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Provisional Agenda item 7

REPORT OF THE NGDO COORDINATION GROUP FOR IVERMECTIN DISTRIBUTION

1. Introduction

Nearly all the activities of the NGDO Group and its Coordinator were planned and carried out in
close collaboration with APOC Management. Activities carried out during the reporting period (i.e., since

the last JAF in Cotonou, B6nin) fall broadly under two categories: activities specific to the NGDO Group,
and support to APOC. It must be said however that with the passing of time, and especially as APOC
expands and "takes over", the dividing line between these two groups of activities will be more and more
difficult to define. The following activities were therefore carried out since the last JAI:

2. NGDO Group activities

2.1. Ongoing NGDO supported ivermectin distribution activities

In 1996, working in l6 African countries, the Non-governmental Development Organizations
(NGDO) Coordination Group facilitated ivermectin distribution to l0 million people in African Programme
for Onchocerciasis Control (APOC) countries and 1.26 million in OCP countries. Available records for
1997 show that in the first semester alone, and through activities supported by members of the NGDO
Group, 8 million people in APOC countries and over 1 million in OCP countries have received ivermectin.
This represents already over 80oZ of all treatments supported by the Group in the previous year. It is being
anticipated that with many of the APOC Trust Fund supported projects about to start, an even greater
increase and expansion of ivermectin lreatments can now be expected.

2.2. NGDO Group biannual meetings

These meetings have been taking place since the creation of the Group in 1992, and are usually a

time of extensive exchanges between members of the Group, a time to report on their specific activities,
share experiences, discuss matters of common interest, and plan together Group activities for the next 6
months. Since the launching of APOC, all (but one of) these biannual meetings have been held in
Ouagadougou, back to back with the TCC sessions, an arrangement that has proved quite helpful, and has
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allowed real continuity in the discussions of many critical issues. Also since the launching of APOC,
matters related to APOC have taken an increasing part in the discussions. Since the last JAF in Cotonou, the

Group has met twice, and as is the custom following each meeting, two reports, the 9th and the lOth have
been produced and are available.

The main conclusions and recommendations of the 9th NGDO meeting (4-5 April, 1997) included:

the need to review the Mectizan ordering procedures so as to couple these with the best time for
distribution in most countries (i.e. during the rainy season);

the concern about the possibility of difficulties for some govemments to support ivermectin
distribution programmes once funding ceases, and the need to step-up advocacy to governments

and to seek other creative ways of enhancing the long-term sustainability of Mectizan treatment
systems;

the need for the TCC to fuither clarify the conditions for approval by CSA of the use of APOC
Trust funds in financing technical assistance to CDTI projects;

the recognition by the Group ofcross-border issues and exchange ofpersonnel, and the need for
APOC to promote and publicize all collaborative efforts that would help the Programme to be seen

as a regional one.

Similarly, at the 10th NGDO meeting (19-20 September, 1997) the following recommendations

were made:
. the urgent need to review and update the current terms of reference of the Group, and prepare a new

Mission Statement that is consistent with today's onchocerciasis control in APOC countries;

the request by the Group to the CSA through the TCC that relevant NGDO overhead costs be

recognized as allowable costs;

the need for the World Bank/NGDO ad-hoc committee on sustainabiliry to continue their work and

the request to the World Bank to consider employing a consultant, to work closely with the ad-hoc

committee, and put together all relevant information on sustainability as applicable to APOC, and

to formulate policy and programme recommendations;

the need for the Africare/Chadian experience of cost recovery in ivermectin distributron to be

adequately documented and reported at the next NGDO meeting, and

the need to implement wisely and flexibly the new recommendation from Merck to include
pregnant women in mass treatment.

2.3. Project Evaluations

The NGDO Coordinator conducted two project evaluations in Kaduna State, in Northern Nigeria,
(7-14 December 7996) and in seven South-Eastem States of Nigeria(14-24 February 1997).

The Kaduna State Evaluation was afinal evaluation of a 5-year project module, itself part of a
multi-country project involving three European NGDOs - Christoffel Blindenmission (CBM), Organisation
pour la Pr6vention de la C6citd (OPC) and Sight Savers International (SSD. This multi-country project was

funded by the European Union and aimed to establish mass ivermectin distribution in specified endemic

areas in Senegal, Mali, Nigeria, CAR and Zaire, in which these NGDOs were involved. The Kaduna State
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"Project module" under SSI was started in 1991, and covered three LGAs with a total estimated population
(1 990) of 399 142 people.

Overall, and with respect to its main objective, which was to treat a minimum of 50 000 people per
year, the project had performed exhemely well, heating at least twice as many people. Two main factors
contributed to this performance: the movinE away from mobile distribution strategies, the adoption of
distribution methods based on Community-Based Distributors (CBDs) and the recruitment of a fully
dedicated Project Coordinator. At the time of the evaluation, benefits from Project's funds had extended
beyond the original project area, thus enabling even more people to receive ivermectin.

In addition, integration of ivermectin distribution activities into the general health care delivery
system or the eye care system was at a fairly advanced stage at all levels of the State health system. Thus,
distribution activities and their supervision at the LGA level were entirely carried out by LGA staff and
members of their respective communities (CBDs). Likewise, all the basic salaries for the above-mentioned
staff (CBDs are not paid in the project area) were entirely covered by LGAs and districts themselves. Only
field allowances, fuel and maintenance costs still needed to be met by the Project's fund.

However, it was quite unlikely that in the near future, with their fairly limited budget that, LGAs
will be in the position to provide motorbikes or bicycles to their onchocerciasis workers for their
monitoring and supervision activities in this vast State; support for these essential activities will still need to
be provided for many years from external sources.

The Sight First Project Evaluation was a mid-term evaluation of a project in which the Lions
International through their Sight First Programme, in partnership with the Global 2000 River Blindness
Program, provide assistance to what was originally the six south-eastern Nigerian States of Abia, Anambra,
Delta, Edo, Enugu and Imor, in setting-up cost-effective ivermectin treatment systems to control
onchocerciasis. The Project, now in its third year, was performing very well with nearly all targets ahead of
schedule. The main challenge of the Project was to ensure that the current level of success willbe
maintained once external funding has ceased and the Programme has been devolved to the respective States
in the year 2000.

It is important to recall that these projects were initiated long before APOC came into existence,
and were therefore assessed based on their original objectives and expected outcomes and not as "CDTI
Projects". However, projects like the EPBP's (in Kaduna State) or the Sight First's (in the Southeastern
States), can be of interest and very helpful to APOC for the following reasons:

(i) Like APOC-supported projects, they were designed to be funded for 5 years and then completely
devolved to the beneficiary governments/states and their communities. Thus, these projects can
already shed some light on how realistic this time frame is and what further actions may need to be
taken by APOC in that respect.

Like in APOC, the problems of long-term sustainability, integration into primary health care, drug
procurement and delivery, motivation of CBDs and their supervisors etc., are all critical issues.

(iii) Unlike with APOC, these projects have actually been running for at least three years and therefore,
some important lessons can already be learned from their successes or failures. For instance, how
well they have been able to adequately address the above-mentioned critical issues is a question
that APOC would be most interested in.

I The Project area, still the same in size, now covers seven states, the seventh state carved out of Abia and

Enugu States.

(ii)
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(iv) Unlike APOC, the emphasis on community participation and ownership of the project was not as

clear or strong as it is today. It would therefore be particularly interesting following up these

projects, to see how the addition/strengthening of this "community dimension" will affect the

project as a whole.

(v) All these projects will invariably be "taken over" by APOC, once their funding has ceased, and

should therefore start benefiting from APOC technical assistance long before then.

2.4. Mectizan Expert Committee meetings

Through the attendance of the NGDO Coordinator to these biannual meetings, as well as through

many other existing informal links, a nearly permanent line of communication is thus established between

the Group andMectizan Donation Program/Mectizan Expert Committee.

Besides the usual drug application review, discussions at the last (at the time of writing this report)

Mectizan@ Expert Committeeil\4ectizan@ Donation Program meeting (Atlanta, I - 2 May 1997), focussed

on the availability of the new 3mg tablet of Mectizan which is being introduced to replace the current 6mg

tablet. It is hoped that the new tablet, which is easier to dose accurately, and its new packaging will allow
field workers to administer Mectizan@ faster and more conveniently. One problem still needed to be

addressed further concerns the stability of the new tablet. According to stability tests conducted by Merck,

the 3mg tablets retain full potency for at least eight weeks after the bottle protective foil seal is broken,

assuming that the bottle is stored at 30oC or below with the screwcap lid in place. One practical implication
of this is that once the protective foil seal of a 50O-tablet bottle is broken, tablets should be used promptly,

at least within eight weeks, during which any partially-empty bottle should be stored in a cool, shaded

place, with the screw-cap lid tightly closed. Educational materials in the form of posters and booklets are

being developed by The Mectizan@ Donation Program to accompany and facilitate the introduction of the

new 3mg tablets. Initial shipment of the new tablets was due to start in September 1997.

Other matters discussed included updates on adverse reactions following Mectizan@ treatment,

ongoing clinical trials on Mectizan@ for lymphatic filariasis and future directions, a special report on the

use of Mectizan on the very young, and special events related to the tenth anniversary of the Mectizan@

Donation Progtam.

3. Support to APOC

3.1. Joint visits to participating countries

Countries visited jointly with APOC Management included Cameroon, Malawi and Uganda, from 2

to 21 November 1996 and Sudan, from2 to l5 March 1997.Tt'rc visits to Cameroon and Sudan were

"inaugural visits" in that these were the first official joint APOC visits to these countries, while those in

Malawi and Uganda were follow-up visits:

In Cameroon, the main objectives of the visit were to

(i) sensitize the national authorities, NGDOs and other potential partners on APOC objectives and

strategy;

gather useful information on the health policy, administrative structure of the Ministry of Public
Health, of the National Onchocerciasis Control Programme (NOCP) and ongoing activities of the

NGDOs in ivermectin distribution in Cameroon;

(ii)
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(iii) assist the NOTF to further develop their National Plans and Project Proposals for sustainable

CDTIs.

In addition, two field visits were made by the visiting team, the main purpose of which was to meet

with affected communities, discuss with their representatives and gain first-hand knowledge regarding their
exact roles and expectations in CDTI. The Cameroon visit was quite unique in that many discussions

centred around the added difficulties and challenges associated with the development of APOC CBIT
strategy in a context of an official nationwide cost-recovery policy.

In Sudan, the joint team consisted of only two people - the Programme Manager of APOC and the

NGDO Coordinator. Much like in Cameroon, the visit was intended to introduce APOC objectives,
strategies and expectations to all APOC partners in Sudan, to gather relevant in-country information and

make field visits to endemic communities, in this case to Wau in Bahr el Gazal State. In addition, the team

assisted the NOTF in the review and finalization of the National Plan and two project proposals, one for the

endemic areas accessed by staff from the Government of Sudan, one for those areas accessed by the

coalition of NGDOs working in Southern Sudan under the umbrella of Operation Lifeline Sudan. As a

result of this visit and the assistance provided, these documents were submitted to APOC and approved last

April. Most remarkable about this visit to Sudan was the fact that despite the war, Sudan was able to
develop in record time, a "unified" National Plan and two Project Proposals aimed at catering for the need

of allits affected communities on either side of the divide.

The visit to Malawi, though the first "APOC joint visit" to that country by two members of the

APOC management and the NGDO Coordinator, was really a follow-up visit, coming after the second TCC
session during which Malawi National and Project Proposal for CBIT had been submitted for funding and

recommended for approval by the TCC with amendments. The main objectives of this visit were therefore:

(i) to provide additional information to the NOTF, the national authorities and the partner NGDO on
APOC objectives and strategy;

(ii) to communicate to, and advise, the national authorities and the NOTF on the recommendations of
the TCC on the National Plan and Project Proposals, and address all issues still needing
clarification, including personnel costs, the integration of CBIT into Primary Health Care (PHC)
and the national mapping of the distribution of onchocerciasis in Malawi;

(iii) undertake field visits to endemic areas in the Thyolo focus

Lastly, the visit to Uganda was the second joint visit to that country and like in Malawi was taking
place following the submission and approval of the Ugandan National Plan and 2 Project Proposals, one for
CDTI, and one for vector elimination. However and despite the projects approval for funding, clarification
and additional information or review were still needed on REMO results, the cost and sustainability of
CBIT, the cost and practical modalities of the Vector Elimination exercise in Uganda. The visit, therefore,
provided the opportunity to assist the NOTF in the amendment of the CBIT and vector elimination
proposals, and for the joint team to attend the symposium on Community Directed Treatment with
Ivermectin (CDTI) organized by the Ministry of Health of Uganda.

3.2. CDTI workshops

Following the approval of the first APOC funded projects and more specifically after the third
session of the TCC, it had become clear that there was a need for APOC partners at country level to meet and

exchange views and experiences on all matters related to the implementation of CDTI in their respective
countries. To that end, three CDTI workshops were organized, in Enugu, Nigeria (21 - 26 April 1997),
Ouagadougou (23 -28 June 1997) and Khartoum (l - 6 September 1997).
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The Enugu CDTI workshop brought together 68 participants from the following English-speaking
countries: Nigeria, Malawi, Uganda and Tanzania, all of which had recently submitted project proposals to
APOC. In Ouagadougou, the workshop saw the attendance of 65 participants coming from Cameroon, Central
African Republic (CAR), Chad, the Democratic Republic of Congo (former Zal're), Equatorial Guinea and
Gabon, many of which were about to submit their first project proposals to APOC. Due to the very special
circumstances of the Sudan, the workshop in Khartoum was intended for Sudan alone, and more specifically
for those participants coming from the Government of Sudan (GOS) conholled areas2.

In all three workshops, participants were representatives of the Ministry of Health (MoH), their partner
NGDOs, and other IIN agencies, all key players in onchocerciasis control in their respective countries. The
main objectives of the workshops were:

(i) to promote a clearer and common understanding of APOC/CDTI philosophy, strategy and
expectations;

(ii) to agree on ways to ensure a speedy, effective and uniform implementation of CDTI in all participating
countries, in a way that reflects the regional nature of APOC, while accommodating the specificity of
each participating country;

(iii) to assist participant countries in the development of better National Plans and more innovative Project
Proposals.

3.3. Secretariat support to APOC Management

In general, support to the lean APOC Management Staff is provided by the NGDO Coordinator and his
office as appropriate and as often as is needed/possible.

As has been the case for the two previous sessions, the NGDO Coordinator was the main rapporteur to
the third and fourth sessions of the TCC. At the third TCC session, 12 project proposals were submitted for
funding by APOC Trust Fund, and 7 were recommended for approval by the TCC. Many issues raised at the

last NGDO meeting, especially those related to APOC operations were further discussed by the TCC and new
recommendations made. Thus additional guidelines were provided for future budget preparation of CDTI
project proposals, for the support ofAPOC Trust Fund ofnational offices for onchocerciasis control, topping-
ups and Technical assistance.

During the fourth TCC session ,22 proposals were submitted and 15(?) Recommended for approval.
Issues discussed during this session included APOC Trust Fund support for NGDO administrative overheads
and to NOTF Headquarters to supervise CDTI, the epidemiological, social, and economic impact assessment of
APOC operations.

4. Future activities of the Group

4.1. In 1998 the Group will assist, in close collaboration with APOC, in the preparation of new project
proposals in Equatorial Guinea, Ethiopia, Gabon and the Democratic Republic of Congo (ex-Zaire), and in
ongoing proposals submissiozs in Cameroon, Nigeria, Uganda,and Tanzania. Active support in the building-
up of strong, functional National Onchocerciasis Task Forces (NOTF) in all participating countries, and in the
completion of comprehensive Rapid Epidemiological Mapping of Onchocerciasis will remain a priority. Also

2A 
second workshop for participants from Operation Lifeline Sudan (OLS) areas was planned for October, but had

to be postponed till later.
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in collaboration with APOC, a CDTI worksop is planned for participants from the reminder of the French

speaking "APOC" countries who could not attend the Ouagadougou workshop.

4,2. Joint APOC visits are planned for Chad, CAR, , the Democratic Republic of Congo, and Liberia
(exploratory).

4.3. A mid term evaluation evaluation is planned for the Cameroon Sight First Ivermectin Distribution
Project.
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