to those suffering from onchocerciasis. The clearest example of this
was the match for capital equipment that included the full cost of 2 vehicles and 26 motorcycles that
were deemed non-functional earlier in the proposal. If these vehicles are required to achieve the

a

a

a

a

a
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program objectives, including them in the budget under APOC is appropriate. It is not appropriate
however, to exclude such costs, all this achieves is the artificial reduction of APOC's costs at the

expense of attaining programmatic objectives.

TCC recommends that APOC management engage in discourse with the NOTF to find Iocally
available solutions that will resolve the issues that are holding up funding of this important proposal.
In addition to the above comments, the following issues must be addressed and improved upon before
resubmission to the TCC:

(D An explanation as to why the number of treatments dropped significantly from 1995- 1996,
and why there are no treatment figures for L997.

(iD An explanation as to why the cost per treatment before APOC was in the $0.10-$0.20 range
and afterwards never gets below $ 0.78, even by the fifth year when it should be close to the

$0.20level.

(iii) Budget issues:

Personnel

APOC top ups for MOH personnel represents $241,000 and was seen by the TCC as

unacceptably high given the fact that the program is working to put sustainable
systems in place. This expense was simply shifted from the "Other Expenses" line
item in the original submission to the "Personnel" line item in this latest submission.
Despite the NOTF's justification of the personnel costs, TCC 5 stands by the
decision of TCC 4 in stating that the number of MOH personnel is too high for a

CDTI. This must be rectified if this proposal is to be resubmitted to the TCC.

Capital Equipment

UNICEF's contribution of over $100,000 in vehicles is not valid. Both vehicles,
and26 out of 38 motorcycles, are deemed non-functional in section 10.3 and can not
be considered a contribution unless they are able to be repaired. Even in that case

only the depreciated value can be considered.
In the 5 year total budget, APOC's total contribution toward capital equipment is

$94,700, however, this is also the year one capital equipment expendinrre by APOC
and then it goes on to spend $43,400 for capital equipment in year 2.

Training

The number of training sessions is quite low and the TCC is concerned that the
necessary training can not be accomplished
The training activities described in the body of the proposal on page 15 do not match
the expenditures in the budget.

General Budget Issues

The budget calculations are sloppy with many errors throughout this proposal.
These must be corrected.
There are no detail budgets for years 2-5, these should be included.

a

o
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Cost per person treated

This remains a problem. The TCC has set clear guidelines that state that the first year of
treatrnent should not exceed $2 per person. Subsequently, in year 5, the cost per person treated
should be in the vicinify of $0.20. The costs for this proposal far exceed these parameters and
should be brought closer in line with the guidelines.

The TCC encourages the NOTF to address these issues in a timely manner. Once addressed,
the proposal should be resubmitted for review by the TCC.

4.2.3. Ekiti State CDTI Proiect Proposal

TCC, after a thorough review, considered that this proposal could not be recommended for
funding by the Trust Fund and should therefore be resubmitted. The following issues and concerns must
be fully addressed by the new proposal:

REMO results is not clear and careful analysis of what was presented does not conform
with the endemiciry table shown on the text.

(ii) The population to be targeted for treatment should be specified for the entire five (5)
year period of the project.

(iii) Health Education should be planned on the basis of KAP studies or other "internal
source" of information available on the proposed project area, and the role of H.E.
should be better emphasized and its modalities more adequately addressed.

(iv) Similarly, training is not adequately addressed, particularly the training health
personnel and CDD on the philosophy and sustainability of CDTI.

(v) Specific budget related issues

The overall cost of treatments for the life of the project is too high, and therefore not
'in keeping with APOC concept of sustainable CDTI projects.
Cost of treatment/year is high (e.9.,3.4 $/yr in Yearl) and does not come down to an
acceptable level by Year 5, which is a major concern to the sustainability of the Project
once APOC funding ceases.

The number of personnel assigngd by the MOH (94) and budgeted for in the proposal
(25) is too high for what is essentially a community-directed project.
Some requests are excessive and cannot be justified: e.g. number of calculators ,

bicycles etc.

Expenditure on communication is very high e.g. 32 460 (l year)

(D

a

a

a

(vi) Budgetary Inconsistencies

Discrepancy between the budget f,rgures shown for year 5 on page 114 and that shown
on page 120

Capital expenditure on year 5 page 120 (30 000) does not appear on Summary page

rt4.
Careful scrutiny of the arithmetic is mandatory (page 49).

4.2.4. Imo & Abia States CDTI Project Proposal

This proposal covers the States of Imo (27 LGA) and Abia (17 LGA). 16 LGAs in Imo State
and 8 LGAs in Abia State are hyper and meso-endemic for onchocerciasis. Imo and Abia States have
a total population of about 5.529.1 12 people.

a

a

a
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A community based ivermectin has been in operation in the two states since 1993, through a
partnership between the Imo/Abia States Ministries of Health and the River Blindness Foundation
initially, then with the Global 2000 River Blindness Program and the Lions Club International
Foundation (LCIF). To date nearly 2.9 million persons have been treated with ivermectin in the Project
area.

The proposed project is an expansion and consolidation of the existing programme and will seek
to firmly establish CDTI in an area known for its high community interest and involvement in self-
development projects.

TCC considered that the proposed project was building on a successful programme which had
already trained high number of community based Distributors, and was achieving high coverage at a
cost of 0.19$/treatment. The description of proposed activities, the integration to PHC and the
implementation process of the project were clear and technically sound. Only the proposed budget,
which starts high and remains fairly high at the end of the project, is unacceptable and should be
significantly reduced, particularly on the following line items :

Personnel : APOC is requested to pay for 227 staff including 28 in the national office
and lab assistants.

Capital equipment : most requests under the section are generally high. For instance,
two news cars are requested to APOC, in a project that already has 8 vehicles, all of
which will be serviced and maintained with APOC funding.

(iiD Supervision : the cost of supervision is high, particularly that related to Management
follow-up visit.

(iv) Consultants : It is not clear why the project needs so many consgltants (Health
Education, computer etc.), especially in view of the high cost that they represent for the
Project, and their unclear contribution to the project.

(v) Operational Research : A full proposal must be submitted before this may be considered
for funding.

(vi) "Other expenses": These represent 12 - 15% of the total budget and it is not clear many
items included under this section must be funded at all by APOC.

The Imo & Abia States CDTI Project Proposal was recommended for funding with the above
amendments.

4.2.5. Kano State CDTI PROJECT Proposal

The proposed project is located in Kano State which has a total of 44 LGAs out of which 14 are endemic
for onchocerciasis. The population targeted for treatment is 400,000 persons of which 175,000 live in
meso endemic and 225,000 in hyperendemic communities.

The proposed CDTI project is a continuation, an expansion and a reorientation of an existing
progralnme that has been in operation foi a year and has treated 108,857 persons so far.

TCC, after review considered that this was a clear, well thought, well written proposal showing
communiry involvement leading to transfer to CDTI. Another attractive feature is a figure illustrating
the anticipated expenditures for the CDTI project over l0 years, giving some indication of sustainability
as APOC and NGDO costs drop or stop. There is no Operational Research proposed, but several
interesting issues raised e.g. the diffrculty in treating the Moslem women through CDTI and need for
a different approach.

(D

(iD
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TCC therefore recommends for approval of the Kano Project Proposal after budget review
as suggested below.

(i) Overall the budget for the first year is high

(ii) Specific items needing to be reviewed by APOC Management:

Health Education/Mobilization - e.g.: T-shirts@
Calendars@

Capital equipment - e.g.:
Fax@ $ t:'soo
Air conditioner@ $ 1.000
Writing board@ $ +SO

Overhead projects@ $ ZSO

20 motorcycles etc.

$ 3/each

$ 2/each

4.2.6. The Ondo State CDTI Project Proposal

This project is being submitted for review for the third time. During the last review concern
was expressed by the TCC over unrealistic endemicity data, inflated budget and lack of integration
regarding personnel, to the extend that they were budgeted separately for APOC funding.

TCC considered very carefully the responses of the NOTF to previous concerns and concluded

that these were still unsatisfactory, as can be demonstrated by the following :

Inconsistent endemicity data giving rise to inconsistent number of individuals to be

treated. Whereas from the outset, the project set a target for treating 268,200 in the

hyper-endemic zone and 89,500 individuals in the meso-endemic zone.by year 5, the

authors of the proposals end-up justifying in the budget section the treatment of
287,822 individuals in the hyper-endemic zone and 67L,582 in the meso-endemic zone.

This is about 8 times the original figure! With such serious inconsistencies, TCC
members are not able to know what is the real situation regarding endemicity data in
the project area.

a

The budget seems to be "put up" so as to end with the agreed figure of 0.2 USD cents

per treatment in year 5, but on an artificially inflated number of patients. This is
difficult to justify, especially in view of the previous observation on endemicity data.

The authors still budget for "personnel motivation" despite the fact that the APOC
philosophy of integration into the existing PHC structure is known to them. This is

disturbing as it appears that the authors are not prepared to accept the APOC
philosophy, particularly if one refers to the "poetic" plea in the document requesting

APOC to motivate the health workers.

In view of the above, TCC regrets that the Ondo State Project Proposal is again rejected. The

following recommendations are intended for and should be adhered to by NOTF/Nigeria:

There must be consistency on endemicity data which are used in various sections of the

proposal. Endemicity data are not only important for the purpose of submitting
proposals to APOC, they are also essential in assessing coverage as the project moves

forward.

(i)
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(ii) NOTF/Nigeria must be reminded that remuneration for MOH staff is not in line with
the APOC philosophy, instead the salaries of MOH given by government are regarded
as Government Contribution. It is with this understanding that a partnership between
Government, NGDO and APOC is established.

(iiD TCC members are concerned, that a the current "cycle of submission /rejection" of this
proposal is not in the interest of the individuals needing treatment in Ondo State and
hence requests NOTF to ensure that they come up next time with a realistic project
proposal, so that funding and treatrnent could start without further delay. They should
endeavour to use all available resources available with the NOTF, and should not
hesitate to contact APOC Management for additional support should need arise.

The Yobe State CDTI Proiect Prooosal4.2.7

The proposed project comprises 12 LGAs out of the 17 that exist in the State with a target
population of 315,000 persons. It is a continuation, an expansion and a reorientation (to CDTI) of an
existing prograrnme which is a partnership between the Yobe State Ministry of Health and Christoffel
Blinden Mission (CBM, and has been operating for the past two years in nine endemic LGA. The
number of people treated in 1997 was 160,271.

TCC considered that this was a well written proposal and noted wittr interest several innovative
aspects mentioned herein and expressed regret that these ideas would not be subject to operational
research. The following were particularly attractive:

the concept of CDD training of CDDs ("each one teach one");
the devolution of monitoring to community level, including the use of older residents
in a semi supervisory capacity and community level problem solving;
attention to special gender issues of strict Islamic societies

TCC recommended the approval of the Yobe State Proposal with clarification from the
NOTF on the following points, and budget review and adjusunent by APOC management as suggested
below.

(i) Epidemiology of onchocerciasis in the state: The TCC noted a difference in the REMO
map at APOC HQ compared with the Yobe State REMO map given in the proposal.
The latter showed considerably more endemicity than the former. The proposal calls
for the treatment of 80 hyperendemic villages in Year 1, but the REMO listing of 59
villages shows no village with nodule prevalence greater than40Vo (hyperendemic).
Comments on classification methodology used to claim 80-110 (Year 5) hyperendemic
villages are requested.

( ii) Issues related Ivermectin distribution: Insufficient information was provided on the
following operational items:

Details about the "special arrangements" for treating seasonal migrants (eg., the
Fulani)
Coverage objectives
Use of the considerable monies released by LGAs (page 7)
Details of treatment plans in 307o of areas lacking PHC coverage. How will
the VHCs function without support of the PHC strucrure (page 19)

a
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(iii) Budget related issues

The budget follows the general guidelines of the TCC, with APOC requested
to fund 53Vo of the overall cost in Year 1, and 15% h Year 5. Yet, TCC noted
the high treatrnent cost of $ 1 .26 per treatment in Year 1, followed by a brisk
drop to just $0.31 per treatrnent (400Vo) in Year 2. It requests current cost per
treatrnent values by CBM (input costs have not been provided in section 2.4,
page 7) to compare with the request.

TCC requests clarification on the $34,000 APOC costs in Travel in Year 1

(page 62), and the $12,000 for household cards (Other Expenses).

TCC requests detailed budgets for the entire five year period.

4.2.8. The Zamfara State CDTI Project Proposal

Zamfara was created out of Sokoto State in 1996 in N.W. Nigeria. It is made of 14 LGAs, 5
of which are meso-endemic for onchocerciasis. Although the State has a total population of 2,169,915,
only 128.000 are estimated at risk. Mass treatment with ivermectin has been in operation since 1996

through a parfirership between ttre State MOH and Sight Savers lnternational (SSf). 84,180 were treated
in 1997 in the project area.

The proposed project seeks to establish CDTI in area, which is part of an Islamic State with a

strong Purdah system, making women's participation diffrcult. The proposed operational research topics

on record keeping and women's participation are very appropriate and ttre idea to have a double system

of supervision (by supervisors selected by the community as well as supervision by LOCT is quite

attractive).

TCC, after review, considered that this was a good proposal and recommended it for approval
with the following amendments.

(i) Review of the timing of various activities, which do not follow in a logical order and

do not follow normal seasonal activities.

(ii) Review of the number of personnel engaged in the project, as the number is

inappropriate for a community based project of this size.

(iii) Review the budget: The budgeted costs per patient are high in comparison with the

previous treatrnent cycles. The cost in the final year is above levels that indicate

sustainability.

(iv) Review Personnel Costs all years

Year 1 : Costs of capital equipment Motor bike, Computer, Photocopier Generator,
Software all seem excessively high. "Operating expenses" which include Technical
assistance and operational research requires a full detailed proposal.

Year 2 & 3 : Reduce "operating expenses"

a

a

a

TCC recommended the approval for funding of the Zamfara CDTI Project Proposal with
the above amendments.

I

a
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4.2.9. Addendum to NOCP HO Proposal for the support of NOTF Zonal Offices

In reviewing the proposal for support for the NOTF Zonal offices, TCC were cognizant of the
resolution of TCC4 (Report page 18, paragraph 2.4.9.) which recommended " a properly prepared
proposal be submitted with a budget showing evidence of yearly decrease in Project costs and a total
budget not exceeding US$ 160,000 in the first year".

The comminee did not find that the proposal responded to the terms set out above and the
essential mid-level Management function which TCC4 had envisaged; furthermore, the budget exceeded
the recommended total for the four Zonal offices for the 1" year and for subsequent years, there is no
clear indication of decreasing running costs to APOC which were consonant with the APOC philosophy
of sustainability and decentralization endorsed by TCC, CSA, and JAF.

TCC wished to emphasize the need for the NOTF to address the issue of defining what the
unique and essential role and function of Zonal offices was in the context of:

Ensuring sustainable community-directed treatrnent strategies were functional within a

five year period;
Avoiding duplication of activity at national or State level;
Defining the role of NGDOs at Zonal level;
lnformation Management; and,
Further decentralization and integration of Ivermectin supply and other APOC
activities.

These issues must be resolved before support for Zonal offices can be provided from the Trust
Fund

The TCC wished to reiterate APOC's commitrnent that it was committed to:

(D Supporting National/Federal structures and systems that can ensure sustainable
community-directed treatment.

Ensuring integration and ownership in the lower levels of health system, particularly
considering APOC's philosophy that the communities are the lead stakeholders.

(iii) Avoiding duplication and replication of function at different levels of the health system.

(iv) Avoiding duplication of funding at Central and Zonal level and in funded projects

(v) Reducing the perception by the donor community that support for new vertical
structures was being endorsed by the creation of an additional Management tier.

TCC were unable to recommend funding in the tight of the above considerations, and hopes
that any new proposal will address the fundamentals referred to above.

4.3. Uganda

4.3.1. Uganda Phase III Project Proposal

This phase III of APOC-supported Project in Uganda will be carried out in the districts of
Rukungiri (assisted by Global 2000 River Blindness Program), Mbarara (assisted by Christoffel Blinden
Mission), Nebbi (Global 2000 River Blindness Program), and Arua (Christoffel Blinden Mission). It
is a consolidation and reorientation of existing ivermectin distribution programmes in these districts that
have been in operation since 1992 (Rukingiri and Nebbi districts), and 1994 (Mbarara and Arua

a

a

a
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districts) and have enabled the treaffnent of 312,323 people n 1997 . The total population targeted for
CDTI in the Project area is close to 400,000.

TCC, after review, considered that this proposal as presented had sufficient merit to be
recommended for support for funding, and recommended the following to APOC Management for
follow-up action:

(D The target districts fall within the area of priority for mass distribution of ivermectin.
However the TCC rejected as untenable the reasons adduced in the proposal for seeking
approval for the inclusion of hypo-endemic areas in the APOC funded CDTI. TCC
therefore directed that only areas that fall within the REMO delineated prioriry zone
should be treated.

(iD TCC noted that all but one of the ideas put forward for Operational Research are sound
and relevant. The exception is the proposal to study the impact of ivermectin treatment
in sentinel villages using skin snips. This should be dropped, while the NOTF is
encouraged to develop other ideas further to a level of acceptability and funding.

(iii) The NOTF is urged to monitor closely and document as accurately as possible the scope
of the anticipated cross-border interaction with the Democratic Republic of Congo, and
the effect on the distribution of ivermectin.

(iv) Most sections of the budget are grossly inflated. In particular, the budget for the
prograrnme Headquarters (The National Onchocerciasis Secretariat) is a duplication in
virtually all respects, of the same budget that has been presented for the second year
funding of the Secretariat in the proposal for Phase one projects in Hoima, Kasese,
Kisoro and Masindi districts. The whole of the Secretariat budget for this (new) project
should be pruned to the barest minimum. A ceiling of about $ 150,000 should be placed
on the APOC (Trust fund) support for the first year of the project.

4.4. Tanzania

4.4.1. The Ruvuma CDTI project Proposal

The Ruvuma CDTI project comprises three adjoining districts of Songea and Mbinga Region, and

Ludewa in Iringa Region. The three districts are all part of the "Ruvuma focus" and have a total
population of 861, 461 persons.

Mass treatment with ivermectin in the projectarea was initiated in1992, with financial and

logistic support in the first three years from The Rrver Blindness Foundation (RBF), followed by bridging
funding in 1995 by the Inter-Church Medical Assistance, until 1997 when Sight Savers International took
over.

The proposed Project seeks to establish CDTI in an area where mass distribution with ivermectin
was being done using a vertical strategy with mobile teams.

TCC, after review, recommends the approval for funding of this proposal in the condition that
the following issues are resolved to the satisfaction of APOC management:

The Tanzanian NOTF requests funds from APOC to treat hypo-endemic communities.
TCC would like to remind the Tanzanian NOTF of APOC's policy not to release funds
for the treatment of hypo-endemic communities. In this case, the TCC recommends
adherence to this policy.

(D
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(ii) TCC noted a decline in the number of people treated in 1997 . This is understandable
during this year of bridge funding, however, there are no figures in terms of the cost
of this program. The TCC recommends that the Tanzanian NOTF provide Apoc
Management with these figures as soon as possible.

(iiD There was a concern expressed by the TCC that in the first year of this program the
number of people treated would be four times as high as the previous year and twice
as high as the greatest number of treatments ever achieved by this program. A
justification that explains this optimism is required.

(iv) TCC requests more information regarding the process by which health educarion
materials will be developed.

(v) TCC encourages the submission of a more derailed proposal for the operational
research component of this proposal.

(vi) TCC recommends that ttre Tanzanian NOTF adhere to the common practice of having
people swallow Mectizan in front of the distributor. This is to the surest way to ensure
compliance.

(vii) Budget related issues:

The "total" column in *te summary budget is all wrong and must be corrected.
The budget suggest the involvement of a rural health staff of 153. This is more than
one per community and must be justified or reduced appropriately.
There is no line item for a Sight Savers Project Officer who is referred to throughout
the document.
Some capital equipment line items seem high eg. computer for $4,500, fax for $1,500.
The TCC commends the attention to the training component of this proposal but is
concerned with the lack of training in years 4 and 5. MOH staff tends to constantly
change and training must continue to meet this flux of personnel.
The subtotal on page 43 is wrong and must be corrected.
The operating expense line item is abruptly transferred to the MoH in year 5 and
amount to about $40,000. Is this realistic? Most of ttre operating expenses relate to the
maintenance of vehicles that will be 5 years old at this point. Will they be functional?
Will they be needed?

4.5. Matters arising from the review of National Plans and Project Proposals

4.5.1. Completion/Updating and Use of REMO results in APOC countries

TCC has stated at its previous sessions that the completion of REMO exercise and the
production of REMO maps are a prerequisite for a country to receive APOC support. TCC recognizes
that REMO maps are obtained through a method of rapid epidemiological assessment, and that REMO
treatment areas are generated through a defined sampling methodology. Reconsideration of REMO
designated nontreatment areas is accepted when appropriate and validated data are available. TCC is
concerned that some participating countries may be sending REMO data that do not fully adhere to the
above rules (e.g. REMO data in some Northern States in Nigeria: Kano, Yobe, Zamfara..).

TCC therefore wish to reiterate its agreement to the principle of reviewing the distribution and
endemiciry of onchocerciasis where REMO results are conflicting with historical (or other) available
data in any given area, and its insistence that this be done in the standardized and replicable way that
has characterized the REMO methodology and its validation so far.
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4.5.2. Support to NOTF Headquarters and related structures to supervise CDTI Projects

TCC noted that is resolution at TCC4 to support the essential role and function of NOTF HQ
was still ill-understood and often misinterpreted, as can be evidenced by the inflated budgets and
"unsustainable" requests that are still coming from or through these offices.

TCC therefore wished to reemphasize the following

(i) Funds for supporting all NOTF (National Zonal, provincial and prefectural) offices put
together should not be above $ 10.000 per 100.000 persons treated.

( ii) AII activities such as training, education, mobilization, monitoring and supervision by
the central offices should be budgeted within the specific projects.

(iii) Per diem should be calculated based on country cost rates, and this cannot be separated

into accommodation and travel allowance.

(iv) Administrative costs for personnel, supplies and equipment should not exceed 50% of
the 5 year total cost of the project.

(v) Itemized cost of articles should be more or less uniform within the country and

regardless of purchasing parfy.

(vi) For all equipment brought into the project by the NGDO/MOH Partners, there is a need

to indicate :

the date of purchase.
the initial cost.
the depreciated value

(vii) The proportion of time attributable to a project by the different levels of implementator
has to be re-evaluated e.g.

An NOTF Coordinator cannot spend 100% of his time per project in all 4 projects
under his supervision.

Wittr the need to integrate CDTI into the PHC system health personnel at the peripheral
level carmot spend 100% of its time in Oncho activities.

4.5.3. Funding of subsequent years of CDTI projects

Funding by APOC of subsequent years of CDTI approved projects is not automatic, as APOC

requires projects to submit at the end of each year an annual report and the proposed revised budget for
the followingyear. Concern was expressed by the TCC that because of unavoidable delays in the

transmission, review and approval of these documents, this could result in the disruption of ongoing

activities in the field. In order to avoid this happening, TCC recommended that Projects forward a 6

monthly activity and financial report, as well as the budget of the second year, fully justified and

indicating activities to be carried out, their content and number of persons involved.

a
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5. OTHER MATTERS

5.1 Preliminary report on the implementation of the first year CDTI Projects Proposals
approved in April 1997 for Nigeria and Sudan

TCC was informed by APOC Management that preliminary repors had been received from
some projects that had been approved in April 1997 in Nigeria and Sudan. These reports were overall
encouraging and quite realistic in that both achievements and constraints were highlighted. Thus in
Sudan one of the greatest challenges to the NOTF is how to pursue CDTI activities and especially
maintain adequate coverage, in a situation rvhere transport difficulties are routine, and where the war
is regularly changing the map of and accessibiliry to the target areas. The full report from these projects

will be available at the next session.

5.2 Update on Impact Assessment

TCC was informed on progress made in the preparatory activities on the impact assessment

study of APOC funded projects. In line with TCC4 recommendations, the protocols for transmission
studies and clinical studies were reviewed and revised, fifteen sudy sites selected and the two proposed
principal coordinators confirmed.

Four teams made each of a dermatologist, an ophthalmologist, an entomologist, and a social
scientist have been formed. In the selection of researchers, priority consideration was given to those

with skills relevant to the study, who had participated in similar multi-country, or multi-site studies on
onchocerciasis . Geographic spread and language guided the grouping of researchers into teams.

The following tentative time line of activities was being proposed

a

Workshop I,
Census,
Field activities,
Monitoring by Coordinators,
Workshop II,
Field activities,
Workshop III,

3-16 May 1998, Douala (Cameroon)

25 - 30 May 1998

June - July 1998

June - July 1998

L7 - 2l August 1998

September- December 1998

June - July 1999

TCC was pleased to note that considerable progress has been made since the last session and
agreed that activities should start without any. further delay. The above time line was therefore
recommended for approval and it was suggested that the number of study sites be further reduced to 13.

5.3 Integration of CDTI Projects to Primary Health in the context of ongoing Health Sector
Reform in Africa

In response to JAF3 request for TCC's contribution and advice on APOC operations in relation
to Health Sector Reform in Africa and after deliberations, TCC recommended that the first day of the
next TCC meeting in August 1998 be put aside for a Forum to discuss these critical issues and prepare
conclusions to be presented at JAF4 in December 1998 in Accra.

The subjects proposed for discussions at the August Forum are

(i) Communityinvolvementleadingtowardssustainability
(ii) Cost sharing
(iii) Decentralization
(iv) Inter-sectorial collaboration

a



JAF4.4
Page22

Those invited to contribute would be

AFRO : Dr Roungou to arrange for full briefing material or participation of the
regional advisor for health Reforms.

CSA : The FAO, UNDP and the World Bank to present their ideas of Health Secror
Reform in the context of APOC.

wHo/ARA in Geneva, which has many years experience working with Health
Systems.

The wHo/Drug Action Programme (from HQ or AFRo) ro contribute ideas on drug
distribution in the context of APOC operations.

Associated with these presentations one page "Country Case Studies" should be presented on
drug distribution systems from the following TCC members :

1

I

2

J

4

Tanzania :

Cameroon
Mali :

Sudan :

Nigeria :

Dr Kilima
Dr Befidi
Dr Diarra
Prof Homeidn
Prof O.O. Kale

In addition, the NGDOs will be asked to contribute a concept paper to the discussion on the
stimulation of health care where there are no health systems. Dr Kassalow would conlact the various
members of the NGDO Group and Dr Hopkins would prepare a one page country report on C.A.R

ln order to allow time for debate, presentations should be limited to l0 minutes orily with a strict
maximum of 5 minutes for questions of clarification.

5.4 Operational Research in APOC funded projects

Like in previous sessions , many innovative and appropriate Operational Research (OR) topics
have been proposed in the Project proposals submitted to the TCC at this session. TCC, after
deliberations, considers that OR is an integral part of APOC, and believes ttrat its responsibilities include
consideration of operational research issues to be executed in the field, within APOC funded projects.
Such OR would, of a matter of course, need to be fundamentally related to the coverage and
sustainability of Mectizan distribution to be entertained.

Proposed OR (Pre-Proposals): should be briefly described in the appropriate sections of the
proposal document, with each research idea being presented in no more than one paragraph. TCC
would also entertain ideas for OR proposed during the execution of an approved APOC project, and
might on occasion invite operational research on a given area of importance.

For those ideas considered important, TCC would invite full proposals of ideas determined to
be of interest during a full TCC meeting. A standing subcommittee would review these proposals and
make recommendations for funding at a full TCC meeting. OR funding would be limited to one ongoing
$10,000 OR effort per APOC project for any given year of a given APOC supported project. A full
technical and financial report is expected at the completion of the OR.

It is recommended that l% of the APOC budget for programs be set aside each year for OR

,
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5.5 APOC Trust Fund support of NGDO overheads

TCC was requested by the NGDO Coordination Group to clarify the formula for determining
the amount to be reimbursed to NGDOs on a Project by Project basis. TCC concluded that the decision
taken by JAF in Liverpool is self-explanatory. To quote "The Forum approved that7.57o of eligible
NGDO direct costs would be reimbursable for project overheads". 

/

TCC noted however, that the estimates of NGDOs direct costs could be subject to different
interpretations. It is understood hat NGDO direct costs refer to direct expenditures reimbursed by APOC
plus those funded by the NGDOs in support of field operations in the Project. Based on this definition,
the NOTF will make an estimate of the reimbursable NGDO overheads which will be incorporated as

a one-line item at the end of the Project proposal.

APOC Management will make the final determination of the amount of the overhead estimates
to be advanced to the NGDO. Achral NGDO direct costs will be determined at the end of the year and

verified by the receipts to be provided by the NGDO as the basis for the final payment of the actual
overheads.

5.6 APOC budgeting constraints

TCC considered that notwithstanding ongoing efforts by the World Bank and APOC
Management to mobilize funds, and in the face of many unrealistic demands still coming from NOTFs,
the issue of APOC current funding gap (section 1.2) and hence budgeting constraints, should be better
explained to participating countries.

On a related issue, TCC debated on the current rationale to fund only the best project proposals,
as opposed to seeking to establish CDTI in priority areas. TCC reaffirmed is support to the concept
of prioritization, which should be based on a goal of seeking to deliver Mectizan to areas of greatest
need (ie, hyperendemic areas in need of urgent treatment, as defined by the APOC GIS). Such priority
areas still must submit sound projects that meet TCC approval standards. TCC supports APOC
Management in being proactive and providing extra technical assistance in such priority areas.

6. CONCLUSIONS AND RECOMMEI\DATIONS

6.1. Recommendations (Update) on Vector elimination in Itwara focus

On the basis of the information provided by the Management on the status of the activities
carried out by Prof, Garms and the national team in the Inryara focus, TCC recommended that:

(D Further treatrnent in the Invara main focus and sub foci (Aswa and Siisa rivers systems)
be initiated as appropriate, to ensure that progress already achieved is maintained, and
support for appropriate monitoring by regular vector collection and crab catches be

provided as it is essential that elimination be valided over a 2-3 year period.

( ii) Funds for further feasibility studies be released from any savings out the 1997
approved budget for Itwara focus, to define vector elimination projecs in the Mpamba-
Nkusi focus as part of the rolling prograrnme to eliminate vectors in other Uganda foci.

APOC Management could consult with the Chairman of TCC and other relevant TCC
members between meetings to obtain approval for activities as submitted by the NOTF,
provided the proposals are in line with the National Plans, the Walsh et al report
approved by TCC2.

(i ii)



JAF4.4
Page 24

6.2. First Year Progress Report of APOC funded CDTI projects

6.2.t Malawi

Provided the administration of the Project is strengthened, TCC is confident that the NOTF can
catch up on 1997 delays in Project implementation and therefore recommends continued support for the
CDTI Project in Thyolo and Mwanza foci with appropriate amendments (section 3.1.)

6.2.2 Uganda

TCC recommended that the second year budget be approved, subject to substantial revision. In
this regard, the cost of maintaining the national secretariat should not exceed 25% of the overall
expenditure for the second year (section 3.3.).

6.3 National Plan and Projects proposals

6.3.1 Recommended for APOC's funding

Provided they are revised as suggested and notwithsknding the comments and suggestions to
APOC Management for follow-up action, TCC recommends the approval for funding of tbe
following:

A. Equatorial Guinea

(i) CDTI Project Proposal
(iD Vector Elimination in Bioko Island : activities for Year I to commence as soon as

possible (section 4.1.2)
Nigeria

a,

B

C. Uganda

(i) Phase III Project Proposal for CDTI (Arua, Mbarara, Nebbi & Runkungiri districts)

D. Tanzania

(D Ruvuma Project Proposal for CDTI

6.3.2 To be resubmitted to the TCC

(i)
(ii)
(iii)
(iv)
(v)

(D

(iD
(iiD
(iv)

Enugu/Anambra/Ebonyi States Project Proposal for CDTI
Imo/Abia States Project Proposal for CDTI
Kano State Project Proposal for CDTI
Yobe State Project Proposal for CDTI
Zamfara State Project Proposal for CDTI

Benue State Project Proposal for CDTI
Ekiti State Project Proposal for CDTI
Ondo State Project Proposal for CDTI
Proposal for the Support of Zonal Offices
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6.4. Matters arising from National Plan and Project Proposals

6.4.1. Uodatine and Use of REMO results in APOC countries

TCC reiterated its agreement to the principle of reviewing the distribution and endemicity of
onchocerciasis where REMO results are conflicting with historical (or other) available data in any given
area, and its insistence that this be done in the standardized and replicable way that has characterized
the REMO methodology and its validation so far (section 4.5.1)

6.4.2. Support to NOTF HO and related structures to supervise CDTI Projects

TCC reemphasized its commitment to support the essential coordinating and supervisory role
of the NOTF HQ and related structures, provided that these are in line with existing guidelines and in
keeping with APOC objective of establishing self sustaining CDTI systems (section 4.5.2).

6.4.3. Funding of subsequent years of approved CDTI projects

In order to avoid disruption of ongoing field activities in APOC funded Projects, TCC has

recommended an earlier submission of the revised budget of the following year (section 4 .5 .3).

6.5. Other matters

6.5.1. Impact assessment of APOC funded CDTI projects

TCC noted with satisfaction progress made in the preparatory activities towards the
implementation of impact assessment study, in particular with respect to country and site selections, the
composition of the study teams and the time frame of activities leading to the collection of baseline data.
TCC agreed with APOC Management that the number of sites be further reduced to 13 (section 5.2).

6.5.2. Integration of APOC operations into PHC in the contextof ongoing Health sector reform in
Africa

TCC has agreed to hold a Forum on the above topic at its next session (TCC6): an agenda has
been suggested and the main contributors identified (section 5.3).

6.5.3 APOC Trust Fund support of NGDO overheads

In response to a request from the NGDO Coordination Group, a simple formula for determining
the amount to be reimbursed to NGDOs on a Project by Project basis has been proposed by the TCC
(section 5.6).

6 .5 .4. Joint supervision of CDTI Projects

TCC recognized the value of joint supervision of APOC Projects by the partners including the
NGDO involved in the specific projects. Funding of such visits could be provided through the Trust
Fund and or the Onchocerciasis Unit of the World Bank.

a
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ANNEX 2: DECISIONS, CONCLUSIONS AND RECOMMENDATIONS OF JAF3

CSA requested to consider and make recommendations to JAF.4 regarding future arrangements

for APOC Management before and after the end of OCP operations, including the location of
the headquarters of APOC and is directorship. Members of JAF could make their views known
to CSA in writing (para. 5.12).

APOC management to allow for sufficient time at the 1998 session of JAF for a thorough
discussion ofthe issues under paragraphs l. above and 3. below (para. 5.13).

1998 September session of TCC requested to set aside the necessary time for consideration of
APOC activities in relation to Health Sector Reform (para. 6.10).

JAF agreement to standardized monitoring/evaluation forms prepared by the APOC
Management and confirmation of continued need for semiannual reporting to the Management
(paras. 6.5 and 6.11).

Participating Countries encouraged to use blanket duty-exemption forms and reduce the
signatures to a minimum; the APOC Management was encouraged to involve the Mectizan
Donation Program in discussions between APOC and Participating Countries (para. 7.6).

a

L
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4

5

6

7

8

Need for flexibiliry in implementing the APOC strategy to make it applicable to areas

the CDTI approach requires modification to meet local conditions (para.8.5).
where

9

JAF approval of APOC compensation of NGDO overheads equal to 7 .5% of eligible NGDO
direct costs as outlined in a given Project proposal (paru.9.4).

JAF ratification of CSA-approved APOC-financed projects submitted to the Forum at its
current session (para. 10.9).

Indicators for CDTI impact assessment to be reassessed based on findings of the study on the
effect of ivermectin on skin disease assuming different time-frames and coverage of treatment;
the results to be reported to JAF.4 (para. 11.1).

JAF participants looked forward to the use of numerical targets for monitoring progress, based
on the results of TCC epidemiological impact studies and stressed the importance of considering
the coverage factor in this respect.

WHO/TDR Task Force to report to TCC on progress of Rapid Independent Monitoring
indicators of Treatment including Coverage (para.ll.4).

Plan of Action and Budget for 1998 approved (para. 13.2).

JAF.4 to be held in Accra, Ghana, from 9-11 December 1998.
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