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OPENING.0F THE SESSION: Agenda item 1

1.1 The eighth session of the Joint Programme Committee (JPC) of the
Onchocercj-asis Control Programme in West Africa (OCP) was held in the PaLazzo
Barberini, Rome, from l0 November to I December t987. The following members
were represented: the African Development Bank, Be1gium, Benin, Burkina Faso,
Canada, C6te d'fvoire, France, Federal Republic of Germany, Ghana, Guinea,
Guinea-Bissaui Ita1y, Japan, Kuwait, Ma]i, Irletherlands, Niger, Norway, Senegal ,

Sierra Leone, Switzerland, Togo, United Kingdom of Great Britain and Northern
freland and the United States of America as were the Sponsoring Agencies: the
United Nations Development Programme (UNDP), the Food and Agriculture
Organization of the United Nations (FAO), the World Bank and the tdorld Health
Organization (WHO), which is the executing agency of the Programme. Members of
the Expert Advisory Committee (EAC) and the Ecological Group (EG), and
representatives of the External Auditor and the French Institute of Scientific
Research and Devefopment through Cooperation (ORSTOM) also attended. A list of
participants is attached as Annex II.

t.2 The session was opened by His Excell-ency Patrizio Schmidlin, Director-
General, Department of Cooperation to Development, Ministry of Foreign Affairs,
Italy. The outgoing Chairman, His Excellency Air Commodore F.W. Kofi-Klutse,
Secretary for Health, Provisional Natiorral Defence Council of Ghana, expressed
the partici-pantsr gratitude to the Government and people of Italy for their
hospitality. The sessions of JPC were an opportunity for Participating
Countries to show their commitment to OCP, and he hoped cooperation would be
further strengthened for the enhancement of the health and socioeconomic
conditions in the affected areas, as an example to mankind of international work
for a common cause.

1.3 He spoke of consolidated efforts towards devolution through
development of primary health care systems, and of the pronise of ivermectin,
preliminary liurited trials of which in Ghana and other Participating Countries
had produced encouraging resul-ts. In this connection he referred to the
Ghanaian Government's support to the Chemotherapy Research Centre, trarrsferred
from Tamal-e to Hohoe: capital expenditure equivalent to US $3 million in
1986/87, and staff. Essential laboratory equipment was supplied by WHO.

1.4 As examples of socioeconomic development in the areas freed of
onchocerciasis, mention was made of the provision in Ghana of health posts and
other amenities such as bore-hoIes and approach roads. The outgoing Chairman
finally expressed appreciation for the Programme's cooperation in related
studies, particularly in the socioeconomic development field.

1.5 In a personal message read by his representative, the Director-General
of WHO noted the success of the Programme in coping with recent difficulties, in
particular resistance of the vector to temephos and depreciation of the US

dolIar. In connection with the latter, a management review had helped to
improve cost-effectiveness. The Director-General's contacts with chemical
companies had resulted in a donation in an appreciable quantity of Bacillus
lLrqrirrCierrEiq H-14 ( B.t. H-14), and furthermore, costs of that compound for the

t
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Programme had been almost halved by competitive bidding.
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L.6 The offer of free ivermectin for well-organized control programmes r^ras

a source of hope and an example of social orientation in the pharmaceutical
industry. It could provide OCP with an additional means of control. WH0,
through its Regional Office for Africa, would collaborate with countries in
developing primary health care infrastructures in order to proceed with
preparations for effective use of the drug.

I.7 The Participating Countries were to be commended for their support and
solidarity without which the long-term i-nvestment would be in jeopardy. Donors'
commitment to OCP in conditions of financial stringency and increasing costs hras
also exemplary. The Committee of Sponsoring Agencies (CSA), concerned, inter
alia, with the potential for socioeconomic development, watched over OCP's
progress and acted on its behalf in the international community. In conclusion,
the Director-General wished to pay tribute to OCP staff and the Programne
contractors, who were working devotedly in difficult conditions. OCP was one of
the answers to the question: 'rwhat was being achieved on the road to health for
aII"? He wished the session every success.

1.8 The WHO Regional Director for Africa said that, in spite of the
Regional Office's own financiat difficulties, the financiaL commitment to the
Programme made by his predecessor would be honoured. He pledged the fuII
cooperation of the Regional Office with OCP staff, while recognizing the need
for the Programme's dj-rection to enjoy a high degree of operational and
administrative independence. In this connection, the Regional Director would
contact the Director-General of WHO in January 1988 to obtain the Programme
Director's independence in the serection of his professional staff.

ELECTI0N 0F OFFICERS: Agenda item 2

2.t Mr Alberto Balboni, Counsellor, Head of Multilateral Cooperat,ion,
Ministry of Foreign Affairs, Ita1y, was elected Chairman and Her Excellency
Madame Marie Sarr Mbodj, Minister of Public Health of Senegal, Vice-Chairman

2

3

3.1

AD0PTION 0F THE AGENDA: Agenda item I (documenr JpC8.1)

The agenda was approved without comment (Annex I).

4. ADOPTION OF THE REPORT OF THE SEVENTH SESS]oN OF THE JOINT PROGRAMME
COMMITTEE: Agenda item 4 (document JPCT)

4.f With the correction of the contribution of African Development Bank
1.58 million units of account i.nstead of 1.86, para. 1-0.23, the report of JpC's
seventh session was adopted.

5 REFLECTTONS 0F THE COI{MTTTEE 0F SFONSORTNG AGENCTES: Agenda irem 5

5.1' Tile representalive of the United Nations Food and Agricultrrre
Organizatiott repoltinq as Chairman of CSA, said that the unexpected spread of
resistance t.o the Larvicide temephos had invol-ved OCP in unanticipateo
activities rr'hich, tcgether with the depr.eciation of Lhe US dollar, irad resul tt:rj
i-n excess expendr-tures and ha<i de1a5,e,J westruar.d ext.errsiorr.

I
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5.2 The main concern remained the protection of the freed area and control
of its reinvasion of infected blackflies. The major condition for extension,
availabil-ity of alternative larvicides, was fulfilled; B.t. H-14 was
increasingly effective in improved formulations, and the larvicides were used
carefully in rotation as conditions required.

5.3 Ivernectin had been registered recently and field trials were underway
(see section I betow). A possibl-e future competition among pharmaceutical
companies could only benefit OCP, which would look forward to the additj-on of a
second weapon beside larviciding for onchocerciasis control-. Ivermectin did not
appear to have an effect on the adult worm, and a fu11y operative
macrofilaricide was stiI1 an unattained objective of OCp.

5.4 The sponsoring Agencies were active i.n the hearth fierd, in
agriculture, and in general development, (particularly rural), to ensure the
fullest benefit from the gains of the Programme, and in those activities r^romen
were being assured of the recognition they deserved. Further action had been
taken in 1987 on the plan for socioeconomic development endorsed at the seventh
session of JPC. Consultations had been held between CSA and governments of
Participating Countries. A Preparatory Phase Project financed by a World Bank
grant had been launched to assess resources and to identify areas with
development potential in the 11 countries. Following meetings with
representatives of the Sponsoring Agencies, the consultants carrying out the
study were visiting the countries and their final report was expected in May
1988.

5.5 The terms of reference of the tand settlement review to be financed
by UNDP had been discussed at the last meeting of National Onchocerciasis
Committees in Banako; the review was to start in the second quarter of 1988.

5.6 CSA was aware of the needs of protection from onchocerciasis of forest,
dwellers in West Africa but it considered that OCP should be realistic in
safeguarding achievements and not involve itself in the control of the forest
species of Simulium, especially as this species appeared to lose its capacity to
cause infection the further it moved into savanna areas.

5.7 Devolution required much preparatory work, including the preparation
of effective mechanisms for surveill.ance and maintenance of vector control- and
for dispensing an effective drug. Inter-country cooperation lras essential in
those efforts.

5.8 CSA recognized the need for the Director of OCP to have reasonable
freedom of action, for example to travel and issue documents, wi-thout excessive
bureaucratic procedures.

t

L
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PROGRESS REPORT OF THE WORLD HEALTH ORGANIZATION FOR 1987 Z AgCNdA

item 6 (document JPCB.2)
REPORT OF THE EXPERT ADVISORY COMMITTEE: Agenda item 7 (document
JPCB.5)

6.t The Programme Director, noting that the CSA statement had recorded a
number of problems and achievements, confirmed that 1987 had been a year of
mixed blessings for OCP. In January and February, soon after the last session
of JPC, there had been a rapid and unexpected spread of resistance to tenephos,
the l-east costly of the larvicides and the easiest to appIy. At the same time
the fa]1 in value of the US dollar (for example, more than 1,O% in 1987 against
the CFA francs and in similar proportions for other currencies) had been a
bitter blow to the Programme considering Lhat 65% of OCP expenditure was
defrayed in non-doLlar currencies. A "council of war" with his staff had
resulted in draconian measures to identify savings in all areas resulting in
some /O proposals for short-, medium- and long-term economies (see paragraph
6.26 uetow).

6.2 Meanwhile the achievements of the Programme^\4rere among the most
impressive since its beginning. More than 600 000 kmz were now protected, with
practi"cally no transmission and about four million children born since the start
of OCP would not be infected by the disease. Most of the land along LB OO0 t<m

of rivers was available for development. Over ]00 Africans had been trained in
epidemiology, entomology, health economics, statistics and other related
subjects. Approximately 9O"/" of the staff of OCP were Africans.

6.3 Among the benefits drawn from the difficulties experienced in 1987
were that management skills had improved and there was maxj-mum cost-containment
on the technical side; the capacity to contro1 resistance to larvicides had been
st,rengthened; there was closer collaboration with industry, so that larvicides
became cheaper; supplies of ivermectin were free after initial rumours that it
would cost CFA 800 per dose, and the companies concerned had committed
themselves to continued support, with enhanced prospects of development of a
macrofj-laricide. As a consequence staff morale remained high.

6.4 Regarding the application of the drug it was usually estimated that
onl-y 1\"/" of the costs of mass chemotherapy were spent on the drug itself,
representing millions of dollars I 85% for distribution was therefore a
tremendous challenge to countries' basic health care systems.

6.5 A boost to the Programme had been the Donors' meeting in Paris in
October when generosity had predominated in spite of the current difficult
globa1 economic situation.

6.6 The Programme benefited greatly from the facilities provided for its
operationaf flexibility, so that problems could be identified and faced rapidly.
There vuas, for example, little time to seek authority from all quarters when
resistance struck or when the dollar f'luctuated. As an example of support given
to the Programme, the Director mentioned the readiness ol the manufacturing
company of the aircraft used by OCP to give priority to the provision of
clitical r'eplacement parts when el-sewhere the same type of helicopters had been
grounded for inspection.

6.7 Thus despite unforeseen problems, 1987 had ended with an unexpectedly
good oui'come on many lerrels.
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Entomological situation resistance and vector control

6.8 The seventh session of JPC had agreed to start operations in the
Western Extension area including the upper Sassandra and the Sankarani Basins
and the reinvasion sources on the upper Niger River Basin in Guinea, and the
Senegal River Basin in the west of Ma1i. However, the fj.nancial crisis had
resulted in a 2O"/" discrepancy between the ptan of action and the budget to carryit out. Moreover, a sudden expansion of resistance of savanna vector species to
temephos was detected. Besides the known controlled centres of resistance in
the Black Vol-ta and the Pru in Ghana, in the Niger River Basin in MaIi and in
the Sankarani i-n Guinea, several- rivers of the upper Niger River Basin in Guinea
as well as stretches of the WhiLe VoLta in Ghana and the Oti between Ghana and
Togo became affected. Thus almost the whole Original area and the greater part
of the Western Extension area were at risk of resistance. ReplacemenL
insecticides all had limitations compared with temephos, being more costly anddifficult to apply or capable of limited use only, aIl resulting in expenditure
beyond approved 1eve1s.

6.g As a consequence of this situation a new vector control strategy was
devised beginning 1!8/ and implemented throughout the year. The main priority
became that of protecting the original Programme area by using the fivelarvicides (temephos, B.t. H-14 , chl-orphoxim, permethrin and carbosulfan) inrotation according to tactical treatment schedules flor each river basin prepared
according to epidemiological, entomological, hydrological, ecological andfinancial criteria. In the Extension areas sources of reinvasi-on (Cuinea (March
to August), Benin and Togo) were treated on a selective and seasonal basis withB.t. H-14, followed by a few weekly applications of temephos.

6.fO At the same time, preparations for fu11 vector control in the Western
Extension area continued with the reinforcement of the entomological
surveil-Iance and hydrological networks, as well- as environmental studies
relevant to future vector control operations. Eighty capture points, operated
from 16 bases in Guinea, MaIi and Senegal, were maintained throughout the year,
six new watergauges were installed, and 1! hydrological satell-ite radio
transmitters were added to the 20 already existing. Two airborne "commandooperations" collected entomological reflerence data in otherwise inaccessible
regions.

6.tt The reinvasj-on in the south-eastern part of the Original area did not
abate as l-arviciding of the sources in the Southern Extension area had been
delayed as a result. of the financial problems early in the year. The reinvaded
zones in western C6te d'Ivoire and Burkina Faso were as well protected as in
1985-86, and the reinvasion into Mali was considerably reduced with knowledge
being increased of the location of the sources including the like1y implicaiionof Sierra Leone. The extension of larviciding until the increase in water
levels in Guinea resulted in an unexpected "ret,arding effect". As a result the
overall Annual Transmission Potentials (ATP) reached the lowest l-evel ever.

6.tZ A11 these activities \^7ere undertaken wit,hin rigorous financiat
constraints which necessitated a continued surveillance to ensure the highestpossible cost/efficiency ratio.
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6.L3 As a result of applying the modified strategy the resistance to
temephos did not spread during 1987 beyond the situation that exi,sted at the
beginning of the year with the exception of a possible lowering of
susceptibility to temephos in the Southern Extension area. The problem of
resistance, although now under control throughout the OCP area, would remain
with the Programme and could manifest itself again wherever it had appeared.
However, OCP woul-d be perfectly capable of dealing effectively with any future
reappearances of resistance to temephos, the only resistance encountered so far
in the savanna species of the vector. Centres for surveillance of
susceptibility to larvicides were established in Bamako, Bouak6, Kara and Bobo-
Dioulasso.

6.14 Considerable progress was made in the integrated information systen
dealing with entomological data, hydrological data and aerial operations. The
hydrological teletransmission monitoring system was now well established.
A1so, consj-derable progress was made in the optimization of spraying circuits
and up-to-the-minute instructions to pilots. This had enabled the Programme to
make important economies in the use of larvicides and flying hours. Thus, even
if the operational areas increased in 1987, and in spite of inevitable problems
connected with the change of aerial contractor, the consumption of larvicides
remained at the 1!85 leve1 with a sizeable reduction in flying hours. The
reduction in price of B.t. H-14 (43%) was particularly important considering
that this compound had become the principal larvicide, used as the exclusive
agent during the dry season and to a great extent during other times of the
year. Improved formulations lrere tried out under field conditions and showed
promising results. However, temephos contj-nued to be used within the OCP area,
even at points of resistance; it had thus been possible with an intensive
ent.omological surveillance to apply temephos over large areas after the use of
B.t. H-14 at low-water 1eve1s, and this until resistance reappeared or the water
leve1 fall.

6.t5 Particul-ar emphasis was given to Lhe preparations for, and
implementation of, field trials designed to study the potential operationaL use
of j.vermectin including intensive and nethodologicat dissection of blackflies
before drug-treatment to establish the entomological base-Iine situation. AIso,
special efforts went into the determination through xenodiagnosis, of the
remaining parasite reservoir in areas under control and its potentiality for
infecting the vector. These studies would help to understand the
epidemiological significance of the residual transmission in such areas and to
decide upon a schedule for the cessation of l-arviciding.

6.t6 The study of the effect of the least selective larvicides (permethrin
and carbosulfan) on non-target aquatic fauna at the operational Ievel, routine
surveillance of treated rivers, and evaluatj-on of the effect of new products on
non-target. fauna, were continued in accordance with recommendations of the
Ecological Group.

Epideniolosical situation

6.t7 The epidemiologi-caL situation in the Original OCP area continued to
improve according to the projected trends consistent with the expected
elimination of the parasite reservoir after 1l years ofl control: residual
transmission was confined to the three known isolated foci with a total
population of 2000. Continued monitoring of the follow-up villages and
extensive surveys of suspected areas had not uncovered new foci of residual
transmission. There was a major improvement of the Community Microfilarial Load
(CMFL) in the re-invaded area of Mati after 10 years of vect-or contr-ol .

4.
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5.18 The activities of the Epideniological Evaluation Unit now included
studies of the possibility of intemupting larviciding in the core Programme
area based on the three-yearly routine evaluations of "foIIow-up" villages, on
the examination of "first-line" villages in "at-risk" areas where the
epidemiological situation was somewhat uncertain (as in southern Burkina Faso
and the north of Ghana), and on studies designed to determine the
epidemiologically insignificant fevet below which the vector could safely be
allowed to return.

6.19 In the Western Extension area an epidemiological evaluation network of
fol1ow-up villages had been established on a stratified random sampling basis
taking into consideration such factors as entomology, demography and ecology.
This would allow for a representative epidemiological description of the area.
Baseline data were being collected by national teans, trained and supervised by
OCP, and the information required to complete the epidemiological map of the
!{estern Extension area woul-d be available early in 1988. The performance of the
national teams, which participated in annual quatity control exercises, had been
most satisfactory. Mention was made of the fact that the OCP epidemiological
evaluation team had been heavily involved in the planning for and implementation
of the ivermectin field trials without any addition of permanent staff.

5.2O Inter-unit studies with the statistical services showed that with the
regular fal1 in CMFL the first part of OCP's objective was being achieved in the
core area: the control of onchocerciasis as a public heatth problem although
vector control had had to be continued to forestall recrudescence. Prevalence
was determined according to the last surviving worms, and examinations had
proceeded not only with skin snips but also with nodulectomies; results in Como6
in western Burkina Faso showed the index of worm productivity per nodule to have
fallen to 60 to 70 in 1983, and to 10 or less in 1987, compared with 140 to 150
in places in the untreated Western Extension area. The Programme was thus
noving towards the end of significant onchocercal infection in the core area,
and estimates of the dates at which it would be safe to intemupt treatment
could be brought forward.

6.Zt Studies concerned with the eventuality of interrupting vector control
included the Farako basin experinent. This area had been a hyperendemic focus
before 1965 with high rates of blindness . In 7)66-t974 Lhere had been partial,
and since 1!/! complete, vector control- resulting in a prevalence of 5 to 8/" by
7987. From June to September larviciding was experimentally interrupted
under conditions of close surveillance and preparedness to resume treatment.
During that period biting rates (ABRs) went up to 25 000 but the transmission
potential (ATP) remained below 1OO while the relative infectivity in the f1y
population (the ATP/ABR "ratio"), somewhere between 5% and 7O"/. in arr
uncontrolled hyperendemic area, was in the order of 0.3% only.

6.ZZ T'o arrive at a decision as to the Ievel of infection and transmission
below which larviciding might cease a plan had been elaborated for 19BB to
combine and analyse the informat,ion and data obtained from routine examinations,
epidemiol-ogical and entomological studies, transmission studies such as the
Farako experiment, nodurectomies, xenodiagnosis, migration studies and
ivermectin trials. This would also a1low to predict more accurately risks of
infection and possible recrudescence and to estimate the long-term impact of
various options for intervention. The transmission model should be helpful in
this connection.
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Administration

6.23 The technical difficulties encountered by OCP in 1986 had resulted in
a budgetary shortfal-l and the approval by JPC at its seventh session of a
supplementary budget of US $2.1 milIion. Much of that had been needed for
purchases of larvj-cides and additional flying hours to counter the spread of
resistance and for payment of obligations in other currencies than the US dollar
whose devaluation h,as insufficiently accounted for in OCP's daily financial
management at that tj.me. This resulted in an over expenditure of US $1.9million which was not realized at the time of the JPC seventh session and
therefore had to be charged against the 1987 budget. A mechanism had now been
introduced to rectify that situation. Furthermore, OCP had exhausted its stocks
of larvicides in late 1986 and had ordered replacements for early 7987, and the
US $5 million required for such advance purchase had had, with the authority of
WHO, to be set against the 1987 budget, which was al-ready largely committed: in
July only US $1.6 million of the total US $29.! million remained uncommitted.
It had become clear that once again a supplementary budget would have to be
presented.

6.24 Staff remuneration, costs of larvicides, and aerial operations had
increased sharply in 1987, although the increased cost of temephos (21"1) had,to some extent been offset by a fal1 in that of B.t. u-l-4 by 43"/" after aninitial increase of 2O%. The review of activities and resulting "freeze" in
expenditure (referred to in paragraph 5.1 above), incruding stoppage of
recruitment, followed by a 2O"l reduction of professional staff and 1J/. in thegeneral service grade; a ban on overtime; and a rationalization of per diem forgeneral service personnel. The main saving had been achieved thro"Sh 

-rationalization of aerial operations and supplies (some US $1.! million) and ofthe vehicle park.

6.25 The effects of fluctuations of the US dollar coul-d not be accurately
determi-ned, but movements against the other major currencies used by the
Programme (Deutschmark, Swiss franc, French franc) had been considerable (for
example, a fa1l ot- 73"/" against the French franc).

6.26 A seminar on financial management with the participation of all OCpprofessional staff and the assistance of the WHO/HQ Administrative Management
Unit had been held in March. seventy proposals for improving the
cost/efficiency of, and making economies in, progrannme operat.ions were
elaborated.

6.27 In order to meet the budgetary shortfall resulting from increased
costs and the decline in the value of the uS dorrar, CSA authorized a
supplementary budget of US $4 538 0OO (including the 1!86 cost overun of US $1.9milI:-on).

EAC comments

6.28 The report of the Expert Advisory Committee (EAC) (document JPCB.6)
was introduced by a member of the Committee, who commended the programme on theciose cooperation that had been established between its various units and on thecl-ear ldaJz in which data, based on continuous analyses, were being presented.
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6.29 The Vector Control Unit (VCU) and Epidemiological Evaluation Unit(EPI) had successfully met the challenge of undertaking increased activities for
the detection of sources of reinvasion in the Western Extension area and a
mathematical model based on the work of the previous ten years had been
developed which might facilitate the rational planning of control operations.

6.30 EAC considered that the research being conducted was rel-evant and must
be continued, but any additions should be carefully analysed and costed. There
was an evident need for a macrofilaricide. Studies of the effectiveness ofivermectin in breaking transmission were also essential before any detailedplanning of a delivery system would become possible and before a decision toreduce larviciding could be taken.

6.31 The development of the Programme's activities in the devolution phase
must be done on a logical basj-s and a careful- look should be taken at what wouldactually be needed at the national, intercountry and globaI ]evel-s. OCp clearly
had no responsibility for the development of health services but equally ctearly
would have a technical and coordinating roLe to play in advising nationalauthorities on onchocerciasis control as part of their national health
programmes. Very close cooperation would be needed over the next ten years
between WHO and the countries, since they would be associated in longer-termplanning once the Programme's operations came to an end. The countries, OCp and
WHO should be starting to consider how residual control operations could fitinto the primary health care framework; each country would have its own specific
programme in that respect and woul-d seek arrangements with Donors on both anintercountry and a bil-ateral basis in order to develop it.
6.32 EAC would continue to assess the technical inplications of budget
changes in the 1ight, of what was needed to maintain Programme operations at asatisfactory 1eveI.

6.33 Another member of the EAC said that the Committee had been presented
with an excellent review of the extent of resistance, which affected temephos inparticular and chlorphoxim to a lesser extent. Early 1987 it had spread in the
savElnna species in many parts of the Programme area but EAC had concluded fromthe success of the Programme in dealing with the problem that it coul-d be
contained by proper rotation of larvicides. Such a rotation had become easier
as a result of the considerable reduction in the cost of B.t. H-14 and itsavailability in doubl-e the previous concentration. A numGr of other larvicides
were also available.

6.34 EAC therefore recommended that control operations continue to be based
on larviciding for the present and the immediate future in order to protect the
core area, but accepted that activities in the extension areas would probably
have to proceed more s]ow1y. Studies and control activities shoul-d continue to
ensure that the core area remained freed from reinvasion. EAC also recommended
continuing research on larviciding, screening of new candidate larvicides andtesting of the various concentrations of B.t. H-14 now availabl_e.

6.35 A member of the.Ecological Group reported that aquatic monitoring over
a period of twelve years had shown that temephos and B.t. H-14 had no
detrimental impact on fish and litt1e on the invertebrate fauna. Monitoring in
respect of those two larvicides could therefore be considerably reduced but
would still need to be carefully pursued in the case of permethrin, carbosulfan
and new substitute larvicides. A number of sites had been selected for testingdraft monitoring protocols.
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Di-scussion

Economy and efficiency

6.36 JPC congratulated the Director and staff on having faced another
difficult year with courage, inventiveness and loyalty, accepting personal
sacrifices in the interests of continuing activities, turning apparent setbacks
to profit and saving considerable expense in a difficult economic climate.
Members of the Committee renewed expressions of commitment to the Programme,
including that of Participating Countries in the Extension areas. The

representative of a Participating Country and the representative of a Donor
Country shared the view that economies should not be made at the expense of
hard-working staff who had already accepted much hardship and difficult working
conditions. Greater economies might result j-n reduced efficiency and lowered
morale.

6.37 The Director of OCP said that he had also been concerned about staff
moral-e and wished to avoid loss of motivation, both of them qualities which
guaranteed resufts and ensured success. It was explained that for instance per
diem adjustments had not taken the form of reductions in payment to individuals
but were measures to prevent abuses such as unnecessary movement in order to
cfaim a more advantageous payment where it was not justified (the rates for
capitals, other towns and villages being different). The savings of this
measure had been in the order of 2J/".

6.38 The nationalty employed staff in the Western Extension area were
treated the same as other Programme personnel as regards per diem; such staff
received a bonus of 20% on top of the national salary. Numbers of posts overall
had increased from 824 in 1984 to 826 in 1985, fallen Eo 763 in 1986, and
increased again to 816 in 1987; in 1988 they would come Lo 559. Salaries
accounted for US $9 L97 OOO in 1987 or 27% of total Progremme expenditures. In
addition to the continual exercise of cost analysis within OCP, CSA met several
times a year to consider costs and possible savings. JPC could rest assured
that vigilance would conLinue to be exercised in the financial management of the
Programme.

6.39 Regarding the aerial contract, and related insurance, on which a Donor
representative asked for details, the Committee was informed that it was
normally renewable after three years; when contracts ran out they were subject
to new tender and the job went to the conpany which offered to do it for the
lowest cost, all other conditions being equaI. The contract contained
appropriate conditions for j-nsurance against the contractors' inability to
fulfil the conditions.

6.40 It should be appreciated that the conditions for the aerial operations
were demanding, that dust and humidity in Africa necessitated more frequent
maintenance of machines than provided in standard booklets, and that equipment
for aerial application of larvicides was complicated; new pilots therefore
required special preparation. Lately it had become necessary to switch from one
larvicide to another and to combine treatment with the five products now in use
in OCP which put an additional demand on aerial operations. Contacts with the
Contract Committee were good, and new contracts would be prepared increasingly
with the direct participation of the OCP vector control staff concerned.
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Reinvasion

6.4t The representative of a Participating Country expressed concern over a
situation in which, with larviciding treatment applied to part of the country
and redevelopment activities underway in other parts, reinvasion by vector
species threatened to hold up the p1ans, and asked what measures would be taken
in such zones as southern Togo and Benin in the Extension area where vector
control- had not yet started and which threatened the rest of the country. It
was explained that the Kara region in the north of Togo was poorly protected
because <;f reinvasion from the Southern Extension area due to the detay in
implementing extension operations in zones known to be hyperendemic. However,
the reinvasion situation was static, though not satisfactory either from an
epidemiological standpoint or for socioeconomic development purposes, and
protected areas in northern Togo were not in danger. The solution was fu1l
vector control in the Southern Extension area, which had been planned for 1987
but was delayed for the reasons already given. Advantage had been taken of the
opportunity to learn more about conditions in the area, particularly concerning
resistance. Operations would start in 1988, with priority for southern Togo,
which was also a priority area for an ivermectj_n tria1.

Extensions

5.42 Representatives of Participating Countries, noting that efforts were
to be concentrated on maintaining the interruption of transmission of
onchocerciasis in the Original OCP area expressed concern and inquired about the
repercussions for the Extension areas. The Programme Director explained that
preparatory work was already well under way in these areas where countries had
established much of the necessary infrastructure, setting up hydrological
stations and completing studies of the terrain and of the characteristics offlies, and where training of staff was alreaciy well in hand in collaboration
with the Participating Countries concerned. Larvj-ciding would start as soon aspossible under the modified PIan of 0perations.

6-41 The representative of a Participating Country asked whether the way
the Programme area, including extension and forest and savanna zones, was
divided, sometimes according to geographical barriers or even national
boundari-es, constituted the right approach, as onchocerciasis was no exception
to the rule that diseases know no frontiers. It was explained that OCP
recognized that blackflies l^rere great travellers, but that the Programme
adjusted zones for larvj-ciding, e.g. by river basin, according to entomological,
hydrological and other data. In cases where, as in Liberia, the vector was
almost exclusively a forest species, the Programme area was not considered to be
threatened. For Gui-nea-Bissau and Sierra Leone the demarcation line was thus
far only indicative, as OCP investigations there had only recently started. A
team was to study conditions in Sierra Leone as of December 1987, and
preparatory extension operations in that area were a priority for early 1988.

t-
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Approval of recommendations of EAC and the EcoloeicaI Group

6.44 Representatives of Donor Countries expressed confidence in the abilityof OCP to ensure continued efficiency, for which 1987 had provided ample
evidence, and the 24 recommendations set out in the executive summary of the EAC
report h,ere approved. A representative asked whether, with B.t. H-14 replacing
temephos in much of the Programme area and other larvicides requiring further
safety trials before they could be used on a wide scale, it could be said thatthe conditions for starting larviciding in the Extension areas were fulfilled.
A representative of the EAC said that the conditions for alternative larvicides
were more than fu1fi11ed since temephos could sti1l be used in alternation inlarge parts of the Programme area, and B.t. H-14 formulatj-ons were available inincreasingly improved formulations and at competitive cost; altogether there
were fj-ve larvicides four of which were of completely different chemicalcompositions. The industry had proved resourceful in adapting compounds that
had originally been intended for agricultural use and could be counted upon for
new formulations.

6.45 Support was expressed for the continuation of training under gCp
auspices inspite of the economic difficul-ties. The representative of a DonorCountry stressed the particular need for teacher training to assure successionof staff for country programmes and proposed the introduction of anonchocerciasis component in nursing training. The cooperation of the WHORegional Office for Africa woul-d be appreci.atea in such training.
6'46 rn the context of the recommendations of the Ecological Group concernwas expressed about the disappearance of trees near river banks.

6'41 The recommendation that the findings of OCp research should bepublished in the scientific literature was strongry supported.

6.48 ft was agreed that the points raised in the discussion shoul-d be takeninto account in preparing the modifications in the Plan of operations, whichshould be finalized as soon as possible (see section g uerowj. 
-

Forest onchocerci as].s

6'49 The representative of a Participating Country raised the question offorest onchocerciasis. Al-though it was not covered by the programme as itstood, he felt that the Sponsoring Agencies should press for its incrusion.Forest onchocerciasis was a serious public hea1th problem in some of his owncountryrs most important economic areas. Several million people h,ere exposed toblackfly attack; the rate of blindness in some villages was up to 2/"-3/i; andthe epi'demiological situation was complicated by the preserr.e of large numbersof immigrants from the Volta basin. The speakei cited results of a USArD studyrecent.ly carried out in his country.

6'50 The representative of the United states stated that the usArD studyhad not yet been completed. When it had been, the results would be communicatedto EAC.

-t
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6.5t The WHO Legal Counsel informed JPC that, although forest
onchocerciasis was certainly a public health problem, the Programme objectives
fixed in f973 and the Long-Term Strategy elaborated in 1984 excluded operations
against the forest species. If those documents were to be modified, the budget
would also have to be revised, as Lhe combined operations would cost more.
Similarly, the Programme area would have to be redefined. Although it had been
decided that OCP would keep to the control of the savanna form of the blackfly
WHO was in favour of supporting projects designed to control forest species if
the governments in question set up separate projects for technical cooperation.

6.52 The representative of the African Development Bank thought that the
problem was financial rather than juridical. Forest onchocerciasis was
important from the human and medical point of view and could not. be consigned to
oblivion. However, the Programme simply did not have the means to address the
problem.

6.53 The representative ofl ttre World Bank said that with OCP facing severe
financial- constraints resources were not availabl-e to combat forest
onchocerciasis. Since several Donors had expressed will-ingness to assist he
believed the countries concerned should seek assistance bilaterally from such
sources in their efforts to control the forest form of the diseases.

6.54 The representative of the Participating Country reiterated his appeal
to OCP to recognize the public health importance of forest onchocerciasis, and,
if possible, to take steps for its control. The Programme area had already been
modified several times for various reasons; only a sma1l extension would be
required to take in forest areas of his own country, Ghana, Guinea, Guinea-
Bissau and Togo. The juridical argument was not paramount; it was up to JPC to
fix the scope of the Programme. It was finally concluded that OCP would, at
least for the time being, confine its operations to the control of the savanna
form of the disease.

5.lS At the end of its consideration of the WHO Progress Report, JPC
approved the supplementary budget of US $4 538 000 previously authorized by
CSA.

ONCHOCERCIASIS CHEMOTHERAPY PR0JECT: Agenda item 8 (documents
JPCB.8(A) , (B))

Ivermectin studies and strategy for distribution

7 ,7 The Programme Director paid tribute to Dr Mohammed Aziz, whose
untimely death had been announced the week before. He had campaigned untiringl.y
since 1980 for the use of ivermectin to control onchocerciasis in human beings
and had also been instrumental in the decision of the pharmaceutical company
concerned to supply the drug free of charge for onchocerciasis control.

7
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7.2 The Secretary of the Onchocerciasis Chemotherapy Project (OCT)
reported on recent experimental resuLts relevant to the operational use of
ivermectin. Two-year fo1low-up examinations of patient.s in Liberia treated for
the forest form of onchocerciasis with repeated doses of 100, !5O and 200
microgrammes of ivermectin per kg of body weight (at one-year interval-s) showed
little difference between the doses in the reduction achieved in the number of
skin microfiLariae (down to 20% of original microfilarial count at one year and
about 10% at 2 years, compared with reduction Lo 4O/" at th,o years from a single
dose of ivermectin). Six-monthly dosing made no appreciable difference in the
number of mj-crofilariae present at one year. It had been concluded that the
optimum dose schedul-e was 1OO or 110 microgrammes per kg bodyweight once a year
There was as yet no evidence of a macrofilaricidal effect, but the impact of
multiple doses at short intervals should be explored in that connection.

7.3 Completion of a two-year experiment on infected chimpanzees in Liberia
had demonstrated that only microfilariae and L3 larvae were kil-Ied by ivermectin
which therefore had no prophylactic effect evei if given monthly.

7.4 A two-year OCT-funded ivermectin study had been carried out in the
Koba valley in Ma1i. 8!6 patients had been treated and preliminary data onclinical- responses had been supplied to EAC in June 1987.

7.5 Worldwide community studies were being developed., involving OCP, OCT
and the Special Programme for Research and Training in Tropical- Diseases (TDR),
to evaluate the operational use of ivermectin and fulfil legal requirements for
monitoring the effects of the drug. A general clinical protocol had been drawn
up for recording adverse effects, acceptance by the population, morbidity and
transmission by the vector.

7.6 OCP was conducting trials in seven countries in West Africa, while TDR
hlas responsible for five trials outside OCP - in Cameroon, Guatemala, Liberia,
Malawi and Nigeria. A central coordinating committee including representativesof OCP, OCT, TDR and the WHO Parasitic Diseases Programme (pDpi had been set upto monitor these trials and information gained would be passed on quickly to allparticipating groups. Protocols could then be revised if necessary.

7.7 The Director of I{HO/PDP said that when ivermectin had been registeredin France in October 7987 under the name of Mectizan R , the Director-General-of WHO and the manufacturing company had signed a statement of principles on thedistribution and use of ivermecti.n, which had been subsequently sent to the WHg
Regional Offices for Africa, the Americas and the Eastern Mediterranean with arequest that it be brought to the notice of the governments concerned.

7 -8 The statement undertined the need for countries planning large-scale
community treatment of onchocerciasis with ivermectin to ensure that an adequate
system of drug distribution was in place and that the drug would be used so asto provide maxinum benefit to patients? health and have the greatest possible
impact on disease transmissi-on. An early warning network should also be presentfor automatically recording any adverse effects associated with ivermectintreatment. WHO would cooperate with all countries where onchocerciasis was
endemic in setting up suitabre distribution and monitoring systems.

7.9 For the foreseeable future ivermectin would be supplied free of chargeto OCP and to count.ries complying with the conditions set forth in the previous
paragraph.
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7.lO Compliance would be assessed by a special multidisciplinary committee
of independent experts established and funded by the manufacturing company in
discharge of the statutory requirement that during the first years of use of a
new drug a monitoring and surveillance system must be set up to collect data on
the incidence and severity of any adverse effects.

7.77 WHO would not be represented on that Comnittee but would provide it
with background infornation on the interlinked problems of ivermectj-n
distribution and monitoring in any country, through a liaison committee. The
Regional Offices would be responsible for questions concerned with requirements
to strengthen the health infrastructure in the countries to allow ivermectin
delivery and monitoring, while Headquarters would provide technical information
and support. The background information to be obtained through discussions with
the governments concerned would include inter a1ia, the local epidemiology of
onchocerciasis, vector biology, the human and material resources available,
existing systems of vaccine and drug delivery, standard reporting, the
possibility of training lay persons and the probable annual requirements of the
drug.

7 .12 [,JHO was forming a headquarters technical group composed of the
Director of WHO/PDP, Chief, Programme for the Prevention of Blindness, Chief,
Filarial Infections, and Chief, OCP Liaison Office, to coordinate technical
activities in this area.

7.L3 The Programme Director said that the main form of transmission control
throughout the Programme area, including the Extensions, would continue to be
larviciding. Ivermectin wouLd be used for the time being as an adjunct, until
evidence was available from field triars on its safety, its effect on
transmission, i-ts acceptability to the population and the logistic problems
entailed in its distribution. Trials in Bui and Asubende had been completed.
OCP had worked hand-in-hand with national- technical staff and countries were
selecting technicians to work in the field, so that by the end of 19BB alt 11
countries would have cooperated in such trials.

7.L4 The Chief of the oCP Biostatistics and Information Systems unit said
that eight community trials of ivernectin had been planned within the Programme
area. Two of the trials - at Bui in Ghana and Pendie in Burkina Faso - were to
be, or had been, conducted at problem spots in the Original area. The objective
for the Bui trial was to determine whether ivermectin, in combination with
larviciding, could bring localized transmission under effective control- while
the Pendie trial aimed at determining the potential of ivermectin in
recrudescence control. Three trials would be carried out in places on the
border of the Original area - at Kara in Togo, a heavily reinvaded area with a
population still heavily infected, at Milo in Guinea, whj-ch h,as a source of
reinvasion of the western part of the Original area, and on the Como6 in COte
d'Ivoire, an intermediate zone harbouring mainly the btackfly of the Simulium
sanctipaul-i sub-c omplex. The three remaining trials were, or would be,
conducted in non-controlled areas in extension zones - at Asubende in Ghana, an
isolated focus of savanna onchocerciasis in the Southern Extension area, and at
Baou16 in Mali and Mako in Senegal, foci of savanna onchocerciasis, in the
Western Extension area.

7.1, In the Como6 and Pendie trials in the Extension areas the effect of
ivermectin r^ras being studied in the absence of vector control.
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7.16 Two of the trials had already been launched and at Asubende ivermectin
distribution had been completed in October. There ivermectin seemed to have had
an important effect on transmission but, one distribution had not been enough to
bring transmission below a tolerable 1eve1. The entomological basetine data for
the other trials had been collected and were being analysed carefully to
investigate if any study designs needed to be corrected. It was anticipated
that the eight trials would provide a basis for reliable predictions on the role
of adverse reactions to treatment and the impact of ivermectin on transmission.

7.17 The Chief of the OCP Epideniological Evaluation Unit said that Bui was
a major and complicated breeding site with a sma1l human population in the
vicinity and results in the first-line villages would be used to study the
effect of larviciding plus ivermectin on the local epidemiological situation.

7.LB The Asubende district, an isolated savanna focus with a population of
some 20 000 persons, h,as ideal for monitoring the side effects of j.vermectin in
a hyperendemic area where as many as 2lO microfilariae per skin snip were
commonly recorded. Pregnant women, women in the first months of lactation,
children under five, and people suffering from jaundice, epilepsy or severe
illness had not been given the drug.

7.79 The Director of the Onchocercj-asis Chemotherapy Research Centre (OCRC)
in Hohoe, Ghana, reported on the clinical- aspects of the community-based trial
at Asubende, for which OCP had supplied the drugs, some of the personnel and the
equipment, while OCRC had contributed its clinical- experience and the Ghanaian
Ministry of Health had provided the monitoring staff.

7.2O Seven teams had been formed, composed largely of nurses, which used
standardized methods and simple guidelines for recognizing adverse reactions andquantifying them on a scale of 1 to 3. In all monitorj-ng teams nurses, working
under the supervision of medical officers, checked for reactions for at l-east 72hours after administration of the drug. There h,as a back-up hospital in the
locaI area and Tamale Hospital was available for the referral of serious cases.
The persons treated were told to take it easy for 48 hours and to report any
reactions to field clinics or to the static posts in Asubende itself and prang.

7,21 Severe reactions were reported in 7.4% of the people treated in
Asubende and 0.4'/" in Prang. The figures for mil-d and moderate reactions
combined wete 22% and 10.4"/" respectively. Nobody had had to be referred to
Tamale Hospital.

7,22 The provisional conclusions were, that in a hyperendemic area with
heavy microfilarial loads, reactions woul-d have to be monitored by trained
nurses working under the supervision of medical- officers and that the severity
of reactions to ivermectin depended on the intensity of infection. Subject to
those provisions, it was felt that ivermectin was a suitable drug for nass
treatnent.
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7.23 A representative of the EAC said that as the drug would have to be
administered more than once a good delivery system was needed, and continuous
monitoring of therapeutic effect and impact on transmission would bb necessary.
EAC considered that ivermectin might eventual-Iy be used as a disease control
agent, as EIn adjunct to larviciding in reducing transmission to acceptable
leveIs, as the sole measure of control i.n certain situations, as the principal
method of intervention in areas with serious problems of insecticide resistance
and reinvasion by blackfly, for distribution to populations involved in large-
scale migrations from areas stiIl infected to those under control, to alleviate
symptoms in forest onchocerciasis and to form part of the essential drug service
in countries with national drug policies.

7.24 Despite its availability free of charge, the delivery and monitoring
costs entailed by the use of ivermectin must be gi,ven careful consideration,
particularly in view of the stated need to use trained nurses under medicaf
supervision in hyperendemic areas.

7.25 The EAC representative stressed that by 1!!1 many parts of the total
OCP area would have been subject to cont.rol operations for a period less than
the average life-span of the worm and that, consequently, the search for a
macrofilaricide must go on.

7.26 Representatives of Donor Countries urged OCP to go ahead with the
trials of ivermectin that would be needed to determine how to fit that drug into
the overall strategy for onchocerciasis control. They felt that one of the main
problems would be the drug delivery system and its cost, particularly if
reactions proved so common that trained personnel working under medical
supervision would be needed to monitor them. Representatives of some of the
Participating Countries concurred, particularly as difficulties were already
being encountered in the distribution of essential drugs and it was suggested
that the arrangements for the multidrug therapy of leprosy might provide a basis
for a delivery system.

7.27 The representative of the liHO Regional Director for Africa said that
although caution was essential, few drugs were entirely free of side-effects
and countries with sufficient personnel should go ahead with the use of
ivermectin. In this connecticn, the represent.ative of one Participating Country
thought that information campaigns would be necessary before the administration
of ivermectin began, so that acceptance of the drug by the population would not
be prejudiced by the reactions that occurred.

7.28 The Programme Director said that a long time must necessarily elapse
between a drug becoming available upon registration and definitive guidelines
for its proper use being developed. The whofe of 1988 would be required for
trials that would help to provide the information needed. It would also be
necessary to explore the possibilities of a distribution system in each country,
remembering that the cost of the actual drug represented only some IJ"l of Une
total cost of large-scale chemotherapy.

7.29 The Director of WHO/PDP in reply to a question from a Donor Country
said that OCP wou1d be responsible for eight of the trials, concerned mainly
with practical epidemiological and organizational problems, while the other five
trials, focused mainly on basic scientific problems, would be conducted by TDR.

7.30 Ivermectin wou]d certainly be free of charge for the immediate future
and Ministries of Health wishing to obtain supplies should consult WHO on the
procedures to be followed and the conditions to be fulfil1ed.
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7.31 ft must be remembered that if the incidence of side-effects was low,
the size of the statistical sample needed to demonstrate the safety of a drug
wiLh )J"/" probability hras 1arge.

Pro SS rt of the Onchocerciasis Chemothe Pro ect 0cr for

7.32 The Secretary of OCT, introducing the progress report, said that the
Project had received official recognition in 7)82 and had been given a budget of
US $17 250 000 to cover a five-year period, which was just coming to an end.
Sufficient funds remal-ning unspent from earlier years were in hand to finance
OCT through 1!BB.

7.33 When OCT was inaugurated only two drugs - suramin and
diethylcarbamazine (DEC) - were available for treating onchocerciasis and
neither was suitable for mass chemotherapy. In addition, pharmaceutical
companies had little interest in tropical medicine, including parasitology,
because of the poor economic return.

7.34 With a view to obtaining a safe and effective drug which would kil1
adult worms (or adult worms and microfilariae), OCT decided to enlist the
support of pharmaceutical companies by placing contracts with them for group
research and to fund individual research projects in academic institutions
throughout the world.

7.35 The critical pathways for discovery and devel-opment of a drug for
onchocerciasis were outlined. Drug discovery was based on a concept arising
from either a chemical lead or knowledge of a target or receptor site in the
I^Iorm (or both). Those inhibitors selected for clinical trials in nan had firstto be subjected to preclinical studies to indicate their safety and efficacy
before their use in man. Such preclinical studies h,ere a very expensive process
that only pharmaceutical companies were really equipped to carry out. Clinicaltrials in man followed to determine optimal route and dose, efficacy and
tolerance.

7.36 OCT had successfully used the procedures outlined in bringing
ivermectin forward for use by OCP. The search for a safe and effectivemacrofilaricide was now being strengthened and it was to that end that aII gCT
efforts were directed, with major emphasis on the CGP 6140 compound and its
successors. Results were awaited from clinical trials of this compound 1n
Ghana, MaIi and Guatennala. Preliminary data indicated that the drug caused some
damage to the adult worms, but unequivocal evidence of macrofilaricidal effect
was not yet available.

7.37 Integrated research programmes involving multidisciplinary researchgroups had been conducted j-n four companies and collaboration with one of themhad succeeded in developing ivermectin within the first five years of OCT. Froma second company compounds ccp 5140 and cGp 2o3TG had reached the stage ofclinical testing in man. rf these compounds should fail_ as macrofilaricides ,additional compounds from related chemicaL series, already singled out intertiary screening, would replace them. Another collaborating company had
developed two active macrofilaricidal series but they had proved too toxic for
human use; however two further chemical series were now being investigated. A
consortium of academic groups with a pharmaceutical_ company had carried out
exhaustive testing of several chemical- series of known activity againstintestinar nematodes of veterinary importance but the major serles withantiflilarial activity had proved too toxic in the 0. sibsoni cattle screen. The

7
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7.38 Two companies had offered selected compounds to OCT for testing and
1egal contracts were now being drawn up.

7.39 Supporting research was being conducted by individual researchers in
academic institutions with a view to pinpointing new drug targets and
determining the mechanism of action of drugs. fncreasing knowledge of the
biochemistry and metabolism of filarial worms, particularly in the Onchocerca
genus, was being used to improve drug design

7.4O Eighty-five per cent of the total OCT budget was spent on research and
of that total (figures for the f9B6/87 biennium) 40% went to pharmaceutical
companies, 22'/" was used for clinical trials, 20% was spent on drug testing, 16/"
went on supporting research and 2"/" was the cost of supplying worms to individual
investigators.

7.4L Finally, it was stressed that, without OCT support, work on a
macrofilaricide for onchocerciasis control would be abandoned by the
pharmaceutical companies. Participants in the meeting could help the project
immensely by putting forward the names of companies with past experience in the
field concerned, so that OCT could approach them directly.

Review of the Onchocerciasis Chemo therapy Pro.iect

7.42 The Chairman of the Independent Review Group, introducing the Group's
report' calIed attention to the high cost of developing a drug, which could be
estimated at 75 Lo l2J million doltars over a period of ten to fifteen years.

7.43 The Group believed that the development of a safe and effective
macrofilaricide was crucial and noted that promising results were already being
obtained, since CGP 6140 had shown microfilaricidal effect, possibly indicativ-
of macrofilaricidal activity, in clinical trials and another company had two
very promising series of compounds under invest,igation as candidate
macrofilaricides .

7,44 The progress made under OCT auspices during the previous five years
had been immense, as instanced by the development of ivermectin, the
esLablishment of model test systems for candidate drugs, the setting-up of the
Onchocerciasis Chemotherapy Research Centre, and the conduct of fundamental
research on the biochemistry, molecular biology and metabolism of Onchocerca and
related filarial species However, in view of the time needed to develop drugs
before their release for general use such fundamental research should be phased
out by 1991.

7.45 fn its recommendations, the Group laid particular stress on the need
to continue fundi-ng OCT to the end of the third Financial Phase in 1!!1 at the
tune of US $3.5 million per year during the 7989-9L period. Funding should be
flexible to enabl-e the Project management to push forward especially promising
candidate drugs if the opportunity arose.

7.45 OCT must place its major emphasis on the development of a safe and
effective macrofilaricide in coltaboration with the pharmaceutical industry and
drug development work must be sharply focused on essentials and rigorously
managed.

7.47 Fina1ly, j.mproved and expanded screening amangements should be
developed to ensure rapid and reliable setection of candidate drugs for trial in
man.
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7.48 The representatives of several Donor Countries caIled for closer
scrutiny of OCT expenditure. ft was suggested that a list of research contracts
be provided with details of the money allocated and the subjects to be
investigated.

7.49 The representative of a Donor Country pointed out that both ivermectin
and CGP 6f4O fraa been in existence before OCT had been launched and said that
economies could be made by concentrating on the nost promising drugs.

7.54 The representative of another Donor Country had doubts in regard to
the cost-effectiveness of the interdisciplinary groups which at present
accounted for 33/" of the money spent. The representatives of several Donor
Countries ca11ed for greater invol-vement of national laboratories and
universities in OCT research and it was suggested that OCT research contracts be
put out to public tender.

7.51 A Donor representative called for integration of OCT with TDR at the
end of the third Financial Phase in 1!!1. Others advocated cfoser ties between
OCT, TDR and PDP.

7.52 A representative of TDR said that TDR had made a great deal of
progress in research on, and development of, new means of controlling
filariases, particularly the lynphatic types. However, its financial situation
was al-ready difficult and its willingness to assume any of ocfl s
responsibilities in 1991 would depend on the avaitability of further funds and
the degree to which macrofilaricidar compounds had been developed.

7.53 A11 participants in the discussion emphasized that OCT funding must
not be allowed to reduce the amounts available for OCP. The representative of
the World Bank pointed out that there was already an estimated shortfall of
US $20-25 million in the funding of OCP for the remainder of the third Financial
Phase, which would rise to US $30-35 million if OCT funding for 1989-1!!1 were
included. The world Bank favoured in principle continued funding of
chemotherapy research, but the budget would have to be reviewed annually in
light of competing needs in the Programme. fn addition the CSA should
investigate the possibility of securing alternative sources of finance for OCT.
The World Bank representative further noted that financing from sources other
than the OCP Trust Fund could have implications for the structure and management
of OCT.

7.54 The Programme Director said that although it was true that ivermectin
and CGP 6f4O fraa both been available before OCT, the pharmaceutical companies
would have renounced their development long ago but for the support that had
been offered by the Programme through OCT, since tropical medicine and
parasitology held out little prospect of good economic returns.

7.55 Chief, OCP Liaison Office, WHO Headquarters, replying to complaints asto the dearth of details concerning the management of the project in the gCT
report said that the situation would be remedied and future reports would 1ist
OCT contracts and the research subjects they covered. The policy ofl focusing
only on the most promising leads had already been adopted and no funds loere
being allocated for research of minor interest.

7.56 Although the Review Group had suggested an annual 6CT budget of
US $3 600 000 for 1989-1991, that figu.. urortO be subject to criticat scrutinybefore the rrext JPC session. CSA would be conducting a review of the mandate
and management structure of OCT and possible alternative sources ol funds.Representatives of the Donor communitl, and of EAC would be involved. Closecollaboration with TDR and pDp woufd continue.
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7.57 The Secretary of OCT welcomed the constructive suggestions put forward
during the discussions, which would be incorporated into future OCT operatj-ons.
OCT's attention would be focused on the development of a macrofilaricide at
least possible cost to the Progremme.

7.58 Even promising drugs already in existence, particularly in the field
of tropical medicine, would not be automat.ically developed further by drug
companies. It was doubtful, for instance, whether ivermectin development would
have been continued without the intervention of OCP/OCT and it would certainly
not have been available free of charge. Similarly, no further development of
the CGP compounds had been planned until OCT provided money and resources,
whereas the company had now included them in its own drug developnent progra-mme
and was funding its own clinical trial-s in Guatemala.

7.59 Following the recommendation of the Independent Review Group to
terminate support for a company "consortium", OCT had asked the company itself
to submit new proposals for development of a macrofilaricide more in line with
normal drug development practices within the pharmaceutical industry. The first
proposal had not been fully acceptabl-e to the Steering Committee and for the
moment funding was being rest.ricted to the six months up to March 1988, by whicl-r
time the Company had been asked to submit a revised proposal.

7.60 If support to that company were finally withdrawn, it may be replaced
by another multidisciplinary group. To enable all research groups to compete
openly for the available OCT funds, OCT wouLd shortly be advertising
internationally and members of JPC coul-d help to widen the field of competition
by bringing the matter to the attention of any suitable groups they knew of.

7.6f Efforts to improve the existing animal screens would continue and OCT
would also welcome information on possible cl-inical trial centres, in Iine with
the recommendation of the Independent Review Group.

7.62 Fina11y, he could guarantee that future OCT reports would contain
clear and detailed information on the way in which the OCT budget had been
spent.

PROPOSED MODIFICATION TO THE PLAN OF OPERATIONS FOR THE THIRD
FINANCIAL PHASE: Agenda item ! (document JPC8.11)

8.f The Programme Director thought that the paper before the Committee was
self-explanatory. There were nany things which were not yet known for certain
so that it would be necessary to wait tiII next year for a detailed modification
in the PLan of Operations to be available, though he emphasized the need to
start work on it straight away.

B.Z If chemotherapy became available, as seemed very like1y, the revised
Plan of Operations would, of course, reflect the fact. It was impossible to say
as yet how ivermectin would be used.

B.l fn view of the difficulties encountered as a result of insecticide
resistance, the fall in the value of the US dollar and the increased cost of
l-arvicides, work in the Extension areas woul-d go forward more slowly than had
been hoped.

o
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8.4 A representative of EAC said that as a result of the difficulties
encounLered there had been a slippage of three years in the Programme. It, was
important to consolidate the gains already achieved and, until- it became clear
how ivermectin would be used larviciding would remain the principal means of
onchocerciasis control and resource requirements had been estimated on the basis
of the use of larviciding on1y.

8.5 EAC had emphasized in June that it was for AFRO rather than OCP to
support counLries in their efforts to develop their health services for coping
with ivermectin distribution and the surveillance of onchocerciasis.

8.6 The representative of a Participating Country expressed anxiety about
surveill-ance activities once vector control operations were phased out.
Countries in the Extension areas faced economic difficutties that might lead to
slower progress there.

B.l The representative of a Donor Country wondered whether the revised
costing included ivermectin distribution and the infrastructure for it.

8.8 The Programme Director said that the costing only covered larviciding,
since ivermectin was only partially operational.

9 DEVOLUTION: Agenda item 10 (document JPC8.7)

9.1' The Programme Director, introducing the report, said that it had been
prepared in response to a request made at the JPC session in Accra, following
the presentation of devolution plans by Burkina Faso, Mali and Niger, to improve
the presentation of the financial aspects of devolution and the establishment of
guidelines.

9.2 All the Participating Countries had made a strong political commitment
to continuing entomological and epidemiological monitoring activities when OCP
relinquished responsibility, to incorporating those activities in their national
health services, particularly at the peripheral primary health care level, and
to preparing devolution plans with that in view.

9.3 Responsibility for cooperating with countries in developing their
health infrastructure would 1ie with the WHO Regional Office for Africa, whil-e
OCP would tender technical advice and assist in training. 0nce ivermectin was
available for mass use, its distribution would be one of the activities to be
carried out by the Participating Countries, particularly in areas with low
parasite loads and hence a reduced likelihood of severe adverse effects.

9.4 When the ivermectin field trials were completed and a clearer idea of
how ivermectin distribution should be handled had emerged, the Programme and the
Participating Countries would work out a protocol for distributing the drug
through the public heal-th services. The Programme had closely cooperated with
Participating Countries in training their nationals. Over 300 had already been
trained and the effort. would continue.

9.5 A representative of the EAC said that it was the vier,v of the Committee
that OCP shoul-d play a technical, coordinating and advisory r.ole in devolution.
Realistic methods of integrating onchocerciasis activities in the national
health servj-ces must be found. As said earlier, the Pr.ogramnre was still in a
transition period, with larvj-ciding as the main control l,reapon, since the effect
of ivermectin on tlansutissior-r of the disease was not yet knor,vn with cer.tainty.
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9.6 The representative of the WHO Regional Director for Africa said that
there had been too much talk and not enough action. In most cases operational
plans for devolution were lacking and the health infrastructure was inadequate.
In marry instances the cost of devolutionary activities might not be accommodated
within the national health budget. The present stringent financial situation
made it essential for the countries to show initiative in seeking bilateral and
other funds for strengthening their health services so that they could cope with
onchocerciasis control activities. Once plans of operations had been properly
prepared, AFRO would contribute to the extent that its strained circumstances
permitted.

9,7 The representatives of the three Participating Countries which had
already submitted reports on devolution said that the absence of funds and the
constant deferment of firm decisions lrrere putting into jeopardy the attainnent
of the Programme's long-term objectives. So far there had been little response
to requests for aid from bilateral sources. A multilateral effort would
probably be needed.

9.8 It was essential to integrate onchocerciasis control activities into
the countries' horizontal health services and for that an infrastructure was
needed that would enable peripheral units and mobile teams to deal in parallel
with other public health problens of a similar nature, such as trypanosomiasis,
schistosomiasis and malaria.

9.9 The representative of the African Development Bank fel-t that the
physical infrastructure needed might in itself prove rather costly and countries
would not have sufficient financial resources to pay for it. The OCP budget
nust not be touched. Provided that properly costed plans were available, the
health infrastructure could possibly be financed not on its own but as part of
integrated agricultural and rural development projects of which health services
were being increasingly seen as an essential component. The African Development
Bank was willing to give serious study to documents setting forth clearly what
needed to be done. The representative of the World Bank also recognized the
importance of strengthening public health systems for surveillance and
monitoring. The Bank was already financing health projects in most
participating countries and was willing to discuss helping countries prepare for
devolution.

9.10 The representative of a Donor Country thought that the figures given
in the paper before the Committee for capital expenditure and operating costs
were probably well under the mark particularly if it was remembered that the
infrastructure must cover the whole country. Another cost element might be the
need to use higher grades of staff than those described in the paper, who might
not be sufficiently qualified to do the job. Training would be an expensive
item. His country was already cooperating in technical assistance projects in
six of the Participating Countries and there was nothing to prevent them asking
for the addition of one further activity.

9.tI The representative of another Donor Country emphasized the high cost
of providing transport to carry monitoring teams and ivermectin distributors
into remote areas. His Government was willing to discuss well-prepared and
costed plans for infrastructure development. Another representative of the
Donor community thought that countries should take advantage of World Bank
Consultative Groups and UNDP Round Tables to put forward clearly presented and
cogently argued requests for financial assistance.
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9,12 The Programme Director said that the greatest needs were obviouslytraining, although enough people had already been trained to make a start, anrl
the incl-usion of onchocerciasis control activities in the activities of
countrywide horizontal health servj-ces, which in many instances sti11 needed to
be considerably developed and strengthened. He was heartened by the readinessof the banks and some Donor Countries to consider with the participating
Countries the financing of health infrastructure development for the purposes ofdevolution.

10. SOCIOECONOMIC DEVELOPMENT: Agenda item l-1 (documents JPCB.4 and
JPC8. 12 )

Report on the role of wonen (document JPC8.4)

10.1 The representative of the OCP Socioeconomic Development Unit,introducing the report on the role of women in the socioeconomic development ofthe onchocercj-asis-pro.tected zones, said that the report covered the results ofinvestigations in four countries. The information had been gathered throughquestionnaires and in open discussions with women either singly or in groups.
The objective of the study had been to determine the constraints on theparticipatj-on of women in socioeconomic development as well as the extent oftheir present contributi.on.

1'O,2 Fifty-two per cent of the actj-ve population in the settl-ement zones inthe formerly infected valleys were women and most of them were in monogElmoushomes. fn addition to managing the family, looking after the sick and tillingtheir own plots of land' women made a considerable contribution to socioeconomicdevelopment through handicrafts and the processing of such things as l-ocustbeans and shea-nuts which they had gathered. The scattered nature of dwellingsin the resettlement areas meant that women usually had to walk rong distancesfor water and firewood. Pounding mil1et was another time-consuming chore.

10'3 In addition, access to agricultural credit and to education andtraining was much more difficul-t for women than for men.

10'4 The women themserves considered that they could make an even greatercontribution to development if more we11s were sunk, so that the time spent onfetching water was reduced, if transport were improved to enable quicker accessto markets, if there was more extension work catering for the needs of women byteaching less cumbersome and more productive technologies for til]ing theirplots and processing their produce, and if reafforestation programmes
concentrated on establ-ishing woods near vill-ages to ease the burden of gatheringfirewood.

10'5 The representative of a Donor Country said that the programme itselfshould ensure greater participation of women by granting them felrowships andencouraging the countries to use women in their nationaf teams. It woul-d beinteresting to know how many women were employed by the programme. Thecountries were ultimately responsible for ensuring greater participation ofwomen' but OCP shoufd provide technicar support. The reprelentative of another:Donor country thought that the role of ,o*.. shou]d have been part and parcel ola broader study on the socioeconomic impact of OCP. Country studies shou1dexplicitly discuss the position of women.

.10:6 The representative of a Parcicipat.ing country reported that women werebeing empJ-oyed in onchocercj-asis cont,rol in his country in static posts but notin the mobile teams. The representative of anothr:r particj-pating Countryclaimed that in Africa women enjoyed eqrral status with men in socioeconomicdeveloptuent act.i'.'ities. As for' &cctlssi 1;r: e.<itrcatir-rrr, girls had been going tosci'rool- ot). a.r1 r:qtral for:t Lng r,,; j t lr l>ovs.
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7O.7 The Programme Director said that fellowships had been awarded to six
women - three parasitologists and three ophthalmologists. OCP staff totalled
/02 persons, of whom 82 were women. OCP would certainly collaborate with Lhe
governments of the Participating Countries in regard to enhancing the role of
h,omen in socioeconomic development.

Progress report on socioeconomi c development (document JPCB.12)

10.8 The representative of the World Bar,k, introducing the document on
behalf of the CSA, said that at Accra the JPC had called on the CSA to carry out
two regional studies. The present report was a summary of the progress achieved
to date.

10.9 Detailed terms of reference had been drawn up in early 1p8/ for a land
settlement review and a formal project document had been submitted to UNDP in
August. UNDP's approval was expected shortly. The CSA had completed a fj-rst
round of consultations with three of the Participating Countries - Burkina Faso,
Ghana and Mali - to discuss the preparation of national programmes for the
socioeconomic development of their onchocerciasis-controlled areas.
Consultations with the government of Niger were to be arranged shortly.

10.10 The team responsible for the Preparatory Phase Project was approaching
the half-way point in its work. Research had been conducted in nine of the
Participating Countries. An interim report would be submitted in January and
the issue of the final report was scheduled for May 1988.

10.11 The representative of the United Nations Food and Agriculture
Organization (FAO) said that his organization had al-ready invested heavily in
the project area. Activities included the control of migratory locusts, army
worm and trypanosomiasis, the breeding of trypanosomiasis-free cattle,
reafforestation and access for sma11 farmers to credit and markets. It had
installed an early warning system on food shortages and was involved in
agricutural mechanization projects in Burkina Faso and Ghana, as well as in each
of the WARDA member countries.

Lo.72 FAO was a firm supporter of an integrated approach to rural
development and fully recognized the importance of the role of h,omen in all
socioeconomic development activities. The 0rganization was prepared to discuss
specific projects with the Participating Countries.

LL REPORT 0F THE EXTERNAL AUDrrOR: Agenda item 12 (documenr JpcB.10)

11.1 The representative of the External Auditor said that examination of
OCP's accounting records for 1986 had raised certain issues of financial- control
and l-ed to prompt remedial action (paragraphs 4 to 14 of the report); a
budgeting problem resulting from the need to order larvicides in 1986 for use in
1!B/ would not recur in 1987 after a very 1ow rainfall. But he judged it
important to give the Director the authorization to make available the necessarv
budgetary cover should the need arise again.

71.2 Concerning control of manpower, the second subject of the report
(paragraphs 1! Lo 2\), OCP had reacted favourably and promptly to suggestions
based on 1984-85 and 1,986-87 reviews, introducing internal- review and control-
mechanisms which had resulted in savings. WHO had not yet accepted the
principle of independent review of staffing Ievels, but OCP had asked WHO's
Administrative Management unit to assist as necessary.
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11.3 The Programme Director asked for the authority for early year ordering
of larvicides in advance of JPC's approval of the OCP budget, though it would
not be necessary for supplies for early 1988. JPC approved this request and
accepted the report of the External Auditor.

11.4 Ttre Director of the Progr€unme expressed his sincere gratitude for the
External Auditor's understanding and never fairing support to Ocp.

12. PI,AN OF ACTION AND BUDGET OF THE PROGRAMME FOR 19BB AND ITS APPROVAL:
Agenda irem 1l (document JPCB.5 @Cp/87.t))

1,2.L The Chief of Administration and Management emphasized that the
proposed budget was tailored to the available resources (funds contributed or
committed) based on a zero-growth procedure; every item, every post had beenjustified and any additional cost was fu1ly explained by additional
requirements. No contigencies had been built into the budget, except for aninflation rate of B% tor 1oca1 and 3/" for foreign procurement costs, 5% inrelation to professional and B% to general service staff costs. The value ofthe dollar had fallen by a further 5"/" since the budget had been prepared in June
7987 ,. affecting the estimated expenditure in other lurrencie s (65% tf tf,.total).

72.2 The following organizational changes had been made. Aerial operations
and mapping moved from the Office of the Director to the Vector Control Unit(VCU) and the statistics and information systems function formerly in theDirector's Office were now assumed by a new Biostatistics and Information
Systems (BIS) unit. The activities of the disestablished unit for appliedresearch and environmental monitoring were to be I-ncorporated with those of VCUfor budgetary purposes, while the Office of the Director retained responsi.bilityfor research coordination. The administrative sub-unit in Banako for thewestern zone would come under VCU.

12'3 Sone 2J"/. of the 1987 buaget had been used to meet personnel costs. It
woul-d be maintained at 27"/" for 1988 despite a reduction of 15 professional posts
and 112 general.service posts. Three professional administrative posts woutd beabolished in 19BB and a working group was to examine generar service
requirements.

12.4 JPC was asked to approve a proposed budget of US $2g 466 OO0 for
1988.

72.5 Representatives of Donor countries and the World Bank stressed thatsupplementary budgets should be considered an exceptj-onal neasure justified onlyby such circumstances as had occurred in 1986 and 1987 and they expressedconfidence in the Director's use of approved flexibility which would not, forbudgetary purposes, go beyond advance purchase of larvicides. The programme
Director said that his authority did not extend to exceeding the budget even forpurchase of larvicides. As for supplementary budgets, ne had only submitted
them in 1!86 and 1987 under conditions of "*1""r" difficutties. He reca]Iedthat in the Programme's second phase US $20 million had remained unspent and hadrepresented a real economy for Ocp. rf, however, heavy rains, unexpectedresistance or currency fluctuations created emergency situations he might haveto request the CSA to authorize supplementary budgets although he would doeverything in his power to avoid that situation.



JPC/B
page 28

12.5 Representatives of Participating Countries, having elaborated plans
for devolution, said that a budget line should be included for expenditure in
that connection in accordance with the wish expressed at the seventh session of
JPC in Accra. The representative of a Donor Country noted the absence of
financing for training of Leams for devolution in the central Programme area,
while there was provision for the Extension areas. Concern was shohrn about the
situation which might arise when countries no longer paid the supplements to
national staff who had become used to such benefits when working on the
Programme. The Programme Director replied that questions of devolution had been
covered under a previous item (see section ! above) but he agreed with the need
to see devolution expressed in budgetary terms. For the Western Extension area
it had been agreed that countries would engage their own staff and pay them
according to the national salary scale with some financial incentives provided
by ttre Programme. There was a special budget line for training. At one time
OCP training and fellowships had included provision for study outside Africa;
now training was all provided in the OCP area. The provision of US $150 000
included training for staff for ivermectin field trials; per diem and travel
costs for nationally employed staff were accounted for under a separate budget
line.

72.7 A Donor representative who had suggested that the Programme might
usefully adopt a "basket-of-currencies" system of budgeting and financing, said
that if contributors to the budget paid in their own currencies and if, as had
been explained, only 35/" of the disbursements had been made in US do1Iars, there
nust have been considerable gains as well as losses due to exchange rate
fluctuations. UNESCO, which hrad 50% of its commitments in French francs, had
recently agreed to express 5Of" of its budget in that currency. The
representative of the World Bank said that the exchange situation might be
summarized by saying that for every US $2 lost through higher expenditures,
US $1 was gained from non-US doIlar currencies. In principle, losses due to
currency fluctuations might be minimized by using either special drawing rights
as the International Development Association does, or units of account.
However, to neutralize exchange rate risks in this way both pledges and
expenditures would have to be in the same units and the recent Donors' meeting
had not favoured such a change because it would make financial adninistration of
the Programme difficult. It would in any case not be worthwhile to consider the
introductj.on of such a change in the procedure before the fourth Financial
Phase.

L2,8 The Plan of Action and Budget of US $29 466 000 for 1!88 was approved
subject to the situation with regard to contributions and commitments, which the
representative of the lrlorld Bank confirmed was satisfactory (see section 1l
below).
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1.3. FINANCING OF THE ONCHOCERCIASIS CONTROL PROGRAMME: Agenda item l-4

13.I The representative of the World Bank reported that total availabl-e
financing for the third Financial Phase (1,986-L991) was projected to be US $150
million including a drawing down of the contingency reserve fron US $1! million
to US $10 million in 1989. Total expenditure for the Phase based on the
estimates for implementing the modified Plarr of Operations was now estimated at
US $175 million excluding further chemotherapy research, or a 30% increase over
estimates for the Plan of Operations in 1tB!. Somewhat less than half of the
projected increase in expenditure could be attributed to a steeper decline in
the US dollar than had been anticipated in 1985. These estimates constituted
orders of magnitude and would be refined during 1988. Funding a continuation of
chemotherapy research at the level proposed by the OCT Review Group would add an
additional US $11 million to the cost of Phase Three. Hence, the total cost of
the Phase would be roughly US $185 mil-Iion. There would thus be a possible
deficit of US $35 million for the remainder of the third Phase of which US $12
million woul-d be needed during 79BB/89. The recent Donors' conference had
indicated good prospects for funding a large part of that shorter-term deficit,
but a shortfall in excess of US $20 million was expected for L99O/91.

73.2 By the end of 1987, 20 donors would have contributed about US $52
million to the third Financial- Phase while OCP had spent US $60 mill-ion, the
deficit of US $8 million being financed by drawing down the reserve. The
decline of the dollar over the past two years had increased the dol-Iar value of
the one-third of donor contributions pledged in non-doll-ar currencies. As a
result, projected financing for the Phase was about 10% more than it would have
been with constant exchange rates.

13.3 The Bank recommended a two-step approach to financing the remainder of
the third Phase: the first step would be to complete the funding for the next
two years; the second step, to find the additional funding needed for the l-ast
two years.

13.4 At the Donors' meeting in October, many representatives of Donor
countries had indicated possible increases in annual payments during the next
two years, which would allow the Programme to proceed duri-ng 1t88 and 1989 to
i-mplement the nodified Plan of Operations.

t3.5 The projected gap for 1t!0-7991, US $20 million, if financed by the
current. Donor community would mean an increase of a minimum of 50% in each
Donor's contribution for 1!!0 and 1991. During 1988, as expenditure
requirements for the last two years of the Phase became more definite, the Bank
intended to clarify prospects for the additional financing needed. The Donor
community would have an opportunity at the Donors' meeting in 1988 to consider
how much extra support it might be able to provide.

t3.6 The Bank would contj-nue its efforts to recruit new Donors, although
few, if any, large untapped sources of funding existed outside the current OCP
Donor community.

13.7 In connection with financing the shortfalls the 1eve1 of support for
continued chemotherapy research would need to be considered as well as the
possibility of seeking alLernative funding: for this activity.

.t3.8 Despite the financial difficulLies to be faced in tl-re coming years the
Programme retained a solid base of financia.L supporL. on which to buil-d for the
remainder of Phase Three.
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f3.9 In reply to questions from representatives of Donor Countries, the
representative of the l{orId Bank added that it had not been envisaged that the
19BB bud8et would be balanced in terms of commitments against cont,ributions, but
that the reserve buitt up during Phase Two would be intentionally drawn down to
meet the difference between expenditures and contributions; operations in 1-986-
1987 had cost some US $60 million as against contributions of US $!2 million;
the reserve had been drawn down by US $B million and would be drawn down a
further US $2 million in 1988. The expenditure for 1985-1988 operations
originally estimated at US $80.8 million in the Plan of Operations was now set
at LIS $89 milIion.

13.10 The liorl-d Bank began the round of Donor pledging by stating that its
contribution for 1!88 would be US $2 million and it would continue with equal
annual contributions in l9B9-199L subject to approval by its Governing Body.
would consider increasing its contribution for the second half of the thj.rd
Phase in the light of (1) progress in implementing the modified PIan of
Operations with tight financial control i Q) revised expenditure requirements
for the rest of the third Phase; (3) preparedness of other Donors to help
finance the rest of the third Phase.

Ir

13.11 The representative of Belgium, noting the undertaking to make accounts
of the activities and expenditure of Ocr clearer, said that Belgium's
contribution, which had been increased from 2J niltion Lo 28 million Belgian
francs in 1987 in the tight of the difficult financial situation, would be
maintained at that l-evel for the rest of the third Phase on the further
understanding that priority would be given to operations in the originat OCp
area and that countries would concentrate on developing primary health care
services to assume onchocerciasis surveillance.

73.L2 The representative of the United States of America pledged US $2.5
million for 1988; a further US $1 million would be contributed through USAID.

13.13 The representative of Switzerland pledged the unpaid portion of 18
million Swiss francs for the rest of the third Phase; the initial heavier annual
contributions would tail off in accordance with the request for I'front-loading"
by the World Bank. Switzerland was considering increasing its contribution in
view of the difficult financial situation.

L3.1"4 The representative of the United Kingdom of Great Britain and Northern
Irel-and pledged 9750 000 subject to parliamentary approval in 1988, an increase
of t100 0OO over the 1!85 and 1987 contributions. He could not indicate the
size of its contribution beyond that date, but the adverse factors affecting the
Programme would enter into consj.deration for increased support from L989.

13.15 The representative of the Netherl-ands pledged B mittion guilders in
1988 and 1989, an increase of I million guilders over the amounts contributed in
1986 and 1987. In 1990 and 1!!1 contributions of I million and 1 million
guilders, respectively, were certain and they might be increased in the light of
the financial situation, the state of implementation of the third Phase and the
results of ivermectin trials.

13.1,5 The representative of Japan said that its support would continue but
she was not. in a position to give precise figures as the national budget was
currently under discussion. Japan encouraged OCP and CSA to continue the search
for new Donors.
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13.17 The representative of Kuwait pledged US $3OO OO0 in 1988, the last
instalment of a total contribution of US $13.! million by that Donor Country to
ocP since 7974, requesting that it shourd be used essenti.ally for the
strengthening of health services in Burkina Faso, Mali and Niger within the
framework of devolution.

13.18 rhe representative of Norway pledged ! mirlion kroner in 1988.

13.19 The representative of Italy pledged US $1 250 OOO in 1988 and the same
amount in 1989, the combined sum to be paid in the first quarter of 1988. That
represented a considerable increase over the US $800 OOO contributed in 1987.

73,20 The representatj-r,e of the Federal Republic of Germany, noting the
proposed drawing-down of the reserve in the Onchocerciasis Fund, said that the
orders of magnitude for his count.ry's contributions in the third Financial phase
would be calculated accordingly; 3.1 million Deutschmark would be paid in
December 1tB/ (600 000 Deutschmark more than indicated at the Donors' meeting in
Paris in october), and another I milrion Deutschmark in 1988.

t3.21 The representative of France said that in addition to the 4! million
French francs for the third Phase there was a possibility that the direct French
contribution would be increased and that bilateral aid would also be extendedfor the development of health services in participating countries.

1'3.22 The representative of Canada pledged 1./ million Canadian dotlars in
1988, and undertook to indicate to the !{orld Bank the scale of that country,s
contributions for the rest of the third Phase, for which no firm commitment
could yet be given.

73.23 The representative of the African Development Bank pledged 280 OO0units of account (approximately US $380 000 at cument rates of eichange) for
1tB8 and each year up to 799r, in addition to support for studies and
consul-tancies (e.S. for rural- development) to be administered through WHO or
FAO, and for bankable projects and the preparation of requests.

73.24 The representative of the WHO Regional Office for Africa undertook tohonour the Regional Director's commitment to support in the amount of
US $500 000 for 19BB and 7989, and to continue its general support to OCp.

13.25 The representative of the Director-General- of WHO said that the
Director-General continued to give high priority to OCP; notwithstanding thefinancj-al difficulties in 1985 and 1987 and in clarification of the statement ofthe representative of the Regional Office for Africa, an annual contribution ofus $500 000 would be made in 1988 and in t989, bringing the totar wHO
contriburion for 19BB-1989 ro US $1 mi11ion.

73.26 The representative of UNDP stated that UNDP's Regional programme forAfrica would provide US $1. ! million for 1!88 and each succeeding year to 1!!1for OcP itself (a rorar of US$7.! million for rhe five year perj_"a- Dgl-Dg1iand an addit,ionat US $950 000 for the land resettlement review. He aLso
stressed that the Participating Countries had the further possibility ofobtaining funds for socioeconomic developrnent of the onchocercj-asis-controlled
zones from UNDP's individual Country programmes.

13.27 The represent.atj,ve of the World Bank read a statement on behal-f ofFinland stating that the Government of that country had proposed to the Diet anall-ocation of l-.! million Finnish marks in support of the programme for 1pBB.
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L3.28 Representatives of Participating Countries expressed their gratitude
for the moving testimony of international solidarity given by Donors in a
context of continued financial crisis. The beneficiaries would make sure the
Programme bore fruit, accelerating the vital education of populations and
the development of health services to prepare for devolution.

L3.29 The Programme Director said he, too, vras touched by such an earnest
expression of increased collaboration, which encouraged him to remark that the
year which had started the worst for OCP had ended the best. He assured Donors
and participants of his total commitnent to the Programme and of the
Lransparency of its negotiations and records.

13.30 It could not be sufficiently emphasized that Participating Countries
were also contributing to OCP above and beyond the basic level of counterpart
services. Ghana had contributed the equivalent of some US $3 million for the
establishment of the Hohoe Centre. The Minister from the C6te d'fvoire who had
promised to serve as "master of works" for the airfield at Odienn6 had been as
good as his word; the facilities were of the best in the estimation of the
American aerial spraying contractor. Mali had made available the Bamako sub-
centre with installations worth 100 million CFA francs. Burkina Faso had also
been generous to OCP at its headquarters in Ouagadougou. Benin, Senegal and
others had all made efforts to smooth the way of the Programme beyond what was
expected of them.

14. DATE AND PLACE 0F THE NINTH SESSION: Agenda item 15

14.1 The Minister of Health of Senegal fornally confirmed her Government's
invitation to hold the ninth session of JPC in that country.

I4.2 JPC accepted the invitation with thanks and it was agreed to hotd the
ninth session in Dakar, Senegal, from 2! November to 2 December 1988.

t5. OTHER MATTERS: Agenda item 1!

Training of higher-level health personnel- for devolution

15.7 The representative of a Donor Country expressed concern about human
resources for devoluti-on; training should receive stronger support in OCP, but
also outside Africa. Training in entomology was said to be particularly
effective at the leve1 provided at Bouak6, but perhaps training of entomologists
should also be assured at higher levels. There were also great disparities in
numbers trained (from 5 to 50, depending on the country and category of
trainee). 0n1y 10 years remained to complete all training necessary for
devolution; the results might be uneven unless it was planned further in
advance. He offered to collaborate with the World Bank in looking into the
matter.

75.2 It was fortunate that UNDP and other agencies were also interested in
training. Furthermore, discussions had started with the World Bank for the
coordination of resources for training. A CES (secondary education centre)
programme had been set up in Senegal's training schools as well as in Cotonou
(Benin) and Kinshasa (Zaire); at the middle 1evel there were many
establishments, but most did not concentrate on higher, professional training,
and even at the lower levels it was doubtful how much attention was being given
to heal-th subjects.
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15,3 The representative of the United States proposed that the World Bank
take the lead in organizing support for devolution. The representative of the
Bank responded that the Bank would be pleased to assist. He proposed that the
cSA would be the appropriate forum in which to address this issue.

FinaI

15.4 Ar
comnuniqu6:

the concrusion of its discussion, Jpc approved the forlowing

(1) The Joint Programme committee (Jpc) of the Onchocerciasis Control
Programme in West Africa (0CP) held its eighth session at the palazzo
Barberini, Rome from lo November to I December 1!B/. The African
Deveropment Bank, Belgium, Benin, Burkina Faso, canada, c6te d'rvoire.
Federal Republic of Germany, France, Ghana, Guinea, Guinea-Bissau,
Ita1y, Japan, Kuwait, Ma1i, Netherlands, Niger, Norway, Senegal,
sierra Leone, switzerland, Togo, united Kingdom of Great Britain and
Northern lreland and the United States of America were represented as
members, as were the Sponsoring Agencies, uNDp, FAO, the world Bank
and wHO, which is al-so the executing agency of the programme. Membersof the Expert Advisory committee (EAc) and of the Ecological Group
also attended as did representatives of the External Auditor and the
French fnstitute of Scientific Research for Development through
Cooperation (ORSTOM).

t )\ The session was opened by H.E. Patrizio Schmidlin, Director-General of
cooperation to Development, Ministry of Foreign Affairs, rta1y. The
chairman of the seventh sessi-on of Jpc, Air commodore Kofi-Krutse,
PNDC secretary for Hearth, Ghana, presided untiL the election of therepresentative of rtaly, Mr. Alberto Barboni., counsellor, Head ofMultilateral cooperation, Ministry of Foreign Affairs, as chairman ofthe current session. H.E. Madame Marie Sarr Mbodj, Minister of public
Health of Senegal, was elected Vice-Chairman.

A personal message from the Director-General of the world Health
Organization, Dr Halfdan Mahler, was read by his representative. The
Director-General mentioned briefry the difficulties recently
encountered by the Programme which had now been overcome successfully,
and referred to the considerabre progress made to date as well as tothe potential future role of chemotherapy. He congratulated aIr thepartners in the Programme, and its staff', on a unique demonstratlon ofinternational solidarity and expressed his confidence that OCp woul-d
make a significant contribution to "Health for A11 by the year 2000".
The Director of the wHO Regional Office for Afri-ca, Dr G.L. Monekosso,
also underlined the impressive achievements of OCP and pledged WHg'sfu11 cooperation with, and continuing financial support to, the
Programme. He stressed the need for the direction of ocp to enjoy ahigh degree of operational- and administrative independence.

(3)
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(4)

(5)

(6)

(7)

(B)

rn his i-ntroduction to the Progress Report of lvHO for 1!B/ the
Director of the Programme emphasized that arthough a rapid spread of
resistance and financiar shortages created problems during the year,
OCP had maintained and even extended its success and had reinforced
its capability to overcome similar problems in the future. Although
there was a delay to the start of rarviciding operations in the
Extension areas, preparations for full vector control therein had beer-r
accelerated and the interruption of transmission in the 0riginal area
maintained. JPC noted with appreciation the work done by the Director
and his staff under often difficult conditions and its satisfaction
with the progress made as well as with the efforts underway for the
continuous i-mprovement of the cost-effectiveness of all ocp
operations. The Committee was reassured that transmission control
would commence in the remainder of the Extension areas as soon as the
necessary preparations had been completed.

JPC, although reiterating the inabirity of ocp, for the time being, to
control- forest onchocerciasis for financial and other reasons,
expressed its concern about the afflicted populations and welcomed the
offer of the Director-General of wHO to support the governments
concerned in their efforts to dear with this problen, possibly with
ivermectin.

In response to a preliminary report on the first community trials with
ivermectin, the Committee noted with satisfaction the progress made sofar and at the same t.ime urged caution regarding precipitated
introduction of large-scale chemotherapy before such aspects as the
safety of the drug, its role in transmission control, its dj-stribution
and its cost had been further investigated.

The committee al-so approved the continuation in principle of the
onchocerciasis chemotherapy Project (ocr) within the overall
requirements and priorities of the programme. The committee, while
emphasizing the need for a macrofilaricide, was concerned with the
progress of ocr in relation to the funds expended. rn order to
accelerate the identification of candidate macrofilaricidal drugs the
committee of Sponsoring Agencies (csA) wirl review the mandate and
management structure of OCT and j-ts annual funding and consider
al-ternative sources of funding. Members of the donor community and
the EAC will assist in the review. Meantime, a member of the EAC wirl
attend meetings of the Ocr steering committee. The EAC wirr present
an independent report on future progress of OCT to the JpC.

The committee stressed the urgency of starting devolution in the
countries concerned. At the same time it was pointed out that the
eventual- introduction of ivermectin in OCP would have repercussions on
the nature ofl the devorution process. The need for externaf support
was stressed by a number of JPC members and various mechanisms for
such support were considered and the active interest of EAC and AFROj-n devolution encouraged. The JPC suggested that the [rlor]-d Bank
within the CSA framework, should take the lead in arranging financing
for the Participating Countries in respect to the various requirements
of the devolution process, in particular to human resources
development.

a
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(e) The comnittee was informed of the progress made i,n the cSA-sponsored
studies on the socioeconomic development in onchocerciasis-controlled
zones. In this connection the ProgrAmme reported on a special study
made on the role of wonen in such areas.

(10) JPC accepted the report of the external auditor on the 1!B/
expenditures and approved the authority of the Director to purchase
early year needs of larvicides in advance of Jpc's approval of ocp's
budget.

(11) The JPC approved the supplementary budget for 1987 of us $4 538 oo0
authorized by cSA on JO July 1987. The committee also approved the
proposed budget of US $29 466 o0o for the fiscal year 1988. Because
of budgetary constraints the Programme indicated its determination to
keep within the budget but the Committee nevertheless confirmed that
the csA cou1d, under exceptional circumstances incruding do11ar
fluctuation, authorize a supplementary budget pending the approval of
JPC.

(12) on the basis of indications of support from the donor community and
the reserve funds accumulated during phase rf, the Jpc was informed
that approximately us $160 million in funding was tentatively
projected to be available for Phase rrr. This was an increase of
us $10 million in expected donor contributions. This IeveI of
financing was adequate to fund the approved budget for 19BB and
anticipated expenditure for 1989 but there remained a potential
shortfall of us $25 million for the rast two years of phase rrr. rnthis regard, the JPC noted that the continuation of financial
discipline by OcP, including ocr, would be essential. The financiaL
prospects for Phase ffr would be reviewed again in detair at nextyear's JPC with a view to securing additional resources and/or making
any required adjustments in expenditure.

(13) At the end of the session, the Donors present confirmed their supportto the Programme and announced the revel of their contribution for1988. The Participating Countries expressed thanks to the Donors fortheir generosity.

(14) The Conmittee accepted with thanks the invitation of the Government of
Senegal to hold its ninth session in Dakar from 2! November to
2 December 1988.

(15 ) The Joint Programme committee expressed its gratitude to the
Government of Italy for the warm welcome and hospitability as well asfor the excerlent conference arrangements which had greatiy
facilitated its work.

1,6. CLoSURE oF THE EIGHTH SESSIoN

L6,1, The session closed with renewed thanks to the Government of Italy forits hospitality and the customary exchange of courtesies.
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ANNEX I

AGENDA

Opening of the session

Election of Officers

Adoption of the Agenda

Adoption of the report of the seventh session of the Joint Programme
Committee

Refl-ections of the Committee of Sponsoring Agencies

Progress Report of the World Health Organization for 1!B/

Report of the Expert Advisory Committee

Onchocerciasis Chemotherapy Project :

a) Report for 1987
b) Ivermectin - studies and strategy for distribution
c) Report of Review Group

9. Proposed modification to the Plan of Operations for remainder of third
phase

10. Devolution

11. Socioeconomic Development:

(a) Report on Role of Women
(b) CSA Progress Report

72. Report of the External Auditor

13. Plan of Action and Budget of the Programme for 1988 and its approval

14. Financing of the Onchocerciasis Control Programme

15. other matters

76. Date and place of the ninth session

1,7 . Closure of eighth session
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L]ST OF PARTICIPANTS

PARTICIPATING GOVERNMENTS

People's Republic of Benin

Son Excellence Ie Colonel Andr6 Atchade
Ministre de 1a Sant6 publique

M. Candide Hounkanrin
Secr6taire administratif, Comit6 national de Lutte contre 1'Onchocercose

Burki-na Faso

Dr Ambroise Tiemtor6
M6decin, Direction de 1a survej-l1-ance 6pid6miorogique, Ministdre de Ia

Sant6 et de I'Action soci_a1e

M. Cora Mathias Batab6
Conseiller 6conomique, Direction g6n6ra1e de I'AVV

C6te d'Ivoire

Son Excellence Ie Professeur Alphonse Dj6dj6 Mady
Minj-stre de La Sant6 publique et de Ia population

Dr Bouf fard A. Bel_Ia
Directeur des Relations r6gionales et internationales, Ministdre de Ia Sant6publique et de 1a population

Professeur Georges K. Guessennd
Directeur de 1a Sant6 publique et de 1a population

M. Seydou Traor6
Sous-Directeur des Investissements publics, Ministdre de I'Economie et desFinances

Ghana

His Excellency Air Commodore F.W. Kofi-Klutse
PNDC Secretary for Health

Dr J. Adamafio
Deputy Director of Medicar Services, Mini.stry of Hearth

I
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Ghana (contd)

Mr Fred Buatsi
Executive Director, National Onchocerciasis Secretariat, Ministry of Finance

and Economic Planning

Dr M.A. Odei
Director, Institute of Aquatic Biology

Guinea

Son Excell-ence le Docteur Mamadou Path6 Diallo
Ministre de 1a Sant6 et des Affaires sociales

Dr Namory Keita
Directeur g6n6ra1 de Ia Sant6, Ministre de la Sant6 et des Affaires social-es

Dr Yaya Kass6
Responsable national de Lutte contre 1'Onchocercose, Ministre de Ia Sant6 et des

Affaires sociales

Guinea-Bissau

Son Excellence M. Alexandre Nunes Correia
Ministre de la Sant6 publique

M. J. da Cruz
Directeur du Cabinet du Ministre de Ia Sant6 publique

Dr Antonio Tamba Nhaque
Directeur r6gional de 1a Sant6, R6gion - Gabu, et Coordonnateur national du

Programme 0ncho, Ministdre de Ia Sant6 publique

M. Pierre Leduc
Conseiller au Cabinet du Ministre de Ia Sant6 publique

MaIi

Son Excel-lence Madame Sidibe Alssata Ciss6
Ministre de l-a Sant6 publique et des Affaires sociales

Dr Zakaria M. Maiga
Conseiller technique, Ministdre de Ia Sant6 publique et des Affaires sociafes

M. Sekou Traor6
Directeur adjoint, Cellule Oncho, Ministdre du Plan

Niger

Son Excellence Ie Chef de Bataill-on Bare Ibrahim
Ministre de Ia Sant6 publique et des Affaires sociales

Dr Alfa Ibrahim Ciss6
Directeur de 1'Hygidne et de Ia M6decine mobile
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Niger (contd)

M. Aoussouk Ibrahim
Secr6taire g6n6ra1 adjoint Pr6fecture, Directeur d6partemental du Plan

Senegal

Son Exceflence Madame Marie Sarr Mbodj
Ministre de Ia Sant6 publique

Dr Manadou Seck
Directeur de l-a Recherche, de 1a Planification et de Ia Formation, Minist6re

de l-a Sant6 publique

Dr Fod6 Diouf
Chef du Service national des Grandes End6mies, Mi.nist6re de 1a Sant6 publique

Sierra Leone

His Excellency Dr Wiltshire Johnson
Honourable Minister of Health

Togo

Son Excellence Professeur Alssah Agbetra
Ministre de la Sant6 publique, des Affaires social-es et de la Condition

f6minine

Dr Tchasseu Karsa
Directeur de la Division de I'Epid6miologie

M. S6d6gnan Kedagni
Di-recteur du service de la planification des projets agricores

CONTR]BUT]NG PARTIES

African Development Bank

Dr Berhane Teoume-Lessane
Principal Health Expert, Division of Health and Education

Belgium

Mme S. Keppens
Secr6taire d'Administration, Responsable de 1a Coop6ration mul-tilat6rafe -Secteur Sant6, Administration g6n6ra1e de Ia Coop6ration au D6veloppement

Dr J. van Mullem
M6decin de 1'Administration g6n6ra1e de Ia Coop6ration au D6veloppement
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Canada

Ms Michdle L6vesque
Agent principal de Programme, Programmes multilat6raux, Agence canadienne de

D6veloppement international

France

Dr Denis Mrejen
Chef du Bureau de 1a Coop6ration m6dicale, Ministdre de la Coop6ration,

Sous direction de Ia Sant6 et de 1'Action sociale

Germany (Federal Republic of

Dr liulf-Dieter Ernert
Ministerial Counsellor, Division Director, Federal Ministry for Economic

Cooperation

Ita1y

Mr Alberto Balboni (Chairman)
Counsellor, Head, Multilateral Cooperation, Ministry of Foreign Affairs

Dr G. Bertolaso
Chief, Medical Section, Ministry of Foreign Affairs

Dr L. Carrino
Expert, Medical Section, Ministry of Foreign Affairs

Professor M. Colombini
Director, Office of International Relations, Ministry of Health

Professor M. Co\uzzi
Director, Institute of Parasitology, University of Rome

Dr Enzo Lucchetti
Expert, Medical Section, Ministry of Foreign Affairs

Dr G. Rotigliano
Expert, Medical Section, Ministry of Foreign Affairs

Dr F. Vichi
Italian Society of Tropical Medicine

Japan

Miss C. Teranishi
First Secretary, Embassy of Japan, Rome
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Kuwait

Dr Mustapha Kadhi
Agriculture Advisor, Kuwait Fund for Arab Economic Development

Netherlands

Mr J.M. Corijn
Deputy Director, Multilateral Devel-opment Cooperation, Ministry of

Foreign Affairs

Norway

I{rs Idunn Eidheim
Acting Head of Section, Directorate of Health, representing Ministry of

Developnent Cooperation

Switzerl-and

Mme H616ne Attinger
Charg6e de Programme, Direction de 1a Coop6ration au D6veloppement et de

1'Aide humanitaire

Professeur Andr6 Rougemont
Conseiller technique, Chef de 1'Unit6 de Sant6 comnunautaire et M6decine

tropicale, Facult6 de M6decine, Gendve

United Kingdom of Great Britain and Northern Ireland

Mr Ronald Deare
Minister, Pernanent Representative to FAO, British Embassy, Rome

United States of Ameri-ca

Dr James D. Shepperd
Senior Medical Officer, Agency for rnternationaf Development, Bureau

for Africa, Washington

SPONSORING AGENCIES

Food and AEriculture Oreanization of the United Nati.ons (FAO

Mr M.S.0. Nicholas
Director, Agricultural Services Division

l,1r C. G. Groom
S'rnior Programme and Planning Officer, Agricultural Servj-ces Division
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United Nations Development Programme (UNDP)

Mr Jorgen Lissner
Regional Projects Officer, Regional Bureau for Africa, New York

tdorld Bank

Mr Lawrence E. Hinkle
Chief, Country Operations Division, Sahelian Department

Mr Florent Agueh
Chief, Population and Human Resources Operations Division, Sahelian Department

Dr Bernhard H. Liese
Principal Tropical Disease Specialist, Populatj.on and Human Resources

Depart.ment

Ms Elizabeth Skinner
Research Assistant, Onchocerciasis Unit, Sahelian Department

Mrs Suzanne Vervalcke
ConsuJ-tant, Onchocerciasis Unit, Sahelian Department

World Health Organization (WHO

Dr G.L. Monekosso
Regional Director for Africa, Brazzavil_Te, Congo

Dr P. Masumbuko
WHO Representative, C6te d'Ivoire

Dr E.M. Sanba
Dj-rector, Onchocerciasis Control Programme, Ouagadougou, Burkina Faso

Dr C.-H. Vignes
Legal Counsel, WHO/HQ

WHO Secretariat

Dr A. Davis
Director, Parasitic Diseases Programme, WHO/HQ

Mr A.M. Imbruglia
Director, Division of Budget and Finance, 1,!HO/HQ

Dr K. Awadzi
Director, Onchocerciasis Chemotherapy Research Centre, Hohoe, Ghana

Dr D.A. Carvalho
Coordinator, Office of the Programme Director, Onchocerciasis Control Programnte

Dr 0.W. Christensen
Consultant, Onchocerciasis Control Programme, WHO/HQ
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Dr G. de Sole
Chief, Epidemiological Evaluation Unit, Onchocerciasis Control Programme

Dr C.D. Ginger
Secretary, Onchocerciasj-s Chemotherapy Project, Onchocerciasis Control

Programme, WHO/HQ

Dr P. Ladouceur
Responsible 0fficer, Programme Management, Special Programme for Research and

Training in Tropical Diseases, WHO/HQ

Mr J.D.M. Marr
Chief , Liaison Office, Onchocerciasis Control Programme, l,{HO/He

Mr C. Pharand
Chief, Administration and Management, Onchocerciasis Control Programme

Dr B. Philippon
Chief, Vector Control Unit, Onchocerciasis Control Programme, Bamako, MaIi

Dr G. Qu6lennec
Ecology and Control of Vectors, Division of Vector Biology and Control, WHO/HQ

Miss M.L. Ravelonanosy
Programme Officer, Onchocerciasis Control programme

Mr J.H.F. Remme
Chief, Biostatistics and Information Systems Unit, Onchocerciasis Control

Programme

Mr J.B. Zongo
Agro-economist, Socioeconomic Development Unit, Onchocerciasis Control

Programme
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Expert Adviso ry Conmittee

Dr N.G. Gratz
Entomologist,

Professor P.J.S. Hamilton
Department of Community Health,

London, UK
London School of Hygiene and Tropical Medicine,

EcoloEical- Group
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Paris, France
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Director, Division of Experimental Therapeutics, Walter Reed Army Institute

of Research, Washington, D.C., USA

External Auditor

Mr R. Garwood
External Audit, World Heal-th Organization, WHO/HQ

Mr C.L. Press
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Year Ended
Decem 1. 7

US$

559 796t 269 5og
6 t7z 9Tz

282 358
7 065 225
7 906 754
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ANNEX II]

January 1, 1,986
to

December 11, 1987
US$

972
642
B68
754

a

DONORS

Receipts

African Development Bank
Belgium
Canada
European Economic Community
Finland
France
Germany, Federal Republic of
International Bank for Reconstruction

and Development
Italy
Japan
Kuwait
Netherlands
Norway
OPEC Fund for International Developnent
Saudi Arabia
Switzerland
United Kingdom of Great Britain and

Northern lreland
UNDP

United States of America
l1IH0

fncome from investments

897
038
235

333
631

2 493
6 Ttz

526
7 564
1. 906

2 500 000

2 000
7 200
2 400

733
50

4 ooo
2 5OO

000
000
672
138
000
000
000

5 000
1 160
3 100
2 200
4 44r
7 402

5O
4 ooo
6 972

000
000
000
000
6gt
442
000
000
495

a

Total receipts
Balance from Phase II 33 2tB 672

33 278 672

Disbursemen ts

Transfers to WHO as Executing Agency 35 OOO O0O

Excess of (disbursements) receipts ( 2 7BL 328

Represented bv

Cash
United States Government

Treasury Bi11s, at cost

1 062 000
375 000

2 500 000
1 000 000

32 777 424
1 041 248

2 063 000
2 525 0OO

5 000 000
1 000 000

53 244 o4o
2 936 621

55 1.8o 661.
22 594 373

78 775 034

54 5oo ooo

1,4 275 O34

29 666

74 245 358

rl

!_215-3

a


