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1. Epidemiological evaluations

Epidemiologicalevaluations were carried out in 115 villages in both the original
OCP area and in the extension areas. Twenty four of these villages on the Alibori
river in Niger, Mekrou (Benin), Oti-Penjari (Togo and Ghana) the Black Volta (Ghana
Burkina Faso and Cote d'lvoire) and the 'Nzi (Gote d'Mdre) were evaluated to help
with the decision of stopping larviciding. ln the extension areas the villages, were
evaluated as part of the start of the incidence surveys for the evaluation of vector
contro!.

The results from the villages in these five river basins were on the whole
excellent with the observed prevalence and CMFL trends following closely the
computer predictions. There were however the presence of new infections in at least
on Mllage each on four of the river basins. The results from the Black Volta were
relatively poor.

The results from the other villages ranged from poor (prevalence of 49.7olo) in
the villages on the 'Nzi/Bandama in lvory Coast to good (prevalence of 6.90lo) on
several of the other river basins.

Epidemiological evaluations based on incidence have been started in villages
where in addition to larviciding mectizan is being applied. ln such villages placebo is
given to individuals found to be negative at the pre treatment parasitological
examination. Results are expected after the next round of evaluations.

2. Ophthalmological surveys.

Follow-up surveys were carried out in the Asubende area. The results after 4
years of mectizan treatment show a marked decrease in the CMFL from 66 mf/s to
6 mf/s. The ocular microfilaria load has fallen to 5olo of the pre control level and
preliminary analysis of the data shows regression of early and advanced eye lesion
of the anterior segment. The bulk of the posterior lesions have remained stable.

Further opthalmological surveys were carried out in 40 villages in the low endemic
areas of Guinea, Mali, and Togo. Data from these surueys are presently being
analysed.
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3. Mectizan distribution.

Large scale distribution of Mectizan was carried out in well over 3000 villages
in which over 490000 individuals received treatment. To this is added the additional
250,000 treated through NGOS, Fixed centers and other outreach mechanisms.
Altogether well over 700000 individuals have or would have received mectizan by the
end of the EPI season, with very much improved coverage of close lo lo% .

4. Migration studies

The question of the movement of infected migrants into the oncho- protected
areas was pursued in two ways; through questionnaires during the epidemiological
evaluations and in detailed migration studies at specified areas. Thus in the Baniftng
lV basin in Malithe results confirmed the presence of allforms of migrants who were
invariably those infected. ln the Zongoiri rapids in the Red Volta River Basin one
group of migrants- the fishermen who originate from Southern Ghana were the ones
who were mostly positive.

5. HtA Case Gontrol studies:
A case-control study with the aim to determine other risk factors, for example the

HLA factor, responsible for onchocerciasis eye lesions and blindness has been
started in collaboration with Dr. Unnasch's Laboratory in the U.S.A


