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1. OPENING OF THE SESSION: Agenda item I

I.l At the kind invitation of the Government of the Grand Duchy of Luxembourg, the Joint
Programme Committee (JPC) of the Onchocerciasis Control Programme in West Africa (OCP) held
its fourteenth session in the Kirchberg Conferences Centre, Luxembourg, from 7 to l0 December
1993. The list of participants is attached as Annex IIL

1.2 In welcoming participants and observers to Luxembourg, the Minister of Health, Mr Johny
Lahure, stressed the considerable achievements of OCP both in the field of health and in opening up
fertile, riverain areas for socio-economic development. The Minister underlined the important tasks
of the Joint Programme Committee at the current session and assured the Programme of the continued
support of his country.

1.3 The session was opened by Dr Andri Bisaz, Chief, West Africa Section, Swiss Development
Cooperation who, on behalf of Mr Henri Philippe Cart, Deputy Director of that same Cooperation and
Chairman of the thirteenth session of JPC, expressed his gratitude for the excellent arrangements
made by the host country and for the warm welcome extended to the participants. He was particularly
impressed by the fruitful collaboration that existed among the different partners of OCP and
congratullted the Programme on the impressive results obtained, due to scientifically based control

-,'and the support of the Donor community and the Participating Countries.

1.4 Dr Bisaz further stressed the importance of the devolution process in contributing to the
strengthening of public health services within the Participating Countries and the need for
maintaining the Pr6gramme's achievements through continued collaboration among the eleven OCP
countries. Fully iealizing the current constraints and difficulties of the Donoi community, he
nevertheless insisted on the need for the necessary support to continue until the Programme came to
a successful end.

1.5 The Director-General of the World Health Organization (WHO), Dr Hiroshi Nakajima,
emphasized in his address to the Committee, read by Dr Ralph H. Henderson, Assistant Director-
General, the crucial importance of devolution for OCP to eventually reach its objective. He welcomed
the Joint World Bank/OCP Initiative to support the process in the Participating Countries and urged
the Donor community to come forth with financial assistance whenever required. The Director-
General noted, with satisfaction, the efforts undertaken by the Committee of Sponsoring Agencies
(CSA) in the field of socioeconomic development, culminating in the CSA-sponsored Ministerial
Meeting to be held in April next year. Finally, Dr Nakajima stressed that the Programme was now
nearing its successful end for which a last effort of all concerned was still to be made. The text is
attached as Annex I.

1.6 On behalf of Dr G.L. Monekosso, Director of the WHO Regionat Office for Africa, Dr Ayite
M. d'Almeida, Director of Programme Management, referred to the efforts made by his office to
strengthen the national devolution programmes including also help in coordinating the support of
bilateraldevelopment agencies and non-governmental organizations. The Regional Office promoted
devolution as an integral activity of multidisease surveillance and control based on the district-level
approach incorporating epidemiological surveillance, ivermectin distribution, social mobilization and
ongoing evaluation. He finally stressed AFRO's interest in onchocerciasis control in non-OCp
countries within the Region.

1.7 Dr Ebrahim M. Samba, Director of the Programme thanked the authorities of Luxembourg
for the efficient manner in which the meeting had been organized. He was pleased to report that the
plrst year had been particularly successful as far as OCP operations were concerned. All elements were
now in place for the Programme to ensure complete success provided that continued Donor support
could be counted on. The difficulties inherent in the current situation were fully understood and
priority given to support OCP during its last few years would be much appreciated.
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During its meeting, the Committee learned with sorrow the death of
His Excellency Mr Felix Houphouet-Boigny, President of the Republic of
C0te d'Ivoire and presented its condolences to the delegation of C0te
d'Ivoire.

The Committee observed a minute of silence in memory of President
Houphouet-Boigny.

2. ELECTION OF OFFICERS: Agenda item 2

2.1 The Committee elected Mr Gaston Stronck, Secretaire de L6gation, Direction des Relations
6conomiques internationales et de la Cooperation, Ministere des Affaires etranglres of the Grand
Duchy of LuxembourS,, as Chairman and Professor Yao Guillaume Loukou, Directeur G6n6ral de la
Sante et de la Protection sociale, of the Republic of C0te d'Ivoire, as Vice Chairman.

3 ADOPTION OF THE AGENDA: Agenda item 3 (document JPCl4.l, revision 2)

The provisional agenda was adopted without amendments (Annex II).3.1

4. REFLECTIONS OF THE COMMITTEE OF SPONSORING AGENCIES: Agenda item 4

4.1 Mr Bruce Benton, Chairman of the Committee of Sponsoring Agencies (CSA), in highlighting
the achievements of OCP in the field of health, suggested that the Programme would come to a

successful conclusion earlier than anticipated and in all likelihood by the year 2000 if not earlier.

4.2 As regards the impact of OCP in connection with socioeconomic development, the results were
equally impressive and CSA was looking forward to the Ministerial Meeting on Settlement and
Development in Paris in April 1994 which was being organized by the Committee with the aim of
promoting coordinated sustainable development in oncho-freed areas.

4.3 Devolution was now well under way, and effors were being made to seek Donor support to
the implementation of recrudescence control as part of comprehensive epidemiological surveillance
and response systems.

4.4 In concluding, the Chairman of CSA made a strong plea for Donor support to OCP to continue
unabated during the last few years of Programme operations so as to ensure that the scourge of
onchocerciasis would once and for all be eliminated from the eleven West African countries.

4.5 The text of the Reflections of the Committee of Sponsoring Agencies is attached as
Annex V.

5 PROGRESS REPORT OF THE WORLD HEALTH ORGANIZATION FOR 1993: Agenda
item 5 (documents lPCl4.2 and JPCl4.l0)

REPORT OF THE EXPERT ADVISORY COMMITTEE: Agenda item 6 (document JPCl4.3)

5.1 Professor Molyneux, Chairman of the Expert Advisory Committee (EAC), put on record the
Committee's congratulations to Dr Samba for receiving the prestigious Balzan and African leadership
(Hunger Project) prizes.

5.2 The Chairman of EAC then informed JPC about the appointment of new members of the
Committee, representing expertise in the fields of ophthalmology, health systems development,
entomology, ivermectin distribution and chemotherapy.
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5.3 Since the 1992 session of EAC the thirteen recommendations made during that session had
been implemented by the Programme. Professor Molyneux further reported on his field visit early
in 1993 during which he had been impressed by the many modifications to, and innovations of, field
operations, resulting in an appreciable enhancement of OCP's performance, that had been introduced
since his last visit to the field in 1989.

Yector control

5.4 During the period under review, vector control operations within the Original Programme area
were limited to those zones, situated essentially along the eastern and western borders, where
interruption of transmission had been impeded by reinvasion of infective blackflies from sources
located in the South-Eastern and Western Extension areas in which systematic Iarviciding only started
in the late eighties. Vector control in the Originat Programme area wzls now confined to less than 20%
of the original river systems treated.

5.5 Larviciding continued throughout the Southern Extension area and in the southern half of the
Western Extension area while the control in the Dorthern half of that area was based solely on
community-wide distribution of ivermectin 6 mg (MectizanR,Merck), as blackflies in that area were
no fhreat Io the Original Programme area and there was a high proportion of animal Onchocerca in

'"the vector.

5.6 Strict application of the rotational scheme of larvicides resulted in an improved susceptibility
of blackflies to organophosphates. In addition to temephos, other compounds belonging to different
chemical Sroups w'ere now available and a promising new candidate for vector control was being
tested at the operafionat level by the OCP Insecticide Research Unir.

5.7 The aerialoperations had been carried out without any problems throughout the period under
consideration. The introduction of a computerized discharge forecasting, system, based on readings
by the hydrologicalstations equipped with Argos beacons linked ro satellite radio transmitters, allowed
for instant calculation of dosages of the larvicides to be applied at the various treatment points. Thus,
last minute adjustment cotlld be made, whenever required, by radio contact with the helicopter pilots
concerned.

5.8 As a result of the reduction in vector control activities in the Original Programme area as well
as in the northern part of the Western Extension area and in the south of Sierra Leone a number of
VCU sub-sectors and catching points had been successively closed down.

5.9 The entomological evaluation results obtained were largely satisfactory. The Annual
Transmission Potential (ATP)I at the regularly monitored catching points was below 100 at all the
points as regards savanna species.

5.10 Once larviciding ceased in a given area, blackflies would return. It was therefore important
to ensure that they were non-infective so as not to give rise to recrudescence. Consequently, fly
catching points were maintained in such areas for an additional two years to carry out post-controt
entomological studies. At ten catching points located in former hyperendemic foci within the Original
Programme area, the results were satisfactory (less than one infective out of one thousand parous
blackflies) while in two cases the rate was between 3 and 4 per 1000, necessitating the temporary
resumption of larviciding while waiting for an epidemiological survey to identify the villages where
the prevalence was not sufficiently low.

5.1I As regards ecological monitoring, the findings of the OCP-supported National Hydrobiology
Teams, coordinated by the OCP Ecological Group, confirmed the absence of adverse effects on fish
as a result of VCU larviciding, while a modification of the composition of non-target insect fauna

The number of infective larvae which might have been transmitted to a person sitting at
the river bank, I I hours a day, 365 days a year. The level of tolerabiliry: an ATP of 100
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and a reduction of their density were within acceptable limits. After cessation of larviciding
recolonization of the rivers by the non-targ,et fauna was observed.

5.12 The OCP DNA laboratory in Bouake was now fully operational. It allowed for distinction
between the human and animal Onchocerca and between the blinding (savanna) and less blinding
(forest) forms of the parasite, thus permitting the Programme to enhance is focus of larviciding on
areas with transmission of the blinding form of the disease. A special study had demonstrated the
capability of DNR probes to detect one infective larva in 100 crushed blackflies, a finding of interest
to the post-control surveillance.

5.13 The Chairman of EAC welcomed the tangible progress made in the field of vector coDtrol,
including the drastic reduction in the ATP in the Extension areas and the fact that larviciding had
now been discontinued in areas which were previously hyperendemic. He underlined the importance
of the DNA laboratory in Bouake allowing for improved targeting of larviciding by excluding from
spraying areas with animal onchocerciasis. The availability of six larvicides (with the prospect of
another larvicide within a year), used in rotation, would in future prevent any instances of resistance,
particularly as the new candidate was of a different chemical class and could replace
organophosphorous insecticides between l5-?0 ms/s.

S.f a Professor Molyneux expressed the admiration of his Committee for the excellent work carried
out by the helicopter pilots without which OCP would not have succeeded. They often worked under
harsh conditions, with considerable responsibility for targeting appropriate dosages of insecticides at
the right water stretches and having to fly over difficult terrain.

5.15 The Cliairman of the Ecological Group, Professor Calamari, confirmed that the systematic
rotation of larvicides had further reduced effects on the aquatic fauna. A non-organophosphorous
insecticide, Vectron, applicable to river flows between l5 and 70 mt/shad been authorized f or testing.
An assessment of data from the last l0 years had shown that long-term fluctuations of fish
populations were well correlated to variation in river flows rather than to larviciding by OCP.

5.16 The Group str'essed that the principle of devolution had in fact been applied to the
hydrobiology teams ever since OCP operations started, and recommended that ways and means be
eventually sought to ensure employment of such staff in the overall field of environmental monitoring.

5.17 Members of the Committee congratulated the Programme on its successful vector control
operations and the encouraging results obtained during the year under review.

5.18 In response to a question concerning the extent to which larviciding has ceased in the Original
Programme area it was explained that although the area previously reinvaded was still under vector
control, Iarviciding would soon come to an end throughout the area.

5.19 As regards the possible impediment of resettlement due to the return of blackflies after
cessation of vector control, it was explained that information meetings were held with the villagers
when OCP staff reassured the population that the flies were no longer transmitting the disease. To
control the nuisance, the Programme supported localized ground treatment with larvicides, in
particular in areas with important socioeconomic development schemes. Such treatment could be
restricted to a few weeks each year.

5.20 A question wasraised asto thecosttothe Programme ofdoublingthe doseofadefective
B.t. H-14 batch necessitating an increase in flight hours. Although 225 000 litres, costing
US$ I million, were involved, OCP had suffered no loss because this defective batch was replaced by
the firm. AIso, the manufacturer had agreed to provide improved formulations without increase in
their cost, although such increases were stipulated in the contract. Each new batch of B.t.H-I4 was
now tested before delivery at the OCP Bouak6 laboratory.

5.21 Replying to a qrrestion concerning the risk of invasion of infective blackflies from Nigeria
into the eastern part of the Programme area, the Director reassured the Committee that onchocerciasis
in that country was being controlled by extensive ivermectin distribution and that OCP maintained
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close contact with Nigeria through participation in their respective meetings and training by the
Programme of Nigeria technicians (see also paragraph 5.46 below).

5.22 Concern was expressed about the legal aspects of property righs connected with the
improvement of 8.t. H- l4 formulations developed in collaboration with the Pasteur Institute of Paris,
and the Committee was assured that care would be taken to safeg,uard the interest of the Programme
as was usual in contracts between WHO and other bodies.

5.23 In response to a query regarding the use of permethrin at Tienfala for more than the
recommended maximum six cycles, it was stressed that this maximum might be exceeded in
exceptional situations and that special a C hoc ecological studies were being made in that area to ensure
that no serious damage was done to the aquatic fauna.

Eoidemioloeical activities and ivermectin distribution

5.24 The contributii,n of epidemiological investigation to decision-making concerning cessation
of 'Iarviciding within the Original Programme area was now a major preoccupation of the
Epidemiological Evaluation Unit (EPI). Decisions on discontinuing larviciding were based on

.. prdvaleirde of onchocerciasis, the Community Microfilarial Load (CMFL), incidence, and the degree

, of conformity of the prevalence with computer predictions.

5.25 In all, 29 front-line indicator villages were examined in four river basins. The results were
mainly satisfactory to the extent that larviciding could cease in three of the four basins, while the
epidemiological findings in the fourth called for continuation until the situation could be reviewed
at a later date.

5.26 Given that community-wide application of ivermectin precluded the use of such
epidemiological indicators as time trends in prevalence and CMFL, the evaluation of the effect of
vector control in the Extension areas, under combined larviciding and ivermectin control, would in
future be based on incidence of onchocercal infection among cohorts of skin-snip negative persons
who would be excluded from the annual ivermectin distribution only. However, any of them turning
skin-snip positive would resume ivermectin treatment.

5.27 So far,48 villages located in Guinea, Togo, Benin and the mixed savanna/forest zone in C0te
d'lvoire had been examined and cohorts established within the communities. The results of this
incidence-based evaluation could only be expected after some years to come.

5.28 Special studies were carried out in Ghana, Togo and COte d'lvoire in order to evaluate the
impact of migration on the occurrence of new onchocercal infections within the Original Programme
area. In the 24 villages included, by far the majority of the new infections were found in migrants
who had come in from the south in most cases.

5.29 At the request of JPC at its December 1992 session, the Programme Director established, in
consultation with the Chairman of the Expert Advisory Committee, an expert g,roup to propose a

schema for epidemiological evaluation. EAC approved the proposal at its June 1993 session and
recommended its adoption by JPC (document JPCl4.l0). It was noted, in this connection, that a tri-
cocktail of antigens was being field-tested within the OCP area with a view to eventually establishing
immunodiagnosis as a field-applicable diagnostic tool.

5.30 More than 1.7 million people in over 5 000 villages were now under ivermectin treatment
within the OCP area, essentially in the Extension areas but also in a few circumscribed zones within
the Original Programme area where the result of control operations was not quite adequate. The
distribution continued to be carried out by national teams supported by OCP (70%), through
proSrammes assisted by Non-governmental Organizations (NGO)( l4%), by means of community self -
treatment (10%) and in health centres (6%).
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5.31 The coverage averaged 70% of the target population, reaching 77% io villages opting for
community self -treatment.

5.32 As a result of five years' ivermectin control in Asubende, exposed also to larviciding, the
onchocercal prevalence had reduced from 85% at the start of treatment to 63% while the intensity of
infection (CMFL) had dropped by 90%. The evaluatiou after five years also showed a significant
reduction of lesions in the anterior chamber of the eye, a reduction requiring at least ten years of
vector control alone.

5.33 Professor Molyneux commended OCP on the impressive resulg obtained in the Original
Programme area, prevalence below 2% and CMFL less than 0.1%, allowing for cessation of larviciding.
As regards collaboration with TDR, he referred to studies on the impact of ivermectin treatment,
ivermectin delivery, epidemioloBical modelling, vector/parasite relationships, DNA probes,
immunodiagnosis, and development of a morphometric method for distinguishing adult blackflies.
These were important studies which had led to a significant impact on Programme costs.

5.34 He then drew the attention of the Committee to document JPCl4.l0 containing the report of
an expert group set up to make proposals regarding epidemiological evaluation in the OCP area. These

liltoposals had been scrutinized by the Expert Advisory Committee which recommended them for
approval by JPC.

5.35 The Committee expressed its satisfaction with the work of oCP in the field of epidemiological
evaluation.and with the considerable progress made in the ivermectin distriburion programme.

5.36 Iri iesponse to a question relating to the exclusive treatment of ivermectin in the northern half
of the Western Extension area, the explanation was given that the epidemiologl, in that area differed
from the southern half iruofar as the parasites were mostly of the animal species, the populations were
scattered and the treatment by aerial larviciding would have been extremely costly given the long
distances. Both EAC and JPC had endorsed ivermectin treatment alone in the area in question.

5.37 As regards the eventual effect of human migration in respect to recrudescence, it was
explained that all epidemiological evaluations undertaken by OCP included a study of migration.
Special studies were also carried out in the forest areas in the south to assess the impact of migration
towards the north.

5.38 The question \r'as asked whether or not the combination of vector control and ivermectin
treatment would shortec the period of larviciding necessary to bring the hurnan reservoir of the
parasite to an epidemiolcgically insignificant level and what would be the financial implications
These were questions to be addressed by the Mid-Term (Phase IV) Prospective Evaluation for
reporting to JPC ar a larer date (see also section t I below).

5.39 Responding to a question regarding the respective costs of vector control and ivermectin
distribution a.nd the coss of different modes of distribution, reference was made to a 1990 World
Bank study'*'hich estic,ated the cost of vector control at less than half a US dollar per person
protected, whereas receEt estimates by OCP suggested that the cost of ivermectin distribution was in
the range of US $l to US 32 per person treated. Also, it should be considered t-hat vector control over
the required pcriod resulted in elimination of the human reservoir of the parasite, while treatmenr
with ivermecdn was optn-ended. The combined treatment was probably the most cost-efficienr
although the duration of larviciding in such combination could not yet be predicted.

5.40 As reSzrds the rapective costs of different modes of ivermectin distribution, certain estimates
were in h.a,-nd, but aD in-depth study would be undertaken by OCP and the findings reported to JPC
at iB t994 ses:ion (s.ee a.bo paragraph 6.26 below).

5.41 In res;as1 to th,- possibiliry of interactions of ivermectin with drugs used for treatment of
malaria, schistcsomizsis. etc., OCP had approached the Mectizan Expert Committee for their views
which were tlzt there \rare no reactions on record.
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5.42 The possibility of HIV infection being transmitted through skin snippinS, attracted some

attention and the Committee was assured that skin snipping was used only when absolutely necessary

and that, anyhow, OCP followed strictly the WHO guidelines for sterilization of the equipment used

for that purpose. However, aD attempt would be made to look into the risk, if any.

5.43 In this connection, it was stressed that an immunodiagnostic test whenever available would
require the taking of blood with a possible inherent risk similar to that of skin snipping.

5.44 To the sugg,estion that ivermectin treatment of children might increase their growth and
improve their level of intelligence, the explanation was given that ivermectin killed intestinal parasites
which often stunted growth. With regard to raising the intelligence level and learning ability, no

supporting data were in hand and OCP had no expertise in this matter.

5.45 A discussion took place on the role of non-governmental organizations in ivermectin
distribution and their relations with government authorities. It was suggested that OCP assist in
coordinating, the work of NGOs and for that purpose prepare guiding principles for their attention.
The Programme Director expressed his opinion that such collaboration be best handled by the national
authorities. Also, booklets concerning all aspects of ivermectin distribution had already been prepared
by OCP and NGOs. In this connection, it was further suggested that ivermectin provided for
humanitarian purposes be also provided through OCP instead of being procured directly or via NGOs
outside the Mectizan Expert Committee. Coordination among NGOs concerned with ivermectin
distribution was now ensured through a Group Committee with the secretariat at WHO headquarters.

5.46 The issue of a potential reinvasion into the OCP area of infective blackflies from Nigeria or
transmission of the infection by migrants from that country was repeatedly referred to during the
debate. It was explained that the prevailing South-West/North-East winds militated against such
reinvasion, that the common river valley was limited to a few hundred kilometres and that Nigeria
was now undertaking large-scale ivermectin distribution along the frontier in question. It was further
stressed that there was regular contact between OCP and the Nigerian authorities during reciprocal
visis, and that OCP trained Nigerian staff.

5.41 The Committee finally requested the Programme Director to report to its 1994 session on the
OCP/Nigerian collaboration including its historical development. The Committee further suSg,ested
that Nigeria be invited as Observer to the 1994 JPC session. An alternative possibility would be to
invite a Nigerian who was a member of EAC.

5.48 To a request for clarification of the strategy for ivermectin distribution and its evaluation,
it was pointed out that the Programme followed the strategy laid down in the Plan of Operations for
the fourth Financial Phase.

5.49 The Committee heard a statement by Dr N.M. Hien, Secretary-General of OCCGE2, who
underlined the close collaboration that had always existed, and continued to exist, between his
Organization and OCP including attendance at each other's meetings. In referring to the need for
continued collaboration between the Participating Countries after the end of OCP operations, he
proposed that OCCGE could eventually fulfil the role of a future Inter-Country Facility, one of the
possibilities put forward by the 1990 External Review g,roup.

Organisation de coordination et de cooperation pour Ia lutte contre les grandes endemies
(= Organization for Coordination and Cooperation in the Control of Major Endemic
Diseases)
Member States: Benin, Burkina Faso, Cote d'Ivoire, Mali, Mauritania, Niger, Senegal,
Togo.

2
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5.50 Close collaboration with the various unis of the WHO/UNDP/World Bank Special Programme

for Research and Training in Tropical pireases (TDR), the pharmaceutical industry and academic

i*tituiiont was maintained throughout the period'

5.5lCiba-GeigycontinuedisclinicaltriatsofcGP6l40(Amocarzine)inLatinAmerica.Further
trials in West Africa would be conducted ;;i;bP Jt.1 t"..i^nt of assurance concerninS the safety and

efficacy of the drug; particularly trrat a oole schedule ol 5 mg/kg on two consecutive days was

clinically acceptable ^riJt".tningiy 
effective up to two years post-treatment'

5.52 Toxicity resting of Ciba-Geigy compound, CGI l8O4l' showed unexpected irreversible

anaemia in rwo animal species and clinical tesiing in man was therefore excluded'

5.53 UMF O7E, prOduced by the university of Michigan' was now in its preclinical phase' A

patent apprication for the .anufactur. .iJ ut. had been fit.o in colraboration with the university'

Partners for joint development of the iirg *ttt being looked for with the help of the Product

Devglopment Unit of TDR'

5.54Asregardsthepossibledevelopmentofloweredsusceptibilityofo.nchoce.rcatoivermectin'
research was under way to develop " 

'.oil.ur"r probe" capable of identifying resistant genes' Also'

repeated skin-snipping over time in t.f".i.J-"ift-.gr, *o'lO follow closely thre level of microfilarial

susceptibilitY to ivermectin'
,.,

5.55 The chairman of EAc was encouraged by the latest developmenl]::l:search of a field-

applicable macrofilaricide and, n",o..,p..ifi".ally,'suggested that once Amocarzine (CGP 6140) had

been register.a uv ir,.-s*iss authoriiil-s,';1.; rilr-i1e9 field triars with the drug in different

epidemiologicat situaiions, under strict ,neoical supervision, might be carried out to test its future

applicability .. . means of control on a larger scale'

5.56 Some concern was expressed about the reduction of the Macrofil/ocr budget and its possible

consequences for identifying a macrofilaricide that could play an important role in onchocerciasis

control, in particut-ai-in it.-.ontext of the devolution process' The Committee was assured of the

continued priority given to the project *r,ict, also enjoyed support from phar-maceutical firms' one

reason for the decrease was the oiscontinuaiion of the cbr l g04 r projecr and the project manager felt

thar rhe project.orta..iry out its planned activities within the 1993 and 1994 budgets'

5.57 It was further pointed out that the Programme Director had the authority to transfer up to

l0% between allocations for various 
-.ctiuiti-.s, 

a facility to which he might resort in case

Macrofil/OCT showed a real need'

5.58 In response to a proposalthat representatives of industry, active in the healtn fjtld:Plllll^1
to attend such session, ". 

ti,or. of the ioint Programme Committee, it was suggested that meettngs

with interested pharmaceutical firms be rather o-rganized by wHo/TDR at the national level'

Biostatistics and information svstems

5.59 ln addition to such routine activities as processing of entomologicat and epidemiological data'

assistance to the units of vector control .nJ rpia..ioiogical Evaluaiion and training of ocP staff

in the use of electronic information ,yr,r,nr,in. giott.tistics and lnformation Systems Unit (BIS) had

initiated a programme of support to nutron.i aerotution activities in terms of establishing data banks

.ni inttoaucing the use of microcomputers in the field'

5.60 The central entomological data bank was further developed so as to facilitate trend analysis

of the biting ,.,., .nJlnflctIon pot.nti.i-of the blackflies' Aiso, BIS has introduced a svstem of

computerized mapping, allowing fo, "*V 
geograptrical localizaiion of the different strains of

Onchocerca uotrrtrs,aZ'identifiei bV DNn pioUJs, and of the results of vector control'



5.61 The model predicrions of the BIS Unit contibuted to a great extent to decision-making

regarding cessation of vector contol within the Original hogramme uea.

S.62 As to the impact of combined larviciding/ivermectin treatrnent, com-puter simulation predicted

u 
-l1X 

permanent i""r.^" in microfilarial -production compared to the level of the previous

treatrnent.

WHO Expert Committee on the Contol of Onchocerciasis

5.63 Dr Ramachandran, Secretary of the Expert Committee, reported on the c_onclusions reached

Ui ttre Committee which met duringthe week pieceding the current session of JPC. Since the Expert

C-ommittee's last meeting in 1987,-considerabie progre-ss had been made in the understanding of the

transmission, diagnosis ind conrol of the disease, iruch of it due to the work of OCP, and it was

important Oat ttrl momentum in onchocerciasis contol in non-OCP countries be maintained. The

provision of ivermectin by the manufacturer, Merck & Co. free of char_ge was specifically recoglilqd.
hrom 1990 to 1993 the annual treatrnents had increased from 1.5 million to9.2 million worldwide.

5.64 . The Committee dealt with such matters as rapid assessment, cost-effectiveness of distribution
with emphasis of delivery through Primary Health Care System.s sustainability, and the socio-

pgychologicrl aspecs of onchocerCiasis. A number of recommendations were made in these respects.

Administration and support services

5.65 Maintaining,i high level of efficiency/productivity at the lowest possible cost continued to

be of major 
"on."il' 

to tf,e central managemLnt of OCP, i.e. the Programme Director and the Unit

of Administration and Support Services-. Special efforts had gone into extending the. field .of
computer applications while'the managerial capabilify of the staffhad been further strenglhened by

conducting reading programmes on selected topics'

5.66 In spite of almost half of OCP expenditures being defrayed in.CFA francs, the unfavourable

exchange rut. b.t*..n that burrency and-the US dollar in Oe first half of the year did not result in

expendlrures exceeding the total budgeted amoun! as savings were made wherever possible. Rather,

thi Programrne ,un"g-rd in 1993 to maintain the cost of opcrations below the approved budget for

that year.

5.67 During the period under review, considerable progress was made q $q.pro_cess of
transfening staff in the Originat Programme and Southern Extension areas from WHO/OCP status

to national-status. In all 251 Generai Service posts were thus converted. Furthermore, 13 General

Service and wo hofessional posts were abolished within the same time frame.

5.68 A clarification was sought concerning the increase in salary of General Service staff in

Burkina Faso in view of the statiment that such staff were now remunerated on national scales' It
was explained that this increase, determined by UNDP on _behalf of all the UN organizations in

Burkini Faso, applied only to WHO/OCP employed General Service staff working in the country.

JPC I4
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Composition of the Expert Advisorv Committee

5.69 Several questions were raised conceming the membership of EAC, and it was suggested that

expertise in such fields as social marketing, public. health- and social. development might.be
reiresented. The Committee was assured thatbne member had some cxperience in social marketing

in respect to large-scale ivermectin treafinent in her own country and thal members were

knowlidgeable of-public health services and health systems development. Th-e Chairman of CSA

explainei that his 
-Committee 

appointed EAC members under the. signature of-the WHO Director-
CJnrrul and that CSA did its beit to achieve a balanced membership reflecting the operational needs

of OCP. As to the appointrnent of an expert on social matters of particular interest to community
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self-treatment with ivermectin, cSA had already considered this possibility and.would follow up in

that direction. It was furthermore suggested tt'"i tt't Committee should include in its membership a

district health specialist to advise on devolution within strengthened health services in the context of

Primary Health Care.

OCP collaboration with TDR

5.?O Dr Godal, Director of TDR emphasized the complementarity in the collaboration between

ocp and TDR, the former allowing for field studies and testing under ope-rational conditions of

research projects designed by the latter. In addition to collaboration in such fields as the search for

a macrofilaricide and the application of Of'fn for operational purposes, TDR was now engaged in

research concerning the stigma attached to the manifistations of onchocerciasis from the sociological

point of view.

5.71 TDR was also collaborating with OCP in research on matters of particular interest to control

programmes in non-OCp countries. This inctuded sustainability of operations, rapid assessment (for

which a TDR manual on epidemiological mapping had been completed) and community self-treatment

byivermectin.

5.jZ professor Molyneux expressed his Committee's satisfaction with the close collaboration

berween OCp and TDR in the Macrofil/OcT project and noted the agreement made with the Janssen

Laboratories in Belgium, supported by the gor.inr.nt, which would allow for the testing of I 000

;;;;;;;;;-i;; r.r;."ing annually. This was a welcome model for public and private sector

commitment tb collaboration in respecr ro research in the field of public health. He further

underlined the importance of the research on the possible devetopment of resistance to ivermectin'

5.13 ln summing up, the Chairman of the Expert Advisory Committee emphasized that there could

be no compromise on technical issues regarding OCP operations as articulated in the I990 External

Review report approved by JpC. He wasionfident as to the successful completion of the Programme

which, he stressed, r[quired the continued support of all partners in this important endeavour'

6. DEVOLUTION: Agenda item 7 (documents JPCl4.5, JPCl4.6, JPCl4.7, JPCIA'8, JPCI4'9,

JPC I 4. I 2, JPC 14. I 3, JPC l4lINF /DOC.2)

6.1 The role of the programme as regards devolution continued to be promoting and supporting

national efforts so as to .n*r. that effeclive devolution structures were in place when OCP came to

an end. The activities of the OCp Devolution Unit were grouped around assistance to training;

awareness raising; epidemiological surveillance and ivermectin distribution within the Original

nrogr.*r. .r..lin collaboration with the EPI Unit); preparation and updating of devolution plans;

mobitization of resources for the implementation of the plans; and operational research.

6.2 All units at OCp headquarters and most of the Programme infrastructure at the field level

were now involved in providing support to the national devolution processes, be it full-time or part-

time. Also, collaborati,on ,or", .rintained with the wHO Regional Office for Africa' the AFRO Inter-

country Devolution Coordinator stationed in the office of the WHO Representative in Ouagadougou

and WHO headquarters.

6.3 At the request of the Joint Programme Committee made at its December 1992 session, the

Devolution Unit submitted to the current session of the Committee a document outlining, and

clarifying, the institutional framework of, and the respective roles of the partners in, the devolution

process (document JPCI 4.7).

6.4 The National Onchocerciasis Coordinators played an increasingly important role in the field

of devolution. In order, therefore, to ensure a coordinated approach throughout the Programme area

and benefit fro* .*.i.nge of points of view regarding activities in the field, a meeting attended by

the Coordinators in all ei-even Participating Countries was held at OCP headquarters' The meetinS,
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adopted a series of recommendations rauging from support to the creation of National Devolution
Committees, appeal for Donor assistance, and strengthening of \YHO/AFRO involvement at the
national level, to coordination of the various approaches to ivermectin distribution and the traiDing
of the National Coordinators in epidemiology (document JPCl4.8).

6.5 A total of 25 fellowships were granted by OCP during the period under review, all of them
in such devolution-oriented disciplines as health management, epidemiology, ophthalmology and
health education. The toul number of fellowships awarded by OCP since 1974 came to 407.

6.6 With the technical support of the BIS and EPI units, special emphasis was laid on collaboration
with the devolution partners, such as WHO/AFRO, OCCGE and the PASES project whose training
activities aimed at strenSthening the epidemiological surveillance capability of the countries at the
peripheral level.

6.7 A special study was under way intended to determine the extent to which nationally conducted
entomological surveillance might eventually supplement epidemiological surveillance in the context
of detection of recrudescence (document JPCl4.9).

6.8 Six countries in the Original Programme area had completed revision of their devolution plans.
Io llp .WesterJn Extension area, Guinea, Guinea-Bissau and Senegal had finished preparing their
deiolution plans while Sierra Leone had taken steps for the finalization of its plan before 3l
Deiember 1993. In this connection, information was provided on a recent Joint World Bank/OCP
Iniiiative inviting the Participating Countries to review their plans together with the Bank and OCP.
In cases where bilateral assistance was unlikely to be forthcoming, the World Bank would be prepared
to consider financing s'uch plans as part of ongoing or new Bank-assisted health projecs (document
JPCI4/INF/DOC.2). S far, the devolution activiiies of Burkina Faso had been fininced as part of
a Bank-assisted health development project while requests for consideration under the Joint Initiative
had been received from Benin, Ghana, Guinea, Guinea-Bissau, Mali, Niger, Senegal and Sierra Leone.

6.9 The Participating Countries reported on the progress made, and their activities, in the field
of devolution. They had all prepared, or revised, devolution plans most of which had been
transmitted to the Donor ComYnunity and especially to the World Bank for financial supporr.

6.10 The principle of onchocerciasis surveillance and control being integrated with surveillance and
control of other diseases, within the Primary Health Care systems was variably reflected in each one
of the devolution plans.

6.1I Onchocerciasis Devolution Committees were being established with varying memberships in
all the countries concerned. Sensitization of committees was a prominent feature of the plans as was
the training aspect. Regular surveillance activities had commenced in several of the countries.

6.12 The Representative of the Director of the WHO Regional Office for Africa saw devolution
as a two-step process: devolution in its current phase followed by the Participating Countries
assuming certain OCP activities. The main components of devolution were epidemiological
surveillance, ivermectin distribution, social mobilization, and evaluation.

6.13 Dr d'Almeida referred to the support of the Regional Office, i.e. the appointment of an
Intercountry Devolution Coordinator, assisted by national epidemiologists, members of WHO country
teams, who assisted the Participating Countries in such fields as training, capacity building, research,
manaS,ement and logistics. In addition, AFRO provided technical advice to its Member States.

6.14 A package of integrated devolution activities for the conrrol of parasitic and other diseases,
including onchocerciasis, had been developed based on the district level approach and was available
for the use of the Participating Countries.

Projet d'appui A la surveillance epidemiologique, financed by Canada and established in
Burkina Faso, C0te d'lvoire, Mali and Niger.

S
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6.15 The Committee was informed by Dr Pieter de Raadt, Director of Control of Tropical Diseases,

about a Technical Informal Meeting, jointly organized by WHO headquarters and OCP, to be held in
Ouagadougou in conjunction with the annual meeting of National Onchocerciasis Coordinators in
March 1994. The purpose of the informal meeting was to make use of the OCP experience in building
up multidisease surveillance and controt programmes and to identify regional and national institutions
to support such programmes.

6.16 The Chairman of the Expert Advisory Committee reported on EAC's deliberations on

devolution. It had been felt that there were encouraging positive developments in this field and the
presence of National Coordinators was welcomed. The tools were now available and the question of
integration was given much attention in connection with a health systems model presented by one of
the EAC members. Professor Molyneux also referred to the report of the 1990 External Review 8,roup
which srressed the importance of sustainability and the cost/effectiveness of integration of devolution
with such programmes as Family Planning, Expanded Programme of Immunization and Mother and

Child Health Care,

6.1't The shift of ownership to the communities of devolution aspects (such as the recognition of
needs and the dispensing of drugs) were important considerations. In conclusion, the Chairman of
EAQ expressed his Committee's full support to the OCP's efforts in the field of devolution.

6.18 Details of the Joint World Bank/OCP Initiative in support of devolution were provided by
staff of the two organizations who stressed the readiness of the Bank to consider financing devolution
activities as part of comprehensive health systems development supported by the World Bank
whenever other assistance was unlikely to be forthcoming.

I

6.19 In this connection, the RepreseDtative of the African Development Bank, while expressing
his satisfaction with the ADB/OCP collaboration, informed the Committee about the various health
projects receiving ADB support in the Participating Countries and suggested that the I I countries
might submit a common inter-country "devolution package" for ADB financing. The Programme
Director assured the Committee that this proposal would be followed up in the very near future.

6.20 The Representarive of OCCGE also assured the Committee of his organization's readiness to
support the devolution process, and reiterated OCCGE's availability to become involved in post-OCP
coordination activities of the West African countries concerned.

6.21 Although the elimination of onchocerciasis as a public health problem was now in sight, vector
control operations would need to be continued through 1997 and possibly until the year 2000 at the
latest as a priority for Donor support. At the same time, OCP assistance to devolution became of
increasing importance so as to ensure that Participating Countries would be in a position to effectively
detect and control any instances of recrudescence that might occur after OCP came to an end and was
therefore essential for sustaining the achievements of the Programme.

6.22 There was unanimous ag,reement within the Committee that devolution activities be conducted
in an integrated manner. The essential elements, detection of onchocercal recrudescence and its
:ontrol, should be an intrinsic part of public health epidemiological surveillance and controlsystems
v('1,i 'r, in turn, should be an integral part of national health care systems. Devolution structures
slio,rd be kept simple, and should avoid the multiplication of institutions; they should rather rely on
those already existing. Vertical programmes should be avoided at all cost. A suggestion was made,
in this connection, that Donor-supported health development programmes would lend themselves
particularly well to the integration of devolution activities.

6.23 - Concern was expressed as to the post-OCP arrangements for the continuation of collaboration
between the Participating Countries, and the Programme Director was requested to reflect on that
issue and report thereon to the 1994 session of the Joint Programme Committee (see section I I below).
In this connection, it was suggested that rather than disestablishing OCP when its operations came to
an end, is infrastructure could be maintaine,l as part of an Inter-Country Facility established to
support the continued coordination and collaboration among the Participating Countries.
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6.24 Assurance was given that the selection of diseases combined with onchocerciasis in devolution
programmes had followed well established criteria.

6.25 In reply to a question, it was explained that the comparatively high number of staff listed
under the Devolution Unit in fact referred to staff working part-time in addition to other duties.

6.26 It was stressed that the question of sustainability of initially successful operations, such as
community self-treatment with ivermectin, deserved serious consideration. OCP was eDcouraged to
undertake costing exercises in respect of different modes of ivermectin distribution.

6.27 It was agreed that OCP with collaboration from AFRO would review the document explaining
the devolution structure (JPCl4.7) to seek simplification.

6-28 The Committee decided on the desirability of joint reporting of the Participating Countries
as regards devolution and the Programme Director undertook to approach the governments concerned
for that purpose. The joint progress report would then be transmiited to JPClarticipans in advance
of the session.

9-29 -..Thp 
Committee further agreed to structure future discussions on devolution around two major

isguesidevdl6tion Der se (progress in onchocerciasis surveillance to support recrudescence detection
and control); and the progress of overall endemic disease surveillance and control supporting
divolution, in the context of the devetopment of integrated national health care systems.

6.30 In the Iight of rhe need for support to national effors to enhancing health care systems, it was
proposed that the Devglution Unit be strengthened by the services of a consultant expeit in the field
of district health services with speciar emphasis on primary Health care.

6.31 In reply to a question regarding the effect of the structural adjustment promoted by the World
Bank/IMF, the Committee was informed that efforts were made to avoid cutbacks in the health and
educational sectors.

6.32 There was general satisfaction with the progress of devolution which was now in its
operational phase throughout the Programme area.

7. AUDIT REPORT: Agenda item 8 (document JpCl4.l l)

7 -l The Representative of the External Auditor explained the procedure followed in auditing the
financial transactions of the Programme and thanked the OCP staff for their constructive .oop.rr-tion
during audit visits to the Programme.

7.2 The Programme Director expressed his gratitude to the External Auditor and to his own staff
for their transparent and carefut handling of entrusted funds.

7.3 The Committee noted the report of the External Auditor.

PLAN OF ACTION AND BUDGET OF THE PROGRAMME
APPROVAL: Agenda item 9 (document JpCI4.4)

FOR 1994 AND ITS

8.1 During 1994, particular emphasis would be attached to the support of the programme to the
devolution process in the Participating Countries. In line with the increasing involvement of nationat
teams in the activities carried out by, or under the auspices of, OCP, overa-ll programme operations
would gradually decrease.

8.2 Yector control was expected to continue in Guinea and Sierra Leone as in 1993, while aerial
larviciding in other parts of the Programme area, although planned on much the same scale as in 1993,
would cease in certain river basins where the results of entomo-epidemiological investigations so
warranted.
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8.3 Also, given the encouraging results of combined vector control/ivermectin treatment,
larviciding would be suspended for longer periods than had hitherto been the case. Furthermorer one

sector in the Original Programme area would be reduced to sub-sector status and three sub-sectors
would close down.

8.4 Epidemiological evaluation would continue its two principal activities without any change,

i.e. to contribute to decision-making regarding cessation of larviciding and to assess the effect of
vector control on transmission.

8.5 A third major activity would be the coordination of, and support to, large-scale ivermectin
distribution carried out by national teams and in some instances by non-governmental organizations.
Encouragement would be given to the community self-treatment approach.

E.6 In case of insufficient funding, the Macrofil Chemotherapy Project would emphasize its
preclinical and clinical facilities to enhance its projects for identif ying a field-applicable
macrofilaricide at the expense of basic research.

8.7 The proposed budget f or 1994 amounted to US $ 2E 336 500 which was 5% less than that
app.roved for 1993, and 6% less than that predicted for 1994 in the PIan of Operations for the fourth
Fiiaficial Phase (1992-1997). Economies would be sought wherever possible without harm to the
cost/efficiency of operations. This applied to such categories of expenditure as travel,
consultantships, larvicides, research contracts and capital costs. The savings expected from a planned

reduction in the number of staff on \YHO/OCP contract would be offset by a considerable increase
of the take-home pay of General Service staff in Burkina Faso.

It

8.8 On a question regarding the harmonization, it was explained that'harmonized" staff were staff
members in the Original Programme area whose employment conditions had been changed from the
United Nations starus to thar of local staff, i.e. their employment conditions were similar to those of
S,Overnment employees.

8.9 Technically,.these persons belonged to their respective governments that had made them
available to the Programme. The salaries of these persons were still paid by OCP and this would be
continued up to the end of the fourth Financial Phase, i.e. at the end of 1997. The salaries paid were
the same as those of government employees occupying similar posts to which OCP added a fixed
amount.

8.10 National team staf f were the staff in the western zone attached to their respective governments
but seconded for OCP's work. In this case, the salaries were fully paid by the different countries;
OCP supplemented the salaries by giving them fixed allowances.

E.ll Assurance was given to the Committee that the supplements and indemnities paid by the
Programme had been discussed with other organizations providing similar financial support to national
activities.

8.12 The proposed Plan of Action for 1994 and the budget in the amount of US$ 2E 336 500 were
aooroved.

9. FINANCING OF THE ONCHOCERCIASIS CONTROL PROGRAMME:

Reoort of the World Bank

9.1 The World Bank representative in presenting the financial situation of OCP announced that
today there was a shortfall of US$ 22 million for the fourth Financial Phase (1992-1997) for which
the current estimate of expenditures based upon recent savings and projections beyond 1993 in the
Plan of Operations, came to US$ I 75 million. He underlined that expenditure had peaked in 1992 so
that henceforth there would be annual declines in the budget until the end of Programme operations.
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9.2 Mr Benton informed the Committee that two Donors had announced that they were unable
to fulfil their pledge under the Phase IV Agreement and one Donor which had made a verbal
commiftnent only had left the OCP Donor community due to severe cutbacks in its foreign assistance
programme. Unless increased Donor confibutions were forthcoming n 1994, it could be expected
that the contingency reserve of US$ I0 million would be depleted by mid-1995 which could result
in the hogramme being unable to continue its operations due to lack of funds.

9.3 Urgent action was consequently required to safeguard the remarkable achievements of this
hogramme by bringing it to a successful end. The World Bank thcrefore recommended that during
1994 current Donors consider increasing the level of their contributions through Phase IV-,
particularly those Donors who had substantially reduced their contributions from Phaselll levels; that
bilateral discussions be held with each current Donor; that all efforts be made to bring new Donors
into the Programme; and that a Donor Conference be held at the Bank's office in Paiis in October
I994 to discuss the action necessaq/ to restore financial viabiliry to ocp.

Pledsins of or contributions

9.4 Annex IV lists the contributions pledged by the Donors.

., .j10. REVIEW OF ISSIIES RAISED IN DOCLIIVIENT JPCf3.l2 (Support to Multidisease
' Surveillance and Conrrol): Agenda item I I (document JpCl4.l3)

I0.l In response to a request made by JPC in December 1992, the Committee of Sponsoring
Agencies (CSA) pres6nted a paper (document JPCI4.l3) setting out its reflections on devoiution anl
multidisease surveillairce and control.

!0.2. . In the_opinion of CSA, effective multidisease surveillance and control systems in the
Participating Countries, including onchocerciasis as a target disease, would ensure successful
devolution. At the salne time, advantage could be taken of the operational and managerial experience
of OCP when buildilB up, or strengthening, multidisease surveillance and control systems.' It was
emphasized that any Donor sl,lpport to such systems would be distinct from contributions to OCp and
would not imply a continuation of hogramme operations beyond the date of cessation of its control
activities.

10.3 The Comminee agreed to the reflections of the Committee of Sponsoring Agencies in respect
to the intenelationship benween devolution and multidisease surveillance and doniol

ll. MrD-TERM (PHASE rV) PROSPECTTVE EVALUATToN: Agenda item 12

I l.l The Plan of Operations for the fourth Financial Phase (1992-1997) made attowance for an
external review to be carried out at mid-term during that period. The Committee of Sponsoring
Agencies had consequently given thought to how this review could be sfuctured and what would bi
the expected outcome of the exercise.

ll.2 The Chairman of CSA, Mr Bruce Benton, explained that the Committee proposed that this
review would^ be prospective in nature and consist of four elements. It would'(aj make a brief
assessment of the Programme performance and achievements to date; (b) assess what was essential
in terms of operational activities to bring the Programme to atimely and Lffective conclusion within
a resource constrained environment; (c) make operational forecasts for the post-Phase IV winding-
down period and estimate.the corresponding resource requirements; and (d) assess possible regionll
mechanisms for the continuation of collaboration between the Participating Counhies post-OCp
within the context of devolution.

11.3 CSA further proposed that EAC at its 1994 session, undertake the above tasks and presenr
its findings in.a report to a Donors'Conference to be held in autumn 1994 before presenting the
report to JPC in December 1994.
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I 1.4 The Joint Programme Committee would then decide whether this review met its requirements
or if it would be necessary to have the review examined by another external group. Terms of
Reference for the review would be worked out by cSA in the near future.

I 1.5 The Chairman of EAC expressed his agreement with the CSA proposal and would be prepared
to initiate the necessary action at an early date. He stressed the particular need for a careful planning
of the phasing-out period.

I1.6 It was agreed that EAC might call on external expertise should this turn out to be necessary.

I I '7 It was further agreed that draft Terms of Reference would be sent to Donors and participating
Countries inviting their comments within a defined time period.

12. MINISTERIAL MEETING ON SUSTAINABLE SETTLEMENT AND DEVELOPMENT IN
THE OCP AREA: Agenda item t3 (documents JpCl4.l4, JpCl4.t5)

' l2.l Members of CSA emphasized that the Ministerial Meeting was being held to offer an
opportunity to exchange experience regarding settlement policies, the interrelation between settlement

'-and'the environment, and sustainability of development as well as to identify possibilities for external
investment.

12.2 The timing of the meeting was appropriate as a follow-up to the Rio Agenda 2l in terms of
applying sustainable development in the poorer areas. Also, the Meeting should bl seen in the contextof the secon('.part of the OCP objeciires, na*ely to iemove onchocerciasis as an obstacle to
socioeconomic ilevelopment.

12.3 It was further stressed that the Meeting which was intended to coordinate development
policies and strategies would highlight the importance of food security.

12.4 The preparations for the Ministerial Meeting to be held in Paris on l2-14 April 1994 were
well in hand and the necessary funds were now available although some additional funding was still
required. The tentative programme and the provisional agenda had been prepared by the Committee
of Sponsoring Agencies and a CSA-sponsored preparatory mission had-visited some West African
countries. Invitations to the Participating Countries and to the OCP Donor Community had been sent
out under the signature of a Vice-President of the World Bank on behalf of CSR.

12.5 Participants were encouraged to submit working papers setting out national experiences related
to land settlement and some member-organizations of CSA would submit papers. The progress report
of a CSA-sponsored pilot project on environmentat impact assessment in the OCp area (document
JPCl4.l5) would also be one of the background papers for the Ministerial Meeting.

12.6 The Committee was informed about the progress made by the pilot project. Aerial
reconnaissance and photographic flights had been made in the upper Leraba Valley and large-scale
maps drawn on the basis of these flights were compared with maps of the same areas prepared on the
ground in 1972 and 1983.

12.7 From such comparisons it appeared that in the areas in question, where g6p had operated
since the early seventies, there had been a considerable extension of homesiead settlements and smail-
holder farms and a significant extension of the zones containing established villages with adjoining
areas of intensive utilization, in particutar of cotton.

!2 8 As regards the toxicological profiles of insecticides applied for cotton protection, preliminary
findings showed that the products most commonly in use seemed to have a limited impact on th;
aquatic environment. However, a more refined evaluation was under way to confirm this finding and,
more particularly, to assess the impact of dimethoate, a compound whiih could reach the rivei with
an untoward effect.
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12.9 Several Donors announced contributions to the organization and holding of the Meeting for
which the Chairman of CSA expressed his sincere thanks as well as his Committee's gratitude to the
Netherlands for financing the pilot project on environmental impact assessment.

12.10 As regards the composition of government delegations of Participating Countries, the
Committee was informed that the attendance of four members would be paid for, with the expectation
that at least two of them would be Ministers. In addition, three Heads of State had been invited and
it appeared likely that each would attend. All OCP Donors had also been invited to participate.

l2.ll The Committee was assured that gender issues, particularly in regard to land tenure, site
selection and farming systems, were incorporated into the technical preparations for the meeting.

l3 OTHER MATIERS: Agenda item l4

The Committee decided to limit its sessions in the future to three daysr3.r

14. DATE AND PLACE OF THE FIFTEENTH SESSION: Agenda item I5

14.l -' The Committee accepted with gratitude the kind invitation of the Government of Cote
;j'Iio'ire ti'irota its fifteenth session during the week commencing on 28 November 1994.

14.2 Following the established procedure, the 1995 session was scheduled to be held in the country
of a Donor organization and it was hoped that a Donor would inform the Programme Director about
is intention of hosting the sixteenth session of the Committee.

15. APPROVAL OF THE REPORT: Agenda item l6

l5.l A draft of the report of the fourteenth session was approved with the understanding that
comments and suggestions made by members of the Committee would be reflected in the final version.

16. CLOSURE OF THE FOURTEENTH SESSION: Agenda item t7

l6.l After the customary exchange of courtesies the Chairman declared the fourteenth session of
the Joint Programme Committee closed.
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CONCLUSIONS AND DECTSIONS

The Programme to investigate the possible effect of combined larviciding/large-scale
ivermectin distribution on the required duration of vector control and, if any, its financial
implications in preparation for the Mid-Term (Phase IV) Prospective Evaluation.

The Programme undertake study on respective costs of different modes of ivermectin
distribution.

The Programme Director to report to the 1994 JPC session on the OCP/Nigeria collaboration

To invite an observer from Nigeria to attend the 1994 JPC session.

CSA to consider the appointment of EAC members with expertise in the fields of sociology
and district-based health systems.

The Programme to encourag,e and help in preparing a common inter-country 'devolution
package" for submission to the African Development Bank for financing.

The Programme, together with WHO/AFRO, to review document JPCl4.7 (devolution
structure).

The Programme Director to approach the Participating Countries with a view to instituting
joint reporting on devolution, the report being transmitted to JPC participants prior to each
session.

Future JPC deliberations on devolution to focus on onchocerciasis surveillance and control
and support of multidisease surveillance and control to onchocerciasis-related activities in the
context of national health care systems.

10. The Devolution Unit to invite consultant services in the field of PHC district health services

I l. The Committee noted the report of the External Auditor

t2. The Committee approved the proposed Plan of Action f or 1994 and the corresponding budget
(us $28 336 500).

I3 The Committee agreed to the reflections of CSA concerning OCP and multidisease
surveillance and control.

14. Draft Terms of Reference for the Mid-Term (Phase IV) Prospective Evaluation to be sent to
Donors and Participating Countries for comments; to include consideration of post-OCP
arrangements for collaboration between the Participating Countries.

I5. Future JPC sessions to be limited ro three days.

r6. The fifteenth session of JPC to be held in C0te d'Ivoire during the week commencing on 28
November 1994.

3.

4.

5.

6.

7

8

9

I
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OPENING STATEMENT BY DR R.H. HENDERSON, ASSISTANT DIRECTOR-GENERAL,
ON BEHALF OF DR HIROSHI NAKAJIMA,

DIRECTOR-GENERAL, \YORLD HEALTH ORGANIZATION

The Director-Generat of WHO, Dr Hiroshi Nakajima, has asked me to represent him at this
session of the Joint Programme Committee and to read to you the following message on his behalf:

'Excellencies, ladies and gentlemen,

The Joint Programme Committee of the Onchocerciasis Control Programme in West Africa
is a convincing demonstration of how all the parties involved in a major public health operation come

together for a common purpose: to ensure that the Programme receives the support necessary to bring
it to a successful end. Your deliberations, whether on the technical, operational, administrative or
financial side, have never failed to move OCP yet another step towards reaching its final objective.

'It is therefore with the g,reatest pleasure that I welcome this opportunity to reiterate WHO's
complete identification with OCP and our satisfaction at being intimately involved in the conduct of
the Programme.

'Mr Chairman, from my regular contacts with the Programme Director I understand that OCP

is making good progress and that onchocerciasis in the eleven Participating Countries is well on its
-way to being eliminated as a disease of public health importance as envisaged in the Programme
objective.

"This, hobever, is not the only concern of OCP, whose objective also calls for this
achievement to be maintained after the Programme comes to an end. I am therefore particularly
encouraged by the considerable progress made by the Participating Countries in the field of
devolution, even in the countries where OCP-conducted control started only a few years ago.

'Maintaining onchocerciasis at the epidemiologically insignificant level brought about by OCP,
can only be achieved by including recrudescence control within a wider epidemiological surveillance
system, an approach adopted by all the Participating Countries in their devolution programmes.

'Mr Chairman, the devolution process requires outside support. OCP plays an advisory and

catalytic role and Donors are encouraged to give financial assistance. I therefore welcome the World
Bank-OCP lnitiative to review devolution plans, for which the Bank could consider financing as

integral components of Bank-funded health projects, whenever other support does not appear to be

forthcoming. This could very well be an important step towards the strengthening of national
multidisease surveillance and control systems to which I alluded last year in my address to your
Committee. May I add that WHO will continue its support to the devolution process, also in the wider
context of strengthening national public health services.

'There is a third facet of the OCP objective on which I shall dwell briefly. The Programme
was set up originally not only on public health grounds but also to alleviate poverty, and the objective
therefore gives equal importance to health and to the removal of an obstacle to socioeconomic
development. Although, assistance to such development falls outside the Terms of Reference of OCP
as such, this aspect has been taken in hand by the Committee of Sponsoring Agencies and I am pleased

to note that the Committee has taken the initiative to hold a Ministerial Meeting on Policy Issues for
Sustainable Land Settlement and to carry out a pilot project on Environmental Impact Assessment in
the OCP Area.

'Mr Chairman, today we are well into the fourth Financial Phase of the Programme. The
operational and budgetary forecasts in the corresponding Plan of Operations have been adhered to,
and even surpassed. After the fourth Phase, OCP wilt need a few years to wind down, so the end of
the Programme is very much in sight. It is my hope and conviction that we will all stay together to
see the successful conclusion of our joint efforts.
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'Before I close, I wish to thank most sincerely, all the partners in this our common endeavour.
It is due to the never failing efforts of all of you that OCP has succeeded, be it through the
collaboration with the Participating CouDtries, the support from the Donors, the recommendations of
the Expert Advisory Committee, the guidance of the Committee of the Sponsoring Agencies and, not
the least, the daily labour of the staff.

'Excellencies, ladies and gentlemen,

' I wish you the best of success in your deliberations during this, the fourteenth session of the
Joint Programme Committee."

This is the end of the message of the Director-General of WHO.

Thank you, Mr Chairman
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ANNEX II

AGENDA

Opening of the session

Election of officers

Adoption of the agenda

Reflections of the Committee of Sponsoring Agencies

Progress report of the World Health Organization for 1993

Report of the Expert Advisory Committee

Devolution

Audit report

Plan of Action and Budget of the Programme for 1994 and is approval

Financing of the Onchocerciasis Controt Programme

- report of tho.World Bank
- pledging of Donor contributions

Review of issues raised in document JPCt 3.12 (support to Multidisease Surveillance and Control)

Mid-term (Phase IV) prospective evaluation

Preparations for a t"tiiisteriat Meeting on Sustainable Settlement and Development in the OCp

I l.

t2.

r3.
Area

14. Other matters

15. Date and place of the fifteenth session

16. Approval of the reporr

17. Closure of the fourteenth session
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LIST OF PARTICIPANTS

PARTICIPATING GOVERNMENTS

Benin

Son Excellence Madame Yironique LAWSON
Ministre de la Sant6 publique

M. Thadd6e BOKO
Secr€taire Administratif, CNLO, Ministire de la Santi, Cotonou

Burkina Faso

Son Excellence Monsieur Christophe DABIRE
Ministre de la Sant6, de I'Action sociale et de la Famille

Dr Si6 Roger KAMBIRE
Coordonnateur national du Programme de Ddvolution, Minist0re de la Sant6, de I'Action sociale et de
la Famille, DMP, Ouagadougou

M. Emmanuel NIKIEMA
Directeur g6n6ral de I'Office national de I'Am6nagement des Terroirs (ONAT), Ouagadougou

C0te d'Ivoire

Professeur Yao Guillaume LOUKOU
Directeur g6neral de la Sant6 et de la Protection sociale, Ministere de la Sant6 et de la Protection
sociale, Abidjan

M. Gbayoro Pierre BRIKA
Coordonnateur national du Programme de lutte contre I'onchocercose, Bouak6

Ghana

His Excellency Commodore Stephen G. OBIMPEH
Minister for Health

Dr Nii Ayikuma ADAMAFIO
Director of Medical Services, Ministry of Health, Accra

Mr James K. FOSU
Executive Director, National Onchocerciasis Secretariat, Ministry of Finance and Economic Planning,
Accra

Guinea

Dr Mohamed SYLLA
Conseiller technique, Chargd de la Coopdration, Ministire de Ia Sante publique et des Affaires
sociales, Conakry

Dr Yaya KASSE
Coordonnatcur national du Programme de lutte contre I'onchocercose, Kankan
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Mali

Professeur Abdoulaye AG RHALY
Conseiller technique en sant6 publique, Ministire de la Sant6, de la Solidarit€ et des Penonnes 0g6es,
Bamako

Dr Mamadou Oumar TRAORE, Coordonnateur national du Programme de lutte contre I'onchocercose,
Bamako

Nieer

Son Excellence Monsieur Mahamane KOULLOU
Ministre de la Sant6 publique

Dr Goumbi KADADE
Coordonnateur de la D6volution OCP/Niger

Senleal

e$rafrt;#{oamadou Sow
tJvlinistre Conseiller, Ambassade du Sen6gal, Bruxelles

Dr Mame Cor NDOUR
Coordonnateur national du Programme de lutte contre I'onchocercose, ThiEs

!,

Sierra Leone

His Excellency Lt-Cl. Dr Akim A. GIBRIL
Secretary of State for Health

Dr Abdul Rahman WURIE
National ONCHO Coordinator, Makeni

Mr Solomon K. GERBER
Deputy Secretary - Liaison Officer, Ministry for Health, Freetown

Toeo

Son Excellence Monsieur Michel A. K. KUDZU
Ministre de la Sant6 et de la Population

Dr Komla Etienne SIAMEVI
Directeur gen6ral de la Sante, Ministere de la Sant6 et de la Population, Lom6

CONTRIBUTING PARTIES

African Develooment Bank

Dr Richard WANJI NGAH
Principal Health Expert, Department of Agriculture and Rural Development (North Region), Abidjan

Beleium

Mme S. KEPPENS
Sccr6taire d'Administration, Service'Nations Unies et Organismes assimil6s', Administration 96ndrale
de la Coopdration au Ddveloppement (ACGD), Bruxelles
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Calouste (Gulbenkian Foundation)

Dr Yictor de SA MACHADO
Trustee, Lisbon

Mr. Joao F. VIEIRA
Assistant to Director, Lisbon

Commission of the Eurooean Communities

Dr Carlos YANEZ-BARNUEVO
Public Health Advisor at Directorate General for Development, DG YIII, Brussels

France

Dr Jean-Marie LAURE
Chef du Bureau de I'Afrique de I'Ouest et des Caraibes, Sous-Direction de la Sant6 et du
D6veloppement social, Ministere de la Coop6ration, Paris

Germanv

Mr Erwin STARNITZKY
Counsellor, Deputy Chief of Mission, German Embassy, Luxembourg

Mr Hubertus VON ROEMER
First Secretary (Cultural Affairs), German Embassy, Luxembourg

Italv

Dr Vincenzo RACALBUTO
Expert of the Central Technical Unit, Department for Development Cooperation, Ministry of Foreign
Affairs, Rome

Jaoan

M. Tomoji KAWAI
Conseitler et Charge d'Affaires a.i, Ambassade du Japon, Luxembourg

Korea (Reoublic of)

Mr Kyung-Keun KIM
Counsellor, Embassy of the Republic of Korea, Brussels

Kuwait

Dr Abdul-Redha BAHMAN
Agricultural Advisor, Kuwait Fund for Arab Economic Development, Kuweit

Luxemboure,

M. Gaston STRONCK
Secr6taire de L6gation ler en rang, Ministire des Affaires 6trangdres, DII, Direction des Relations
economiques internationales et de Ia Coop6ration, Luxembourg

M. Jean-Claude MEYER, Attachd de L6gation, Ministire des Affaires etrangires, Luxembourg

M. Pierre FRANCK, R6dacteur, Ministere des Affaires 6trang0res, Luxembourg
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M. Armand MUNO, Exp6ditionnaire, Ministire des Affaires Etrangeres, Luxembourg

Netherlands

Mrs Christina M. DUIJVESTIJN
Deputy Head, West Africa Division, Ministry of Foreign Affairs, The Hague

Mrs Aagje PAPINEAU SALM
Health Advisor, Ministry of Foreign Affairs, The Hague

Portueal

Mme Esmeralda F. M. AMARAL
Directeur de Services, Direction g6n6rale de la Coop6ration, Ministire des Affaires 6trangires,
Lisbonne

Saudi Arabia

:Ir.rhsd{rA. BADR
Director, King Khaled Eye Specialist Hospital, a WHO Collaborating Centre on Prevention of
Blindness, Ministry of Health, Riyadh

Mr Sami AL-YOUSEF
Economic Speciafst, Ministry of Finance and National Economy, Riyadh

Switzerland

Dr Andri BISAZ
Chef du Service Europe et M6diterran6e, Direction de la Coop6ration au D6veloppement et de I'Aide
humanitaire, Berhe

Professeur (Dr) Andrd ROUGEMONT
Conseiller technique, Institut de Medecine sociale et prdventive, Centre mCdical Universitaire, Genive

United Kinedom of Great Britain and Northern Ireland

Dr Anne BAMISAIYE
Health and Population Field Manager, Overseas Development Administration, London

United States of America

Ms Yicky DREYER
Programme Manager for the Onchocerciasis Control Programme, Bureau for Africa, AID/Washington

SPONSORING AGENCIES

Food and Aericulture Oreanization of the United Nations (FAO)

Mr Cyril G. GROOM
Assistant to Assistant Director-General, Agriculture Department, Rome
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United Nations Develooment Proeramme (UNDP)

Mr Benjamin GURMAN
Senior Programme Manager, Regional Programme and Policy Analysis Division, Africa Bureau, New
York

\Yorld Bank

Mr Bruce BE|.ITON
Onchocerciasis Coordinator, Population and Human Resources Division, Sahelian Department, Africa
Region, Washington D.C.

Dr Bernhard H. LIESE
Director, Health Services Department, Washington D.C.

Dr John ELDER
Sociologist, Onchocerciasis Unit, Population and Human Resources Division, Sahelian Department,
Africa Region, Washington D.C.

Dr Yves GENEVIER
Public Health Specialist, Washington D.C

Ms Laura COOLEY
Research Analyst, Population and Human Resources Division, Washington D'C.

Dr David BALDRY
Consultant, Onchocerciasis Unit

Mr Warren FURTH
Consultant, Onchocerciasis Unit

Mrs Suzanne VERVALCKE
Consultant, Onchocerciasis Unit

World Health Oreanization

Dr Ralph H. HENDERSON
Assistant Director-General, representing the Director-General, WHO/HQ, Geneva

Dr Ebrahim M. SAMBA
Director, Onchocerciasis Control Programme in West Africa, Ouagadougou

Mr Thomas S.R. TOPPING
Senior Legal Officer, WHO/HQ, Geneva

WHO Secretariat

Dr Boakye A. BOATIN
Chief, Epidemiological Evaluation Unit, Onchocerciasis Control Programme, Ouagadougou

Dr OIe W. CHRISTENSEN
Consultant, Onchocerciasis Control Programme, IYHO/HQ

Dr Ayite M. d'ALMEIDA
Director, Programme Management, WHO/AFRO, Brazzaville
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Dr Pieter de RAADT
Director, Division of Control of Tropical Diseases, WHO/HQ

Dr Colin GINGER
Manager, Macrofil Chemotherapy Project, Onchocerciasis Control Programme' \YHO/HQ

Dr Tore GODAL
Director, Special Programme for Research and Training in Tropical Diseases, WHO/HQ

Dr Daniel QUILLEVERE
Chief, Vector Control Unit, Onchocerciasis Control Programme, Ouagadougou

Dr C.P. RAMACHANDRAN
Chief Filariasis Control, Division of Control of Tropical Diseases, WHO/HQ

Mr Clas SANDSTROM
Chief Budget, Division of Budget and Finance, WHO/HQ

o/az#tea SEKETELI
Chief, Devolution Unit, Onchocerciasis Control Programme, Ouagadougou

Mr Jean M. TRUDEL
Chief, Administrqtion and Management, Onchocerciasis Control Programme, OuagadouS,ou

! I

EX OFFICIO PARTICIPANTS

External Audit

Mr David WOODWARD.
Director, National Audit Office, London

Exoert Advisorv Committee

Professor David H. MOLYNEUX
Director, Professor of Tropical Health Sciencies, School of Tropical Medicine, Liverpool

Ecoloeical Grouo

Professor Davide CALAMARI
Chairman of Ecological Group, Institute of Agricultural Entomology, University of Milan

OBSERVERS

Mectizan Exnert Committee

Dr H. Bruce DULL
Executive Secretary, Atlanta

Dr Michael B. HEISLER
Programme Director, Atlanta

United States Committee for United Nations Children's Fund (UNICEF)

Mr Charles ADAMS
Manager, Corporate and Foundation Giving, New-York



JPCI4
page 2E

Annex III

The French Institute of Scientific Research for Develonment throuch Cooneration (ORSTOM)

Dr Bernard PHILIPPON
Directeur del6gue du Departement Sante, Paris

Oreanization for Coordination and Cooneration in the Control of maior Endemic Diseases (OCCGE)

Dr Nanti M. HIEN
Secretaire geniral Adjoint, Bobo-Dioulasso



JPCI4
page 29

ANNEX IV

PLEDGES

G!rmany

*Jrlo)

Donor For 1994 For entire Phase IV

African Development Bank UA 0.28 million UA 1.68 million

Belgium BF l6 million

Calouste Gulbenkian Foundation us s 50,000 us s 300,000

European Economic Communities ECU 7 million

France FF 7.5 million FF 45 million

DM 550 000 DM 4 million

(tentative)

Italy (amount uncertain)

Korea
L

(amount uncertain)

Kuwait us $ 250 000 US $ 1.5 million

Luxembourg FL 8.5 million FL 5l million

Netherlands NLG 4.5 million NLG 27 million

Portugal us $ 50 000

Saudi Arabia US $ 2.33 million US $ 14 million

Switzerland CHF 3 million CHF l8 million

UNDP US $ 5.62 million

United Kingdom f 9oo oool

USA US $ 3.5 million US $ 2l million

wHo us $ 250 000 US $ 1.5 million

World Bank US $ 2.63 million US S I5.8 million

Possibly a slight decrease
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REFLECTTONS OF THE COMMTTTEE OF SPONSORTNG AGENCTES (CSA)
by Bruce Benton,
Chairman, CSA

Thank you, Mr. Chairman,
Excellencies, Ladies and Gentlemen:

It is a privilege and an honour for me to share with you the reflections of the Committee of
Sponsoring Agencies (or CSA). Before doing so, however, I would like to express our appreciation
to our Luxembourg hoss for the warm hospitality we are receiving, and for the efficiency which has
obviously gone into this thoroughly prepared meeting. I remember fondly coming to this beautiful
city in I9E9 and meetinS, with you, Mr. Chairman, in an effort to enlist Luxembourg into OCP as a
new donor. Little did I realize then that this small country would become one of the Programme's
most faithful and magnanimous donors.

We are now well into the fourth and last full phase of the Programme. It is therefore important
to reflect upon how far we have come and what is still required to eliminate onchocerciasis from this
sub-region of Africa and to fully reap the benefits of successful contrel on a long-term sustainable
basis.

This past year, the Programme's progress in controlling onchocerciasis is more evident than ever.
Transmission of blinding onchocerciasis is now virtually non-existent throug,hout the I I country
Programme area. The possibilities for a resumption of transmission in the near-term are highly
unlikely. More than one and a half million people were treated with ivermectin last year - double
previous levels - and the compliance rate has averaged a remarkably high 70% of the eligible
population. Existing data strongly suggest a synergistic effect of joint larviciding and ivermectin
treatment resulting in an accelerating decline in the disease. Hence, the Program may now succeed
in eliminating onchocerciasis several years earlier than previously projected, and in all likelihood by
the year 2000, at the latest. In summary, the attainment of our objective is now largely a matter of
time and resources - with the likely prospect that we will achieve that objective more quickly and at
less cost than had been foreseen just two years ago.

I am equally pleased to report to you today on the substantial socioeconomic bcnefits flowing
from the Programme's successes. As regards human productivity, this year's World Development
Report published by the World Bank estimates that OCP will have prevented 500,000 cases of
blindness by the end of this century. By preventing this many cases of blindness, the Programme will,
by the year 2000, have added l0 million nerson vears of healthy, productive labour to the economies
of the countries participating in OCP. Moreover, 25 million hectares of arable land are being freed
for resettlet. ,'nt and cultivation. The increased availability of this land opens up vast ne,u possibilities
for agricultural production which theoretically could feed an additional l7 million people per year
throughout the subregion. Yet, at the same time, new settlement and increased agricultural production
may present environmental risks. Emphasis on the importance of maximizing this socioeconomic
development potential on an environmentally sustainable basis and in a coordinated fashion has
inspired the JPC's decision to hold a ministerial meeting on settlement and development in paris this
coming April.

The meeting will focus on the settlement process, as well as broader issues that affect rural
development and environmental sustainability, such as agricultural policies, land tenure, and natural
resource management. We believe that this will be an extrenlely important meeting for effective
development of the oncho-freed areas. It will provide the opportunity for governments to better plan
for and coordinate their strategies for environmentally sustainable development at both the national
and regional levels. It is hoped, and indeed expected, that every country and international agency
represented here will participate actively in this meeting. After all, this meeting, in a sense,
represents the culmination of much of what we in the international community have been working
to achieve through the Onchocerciasis Control Programme.
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In this connection, I would like, on behalf of the CSA, to thank those donors who arecontributing both to the ocP and to the upcoming ministerial meeting on sustainable land settlement.In this period of increasing demands on aid budgJts and global recession, the unstinting 
"o.;i;;;;iof the donors to improved health and socioeconomic oppoltunities througir this programme is a tributeto the foresight of development assistance, to internaiibnat collaboration, and to the human-resource

based approach to development.

This year marks considerable pro8,ress in implementing devolution. with OCp assistance,
devolution strategies have now been formulated in 

"lt 
of the ocp countries. Furthermore, financinjdiscussions have been initiated between the Participating Countries and the \vorld Bank or otherdonors on a number of these proposals. Plans are uno.i *""y io establish epidemiological surveillance

systems that will aid in identifying, tracking, and treating not only onchocerciasis, but other tropicalendemic diseases such as schistosomiasis, trypanosomiasiiand Guinea worm, as well. Ability to trackand assess the prevalence of the HIV virus and AIDS, which loom as impending epidemics ttrroughouithe subregion, will also depend imnortant]1 on in. capacities and efficacy of these emergingepidemiological surveillance systems. The CSA .ornrr.ni, each of the participating Countries forhaving taken concrete steps - in many cases ahead of schedule - toward aszuming eventual full
rg1.Pops.ibiliJy for controlling a number of major endemic diseases through devolution.

'i As we near the'home stretch'in eliminating onchocerciasis as a public heatth problem, theimportance of fotlowing through on the long-term commitment to ocp cannot be overemohasized.Last year's warning that the cSA saw a da.nger in .becoming "overly corpj"GF was unfortunatelya more accurate prophecy than we would have liked. Donor commitments for phase Four havedeclined by more thun t0 million US dollars over rhe p*, y.u.. This appears to be due ro acombination of budget constraints, foreign aid demands eisewtrere, and the jlou.t recession.

The emphasis on devolution during Phase Four has not been misptaced given the importance ofmaintaining control of onchocerciasis over the long term. However, we must be careful not to putthe cart before the horse. completing ocP operations throughout tire prffimme area, which wi1take us up to the year 2000, nlust remain our numbgr one nrioriv. Successfuio.uoiutio, is impossiblewithoutcompletingoCP.UnIess*'mdowntotheIowestpossibIelevelby
eliminating the parasite reservoir in the human population, there will be no achievements which canbe sustained via devolution.

So let us not fall into the trap of thinking that all of the responsibilities of oCp can be hurriedlypassed on to the Participating Countries. Such premature action would be a sure path back torecrudescence and ultimately the disastrous situation of the mid-1970s. And the costs of rectifyingsuch a situation would be enormous to the entire ocP community. There .r" ,o cheap, short-cutsto eliminating this devastating, pervasive disease. Continued funding, in ttre form of steady andadequate donor contributions to complete ocP operations is.criticli i; ;;f.gr"rding the hugeinvestment in this Programme and its achievements to date. Nothing short of such a commitment wiltallow us ro bring OCp to a lasting and successfut conctusion.

Allow me to close, Mr. Chairman, by reemphasizing that eliminating onchocerciasis, achievingeffective devolution and implementing environmentally sustainable sociieconornia development allhinge on bringing OCP to an effectivJconclusion. This will require the sustained commitmenr andcollaboration from the donors and Part,icipating Countries that has been the hallmark of OCp successso far, and which has carried us through a ,rrbe, of seemingly insurmountable .rr.it.ng., in the past- reinvasion of the disease, insecticide resistance, and a lo-ni-term decline in the uS dollar. It iscrucial that we pursue this Programme through to its conclt.irion, if we are to maximize the ruraldevelopment potential of this subregion of wesi Africa, and realize what now appears to be the singleI'reatest achievement in health in the developing world since smallpox eradication.

Thank you for your attention Mr. chairman and fellow delegates.


