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1. Background

With support from multiple partners, the Onchocerchiasis Control Programme (OCP) helped eliminate
river blindness as a major public health problem in West Africa. This achievement has significantly
contributed to improving health status and economic productivity in the areas freed from the disease,
thus contributing to poverty alleviation. However, onchocerchiasis is not eradicated from West
Africa. Furthermore, it is still a big challenge to many countries of Central and East Africa. This
underscores the need to sustain onchocerchiasis surveillance in West Africa and to strengthen its
control in Central and East Africa. The Multidisease Surveillance Centre of Ougadougou (MDSC)
was created in 2002 at the end of OCP, in order to contribute to preserve the gains achieved in
onchocerchiasis control, while expanding acquired experience to the control ofother priority diseases
such as meningitis, malaria, and HIV/AIDS using the existing infrastructure.

,,
Goal

The MDSC strives to serve as a reference for disease surveillance in the African region. The Centre
aims at providing quality support to the countries of the Region in the surveillance of priority diseases,
including onchocerchiasis. The activities of the MDSC are geared towards contributing to overall
WHO objectives and relevant Millennium Developments Goals.

3. Structure and Organization

The MDSC functions according to the rules of the World Health Organization. It is headed by a
Director who supervises epidemiology, laboratory, information, and administrative units. In order to
foster partnerships, a governance structure that includes a Steering Committee and a Scientific
Advisory Committee has been agreed upon.'

The membership of the Steering Committee includes countries and health development partners. The
Director of Communicable Disease Prevention and Control, WHO/AFRO chairs it. The Steering
Committee is tasked with reviewing progress reports, workplans and budget of the MDSC, and
advising WHO Regional Director on most appropriate strategies for the implementation of the
activities of the Centre. The Scientific Advisory Committee is composed of renowned experts in
disease prevention and control. Its role is to provide technical guidance to the MDSC.

4. Strategies

The lntegrated Disease Surveillance Strategy adopted by WHO Regional Committee in 1998
underpins the activities of the Centre. This strategy aims at establishing national integrated disease
surveillance systems that will ensure a continuous and timely provision and utilization of information
to all national disease prevention and control programmes and health services at all levels.2 In order to
be effective, such systems must be simple, flexible, and oriented to action. The surveillance activities
that are common to all disease control programmes must be coordinated for efficiency.

5. Resources

The activities of the MDSC are included in WHO/AFRO Programme Budget. The Centre is currently
staffed with two epidemiologists, two laboratory experts, one entomologist, four laboratory
technicians, two data managers, a librarian, two radio technicians, an administrator and support staff.
The Centre works in close collaboration and complementarily with communicable disease surveillance
units at WHO/AIRO and WHO/Headquarters, West African inter-country team, and other relevant

' WHO-AFRO : Report of the Meeting on the Multidisease Cenffe of Ouagadou gou, 6-7 October 2004
' WHO-AFRO, Integrated Disease Surveillance in the African Region : A Regional Strategy for Communicable
Diseases 1999-2003
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regional groupings. The MDSC has inherited the regional surveillance infiastructure that OCP
developed over the years, This includes office buildings and equipment in Ouagadougou, laboratories,
vehicles, a documentation centre, and a radio communication network stretching throughout eleven
West African countries.

6 Activities

The spectrum of activities that are envisioned encompasses the areas of entomological and
epidemiological surveillance of onchocerchiasis in order to prevent recrudescence, laboratory quality
assurance in the confirmation of epidemic-prone diseases, monitoring of anti microbial susceptibility
of the aetiological agents of selected priority diseases, forecasting of the occurrence of epidemics,
inter-country exchange of information critical to the prevention and control of priority communicable
diseases, applied research and capacity building.

Among these actrvities, the Centre has started entomological and epidemiological surveillance of
onchocerchiasis, monitoring of meningitis pathogens and their susceptibility to antimicrobial drugs,
applied research projects, and capacity building. The activities will be progressively extended to other
priority diseases as the Centre grows. The Centre will also be parl of the Global Outbreak Alert
Network aiming at rapid containment of epidemics that threaten global health security.

7. Perspectives

Communicable disease surveillance is progressively shifting from a vertical towards a more integrated
system in the African region. The Multidisease Surveillance Centre of Ouagadougou will play a key
role in this development by providing a suitable platform for the conception, analysis and monitoring
of disease surveillance strategies, and support to countries in capacity-building and fine tuning the
implementation of epidemiological surveillance. The success of the centre will depend on true
partnerships between the stakeholders, that is, the countries and interested health development
partners.


