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DEVOLUTTON

l. The Devolution Unit's plan of activities for the period of January to December 1993
highlights the advisory and catalytic role that the Unit has to play as regards training, raising of
awareness of the authorities and the public, epidemiological surveillance and ivermectin treatment
of patients, preparation and updating of the countries'devolution plans, mobilization of resources
for the implementation of the plans, and support to operational rese:irch (see document
ocP/EACt4.5).

2. To implement this plan, the Unit has, as usual, worked in close collaboration with the
other OCP units, the WHO Regional Office for Africa, particularly through the Intercountry
Devolution Coordinator, and the WHO headquarters in Geneva. Besides, contacts between the Unit
and the Participating Countries have been constant, notably with the countries in the original
Programme area.

Restructuring of the Devolution Unit

3. The Unit has been restructured and now comprises l5 permanent workers chosen in the
Programme. Document OCP/EACI4.7 gives details on the new structure of the Unit and on its
functioning.

Tralning

4. To guarantee the success of the devolution process, the Programme has continued its
training policy, giving fellowships for specialization mainly to nationals of the Participating
Countries and in the following principal fields: epidemiology, health services management, public
health, health education, ophthalmology, statistics and computer science, and medical entomology.

5. Thus, from August 1992 to March 1993,14 fellowships were awarded by OCP to nationals
of the Participating Countries, including two women.

6. Furthermore, and as in previous years, in-service and field training is being continued and
mainly concerns the methodology and epidemiological evaluation of onchocerciasis, ivermectin
distribution and post-treatment surveillance, different blackfly study and control techniques, and,
finally, management.

7 . As at 3l March 1993, this training effort had increased to 372 the number of fellowships
awarded by OCP since 1974.
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Prcparation, updating and financing of devolution plans

8. Most of the countries in the original area have embarked upon the revision of their
devolution plans. The Unit, therefore, participated actively in this updating work which
concerned:

- Burkina Faso, Niger, Mali and Cote d'Ivoire whose plans have been updated;

- Benin, Togo and Ghana for which the broad outlines to guide the revision of the plans
have been prepared.

9. For the western extension countries, i.e., Senegal, Guinea, Guinea-Bissau and Sierra
Leone, steps have been taken for the preparation of their devolution plans. So far Guinea-Bissau's
devolution plan has been fully prepared; Senegal, Guinea and Sierra Leone have started preparing
their devolution plans and the documents will be finalized for presentation to the next JPC
meeting.

10. Only Burkina Faso has obtained the financing of its updated devolution plan on a bilateral
basis for a period of five years (1992-1996). For most of the other countries, contacts have been
made with different donors with whom negotiations are going on. (See document OCP/EACl4.8).

Formation of national devolution committees

I l. To favour the implementation of the devolution plans, the countries have, through the
impetus given by the Devolution Unit, undertaken to put in place devolution committees. These
committees are therefore technical bodies intended to be operational and which are composed only
of officials belonging to ministries directly concerned with the implementation of the strategies
defined in the plans. Most of the countries have already identified almost all the members of their
respective committees. (See doc. OCP/EACl4.8).

Consciousness-ralsing and population mobilization elfort by OCP

12. The Unit continues to coordinate, still through the impetus given by the Programme
Director and in close collaboration with the Yector Control Unit, a vast information campaign
conducted every week by subsector and sector chiefs during their routine field trips. The main
themes discussed during these sessions are still the same, viz.: the return of the blackflies after the
cessation of larviciding, the role of ivermectin in the prevention of blindness and in the control
of onchocerciasis-caused morbidity, the need for community participation in all activities aimed
at preventing recrudescence of onchocerciasis or eventually controlling this recrudescence.

I 3. As a first consequence of this consciousness-raising effort, it can be reported that contrary
to what happened in I991, no country complained in I992 of blackfly nuisance in the zones in the
original area where larviciding operations have ceased definitively and where the blackfly
densities have, however, remained the same as those experienced in 1991.

Epidemiological surveillance and lvermectin trcatment in the original Programme ar:a

14. The zones in the original Programme area which will be the subject of epidemiological
surveillance or large-scale ivermectin treatment in 1993 have been clearly defined and made
known to the Participating Countries. (See document EACl4.6).
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15. The first epidemiological surveillance surveys in the context of devolution took place in
April-May 1992 in Burkina Faso, Niger and Mali and were conducted by OCP-trained national
teams. Thus, thirty-one sentinel villages were the subject of epidemiological surveillance surveys
in these three countries and the results are excellent, on the whole, with zero prevalences or
prevalences rapidly approching zero in almost all the villages. These surveys will be continued in
1993 in the above- mentioned three countries and extended to Ghana, Benin, Togo and Cote
d'Ivoire.

16. As regards large-scale ivermectin treatment in the original area, it was carried out by the
national teams and was limited to the former reinvasion zones and a few very localized areas
where the entomo-epidemiological results are still only partially satisfactory.

Operational rcscarrch support

Communitv ivermectin treatment

17. Stimulated by the Programme Director, the Unit continues to encourage and participate
in the putting in place and monitoring of ivermectin treatment of the village communities by
themselves. In addition to Mali which is pursuing and increasing this practice, other countries, like
Guinea and Benin, have also initiated this community treatment in some of their localities.

Human mierations

lE. These studies, particularly in the original Programme area, continue to engage the
attention of the Unit which has been involved in the planning or implementation of migration
surveys in Burkina Faso, Ghana and Cote d'Ivoire.

Preparation of documents

19. In accordance with the discussions and recommendations of JPCI3, the Unit has prepared
or revised the following documents:

- Programme of activities of the Devolution Unit for 1993;

- Main lines of Devolution activities related to onchocerciasis in the original OCP area.
Revision l;

- lnstitutional frameworks for Devolution and the roles of the main actors;

- Entomological surveillance of onchocerciasis in the context of devolution of OCP.

All these documents are attached to this briefing paper to give EAC members time to
study them.


