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1. INTRODUCTION

The successful financing and implementation of nine (9) Projects in four (4) countries, approval
of twenty-five (25) new Projects, the establishment of reliable administrative and financial systems in nine
(9) countries and strengthened partnership were seen as achievements in 1997. Other achievements were:

uninterrupted drug delivery made possible through the support to the NOTFs provided by
NGDOs and MOHs, during the period, financial and management systems set up at

country level by APOC Management;

development by TCC and Management of monitoring and evaluation tools

2. OVERVIEW OF 1998 ACTTVITIES

The main activities of 1998 are sumrnarized below

(i) Within the area of Programme Support to Countries, the Management has continued playing a

catalytic and coordinating role, strengthening the National Onchocerciasis Task Forces (NOTFs),
and with the Technical Consultative Committee (TCC) attracting better quality national plans.
vector elimination and increased number of well- written CDTI Projects proposals. In 1998,

sixteen (16) CDTI Projects proposals and three (3) National Plans were approved by the

Committee of Sponsoring Agiences (CSA) based on the recommendation of the TCC (see

doc.JAF4.3 , Fig.2).

(ii) On the administrative and financial side, significant achievements were made in capaciry buildin_s

at country level for the management of 27 Projects in eight (8) countries; the revision and

downscaling of Projects budget; preparation and signing of 26 Letters of Agreement with 11

countries.

(iii) the launching of the first and second year ivermectin distribution Projects led to significant
increase in the number of treatments and will enable the treatment in 1998-99 of over 15 million
people in 11 countries.

(iv) finalization of technical and administrative preparatory activities to commence with elimination
of vectors in selected foci in three (3) countries by mid-1999.

(v) increased technical and financial support to NOTFs for refinement of and completion of Rapid
Epidemiological Mapping of Onchocerciasis (REMO) and integration of REMO data into the

Geographical Information System (GIS).

(vi) the developrnent and distribution of materials on lEC/Training of CDDs and media promotional
to enhance the visibility of tlie Prograrnme.

(vii) the launching of sn:dies on the assessment of the long-term impact of APOC activities

(viii) monitoring by independent scientists of thirteen APOC-supported ivermectin distribution Pro.iecrs

in Sudan, Nigeria, Uganda and Malawi.
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(ix)

(x)

3.

3.1

3.1.1

collaborating with TDR on operational research to address the sustainability of the CDTI
approach and search for alternative approaches.

completed workshops on the philosopy of APOC, the concept and implementation of CDTI and
management of APOC funds, for19 APOC countries.

PROGRAMME SUPPORT TO COT]NTRIES

Country visits

Preparation of National Plans & Projects proposals

In the context of technical support and advocacy from APOC headquarters, country visits to Chad,
CAR, The Democratic Republic of Congo (ex-Zafue) and Nigeria were undertaken between January and
June this year. In keeping with the spirit of partnership, the visits were joint missions by APOC
Management, WHO/AFRO and NGDOs. This brings to 10 the total number of APOC countries visited
berween April 1996 and September 1998. The countries visited are: Cameroon, Equatorial Guinea, Central
African Republic, Chad, Malawi, Nigeria, Uganda, Sudan, Tanzania and The Democratic Republic of
Congo.

Country visits provided unique opportunities to sensitize national and local authorities and other
partners on APOC, visit ivermectin delivery Projects; assist the National Onchocerciasis Task Forces
(NOTF's) with the preparation of National Plans and CDTI Proposals. The joint teams often took advantage
of the opportunity to visit affected communities to assess communiry's willingness to carry out its roles and
responsibilities in CDTL In addition, activities for the completion of REMO were initiated by the NOTFs
and the joint teams.

It is worthy of note thatbetween 1996 and 1998, following the visits, in seven (7) out of ten (10)
countries, Ministries of Health have created budget line for onchocerciasis control. ln Chad, a budget line
rvill be created in the 1999 national budget. The missions also led to substantial reductions of APOC's
contributions to CDTI Projects five year costs: in Chad for instance the review of the budgets by the
APOC visiting team and the NOTF has resulted in reductions reaching 35% for APOC contribution during
the five year period.

3.1.2 Establishing Administrative and Finance procedures before financing CDTI Projects

For efficient management of APOC funds, accurate and reliable administrative and financial systems
in conformity with the regulations of WHO should be in place and a NOTF bank account opened. These
steps precede the disbursement of funds to member countries.

To accelerate the setting up of financial systems in the countries, the OCP Finance Officer and
APOC administrative Assistant visited fir,e (5) countries namely:- Tanzania, CAR, Chad, Cameroon.
Equatorial Guinea betrveen November 1997 and September 1998. During the missions, accountants to the
Task Forces were trained in the WHO accounting system. All necessary prerequisites for disbursentent of
tunds were equally addressed by the NOTFs and the WHO Finance Officers.

Following the mtssions, the llrst rnstalment of funds were transferred to 21 Pro.lects in seven (7)
countries lbr the start-up activitics.
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3.2 CDTI implementation workshops

In 1998, in collaboration with the NGDOs and AFRO, the Management organized two (2)

workshops for the remaining eleven (11) countries not included in the 3 workshops organized last year.

The first workshop was held in Douala (Cameroon) from23-27 February and was attended by 73

persons, representing the Ministries of Health, NGDOs and NGOs from Angola, Burundi, Cameroon,
Congo Brazzayllle, Democratic Republic of Congo (DRC) and Rwanda. A representative of the Mectizan
Donation Programme also attended the Douala workshop (see JAF4/INF/DOC4).

The second workshop held in Nairobi, Kenya (20-25 April) for 60 participants from Kenya,
Ethiopia, Liberia, Mozambique and Sudan, NGDOs, the World Bank and the Mectizan Donation
Programme. The Management in collaboration with HealthNet International, organized special flight
arrangements to enable 14 southern Sudanese to attend the CDTI workshop in Nairobi.It is worthy of note

that at the Nairobi workshop, following intensive dialogue, Sudanese nationals from the south accepted the

creation of one NOTF for Sudan and agreed to be represented in Khartoum by HealthNet International (see

JAF4/INF/DOC.5).

The workshops provided useful fora to sensitize member countries, the NGDOs on the philosophy
of APOC; planning, implementation and financial management of CDTI Projects. Following the

workshops and country visit, the Democratic Republic of Congo submitted for consideration by the TCC,
a National PIan and a CDTI Project proposal. Further, the Ministry of Health of Ethiopia and Liberia and

their NGDOs partners have begun with concrete plans to accelerate the development of National Plans &
CDTI Projects proposals.

In conclusion, between 1997 and 1998, the Management assisted by the NGDOs and AFRO has

organized 5 multi-country workshops attended by 334 representatives of APOC Partners in the 19

countries. With tlie above, the series of introductory, multi-country workshops on APOC have been

completed.

3.3 lEC/training materials and advocacy

Sustained drug delivery requires active involvement of endemic communities themselves in the

delivery process. To enhance community active participation, distributors (CDDs) selected by them need
to receive adequate training. To strengthen on-going training of CDDs by field partners, the Managernent
in collaboration with the TDR this year, produced a training manual. As of today ( September 1998),
eight hundred and eighty-two (882) copies of the training manual (English version) (JAF4/INF/DOC.l)
have been made available to 6 APOC countries and members of the Technical Consultative Committee of
APOC.

In addition, the Management has produced an information pamphlet on the Programme (English
and French versions) (JAF4/INF/DOC.3), IEC leaflets and different Public Service Announcements for
use at both country and international levels. Copies of the videos are available.

The Prograrnme has also begun to work with celebrities to promote its visibility in the countries
(see video) and to assist the NOTFs in sensitizing communities on compliance to annual treatment. APOC
is working with OCP to increase governnrent and public awareness of the need to maintain the achievement
of OCP by providing adequate and sustained support to APOC.
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3.4 Rapid Epidemiological Mapping of Onchocerciasis (REMO) and Geographical Information
System (GIS)

The completion of a country-wide and reliable epidemiological mapping of onchocerciasis showing
endemiciry patterns of target communities has been a prerequisite for financing CDTI Projects. REMO
or REA (Rapid Epidemiological Assessment) data integrated into the Geographical Information System
(GIS) enable prioritization of communities for treatment by CDTI approach, as illustrated by maps in the
document JAF4.7.ln 1998, in spite of the political nrrmoil in the country, the NOTF/ Democratic Republic
of Congo (DRC) conducted REMO in the Uele and Kasai regions with the support of TDR and has planned
with the Management for the completion of a nation-wide REMO between i999 and 2000.

With the assistance of consultants recruited by APOC, the NOTF of Chad now has trained
personnel capable of rehning existing data. REMO has been completed in Tanzania and Chad and
comprehensive maps on disease distribution are available. A consultant was also hired to train country
personnel and to conduct REMO activities in Mozambique. Although the few available data seem to
indicate the absence of meso and hyperendemic zones of onchocerciasis in the country, the poor quality
of the training and the surveys conducted so far by the teams do not allow any solid and scientific
conclusion to be drawn at the time of writting this report (September 1998). Further training and
investigations on REMO will therefore have to be conducted in Mozambique.

Thanks to the technical support from CTD/HealthMap, WHO/Nigeria and APOC Managemenr.
representatives of the partners in Nigeria, at a workshop held in June 1998, refined the initial REMO maps
of Nigeria and validated data from Rapid Epidemiological Assessment (REA). CDTI areas were re-
defined based on river basins and the updated map (Annex 1) was approved by all NOTF partners. A
similar workshop is being scheduled for other countries next year. A summary table and a map indicating
the current status of the countries on REMO and GIS are attached as Annexes 2 and 3.

With an available document on the Guidelines for analysis of REMO data and GIS
(JAF4/INF/DOC.2), thanks to the TDR Task Force on Lymphatic Filariasis and Onchocerciasis and the
HealthMap Unit of CTD, it is anticipated that next year other countries will expedite follow-up activities
for the completion and further refinement of REMO maps.

4, FINANCING AND IMPLEMENTATION OF CDTI PROJECTS

4.1. Revision of the budgets and preparation of the Letters of Agreement

Consequent to revision, and in most cases, downscaling of Projects budgets, a total of twenty-six
(26) Letters of Agreement have been prepared by the Management and signed by the NOTFs and
WHO/APOC. This represents a firm commitment of US5,212,346 to be paid from the Trust Fund from
the 1998 budget. This considerable revision of budgets by the Management has resulted in significant
savings for the Programme (rnore than34% reduction on the initial cost of 26 Projects) (Table 1).
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Table 1: Letters of agreement finalized for the 1998 budget

Percentage of budget reduction: 34,17o

4.2 Technical and Financial Reports on the first approved CDTI Projects

Using guidelines developed by the Management and the TCC, eight Projecrs: four (4) in Nigeria.
one (1) in Sudan, one (1) in Tanzania, one (1) in Uganda and one (1) in Malawi submitted technical
reports to the TCC on the first year irnplementation of community directed treatment approach. The
projects reported rnajor successes in :

COUNTRY PROPOSALS

BUDGET (APOC TRUST
FUND)US$

Submitted Approved

E.GUINEA

TANZANIA
MALAWI

UGANDA

NIGERIA

CAMEROON

CAR

CHAD

TOTAL US $

1.

2.

3.

4.
5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.
24.

25.

26.

CDTI Project

Vector Elimin. Project

Ruvuma CDTI Project

Tukuyu Vector Elimin. Project
2nd year Thyolo & Mwanza CDTI Project

2nd year phase I CDTI Project

1st year phase ll CDTI Project

1st year phase lll CDTI Project

Adamawa CDTI Project

Borno CDTI Project

FCT CDTI Project

Plateau CDTI Project

Osun CDTI Project

Enugu/Enambra/Ebony CDTI Project

lmo & Abia CDTI Project

Kano CDTI Project 
I

Yobe CDTI Project 
]

Zamfara CDTI Project 
I

HQ Support Project 
I

fr/eiganga CDTI Project 
I

North Province districts CDTI Project 
I

South-West Province CDTI Project 
I

Littoral ll CDTI Project 
I

Centre 3 CDTI Project 
I

CDTI Project 
I

CDTI Project 
I

68 746

281 562

252 221

1 13 996
188 622

143 790

156 224

241 880

251 231

250 195

238 500

358 151

339 363

1 280 379

405 968

253 980

237 930

1 59 892

292 179

188 942

341 281

383 085

124 940

477 899

192 100

687 727

7910783

72 289

190 474

201 653

1 13 366
152 701

110 494

120 607

151 833

214 298

226 665

2't 3 603

297 075
292 747

388 898

258 338

174 612
160 545

89 923

152 612
138 815

219 360

238 767

105 410

258 129

177 100

492 032
5,212,346
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(D active communiry participation, selection of CDDs by the community members and high
acceptance of ivermectin by the target communities. For instance, of the communities
targeted for treatment in 1998, 62% in Taraba and72% in Kaduna States of Nigeria and
66% in Northern Sudan paid distributors in cash or kind;

(ii) improvement in the degree of commitment of different levels of government in few areas;

(iii) training of high proportion of community selected distributors (CDDs);

(iv) mobilization and education of target communities and networking with local women's
groups;

(v) actual coverage rates by few Projects.

Cross-border "community- initiated" ivermectin treatment was also a remarkable achievement. This
initiative by the Cross River State Project (Nigeria) resulted in the treatment of six communities in
Cameroon in spite of the tension existing between Nigeria and Cameroon.

In all five countries mentioned above, high level advocacy and awareness visits were undertaken
and workshop organized by the NOTFs for Regional, Zonal and Districts/States policy-makers and
Directors of Health. For example, in table 2, figures provided by five Projects show high number of
advocacy visits to decision-makers and opinion leaders. This commendable activity by the NOTFs, were
reported as a major contributory factor in the release of counterpart funding by district and local
governments.

Table 2 - Summary of advocacy visits to high level authorities

Collaboration and networking with potential partners in endemic communities is useful in
establishing sustainable CDTI Projects. In this regard, the Northern Sudan and Cross River State (Nigeria)
Projects have begun netrvorking with women's groups. Both Projects reported on the active and impressive
role of wornen and other local organizations in mobilization and facilitating the dtstribution of ivermectin,
an interesting and innovative step lvhich, if harnessed, will enhance sustainabiliry of Projects. In six of the
eight reports mentioned above, there is evidence that emphasis has been shifted to community ownership.

NIGERIA Cross River State 65

Taraba State JJ

Kogi State t4

Kaduna 15

SUDAN Northern Sector 13



MALAWI: Thyolo &
Mwanza

NA* 141 NA 127

UGANDA: Kisoro, Kasese,
Hoirna & Masindi

NA 40 NA 973

NIGERIA: Cross River
Taraba
Kogi
Kaduna

40
42

58

82

t2I
44
l9
)./.

55

77

tt4

852
1,108
177

2,147

SUDAN:Northern Sector r00 83 134 299

TANZANIA NA NA NA 141
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It is noteworthy, that during the period under review,6,424 distributors selected by the
communities, from among themselves have been trained by the NOTF for eight (8) Projects in the
countries mentioned above (Table3). It is also worthy of note, that in Sudan, of the299 CDDs trained ,

I92 (64%) were trained in the southern part, in Bahr El Ghazal (Wau & Raja). Further comments on
these first year technical reports are in the documents JAF4.5 and JAF4.7.

Table 3 Training of different levels of staff for CDTI implementation

*NA .' Infomrution available but exact figure is not provided

The performance of CDTI Projects according to inforrnation from the technical reports submitted by
the countries in March and July 1998 is summarized in table 4 below. Overall, 56Vo treatment
coverage has been achieved by eight Projects which performances are assessed above.

Table 4. Performance of CDTI projects as per technical reports
submitted in March and Jul 1 998

NUMBER OF
PERSONS

COUNTRY PROJECT

Treated

NUMBER OF
COMMUNITIES

To be
treated

To be
treated

Treated

TREATMENT
COVERAGE

(%)

MALAWI

UGANDA

NIGERIA

SUDAN

TANZANIA

TOTAL

Thyolo & lvlwanza

Kisoro, Kasese, Hoima & Masindi

Kaduna

f araba

Cross River.

Kogi

Northern Sector

Mahenge Focus'

100

283

805

302

370

180

90

2977

373

434

816

227
,o?

144
ao

2376

220000

180711

327789

609000

I 80032

864707

sl 0000

364905

2799327

66%

86%

34%

65o/"

63%

22%

26%

s6%

146112

154822

111915

53021 I
1 1 6565

54 1 966

112628

94454

1
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Few inconsistences between the number of target communities and the actual number treated
underscore the need to intensify efforts at country levels to obtain across sites, reliable REMO or
historical data for planning treatments. Further, the'movement of populations due to the social unrest
prevailing in some APOC countries may be a contributory factor to the inconsistencies observed.

The project reports highlighted also constraints and challenges in implementation of ivermectin
distribution Projects, especially, in relation to attaining adequate treatment coverage . Among the common
constraints were: lack of, or inadequate PHC infrastruchrres in Project areas, serious transportation
difficulties, political instability and war conditions, limiting accessibiliry to highly endemic areas, in
particular, in Sudan. Further, the reports noted that the late disbursement of APOC funds due to several
factors including NOTFs' delayed response to TCC queries following the review of the Project proposals
as a constraint.

The financial management of funds by NOTFs was assessed by the Management with support
from the OCP finance office. In this respect, the NOTFs of Malawi (Thyolo and Mwanza CDTI Project)
and Uganda (Kisoro, Kasese, Masindi and Hoima CDTI project) had submitted detailed financial reports
in March 1998, whilst the Northern Sudan Sector and Mahenge Focus (Tanzania) provided brief financial
reports on the first year of implementation of the CDTI Projects.

However, imprest returns were received from the NOTF/Nigeria for the HQ Support Project,
Taraba State and Cross River State CDTI Projects, NOTF/Uganda for Hoima, Kasese, Kisoro and
Masindi CDTI Project, NOTF/Tarvania for Mahenge Focus CDTI Project and HQ Support Project. The
imprest returns have been reviewed by the OCP Finance Office.

In general, the funds have been fairly well managed and the accounting documentation completed.
However, an in depth review of the submissions revealed the need to re-visit the countries for additional
training of the accountants on the management of funds and budget analysis.

In the tneantime, useful feedback and recommendations have been provided to the countries
further to the examination of the imprest returns together with queries regarding the flaws observed. In
some cases the APOC Management clearly stated to the NOTFs that no new instalment will be made
available to the Projects until satisfactory explanations or justifications are provided.

4.3 Combined Effect of Technical and Financial Supports on the development of Projects
proposals and the implementation of APOC's control strategy

In 1998, substantial improvements have been made in the Program performance, in particular,
on large-scale implernentation of APOC's control strategy. APOC has taken over a number of ivermectin
distribution Projects and is re-orienting their delivering approaches from mobile and community based
to more sustainable approaches by communities thernselves. By providing technical and financial support
to NOTFs, the partners are able to improve the number of Projects and the number of persons treated in
countries.

Specifically, in 1998, sixteen (16) CDTI Projects proposals and three (3) National Plans were
approved by the Comrnittee of Sponsoring Agiences (CSA) based on the recommendation of the TCC.
Detailed information on the above Projects are presented in documents JAF4.4, JAF4.5 and JAF4.7.
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Therefore, between 1996 and 1998, a total of 45 Projects consisting of thirry-six (36) CDTI
(Table 5), four (4) Vector Elimination and five (5) HQ Support Projects have been approved for 11

member countries. Of the 45 Projects referred to above, the first year activities of 27 of them commenced
in i998. 22 of the 27 (81%) are ivermectin delivery (CDTI) Projects.

4.4 Treatment coverage and projection

The number of persons treated has doubled in several APOC countries. Building on available
information provided by the NOTFs, by mid-1999, we confidently anticipate that the 36 ivermectin
delivery Projects (CDTD would treat over 14 million persons with financial support by APOC (Table 5).

Table S:Approved CDTI projects as at September 1998

Figure 1 on treatment coverage and projection illustrates substantial increase in ivermectin
distributions by NGDOs, between 1996 -1998, made possible by the advent of APOC. As shown in
the figure, in 1996, the NGODs facilitated ivermectin distribution to 7.5 million people (see doc.
JAF4.8). This number increased to 11.7 million in the first year of APOC's field activities and is
expected to rise to over l5 million by the end of 1999. This constant increase will enable APOC to
achieve its goal of treating about 40 million people by the year 2002 (Fig. 1).

1

4
t7
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)
5

I
I
1

1

1

189

I 272

8 826
506
593
745
731
751
42

253
137

481
497

923
890
938
648
272
920
000
000
500

270
I 410
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I 022

687

I 459

888

1 000
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3 043
168

338

826
297
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000
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Figure 1: Implementation of ivermectin treatment in APOC countries
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MONITORING AND EVALUATION OF CDTI PROJBCTS

Monitoring CDTI Projects in 4 countries by Independent Scientists

1 995 1 996
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1 997

NGDO
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The active involvement of community and health services from the outset in planning and

implementation of community-directed treatment with ivermectin (CDTI) is important in establishing

sustainable drug distribution and need to be closely monitored. Communities and the health services as

lead stakeholders should take over CDTI Projects' implementation in due course. Therefore, in the year

under review, tliirteen (13 ) Projects in four (4) countries were monitored with a view to determining
whether tlie Projects are being established to achieve sustainability, the ultimate objective of APOC. The

emphasis was therefore on process lnonitoring.

In May, the Onchocerciaisis Unit of the World Bank conducted an assessment of the CDTI Project

in Malawi using a participatory approach. The detail report in JAF4/INFO/DOC.9 highlights the urgent

need to strengthen the coordination between the stakeholders (cornmunity, MOH and IEF, the partner

NGDO) and to find a substitute for the former Project accountant (now deceased).

At the date of preparing this report, September 1998, following an intensive two-day protocol

development meeting held in Ouagadougou, 26 independent scientists consisting of 11 external consultants

and 15 nationals have begun in Uganda, Nigeria and Sudan to assess the performance of 12 Projects using

among others, indicators approved by JAF in 1997.
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Further, they are to identify constraints at different levels of Project implementation by CDTI
approach and document community's perceptions and degree of satisfaction with the process. Individuals
chosen by the communities and the health services shall participate in monitoring the Projects. Detailed
reports (not yet available at the date of preparing this report) on this pivotal activity are provided in
JAF/INF/DOC.7 (Nigeria), JAF4/INF/DOC.8 (Uganda) and JAF4/INF/DOC/10 (Sudan).

5.2 Assessment of the long-term impact of APOC activities

The protocols of the long-term impact assessment of APOC activities and studies on the impact of
CDTI on transmission of onchocerciasis were submitted for consideration and approval by the third session
of JAF, in December 1997 , in Liverpool (UK). Consequently, the Management of APOC mandated two
scientists as principal coordinators who met in Ouagadougou from 9 to 13 February 1998 to develop an
action plan and constitute study teams capable of implementing the studies according to the protocols.

Further to the approval by the CSA of the time line of impact assessment activities for 1998 through
1999 (see JAF4.4, section 5.2),a workshop was organized in Douala (Cameroon), from 4-16May,1998
to review and harmonize methods for data collection, agree on the protocols including a new one on social
aspect. In addition, the scientists (25) consisting of facilitators and four srudy teams pilot tested the snrdy
instruments in hyper-endemic communities South-West Province of Cameroon and prepare a time plan for
the collection of data in selected sites.

As shown on Table 6, studies will be conducted in 15 sites in nine countries: Cameroon, Central
African Republic, Democratic Republic of Congo, Ethiopia, Gabon, Nigeria, Sudan, Tanzania and Uganda.

The first round of studies (collection of baseline data), have been completed in few sites: in
Uganda (1), The Democratic Republic of Congo (2) Cameroon (1) and Nigeria (1). Data collection activities
in Sudan, Tanzania, Ethiopia and Gabon will be completed by March 1999 and followed by data analysis
workshop (see doc. JAF4.5, section I.4.6). The costof the four-phase srudies is currently estimated at US
$ 418,565 (see Table 6 and Fig.2).
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Table 6: Impact assessment studies: countries involved, study sites and phases

Figure 2: Impact assessment studies: summary budget per phase

I I 2

1 1 1 3

22

2

1 1

1

2

I

1

6 1 3 5 15 sites

r28 497, 30,925.75 t28,730.75 130,411.5 us$418,565

tr cost/site

g Budget

Phase I

Site

Phase lV

Phase lll

Phase ll

1 us$
February-March 1999

4

{i

December 1998-January 1 999

August-October 1998

2

l

t
June-July 1998
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6.1

VECTOR ELIMINATION ACTIVITIES

Itwara and Mpamba-Nkusi foci in Uganda

In December 1996, the Joint Action Forum approved the funding of vector elimination in Itwara
focus at the cost of US$162,821. However, subsequent development including reports from the
NOTF/Uganda and, in particular, Prof Garms' report informed on progress on the elimination of the vector
in Itwara focus following previous control activities. The report further highlighted the necessary treatment
support activities in Itwara and in Sub foci breeding sites.

To maintain the achievements mentioned in the reports, and based on the recommendation of the
TCC, the CSA approved a revision of the original budget. The revision was jointly carried out by the NOTF
and the APOC Management and a new budget of US 28,186 for one year regular monitoring of the Itwara
main focus as well as larviciding and monitoring of the sub foci, has been approved by the CSA and a

Letter of Agreement signed with the NOTF/Uganda. Out of the savings of US$134,635 from the 1997
approved budget for Itwara focus, US$106,291 have been allocated for the feasibility snldy in Mpamba-
Nkusi focus which is also covered by a signed Letter of Agreement between the two parties. A total amount
of US$134,477 wrll therefore be allocated to the first year activities in the main Itwara focus and its sub foci
as well as the feasibility srudy in Mpamba-Nkusi focus (see doc. JAF4.4 and JAF4.5) The activities are due
to start in September-October 1998.

6.2 Tukuyu Focus in Tanzania

A detailed and carefully conducted feasibility study characterized Tukuyu focus, covering an area
of 3000km2 on the Tanzania/Malawi border as isolated and has a defined vector- S. damnosum Kiwiro
form. Based on the above, TCC recommended that vector elimination activity would be cost-effective and
is likely to reduce the long-term duration of ivermectin distribution in the area. Additional information on
the feasibiliry of vector elirnination activity and composition of team provided by the NOTF/Tanzania rnacle

possible the preparation of a Letter of Agreement between WHO/APOC and the NOTF and vector
elimination operations are expected to commence before the end of 1998 as stated in document JAF 4.5.

6.3 Bioko Island in Equatorial Guinea

The cornprehensive report on vector studies which commenced in 1989 and a TDR study on the
feasibility of vector elirnination in Bioko Island preceded the recommendation by the TCC that the
eliminationof S. -vahense "Bioko Form" is feasible and couldbe carried out at a cost-effective price; that
re-inversion from the rnainland is unlikely (see doc. JAF4.4). With the approval of the CSA, and the
essential prerequisites in place, a Letter of Agreement has been signed betrveen the Programme and the
NOTF/Equatorial Guinea. Due to poor accessibility to and canopy cover over breeding sites, helicopters
and ground insecticide treatment methods will be used. The first preparatory vector elimination activities
(training, first ground larviciding trials, collection of more base line data on vector population dynamics and
non target fauna...) will start in October-November 1998.

7. OPERATIONAL RESBARCH AND COLLABORATION WITH TDR

In 1998, operational research activities rvere undertaken in close collaboration with TDR on three
trtain issues natnely - sustainability of CDTI and search fbr alternative approach to introduction of CDTI;
inrproving the visibility of APOC and rapid method for monitoring ivermecrin delivery.
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Following the result of the first phase of a multi-country study , a second phase, an intervention
package on the sustainability of CDTI and its integration into the health service was launched in August
1998, to test collective design by endernic communities, district health staff and local potential partners to
introduction of sustainable CDTI (see doc. JAF4.5, section 7.1).

New multi-site research strategies on advocacy have been initiated by TDR Task Force on
Onchocerciasis and Lymphatic Filariasis with financial support from APOC. The results and new materials
to be developed through these studies will help the National Onchocerciasis Control Task Forces (NOTFs)
to improve the visibiliry of APOC, sensitize and market APOC activities to government officials, health staff
at different levels, donors and the private sector.

Furthermore, a tool for rapid monitoring of ivermectin delivery has been validated in Mali.
Independent monitors referred to in section 5.1 of this report are this month (September), using the rapid
monitoring tool and other indicators to assess the performance of eight CDTI projects in 3 countries. With
regard to the Impact assessment indicators for CDTI, discussions are going on with the Management of
APOC to find the way to adapt the ONCHOSIM model to predict, among others, what levels of infectation
should be considered acceptable at 5 years. This simulation modelling will be conducted by an appropriate
research Instirute with regular advice from TDR.

8. COLLABORATIONBETWEENAPOCANDAFRO/OCP/WHO-HQ/NGDO/PBL

8.1 AFRO and WHO country offices

Tlie WHO/Regional Office for Africa (WHO/AFRO) through its country offices and the regional

adviser on other tropical diseases now resident in Ouagadougou at the cost of WHO/AFRO, has continued
ro accord priority to the control activities of APOC. The support has been demonstrated at political,
technical and managerial levels. In April 1998, the Regional Director in his message to WHO
Representatives in APOC countries reiterated the economic and public health importance of onchocerciasis
and urged for increased support from the country offices for the implementation of onchocerciasis control,
surveillance and evaluation in APOC countries.

Following this call, APOC has received significant technical and administrative support from WHO
country and zonal offices. In particular, the WHO country offices have facilitated the transfer and

replenishment of funds to the NOTFs bank accounts, the procurement of capital equipment for national Task

Forces and in solne rare cases, the auditing of the irnprest returns.

Further, WHO country offices have invested funds and played an excellent role in facilitating
activities ( rnulti-country and country workshops, meetings) and providing financial and technical support

to the NOTFs on activities related to the development of national plans and CDTI Project proposals. It is
also important to note their large financial investments and assistance to scientists hired by APOC for the

impact assessment of APOC activities and rnonitoring of CDTI Projects. Furthermore, epidemiologists at

WHO country offices have actively being involved in the development of national plans and CDTI Project
proposals.

In keeping with the priority given to the onchocerciasis control Programmes, the regional adviser

on other tropical diseases now assigned to assist the control programmes based in Ouagadougou has been

actively involved in APOC operations and contributed this year in the planning of APOC Management's
activities, organization of statutory meetings, country visits for technical assistance to the NOTFs,
implementation of workshops and in developing data bases fbr the nranagelnent of CDTI Projects.
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However, APOC requires further and consistent support from the WHO country offices, in sending
speedily the funds into the NOTF Bank account upon instructions from the APOC Management, in guiding
the NOTFs' accountants in the management of APOC funds. Equal attention should continue to be given
to the monitoring of tlie performance of the Projects.

8.2 OCP -Administrative and Technical support

As requested by JAF, a separate document on collaboration between the OCP and APOC and the
location of the APOC Headquarters has been prepared ( JAF4/INF/DOC.6). As in the previous years,
APOC received in 1998 valuable administrative and technical support from the different units of OCP on
activities specified below:

(i) Personnel Service: for recruitment of Programme's personnel, temporary assistants

(ii) Budget and Finance Office: for all budget and finance matters (salaries of personnel,
payment of travel claims, payment of bills, sending of instalment of funds to NOTFs,
auditing the imprest returns from the NOTF and preparing appropriate feedback to the
countries....)

(iiD Bio-statistics and Information Service: for computer equipment maintenance and servicing

(iv) Supplies Service: for supply of stationery, establishment of purchase orders for vehicles and
equipment for the countries, maintenance of the Programme offices;

(v) Transport Service: tacilitating the transportation of participants during conferences,
provision of transport to Programme's personnel, advice on vehicles to be purchased for
the countries

(vi) Comrnunication. Meetin-gs. Translation and Documentation units: assisted from time to time
. with the preparation and supervision of meetings, translation of documents from French to

English and vice versa; promotion of the achievements of APOC Programme and the
conservation and dissernination of Programme activities.

(vii) The office of the Chief of Administration and Management: for assistance, as much as

possible, in the coordination and monitoring of the activities mentioned above'

8.3 APOC and WHO HEADQUARTERS

There has been a close collaboration between the Programme and the WHO Division for Blindness
and Deafness (PBD) and the NGDO Coordinator based in the PBD Division in Geneva. In the year under
review, the Coordinator participated in country visits, workshops and in the organization of statutory
rneetings and in tlte preparation of TCC rneetings' report as principal rapporteur. As a major contribution
to the partnership, the WHO/ PBL hosted the sixth session of the Technical Consultative Commitee which
held in Geneva, Switzerland, on24-28 August. 1998.

It is irnportant to note that the OCP liaison office in Geneva continued in the year to provide
effective support in the preparation and doculrentation of the CSA and JAF statutory meetings aud in
facilitating Proqramrne's.ioint activities rvith the other units at headquarters. Similarly, the Personnel,
Supplies, Printing and Finance units at WHO headquarters in Geneva provided effective support to APOC
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throughout the year under review, within the confines of their different activities especially in relation to
the transfer of funds, shipping APOC manual, equipment and vehicles to the respective countries and
management of Programme personnel.

9. CONCLUSION

In tlie year 1998, the partners have made significant achievements in the activities of the
Programme, notably in capacify building for managing funds by the NOTFs in five (5) countries, launching
of 27 projects including 22 ivermectin distributions in eight (8) countries and the signing of 26 new Letters
of Agreernents. Further, there was a significant increase in the number of high quality Projectproposals,
technical and financial reports subrnitted by the NOTFs which were reviewed by the TCC and approved for
funding by the CSA on behalf of the Joint Action Forum.

This year, the collection of baseline dara in 15 geo-ecological distinct sites for the assessment of the
impact of APOC activities begun and will be completed by March next year. Furthermore, for the first time,
independent scientists and the affected communities monitored the performance of thirteen (13) iverrnectin
distribution projects in four countries and with TDR, the Programme gave priority to the issue of
sustainability of CDTI projects.

The partners increased the opporlunities for networking, and in dealing with challenging issues

made conscientious effort to seek solutions that further strengthened partnership.

Notwithstanding the above achievements, ttre objective of establishing cost-effective and sustainable

ivermectin distributions need to be more vigorously pursued by all the partners. What is evident from the

reports and assessments is the willingness and preparedness of affected communities to actively participate
in achieving the objective of the Programme. Increased and sustained commitment by the Ministries of
Health at all levels of the implernentation process is still required especially, in the area of counterpart
funding and advocacy, targeting high-level policy and decision makers in each country.

Alternative methods of reaching and treating severely affected communities living in areas under
civil unrest, in extreme poverty conditions and lacking food, remains a big challenge in improving coverage
rates next year.
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ANNEX 1: REFINED REMO MAP ON CDTI AREAS IN NIGERIA
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ANNEX 2: SUMMARY OF REMO/GIS IN APOC COUNTRIES: CURRENT STATUS
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ANNEXE 3 RAPID EPIDEMIOLOGICAL MAPPING OF ONCHOCERCIASIS IN APOC
couNTRrES (JUNE 1998)
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