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INTRODUCTION

ln 1999 the Group, strengthened by the APOC partnership supported the treatment of
over 22 million people in APOC, OCP and OPEA countries. Recognizing that funding remains a
constraint on the Group's capacity to expand and the ability to attract new NGDOs, the Group
developed a strategy aimed at mobilising new resources for the Group. The Group was very well
represented at the APOC partners meeting, CSA88 and 89, and the Mectizan@ Expert
Committee. The activities of the Group as always was done in close collaboration with APOC
Management.

This report covers activities carried out since the 5tl' session of the Joint Action Forum
in The Hague (7 - l0 December 1999). The key activities highlighted in this report include:

- NGDO-supported Mectizan@ distribution activities;
- 15th and l6th NGDO Group meetings;
- Support to APOC; and
- Future challenges facing the Group

2.

2.1 OngoingNGDo-supportedivermectindistributionactivities

In 1999 the Group supported Mectizan@ treatment to 21.38 million people as follows:
7.6 million in APOC countries, 3.47 million in OCP countries and 0.3 in OEPA countries.

Fig 1: NGDO suppported Mectizan Treatment since 1994
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Fig 1 shows an impressive increase in treatment over the years. Almost all projects in
APOC countries have been reoreinted to the CDTI strategy resulting in an increase in coverage.
Table 1 below gives a breakdown of treatment by country.

Table 1: NGDO supported Mectizan Treatment in APOC, OCP & OEPA (total) countries

At the point of producing this report treatment was still ongoing in ahnost all projects
for the year 2000. Preliminary data received as at July 2000 indicate that 8.4 million people had
been treated in APOC (5.5 million), OCP (2.7 million) and OEPA (0.2 million) countries.

2.2 15fl'and 16th NGDO Coordination Group meetings

These meetings took place in Ouagadougou (26 - 27 February 2000) and Geneva(13 -14
September 2000) repectively. The following is a summary of the key issues, conclusions and
recommendations of these meetings:

(i) It was noted that reports of Mectizan@ treatments received by APOC Management are
different from reports received and reported by NGDOs and MDP. As a consequence, the
Group recognized the need to harmonize treatment reports in order to ensure accuracy and
consistency. A sub-committee was created to review this issue and report to the next
NGDO rneeting. It was also acknowledged that the sub-committee should liaise with the
consultant charged with reviewing the administrative burden on field personnel. (See item
vi) programme and the way in which onchocerciasis activities were integrated into it.

Tlre Group noted that the APOC monitoring exercises would be decentralized and now
organized by the NOTFs themselves using instruments developed by APOC. Where

REGION COUNTRY

TOTAL
POPULATION

(In Project Area)
Total number of

people in meso and
hyper endemic

communities in the
project area

1999

ANNUAL
TREATMENT

OBJECTTVES (ATO)
The number of people to
be treated in any given
year in the project area

TOTAL
TREATMENT

Number of people

actually treated in
any given year in
the project area

ATO Coverage
("1'\

TOTAL
POPULATION
(In Project Area)

Coverage (7n)

APOC NIGERIA 17,183,3s4 13,204,788 12,535,038 94.93% 72.95%

APOC D.R.CONGO 3,350,000 390,000 325,520 83.47% 9.72%
APOC CAMEROON 3,033,545 1,750,413 1,205,586 68.87% 39.74%
APOC SUDAN 906,240 579,881 63.99%
APOC UGANDA 1,414,610 1,043,140 1,139,623 t09.25%, 80.56%,

APOC MALAWI 42s,973 238,904 276,3s1 I t5.67% 64.88%
APOC TANZANIA 647,573 350,881 393,613 I t 2.20% 60.79%
APOC CHAD 355,085 355,085 217,258 61.t8% 6t.t8%
APOC CAR 1,000,000 750,000 934,158 124.55% 93.42%
APOC GABON 4,088

OCP SENEGAL 138,916 138,916 107,905 77.68% 77.68%

OCP MALI 1,831,127 1,655,66'/ 1,455,523 87.91% 79.23%,

OCP GUINEA 2,086,357 1,873,397 1,545,081 82.47% 74.06%

OCP GHANA 503, I 54 402,400 368,1 35 9 t.48% 73. I 7%

OEPA OEPA 646,534 400,181 291 ,713 74.39% 46.05%,

TOTAL 32,622,228 23,460,012 21,385,533 9r.16% 65.56%

(ii)



(iii)

(iv)
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assistance is required from NGDOs this would need to be communicated and agreed to by
Head/Regional Offices of the NGDO concerned so that personnel absences can be
anticipated and included into their work plan.

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

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

The Group acknowledged the need for adequate registration (census) for ivermectin
distribution programmes but expressed concern about the short time fiame given by APOC
for census updates, and proposed that the census process carried out in the course of CDTI
projects be strengthened during the year in order to provide more accurate data than is
currently available on the target population.

The Group welcomed the choice of Professor Prozesky to undertake the review on the
administrative burden on field personnel, and requested that the Coordinator draft a budget
and work plan as soon as possible and liaise with potential funders. All effort should be
rnade to complete this entire administrative review exercise in tirne for submission of the
final report to the next NGDO meeting and presentation to the JAF.

(vii) Regarding the supply of Mectizan@

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

a Studies continue on the safe disposal of Mectizan@. Several possible alternatives were
presented to the NGDO Group. In the interim, and until such time as feasible
altematives are presented, Mectizan@ should neither be bumed nor partially bumt and
buried.

The Group welcomed the positive results of the stability studies which show that
Mectizan@ is stable for at least eight months after the opening of the bottle and
expressed its appreciation to Merck for undertaking this research and noted that studies
are being continued for 12 months. The Group also expressed appreciation to Merck
for its continuing studies regarding extending Mectizan@'s shelf-life to 36 months on
sealed bottles.

(v)

(vi)

a

a

(viii) The Group recognized the need to have a series of actions in place in the event of severe
adverse reaction associated with co-endemicity of onchocerciasis and Loa loa.The Group
looked forward to the final recommendation from the Mectizan@ Expert Committee that
would need to be adapted and implemented by the countries in question. APOC
Management urged the NGDOs to review their individual agreements with MOH to include



(ix)

(x)

(xiv)

NGDOs noted that funding continues to be a constraint on their capacity to expand and on
the ability to attract new NGDOs. Following the trip of the Coordinator and the Vice Chair
to the USA, a draft of a funding proposal was received by the members and a subcommittee
was appointed to finalise the document for circulation to all members and for presentation
to the CSA. This proposal is already being discussed with a potential donor.

(*i) The Group noted the potential overlap of LF endemicity in villages also affected by
onchocerciasis and the future challenge and complexities that will arise in coordinating the
two programmes. The Group, recognizing that it requires more time at subsequent meetings
to discuss LF, recommends that its concerns about the coordination of LF and
onchocerciasis activities at national and intemational levels be brought to the attention of
the CSA and to the JAF.

(xii) The Group was pleased to note the presence of four new potential members at its
meeting - AmeriCares, Catholic Medical Mission Board (CMMB), MAP International
and Project Concern International. The Group encouraged these organizations to expand
their intemational programmes to include onchocerciasis control. The Group further
encouraged these organizations to begin discussions with APOC management and

appropriate Group members regarding opportunities for partnership in national
programmes still requiring NGDO assistance.

The Group also welcomed the presence of a representative of the UN Foundation, and
the opportunity to continue discussions regarding opportunities for partnership to extend
the work of the Group.

(xiii) The Group recognized the ongoing problem of insufficient studies of the impact of
Mectizan@ treatment in country programmes. The Group noted with appreciation the
interest of Merck/MDP in supporting analysis of available data and writing of
publications (in collaboration with APOC, OCP, NGDOs, etc.).
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a clause stating that the treatment regime within the country was the responsibility of the
MOH in that country.

The Criteria for membership for local and intemational NGDOs was discussed. Guidelines
for membership at country level were reviewed for submission to the TCC. The Group
welcomed the application of the Adventist Health Systems (in collaboration with the Loma
Linda School of Public Health) to become a member of the Group and recommended that
this application be approved.

Sierra Leone has largely been unable to benefit from the OCP in recent years because of
civil unrest. The Group therefore urged the World Bank to reconsider the proposed
financial affangements for future onchocerciasis control in Sierra Leone and include the
country in APOC, in view of its place as one of the world's poorest countries.

The Group also recommends that to permit rapid response during periods of calm in the
fighting in Sierra Leone or other countries in conflict, emergency response procedures
be developed.
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(xv) The Group noted from several reports the important issues being raised from the
scheduled closing of OCP and APOC Phase I and pledged its additional involvement in
the process of determining the structure of APOC Phase II.

(xvi) The Group urged the TCC to ensure that time is given for strategic issues during its
sessions and to delegate decision-making as far as possible. The Group also
recommended that the TCC review the varying degree of scrutiny needed in order
adequately to assess projects and that APOC management be strengthened in order to
inrprove the TCC review process.

2.3 Mectizan@ Expert Committee meeting 2l -23 March 2000

Expanded Expert Committee for Lymphatic Filariasis

This was the first of such meetings where three combined drug applications
(Albendazole and Mectizan@) for LF were reviewed from Togo, Ghana andTanzania.
Some of the key issues discussed included the following:

(i) The challenges for collaboration between the two programmes, Onchocerciasis
and Lymphatic Filariasis.

(ii) The need for close collaboration in the planning of the programme in particular,
surveillance, utilising resources effectively, giving appropriate health education
messages, etc.

(iii) The Committee supported the move to regionalise the Global LF Programme.

Mectizan Expert Committee

Tlrree applications for Mectizaflwere reviewed, two from Liberia and one from the
Democratic Republic of Congo. The Committee reviewed the TCC recommendations
for treatment rn Loa Loa areas and discussed the stability and destruction of Mectizan@

2.4 Visit to USA based NGDOs 19 March - 2 April2000

At the l4tr'NGDO Coordination Group Meeting held in September 1999 in New York, a

special session was held to mobilise new NGDO support for onchocerciasis and LF. This
meeting was attended by a number of US-based NGDOs. It was decided that the NGDO Group
Coordinator (whilst attending the MEC meeting) and the Vice-Chair of the Group would visit
some of these NGDOs individually as a follow-up to this meeting. The purpose of this visit was
also to visit current members of the NGDO Coordination Group and the World Bank. The visit
was to provide a time to review issues of importance to each organisation as tliey might relate to
the NGDO Coordinator.

The following organisations were visited, Carter Center, Lions Clubs International,
Rotary International, the World Bank, Africare, InterAction, International Eye Foundation,
Project Hope, Interchurch Medical Assistance, Catholic Relief Seruices, US Fund for LINICEF,
AmeriCares, Catholic Medical Mission Board (CMMB), and Bristol-Myers Squibb.
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The visit resulted in:

(i) A number of NGDOs expressed interest in onchocerciasis control and LF elimination
activities. Two NGDOs also indicated their interest in attending the 16th Meeting of the NGDO
Group.

(ii) The development of a concept paper on the strategic framework for funding the NGDO
Group project activities for elimination of onchocerciasis as a public health problem.

2.5 APOC Partners Meeting 19 May - 3 June 2000

Representatives from the members of the NGDO Coordination Group were present at
the first APOC Partners meeting. The Group congratulated APOC Management for convening
what was deemed as a very successful meeting aimed at assessing progress in the performance of
the Programme and in building partnership since its inception and to define the way forward.

The NGDO Coordinator was one of the rapporteurs for this meeting and made a
presentation on oncho control in APOC countries prior to the inception of the Programme, and
constraints and challenges involved in partnership.

3. SUPPORT TO APOC

3.1 Joint APOC visits to Chad, December 1999

The main purpose of this visit was to meet with all the partners of the National
Onchocerciasis Task Force in order to evaluate the current situation and discuss the development
of tl-re onchocerciasis control programme activities and to revitalise the partnership.

Some of the problems identified included the following

Each partner had a different understanding of the structure and role of the NOTF and the
NOTF Secretariat.
Onchocerciasis control activities are not included in the national budget as agreed during a

visit by the Manager of APOC to Chad in January 1998.

One of the NGDO partners indicated that it would not be able to fund the Technical
Assistance position, as well as the maintenance and,/or the replacement of the vehicles, and
equipment (computers, printers, etc), which represent its contribution to the project.
In the absence of any policy on the usage of cost recovery funds, APOC funds were used to
motivate CDDs, contrary to the philosophy of the program.
Tl-re team noted that Chad has not attended any of the JAF sessions, and took this -
opportunity to remind the MOH of the next meeting to be held in Cameroon.
One of the NGDO partners has chaired the NGDO coalition since its conception. A
recommendation was therefore made that this position be rotated.

At the end of the visit solutions were identified to address these problerns, and there was
willingness on the parl of all concerned to ensure that the programme meets its objectives.
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3.2 Joint APOC visit to Central African Republic (CAR) 23 -29 April2000

The team consisted of Dr Azodogo S6k6t6li, Director of APOC, Dr Jean-Baptiste
Roungou, Regional Adviser for Tropical Diseases, WHO-AFRO and Ms Pamela Drameh, NGDO
Coordinator, WHO-HQ. The main purpose of this visit was to:

(1) Meet with all the partners of the NOTF in order to evaluate how the NOTF functions
and the way in which the MOH collaborates with the different partners involved in
onchocerciasis control activities.

(2) Understand how the affected communities perceive the programme.

(r) Observe how supervision is being undertaken at all levels in the implementation of the
CDTI.

(4) Determine the steps taken towards achieving the sustainability of the programme.

A field visit was made to Bossangoa, where alarge part of the onchocerciasis team is
based. Plans are underway to transfer the team to Bangui due to the tremendous difficulties in
communication.

It was observed that the NGDO partner, CBM, plays a significant in programme
activities in the field. With regards to the sustainability of the programme, the delegation urged
the MOH to make more funds available for the programme. The delegation noted that the MOH
had taken some steps towards absorbing some NGDO staff into the MOH.

It was recommended that the composition of the NOTF be expanded to include
representatives from the four health regions where the project is currently being implemented.

3.3 Joint APOC visit to Liberia 4 - 12 June 2000

The delegation on this joint visit was composed of representatives of APOC
Management, the NGDO Coordinator, and Sight Savers International (SSI). A representative of
the World Bank was unfortunately unable to participate as planned. The objectives of the
rnission were to:

(1) Meet with the National Task Force for Onchocerciasis Control (NOTF) to discuss the
implementation of the CDTI programme.

(2) Discuss project proposals for endemic counties not yet covered for CDTI

(3) Observe progress made in the counties supported by SSI/Christian Health Association of
Liberia (CHAL).

(4) Clarify the role LINICEF would like to play in the APOC partnership

A field visit was made, together with members from the NOTF and an EU
Representative, to three counties Montserrado, Bong and Nimba.
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Liberia, unlike most other APOC countries, has a well-established local NGDO, CHAL,
and it was recommended that the NOTF increase the visibility of CHAL's contribution as an
APOC partner. The delegation was concerned about the way UNICEF/Liberia is playing its role
in the control of onchocerciasis in Liberia.

3.4 Secretariat support to APOC Management

The NGDO Coordinator was a co-rapporteur to the 9th and 1Oth sessions of the TCC,
details of which are provided elsewhere, in the appropriate reports.

4. FUTURE ACTIVITIES AND CHALLENGES OF THE GROUP

The Group will continue working together with the CSA to mobilise new resources to
support its work in APOC and OCP countries. One of the major objectives would be to attract
additional NGDOs and in this regard the Group plans on holding a special session for European
based NGDOs during one of the NGDO Group meetings in 2001.

The Group, with its many partners is committed to reaching populations in endemic
communities and countries not yet covered by Mectizan@ distribution programmes.
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Figure 2 above demonstrates the further need for Mectizan@ treatment. Mectizan
treatment has commenced in Liberia and CDTI projects have now been approved for Ethiopia
ar-rd Congo, Br azzav tlle.

Fig 2: lvermectin treatment Goverage - By country (1999)
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