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CONCEPT PAPER ON DEVOLUTION

1. The objective of the Onchocerciasis Control Programme (OCP) consists of eliminating
onchocerciasis as an important public health problem with severe socio-economic impact. This has
been achieved through control of transmission and reduction of the parasite's human reservoir to a
negligible level. Nevertheless, it has always been foreseen that the ultimate success of the Program
will depend on the Participating Countries' ability to sustain the Program's achievement. This transfer
of responsibility has been the basis for the concept of devolution and a critical part of the Program's
strategy. In the late eighties, the introduction of ivermectin, which provided a tool for focused local
control, allowed devolution to move from theory to reality, and "sustaining the Program's
achievements" today implies that the countries are capable of early detection of any recrudescence of
the disease once OCP has come to an end and of controlling instances of such recrudescence by means
of ivermectin distribution. Consequently, Participating Countries started to elaborate their devolution
plans. Since then, devolution implementation has been an increasing source of much debate and,
unfortunately, of much frustration as well.

2. This frustration is felt by those Participating Countries that have still not obtained financing
of their devolution plans from the donor community, despite many revisions, zls well as by the
Donors. The frustration is caused by different concepts of devolution: (i) devolution "sensu stricto"
defined as recrudescence detection and control, (ii) devolution seen as support to the development of
integrated multi{isease surveillance and control capacities; and (iii) devolution seen as health system
support.

3. The mid-term Prospective Evduation Report for Phase Four, prepared by the Expert Advisory
Committee (EAC), acknowledges the Program's efforts in the area of devolution, but underlines the
fact that concrete implementation faces many difficulties. According to this Report, all countries in
the Original area should start implementing their devolution plans by the end of Phase Four. At the
present time only one country, Burkina Faso, has formal financing for its devolution activities, and
this in the context of a World Bank project and as part of a Bank commitment to finance devolution
plans if other sources of financing are not forthcoming. The objective of this paper is to analyze thr;
different concepts of devolution, highlighting what is perceived as the principal issues impeding the.

Process of financing and implementation of devolution activities in the Participating Countries.

Devolution sensu stricto

4. Devolution "sensu stricto' could be defined as the proc€ss of transferring to the Participatrng
Cormtries the responsibility and the necessary skills for: (i) the regular surveillance of sentinel villages
with regard to onchocerciasis; and (ii) the control of potential recrudescence of the disease. OCP has
developed the techniques and materials for surveillance and trained many nationals; its researcli brsed
on an empirical model does not foresee any recrudescence in the next twenty years if current control
activities are brought to a sucoessful conclusion. So, in the absence of important technical issues, the
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only issue which Governments may have to face with regard to the implementation of the surveillance
and recrudescence control activities is the willingness and/or the institutional capabilities to maintain
over several decades the surveillance of a virtually eradicated disease.

5. Devolution requires personnel, time and financing and Governments decided to establish
national devolution committees and elaborated their devolution plans. In order to facilitate
institutionalization, the concept of multi-disease surveillance was developed, and in the interest of
optimization and efficient use of human and financial resources, the onchocerciasis surveillance and
control activities were associated in the devolution plans with several other diseases.

6. These plans were all prepared with the expectation of donor funding but in the current climate
of financial constraints, it is expected that financial requests for devolution plans will be heavily
scrutinized by potential donors. The External Review Team noted in its 1990 Report that: "Operations
could probably be achieved more economically if participating countries were forced to rely on their
own resources". The experience in Burkina Faso led to the same conclusions. However, it is obvious
that any initial donor support will help the countries to reach their targets in a more cost-efficient
manner and will facilitate the integration of oncho-activities into the existing health system.

7. The rOle of OCP is to support the countries in their efforts to effectively detect and control
onchocercias is recrudescence.

Devolution as integrated multi-disease surveillance and control capacity support

8. It has been suggested that the concept ofdevolutionbe extended to a generalized strengthening
of national endemic diseases surveillance and control capacities. The current organizational structure
of the surveillance and control of endemic diseases has often reflected a set of vertical programs
whose activities were financed by different donors. In the context of fundamental reorganization
efforts for the "national epidemiological services", devolution has been seen as a basis for a
progressive reform, which would build upon the experience of "integration" of surveillance and
control activities of a few endemic diseases,

9. The development of national capacities for surveillance and control of endemic diseases should
be seen as a pre-requisite for successful integration of onchocerciasis surveillance and control
activities. This support is not part of the OCP mandate and should be studied separately by the
national authorities concerned together with their international and bilateral partners.

Devolution as support to health systems development

10. Community-based ivermectin distribution has been successfully developed as the most cost-
effective method of dispensing the drug. The long-term sustainability of such community-based
activities will rely on the Governments' capability to integrate them into the primary health care
systerns. Although Onchocerciasis surveillance and control activities should not be seen primarily as

a vehicle for strengthening primary health care systems, they might nevertheless contribute to PHC
development.

Conclusion

11. It seems that the debate on devolution is often related to effective health sector reforms. Such
reforms would naturally guarantee the sustainability of devolution activities. As to the reverse of this
logic, which suggests that these limited activities would be a vehicle to strengthen health systems, it
can be assumed that the effect would be limited. Theref6re, the devolution debate must focus
primarily on regular surveillance and potential recrudescence control of onchocerciasis, "devolution
sersu stricto" and possibly on strengthening multi-disease surveillance and control at the country level
although the latter issue might better be considered in fora more directly involved in overall health
systems development.
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