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EXECUTIVE SUMMARY

The entomo-epidemiological profile of onchocerciasis in the Upper Niger-Mafou and Tinkisso

river basins still causes some concern in spite of several years of vector control combined with

ivermectin treatment. It is to elucidate this situation that OCP sponsored this socio-demographic

study in the two basins.

The goal was to highlight the socio-demographic causes which are at the root of the persistence

of onlhocerciasis in the communities of the study area. The study combined the advantages of
quantitative and qualitative research. Thus, 15 villages were the subject of investigation; they

were distributed between eight (8) sub-prefectures (3 in Faranah, 3 in Kouroussa and 2 in
Siguiri). A sample of 500 people was selected(279 men and 221 women) including 240 in the

baiin of the Mafou and 260 in that of the Tinkisso. This difference is based on the fact that the

Tinkisso basin is more populated than that of the Mafou and also experiences much more intense

migratory phenomena.

The populations of the two basins went through three basic periods in the process of their

settlement: pre-colonial, colonial and post-colonial periods. Two main routes of migration were

identified: North to North-West and North to South-west. The process of occupation of the land

was more significant during the medieval period than during the last two periods which

followed.

The first occupants reserved for themselves the right of ownership of the natural resources. The

lineage or clanic groups which settled in the area later were granted user rights. The modes of
appro-priation of ifre iana are, nowadays, by heritage, by loan, by donation and seldom by

prict ure in rural communities. In the Mafou basin, migratory movements (leading to a definitive

iettlement of the individuals or groups in the host communities) are not so significant. On the

other hand, temporary rnou..n"ntr (travelling on foot, by bicycte, by motorcycle, seasonal

migrations...) are very frequent.

In this respect, the investigations carried out revealed,22.O9% of immigrants against 77.9|'h of
autochtons. Conversely, the Tinkisso basin is an area of strong migration with close to 60% of

immigrants.
ecceJsibility to built-up areas in the Mafou basin is very poor. Apart from Tiro, which is located

on the main road, and therefore is easily accessible, all the other localities are served by rural

tracks often unsuitable for travelling in the bad season. For example, out of l5 tracks connecting

the different localities between them, only 7 are practicable all year round, 6 ate passable for 8

months and two for l0 months.

With regard to the Tinkisso basin,2 sections of trunk road are found : (Kouroussa-Norassoba,95

km unpived, and Kouroussa-Sanguiana, 40 km paved). All the other built-up areas are connected

by rural tracks whose practicability varies from 8 to l2 months during the year.

In the Mafou basin, the rate of practicability of the tracks varies between 0%(113 of the tracks),

33o/o (yalawa and Tiro), 50% (26.6% of the tracks) and 100% (for 1/3 of the tracks). This means

that only l/3 of the localities included in the investigation can be reached at all times during the

year. In the Tinkisso basin, 60oh of the tracks are practicable in any season.

With regard to the periods of greatestpopulation movements, two periods were identified:
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- December-January and February, a period coinciding with the end of the harvests and

which sees the young people leave for other localities;

- April-May, a period coinciding with the starl of agricultural farm work when young

people in search of paid work come in numbers in the villages to offer their services.

The principal localities frequented by migrants from the Mafou are: Faranah-Centre, Conakry,

Zlrekore, Gu6ck6dou, Macenta, Siguiri (gold mines), Banankoro (diamond mines), Mali and

C6te d'Ivoire.

The principal localities frequented by emigrants are: Dinguiraye, Siguiri-Centre, Kissidougou,

Kankan, Gueck6dougou, Mali, C6te d'Ivoire.

The migratory balance stands as follows: -33 for the Mafou and 34 for the Tinkisso. The

principal causes of migration are: trade, agriculture, fishing, mining and the search for secure

places (refugees, displaced persons).

These population movements have a real impact on the effectiveness of onchocerciasis control

activities: those absent escape census operations (many are those who are not declared by their

relatives for tax reasons and thus are not taken into account in the micro-planning; the

uncontrolled incoming and outgoing of immigrants to the villages make CDTI ineffective).

Two methods of distribution of the drug are used in the communities : door to door and

distribution at a specific place of gathering (by far the most frequently used metho d) ; 65% of the

surveyed say they are satisfied with it.

Three types of distributors were identified in the two basins: the oncho programme staff, the

health centre staff and the CDDs. Out of the 15 villages surveyed, only 5 had I or 2 village

distributors ; the others which didn't have any were either served by CDDs from other villages or

simply by the head nurse of the health centre (HC) or the staff of the Oncho Project. In the basin

of the Mafou, only 57.92o/o of those surveyed were satisfied with the services of the CDDs

against 51.55% in the basin of the Tinkisso.

As for the motivation of the health staff and CDDs, many of the head nurses of the HCs felt that

the means put at their disposal were insufficient compared to the volume of the tasks they had to

carry out. Also, they felt the CDDs who are peasants are not sufficiently motivated.

The heatth staff, for itsell said it was well involved in the control of the endemic. However,

some problems occur between the heads of the HCs and their personnel. Many of the heads of
HCs do not involve their personnel in the control activities. It should also be noted that the local

authorities (secretaries-general in charge of decentralization, sub-prefects, presidents of RDCs

regret not being sufficiently informed about the objectives and the activities carried out by the

programme in their jurisdiction.

The analysis of the perceptions showed some founded perceptions and others unfounded; all of
them horvever contributed in determining the attitudes of individuals and communities towards

CDTI. Thus three types of attitudes were identified: attitudes of hostility, indifference and co-

operation. Behaviours were of two types: appropriate behaviours and inappropriate behaviours.

These perceptions, attitudes and behaviours had their source in the insufficiency of IEC,

illiteracy and the hemmed-in position of the communities.
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In addition, geographic coverage was significant but did not reflect the therapeutic coverage. In

the basin of the Mafou, out of 240 people questioned,55.9l% said they had been treated in 2001

against 47.30% in the basin of the Tinkisso where 260 people were questioned.

From 1996 to 2000:

In the Mafou basin, 17.08% of the surveyed said they had never been treated, 10o% were

treated only once, 10.04% twice, 13.33% three times, ll.25o/o four times, l2.50oh five
times and 25.42% six times (therefore had had the treatment regularly).

In the Tinkisso basin, 32.30% said they had never been treated with ivermectin, 11.53%

were treated at least 1 time, 14.61% 2 times, l5o/othree times, 8.07% four times, 6.53%

five times and 1l .960/o six times (therefore had had the treatment regularly ).

Thus the principal causes of the persistence of onchocerciasis were

The population movements;

The perceptions, attitudes and behaviours of the populations;

The motivation of health workers and CDDs;

The hemmed-in position of the communities
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I. - THE PROBLEM

After several years of combined vector control and ivermectin treatment of the populations
against onchocerciasis in the basins of the Tinkisso and Upper Niger-Mafou, the entomo-
epidemiological profile of the endemic disease is not yet satisfactory there. In spite of the
repeated control actions, onchocerciasis remains persistent in some localities of the two basins.
These are particularly the (front line) villages located on the banks of the Mafou and Tinkisso
rivers. These villages are scattered in the rural areas, up to about ten km on both sides of the
Mafou and Tinkisso rivers where the vector blackflies breed. These villages are generally
hemmed-in, isolated and remote communities.

In light of this problem, one research question is obvious: rvhat are the socio-demographie
causes underlying the persistence of onchocerciasis in the basins of the Tinkisso and Upper
Niger-Mafou rivers?

In order to better elucidate the situation which prevails in these basins and possibly improve it
before the end of the Programme, OCP has planned a number of specific actions among which: a

socio-demographic study in the basins of the Mafou and Tinkisso rivers in relation to the
persistence of onchocerciasis.

This study aims at analysing the socio-demographic causes and others negatively influencing the
effectiveness of the control actions taken against onchocerciasis. It will also seek to identify
ways of improving the overall situation.

II - OUTLINE OF THE STUDY AREA

The basins of the Upper Niger-Mafou and Tinkisso rivers are both sub-basins of the Upper Basin
of the Niger:

The basin of the Tinkisso which lies between 9o08'and 11o33'West and 10'20 and 11"52
North is located on left bank of the Niger river, to the south-west of Siguiri and extends
up to Dabola occupying a total area of 19,300 km 2 .Its population is estimated at 72,992
inhabitants. The relief is monotonous and not very mountainous. The slope of the river is
very low downstream and reaches only l/15,000 on average. However, this topography is

favourable to the reproduction of the blackfly which needs fast flowing water.

The basin of the Upper Niger-Mafou, which lies between 10o-10'30 West and 9"20-
10"22 North is the most upstream on the right bank. It is located to the south-west of
Kouroussa and extends up to Kissidougou. It covers an area of 4,300 km2 for a

population of 52,408 inhabitants.

In both basins, the climate is primarily of the sudano-guinean type, characterized by two
alternating seasons: a dry season (from November to April) and a rainy season which covers the
remainder of the year. Temperatures are high (up to 45"C) and very variable (with variations
reaching up to 25oC). The main winds are the harmattan and the monsoon. Precipitations are

rainy and are abundant (annual average: 1600 mm).

The populations encountered belong to two main ethnic groups:
- The Mandingo group: which comprises the Maninka, Kouranko, Sankaranka.
- The Peuhl group : which lives in the basin of the Tinkisso mainly
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These populations are engaged in agriculture, hunting, stock breeding, gold mining, fishing, etc.

III- OBJECTIVES

With respect to the problem of the study, a number of objectives were relevant to reach. These

are:

To determine the pattern of settlement of the populations, their spatial distribution and

the accessibility to the built-up areas in the zone;

To analyze migratory flows, the periods of greatest population movements, their causes

and their influences on the effectiveness of the onchocerciasis control actions undertaken;

To assess the geographic and therapeutic coverages;

To evaluate the effectiveness of the organization of the treatments;

To study the behaviours/attitudes and level of involvement of the populations in
onchocerciasis control actions;

To determine the motivation of the health staff, CDDs and their level of involvement in

the control activities.

IV - HYPOTHESES

Given the research question, a provisional answer was proposed and subjected to the proof of
facts in the field. This principal hypothesis was as follows: "the movements, attitudes and

behaviours of the populations negatively influence the effectiveness of the onchocerciasis

control actions undertaken in the basins of the Mafou and Tinkisso".

To this main hypothesis, was added a secondary hypothesis: "the organization of the

treatments in progress (CDTI) partly explains the persistence of onchocerciasis".

V- METHODOLOGY

V.l - Choice of the approach

This study associated the advantages of quantitative and qualitative research. The first resorts to

the administration of a standardized individual questionnaire and the second uses the tools of the

MARP for the collection of the data related to motivation, attitudes and behaviours.

Y.2 - Selection of the villages to be surveyed and distribution of the individuals throughout

the study area

The investigations took place in 8 sub-prefectures (5 located in the Mafou and 3 in the Tinkisso

basins); t5 villages were the subject of the investigations: 8 in the basin of the Mafou and 7 in

that of the Tinkisso.
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This choice was justified on the basis of their front line position along the rivers and the
acuteness of the problems related to onchocerciasis.

In the two basins, a sample of 500 individuals was selected using random sampling. In each sub-
prefecture concerned, a given number of individuals were picked according to the demographic
importance of the localities.

The distribution of the individuals in the universe of the investigation guarantees the
representativeness of the sample.

To complete the data collected from the formal surveys, group discussions were organized in
some localities.

Table I :_Distribution of the individuals surveyed in the universe of the study

V.3 - The data collection tools

Exploitation of existing demographic data;
Use of individual questionnaires;
Use of semi-directed interviews with groups (men, women and young people)
For that purpose, some data collection forms were developped;
Migration survey form;
Guide for semi-directed interviews with groups ;

Guide for interviews with the health staff and CDDs

Basins Prefectures S/prefectures Villages Individuals surveyed

H F T

Upper-Niger
Mafou

Faranah

Tiro Yalawa 28 t2 40

Nialia Arfela 26 t4 40

Beindou
Wassambala 6 4 10

Nora 11 9 20
K. Koura 8 2 10

Kouroussa Banfdle
Belinkoro 18 22 40

Serekoroba l8 z2 40

Faroro t6 24 40

Sub-total 131 109 240

Tinkisso

Siguiri

Kintinian FIFA 27 33 40
Dlidian fara 32 8 40

Norassoba Wolewoleya 29 3l 60
Woussoukourou 13 l 20
Madina 7 8 15

Kouroussa Boroto 23 t2 35

Karankama l3 t7 30
Sub-total 148 tt2 260

Total 279 221 s00
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V.4- Method of data analysis

The study combined the advantages of quantitative and qualitative analyses based on the method

of interpretative writing.

VI - RESULTS AND INTERPRETATIONS

VI.l - PATTERNS OF SETTLEMENT OF THE POPULATIONS AND METHOD OF

LAND APPROPRIATION

The majority of the authors who carried out historical studies on the settlement of the

populations of the Upper Niger basin had as a concern to investigate the origin of the human

groups which live in this area. After analysing the written or oral versions of the origins of the

lineage and clanic groups, one central thesis emerged : the thesis of an external origin and

therefore, of a migration.

Indeed, all the groups which populate the banks of the Mafou and Tinkisso rivers generally

locate their origin to the North, after the break-up of the Mandingo empire. They had to follow a
long process of migration to occupy the places where they currently live.

Three basic periods can be retained in the settlement of these populations:

The pre-colonial period

At that time, the way of life pushed people to move frequently. For example a hunter who

discovered an area suitable for agro-pastoral or hunting activities would settle there with his

family. Also the farming system in those days i.e. itinerant agriculture on fields where stubble

has been burnt, forced the farmer to move when the soil became exhausted and he discovered

elsewhere available and fertile land.

Indeed, the mode of land occupation and the farming systems were the elements which pushed

people to move. When a member of the family discovered an unoccupied land, he would go all

tr"i it, delimit it, become the owner of it on behalf of the family and build a hut, then mud

houses on it. Little by little, other families would come to join him. The hamlet grows and

becomes a village. From the 13th to the lgth centuries, a number of villages were thus built in the

Upper Niger-Mafou and Tinkisso basins.

Water points (favourable to agriculture, stock breeding and hunting) primarily attracted men.

Case of the Mafou:

Example 1 : The Village of Faroro

This village was founded by the patriarch of the Faro who came from Mali. The search for fertile

land and water points was the main reason for their moving. The date of the foundation would

reportedly go back to the 17th century. The Faro were followed in their migration by other

lineage groups: the Fofana, Doukour6, Mansar6, Sacko, Cond6, Doumbouya and Sidib6.

Today, some peulh stockbreeders, some refugees driven away as a result of the war in Sierra

Leonl u.. *ouing into the area. These new migrants often occupy set back places very far from

the built-up areas and the farming fields.
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Case of the Tinkisso

Example2: TheVilla ge of Kintinian

The village of Kintinian was reportedly founded by the Camara coming from Sibi (Republic of
Mali) between the l5th and l6th centuries. The allied families are : the Magassouba, Kant6, K6ita,

Cond6. They constitute the Diallonka sub-group whose principal activities are agriculture and

gold washing. Moreover, this last activity favoured the creation of new villages. This is the case

of Fifa (1980); Djidjanfara (1985) and Wol6wol6ya (1986).

Under these conditions, the migratory routes of the populations are two:
- From the North towards the North-west for the groups which populate the banks of the

Tinkisso;
- From the North towards the South-west for the groups living along the Mafou.

The first occupants are regarded as the rightful owners of the land.

The colonial period

These population movements and the occupation of new lands continued during the colonial
period but at a much reduced rate.
The migratory routes still seem to be from the North towards the South-west, the North-West
and the South.

The period of the independences

This was a period of great population movements. The creation of new villages continued but at

a rate much slower than in the past. As a matter of fact, the groups which settled in the area long

ago granted themselves the right of ownership over the lands they occupied. The migrants could

have user rights on the lands but not ownership rights. They were often integrated into the host

communities or they enjoyed the status of temporary residents (temporary or seasonal migrants).

Nowadays, the right of the first occupant is no longer the only mode of appropriation; there are

also the modes of donation, loan, lease and seldom purchase.

All things considered, the fundamental reasons for these population movements lie in their
search for rich and available lands, water points and places of refuge for safety reasons.

Table 2: Distribution of the surveyed according to their status of land occupation

Status of land
occupation

Mafou Tinkisso
Men Women Total o,//o Men Women Total o//o

Autochtons tt2 75 187 77.91 55 5l 106 40.76

Immigrants l9 34 53 22.09 93 6l 154 59.24

Total r31 109 240 100 148 tt2 260 100

NB : The term immigrant means any person settled in the village but who is a non-native.

It appears that in the basin of the Mafou, the autochtons account for 17 .9loh of the population

and the immigrants 22.09%. Whereas in the basin of the Tinkisso, the autochtons account for
only 40.160/o of the total population and the immigrants 59.24%. The difference between the
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population flows into the two basins can be explained by the presence of gold mines in the basin

of the Tinkisso which attract many migrants.

Table 3 : Distribution of the surveyed according to their status of settlement:

Status Men Women Total o//o

Autochton 167 126 293 58.60

Immigrant t12 95 207 4r.40

Total 279 221 s00 100

For the whole of the area under study, the autochtons are more numerous : 58.600lo, and the

immigrants account for only 41.40%.

VI.2- Spatial distribution of the populations

The total population of the area of the two basins is estimated at 125,400 inhabitants distributed

over 23,6b0^km 2 
, that is, an average density of 5.3 inhabitants per km 2 according to the

general census ofthe population and land occupation (1996).

The Maninka (who form the majority) and the peuhls make up the basic ethnic structure of the

basins of the Mafou and Tinkisso.

Table 4 : Spatial distribution by ethnic groups:

It shows from this table that the ethnic sub-groups made up of the Sankaranka and Maninka form

the majority of the population. The wandering peulhs are encountered in some hamlets at

Beindou, Nialia, Banfeld and Norassoba; while the peulh traders reside in the central villages.

The Kouranko and Kissiens are settled on the southern edge of the basin of the Mafou and

announce the presence of humans in the forest area.

The refugees' hamlets encountered at Tiro are mentioned here for various reasons: The Sierra

Leonean refugees encountered in the area build very precarious, mobile hamlets, therefore

difficult to locate. Also, the peulh nomads live in hamlets which are very little known.

Basins and localities
(RDC)

Ethnic sub-groups Hamlets

Maioritv Minority
Mafou

Beindou
Nialia
Tiro
Banfdle
Douako

Sankaranka
Sankaranka
Sankaranka
Sankaranka
Sankaranka

Peulh nomads
Peulh nomads
Kouranko
Peulh nomads
Kissia

Sierra Leonean refugees

Tinkisso
- Sanguiana
- Kintinian
- Norassoba

Maninka
Maninka
Maninka

Bambara from Mali
Peulh traders
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Demographic distribution of the population

The total population of the two basins recorded in the table below accounts for 61,567 men and

63,833 women i.e.49.lo/o and 509% respectively.

Tabte 5 : Geographical distribution

MAFOU Population
Men Women Total

Faranah
1- Beindou
2- Nialia
3- Tiro

4274
360 I
4493

4267
3602
4247

854 I
1203
8740

Kouroussa
l- Banfdld
2- Douako

6567
7239

642s
7703

12982
t4942

Sub-total 26174 26244 52408

TINKISSO
Kouroussa

1- Sanguiana
Siguiri

l- Kintinian
2- Norassoba

7054

t2333
l0l6

7448

r29s5
17186

r4502

25288
33202

Sub-total 35403 37589 72992

Total 61567 63833 12s400

Source:RGPH/996

It will be noted that the basin of the Tinkisso is much more populated than that of the Mafou
(72,992 against 52,408 inhabitants). That is 58.2o/o against 41.8% of the total population. It is in
the same basin that the most populated sub-prefecture is encountered Q.,lorassoba with 33,202

inhabitants), whereas the sub-prefecture of Nialia in the Mafou is populated by only 7,2.03

inhabitants.

If we look at the villages targeted by the present study, the size of the populations shows that in
each basin, there are large villages (up to 1,000 inhabitants: case of Arfela in the Mafou basin)
and small hamlets (less than 100 inhabitants): case of Wassambala (75 inhabitants) in the Mafou
and of Madina (98 inhabitants in the Tinkisso basin). Between these two extremes, one

encounters villages of average size whose population is around 300 inhabitants (case of
Belinkoro, Wolewol6ya, S6r6koroba, Yalawa).

By comparing the populations of the villages surveyed in the two basins, it emerges that the 8
villages selected in the Mafou basin are more populated(3,472 inhabitants) than the 7 villages of
the Tinkisso basin (2,102 inhabitants). In spite of this, the sampling ga\re 260 surveyed in the

basin of the Tinkisso (which is more populated) and 240 in the basin of the Mafou.
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Table 6 : Population of the villages targeted by the investigation

Source : Study of population movements in the basins of the Tinkisso and Mafou.

Bv Sangar6 O.
Conde F.

Bald6 M. S.,2000

VI.3 - Accessibility to the localities

A/- Upper Niger- Mafou basin

Table 7a : Accessibility to the localities

Transport
charge (in GF)

Basins Villages Total population

MAFOU

l- Yalawa
2- Arfela
3- Nora
4- Wassambala
5- Koumandikoura
6- Belinkoro
7 - Faroro
8- Serekoroba

297
t206
131

l5
758
285
43r
289

Sub- total 3472

TINKISSO

1- FIFA
2- Djdjanfara
3- Wolewol6ya
4- Woussoukourou
5- Madina
6- Boroto
7- Karankama

708
632
30s
t20
98
137
r02

Sub-total 2r02
Total 5574

Road Sections or
Tracks

Km Travelling time
in hours or

minutes

Duration of
practicability

in months

Amount of traffic :

number of vehicles

Faranah-Tiro
Yalawa-Tiro
Faranah-Yalawa

35

l8
60

35 mn
lH 20mn
4h 20 mn

t2
8

8

6/week
1/week
1/ week

2 to 3500
1000
4000

Faranah-Nialia
Nialia-Arfdla
Arfdla-Tiro

54
28

47

50 mn
2h
3h

8

8

8

1/ week
1/ week
l/ week

2000
1 500
2000

Faranah-Bindo
Faranah-Nora
Faranah-K. Koura
Faranah-Wassambala

45
72

58

82

50 mn
3h
4h

4h 50 mn

t2
t2
t2
l2

5/ week
l/ week
4/ week
l/ week

r 500
2000
2000
2000

Kouroussa-Banfdld
Kouroussa-Belinkoro
Kouroussa Serekorob

92

62
45

4h
2h

t h50

t2
t2
l0

3/ u'eek
3/ ll'eek
l/ week

2000
1 500
I 500

Kouroussa-Douako
Douako-Faroro

100

8

4h 30 mn
4h 50 mn

l0
8

2lweek
1/ rveek

4500
1000
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B/ - Tinkisso basin

Table 7b : Accessibility to the localities

The built-up areas of the basin (Upper Niger-Mafou) are primarily served by rural tracks. Only

the locality of Tiro located on Main road Nol is satisfactorily accessible.

In this basin, to go to Yalawa from Faranah for example (that is 60 km), the travelling time is 4

hours 20 mn approximately during the bad season. Out of 15 tracks connecting the localities

between them as identified, only 7 are practicable all year round , 6 are practicable for 8 months

and 2 for 10 months.

With regard to the basin of the Tinkisso, one counts 2 sections of trunk road (Kouroussa-

Norassoba, unpaved, 95 km long, and Kouroussa-Sanguiana, paved over 40 km). All the other

localities are connected by rural tracks of which the practicability varies from 8 to 12 months in

the year.
To travel for example the Norassoba - Madina section, a vehicle spends on average 4 hours

during the rainy season. In other words, this means that travelling conditions in these two basins

are a major constraint to which the different distributors are confronted.

Table 8a : Rate of practicability of rural tracks during the bad season (Mafou)

Prefecture- Sub-
prefecture and

District

Km Number of tracks
(a)

Number of
practicable tracks

during the Bad
Season (b)

Rate of
practicability
(b)/(a)x100

Faranah-Tiro
Yalawa-Tiro
Faranah-Yalawa

35
18

60

I track+ I road
3 tracks
I track

I track+ I road
I track
0 track

100
aa
JJ

0

Faranah-Nialia
Nialia-Arf6la
Arf6la-Tiro

58
28
47

I track
2 tracks
2 tracks

track
track
track

100
50
50

Faranah-Beindou
Faranah-Norassoba
Faranah-K. Koura
Faranah-Wassamba

45
72

58
82

I track
I track
1 track
I track

I track
0 track
I track
0 track

100

0
100

0

Kouroussa-Banf6le 92 2 tracks I track 50

Road Sections or
Tracks

Km Travelling
time in hours

or minutes

Duration of
practicability

in months

Amount of traffic :

Number of vehicles
Transport
charge (in GF)

Siguiri-Kintinian
Siguiri-Fifa
Sieuiri-Didianfara

35

9s
105

45 mn
4h

4h17mn

t2
8

8

6lweek
l/week
l/week

3000
7000
8000

Siguiri-Norassoba
Nora-Wol6wol6ya
Nora-Woussoukourou
Nora-Matina

95

115

t22
87

3h
3h30mn

5h
4h

2

0

0

2

I
I
I
I

16/week
1/week
1/week
3/week

6000
6500
7000
s000

Kouroussa-Sanguiana
Sanguina-BorotO
Sanguina-Karankama

40
40
20

45 mn
50 mn
35 mn

I
I
1

2

2

2

2lweek
2lweek
2lweek

1000
1000

1000
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Kouroussa-Belinkoro
Kouroussa-sdrekoroba

62
45

I track
I track

1 track
0 track

100

0

Kouroussa-Douako
Douako-Faroro

100

8

2 tracks
I track

I track
0 track

50
0

In the Mafou basin, the rate of practicability varies between 0% (ll3 of the tracks); 33%

(Yalawa-Tiro); 50% (26.6% tracks) and 100% (l/3 of the tracks). This means that only 1/3 of
the built-up areas in the survey can be accessed at all times of the year.

Table 8b : Rate of practicability of rural tracks during the bad season (Tinkisso)

Prefecture- Sub-
prefecture and

District

Km Number of tracks
(a)

Number of
practicable tracks

during the Bad
Season (b)

Rate of
practicability
(b)/(a)x100

Sigui-Kintinian
Siguir-Fifa
S d anfara

35
9s
105

1 track
3 tracks
1 track

I track
0 track
0 track

1 00
0

0

Sigui-Norassoba
NoraWol6wol6ya
Nora-Woussoukourou
Nora-Madina

95
115

122
87

I track
3 tracks
2 tracks
2 tracks

I track
I track
I track
2 tracks

100

33

50
100

Kouroussa-Sanguiana
Sanguiana-Borotd
Sanguiana-Karankama

40
40
20

I track
1 track
1 track

1 track
I track
1 track

100
100

100

Compared to the basin of the Mafou, the basin of the Tinkisso has a more interesting rate of
practicability with 60% of the tracks used in any season.

However, the cases of Siguiri-Fifa and Siguiri-Djidjanfara (0%) constitute the greatest challenge

in light of the results. Here the parameter of accessibility is a major element in explaining the

relative weakness of the effectiveness of river blindness control actions.

Besides, the relative increase of the rate of accessibility would be justified by the opening of the

Siguiri-Kintinian section by the SAG and the Kintinian-Tiro section by the S.A.D.

VI.4 - Population movements

4.1- The periods of greatest population movements

In the Mafou area, the autochtons are by far the most important group numerically. Immigration

is not very significant (22. Og% of the people surveyed). Anyway. two periods are known for the

occurrence of population movements, particularly:

- December-January-February: After the harvests, many young people leave the

villages to go to work in the urban centres or the gold mines of Siguiri, Kouroussa or in

the Diamond mines of Banankoro.

- April-May : This period coincides with the start of agricultural work when young people

from other localities come to seek paid agricultural employment'
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Also, during all of the dry season, many travellers go through the villages (on foot, by bicycle or
motorcycle, and often these people are untreated against onchocerciasis).

As for the Tinkisso area, it is an area of great migration because of the exploitation of gold. It
remains an important centre of contact and mixing of populations. The periods of greatest
population movements are: March, April, May, June. Two main routes are taken during these
periods: population movements coming from outside and population movements inside the
basin. This does not exclude the departure of some autochtons and the return of some
immigrants

4.2- Entries

They are mostly made up of travellers (whose duration of stay in the village generally goes from
a few minutes to one day), agricultural contract workers (2 to 3 months) and migrant families :

24 in2000 of which 4 were foreign fishermen and 20 refugees coming from Sierra-Leone.

4.3- Departures

In the Mafou basin, departures concern mainly young people (18 to 40 years of age) and are
distributed in two groups:

- Definitive departure : This corresponds to the rural migration which affects the
majority of the rural youth, attracted by the cities (Faranah, Kissidougou, Conakry,
ZEr 6kor 6,, Macenta.. . ).

- Temporarv departure It is numerically the most significant by far and generally
coincides with the period of distribution of ivermectin.

Table 9 : Principal localities frequented by the migrants

Basins Localities

MAFOU
Faranah, Tiro, Layasando, Faroro, Conakry,
Zerekor|, Gu6ckedou, Macenta, Djendd,
B offossou, Banankoro, Mandiana, Kissoudougou,
K6rouan6, Republic of Sierra Leone, Mali,
Burkina Faso and C6te d'Ivoire

TINKISSO
FIFA, Dj idj anfara, Wol6wol6ya, Kobedara,
Dantinia, Norassoba, Yilimalo, Beneko, Dabola,
Sassando, Gu6ck6dou, Kerouan6, Siguiri,
Dinguiriraye, Lero, Matagania, Kouroussa,
Kankan, Conakry, Rep. of Mali and C6te d'Ivoire
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Table 10a : Place of origin of the immigrants
MAFOU

Table 10b : Place of origin of the immigrants
TINKISSO

No Localities Number
Men Women Total

I Kabayakono I 0 I
2 Konkodou I 0 I
3 Bantou 2 2 4
4 Nialia 0 5 5
5 Manadou 0 2 2
6 Kandan I 0 I
7 Sanguiana 3 0 3
8 Sanasiya I 0 I
9 Gbanbaya 2 0 2
l0 !rdtya 0 5 5
ll Douako I 0 I
t2 Sansando 2 J 5
13 Yalawa I 0 I
t4 Barsan I 0 I
15 Tendo 0 5 5
r6 Konyasidia Ĵ 0 3
L7 Bandakeldn 0 4 4
18 Koumandi-Koura 0 3 3
19 Dinguiraye 0 3 3
20 Sierra-Leone 0 3 3

No Localities Number
Men Women Total

I Balato 0 2 2
2 Koumana I 0 I
3 Mandiana 4 I 5
4 Mankiti 0 I I
5 Kini6ro 2 0 2
6 Sansando I 0 I
7 Kouroussa 10 t3 23
8 Dinguiraye l3 4 l7
9 Niagassola 0 I I
10 rqlgll6 4 2 6
11 Mamou 3 I 4
t2 Faranah 8 4 2
13 Norassoba t2 8 20
t4 Dalaba 2 2 4
15 Siguiri 10 6 L6
l6 Siguirini 2 I J
t7 Kankan I 3 4
t8 Dabola 5 0 5
19 lpyla 0 I I



20 Saourou 0 I I

2l Pita 4 0 4

22 Kissidougou 5 0 5

23 Conakry 2 0 2

24 Bissikirima 1 0 2

25 Doura 2 I J

26 Kindia 2 0 2

27 Sierre Leone I I 2

28 Ghana I 0 I

29 Mali 3 2 5

l9

4.4 - Balance

Table 11 : Movements of the individuals surveyed by basin

Movements Mafou Tinkisso
M w T M w T

Entries 19 34 53 9l 59 150

Departures 6l 25 86 77 39 116

Balance -42 9 -JJ t4 20 34

Looking at the table, one quickly realizes that the number of departures is greater than that of
entries in the basin of the Mafou. On the other hand, there are many more entries of women
(marriage phenomenon). While in the basin of the Tinkisso, the entries of both men and women

exceed those of the departures. The general migratory balance in the basin of the Mafou is -33
whereas that of the basin of the Tinkisso is -34.

Table 12 : Migratory movements of the surveyed in the study area

Movements Men Women Total o//o

Entries 110 93 203 40,60

Departures 138 64 202 59,40

Balance -28 29 I 100

In the whole of the study area, the balance for the men is negative and positive for the women.

The entries account for 40.600/o and the departures for 59.40o/o.

4.5 - Causes and consequences of the population movements on the
effectiveness of the onchocerciasis control actions

In the basin of the Mafou, the principal causes of entries remain trade, agricultural activities
(agricultural contract workers), fishing and the search for a place of refuge (case of the Sierra
Leonean refugees and displaced persons). In some villages, the number of immigrants is

increasing ; this is especially the case of the peulh immigrants who settle in the hamlets around
Sandenia, Landi, Djara, Madina.

Thus, some Sierra Leonean refugees have settled in hamlets some of which are not known in the

sub-prefectures of Bania, Passaya, Tiro, Bendou and Nialia. There are also some hamlets which
are little known because of their distance from the villages and because of their much hemmed-in
position.
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The consequences of these population movements have a real incidence on the actions aimed at

the controlling the endemic disease which affects the populations.

During the census : During census operations, absentees are often not declared by their relatives

1tu*uti-onu,p..q'Consequently,theyaregeneral1ynottakenintoaccountinthemicro-planning
and therefoie, the quantiiy of ivermectin ordered may be insufficient to cover the whole of the

population. Aly Oulare, 53 y"urc old, from the village of Yalawa declares: "this year (2001),

ih.r. *ur a shortage of ivermectin, especially for us who were not on the list".

Durinq the treatment : The absentees generally return to their villages of origin after the CDTI.

Rft..1h.i, retum, wen if some had been taken into account in the amount of ivermectin

requested, they do not take the medicine by simple negligence or reticence'

Incidence on the prevalence : These untreated absentees who have contacts with the communities

are true channels of perpetuation of the endemic disease'

VI.5 - Organization of the treatments

The objective of the use of ivermectin in the communities is to control onchocercal morbidity

and thus prevent ocular disease and blindness in the localities. For that reason, the treatment

must be administered regularly and for a long time. This is due to the limited effect of the drug

on the adult worms and Jn thaintemrption ofthe transmission. Each community having been the

subject of large scale control may be put under CDTI'

5.1- Distribution mode and satisfaction of the populations

Table l3 below shows the mode of distribution of ivermectin by village and by basin.

Table 13 : Mode of distribution of ivermectin by village

Mode of distribution
D ated eof athDoor to door

Villages

MAFOU
XYalawa

xArfela
xNora
xKoumandicoura
xWassambala
xBelinkoro
XFaroro
XSerekoroba

TINKISSO
XFIFA
XD anfara
XWolewo
xWoussoukourou
XMadina
xBoroto
XKarankama



2l

Apart from Arfela where the door to door method of distribution is commonly used, the other

communities have recourse to designated places of gathering for their distribution of ivermectin.

Table 14 : Levels of satisfaction of the surveyed with regard to the modes of distribution

Satisfaction Mafou Tinkisso
Men Women Total o//o Men Women Total o//o

Satisfied r07 78 185 77.08 96 73 r69 65.01

Not satisfied 7 8 15 6.25 24 9 33 t2.69

Don't know t6 23 39 16.25 28 30 58 22.30

Other 1 0 I 0.42 0 0 0 0

AV 131 109 240 r00 748 tt2 260 100

The mode of distribution of ivermectin at a place of gathering (public place of the village, market

place, house of the patriarch of the village or residence of CDDs) seems to be effective because

it meets the aspirations of the majority of the populations. In the universe of the study, 65.01% of
the surveyed people declared being satisfied, 12.69% were not satisfied and 22.30o/o were

undecided. The reasons given by the unsatisfied were the following:

The people who are in the fields or travelling do not get the product.

(The absence of the head of the family to whom the product is given makes it that) Some

families might not be served or will quite simply be long to obtain the product because

they will have to run after the CDDs or the health worker who, themselves, are often
travelling.

The people who answered "don't know"are often those who have some resrvations about

the product, or who take it only rarely or not at all.

5.2 - Types, number of distributors, and levels of satisfaction of the populations

In the two basins, 3 types of distributors were identified: the OCP staff, the health workers, and

the CDDs. Yet in the concept of CDTI, each village should have village distributors "chosen by
the community because of their credibility in the village. Ver1, simple but full explanations
about ivermectin treatment in the community should be given to them...". Things, however,
do not always go this way.

Table 15 Types of distributors by village

No
Village

Types of distributors
CDDs Health

worker
Oncho
proiect

Other

MAFOU
1 Yalawa 2

2 Arfela I
3 Koumandicoura 0 x
4 Belinkoro 0 X
5 Faroro 0 X
6 S616koroba 0 X
7 Nora 0 X
8 Wassambala 0 X
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TINKISSO
9 FIFA 2

10 Diidianfara 0 X

l1 Wol6wol6ya 0 x
t2 Woussoukourou 0 X
13 Madina 0 X
t4 Boroto I
l5 Karankama I

Out of the 15 villages surveyed, only 5 had I or 2 CDDs, 4 were served by a health worker.

Djidjanfara, Wol6wol6ya and Woussoykourou were served by the CDD from Fifa, which causes

enorrnous difficulties for him.

To enable him fully ensure his task of ivermectin distribution in these three villages, each person

had to contribute 100 GF (reason: to motivate the CDD). It should also be noted that in Boroto,

the surveyed Alpha Mamadou Sow showed us a bottle of Mectizan that he had bought from a

health worker for 10.000 GF.

According to the health workers, some CDDs had been trained in each village; their absence in

certain localities can be explained then by the lack of motivation of those who resigned.

With regard to the levels of satisfaction of the populations regarding the performance of CDDs,

the data are shown in the table below'

Table 16 : Levels of satisfaction of the surveyed regarding the performance of community

distributors

Satisfaction Mafou Tinkisso

Men Women Total o/o Men Women Total o//o

Satisfied 96 53 139 55.92 7l 63 134 51.55

Not satisfied t7 34 51 2t.25 22 10 32 t2.30

Don't know 28 22 50 20.83 55 29 94 36.15

Total 131 109 240 100 148 tt2 260 100

57.02% of the surveyed said they were satisfied with the performance of the CDDs in the basin

of the Mafou againsi 51.55% in the basin of the Tinkisso. Whereas 21.25% were not satisfied in

the basin of the Mafou against 12.30% in the basin of theTinkisso. As for the undecided, they

account for 20.83o/o in the Mafou basin against36.l5% in the Tinkisso basin.

5.3- Motivation of health workers and CDDs

Some head nurses of the health centres said they were satisfied for two main reasons: the

material aspect and the moral aspect. The first refers to the logistic and financial means put at

their dispoial for the execution of the tasks entrusted to them. The second refers to the ethos of
the medical profession: saving the lives of the present and future generations while preserving

their health and to protect them from the pangs of river blindness.

On the other hand, there are many health centre heads who feel that the means provided are

insufficient compared to the volume of the tasks to be carried out. This is reflected in the

increase of the number of people to be treated, the creation of new villages and the arrival of
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populations on the move as well as mine workers... In other words, the evolution of the means

needed to implement the tasks does not follow that of the human component in clear progression.

They also think that the CDDs are not materially motivated, which would explain the slowness

of ivermectin distribution in some places.

The other health workers (especially at Banfdld) say they are Iittle or not at all associated in the

organization of the control activities; everythingis concentrated in the hands of the health centre
heads. Two health centre heads mentioned that they do not have a motor bike for the distribution
of the product (Tiro and Banfdld).

As for the CDDs interviewed, most of them say they are motivated because they are very happy

to be useful to their communities. But they deplore the lack of logistic means for essential
travelling to those hamlets taken into account in the micro-planning but rvhich do not have CDDs

5.4- Involvement of the local authorities

The secretaries-general in charge of decentralization, the chairmen of the RDCs and the sub-
prefects constitute the local authorities of the communities living in the localities of the two
basins. Their involvement in the sensitization and mobilization campaigns should be a major
asset. However, many are the authorities which say not to know anything about the objectives of
OCP in their districts. The sub-prefect of Beindou declares: "the authority of the sub-
prefecture and that of the R-DC were not consulted in any u'ay for the control activities
when we are in a better position than any one else to sensitize and mobilize the
populations". The sub-prefect who made this statement was in his third year of office in this
locality.

These authorities feel that their non-involvement partly explains the relative failure of the
sensitization campaigns.
They raised a number of questions:

- Are the prescribed doses of ivermectin respected everywhere? This is not certain because

in some places underdoses and overdoses were reported.
- Do the insecticides used for the larviciding treatments effectively reach the breeding

sites? This question is closely akin to the concerns of the populations.
- Is the migration of the vector blackflies from an untreated zone to another taken into

account ?

- Do the CDDs in the field have the same competence in the distribution of ivermectin ?

- Are the populations well sensitized?

These questions are, in fact, some concerns the consideration of u,hich is likely to improve the
effectiveness of the control actions.

5.5 - Involvement of the health workers and the populations in the control activities

The heads of the health centres (HC), health posts (HP) and some health workers of the OCP
sector of Faranah recognize that they are actually involved in the control actions against river
blindness. They ensure, since 1996, the reception of the ivermectin, its distribution in the
communities and the sensitization of the rural populations. The same applies to the basin of the
Tinkisso.
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Other health workers working in the HCs and HPs affirm that they are quite simply marginalized

and consequently hardly know anything about CDTI.

As for the populations, they declare that their involvement in the control actions (except for the

CDDs) is limited to being administered the product. Yet, according to the philosophy of the

CDTI "the treatment by the communities themselves stress community participation".

5.6 - Periods and frequency of the distribution

The periods of distribution in the communities are: April-May (Arfdla), December-January
(Boroto), March-April (Yalawa), April-May (S6rekoroba). These periods coincide for the

majority, with the start of the farming season.

As regards the frequency of the distribution of ivermectin, it is once a year.

VI.6 - Perceptions, attitudes and behaviours of the populations

a)- Perceptions

During the group discussions, it emerged that several perceptions structure the mental universe

of the populations.
The great majority of them believe in the success of the control actions carried out by OCP.

However, the other categories of perception deserve a closer examination.

- Perceptions relating to the noninfective blackflies

In all the communities, the populations worry because of the abundance of the blackflies in the

rivers, fields and villages. They believe that each blackfly which bites transmits the disease; they

thus do not make a difference between the nuisance from a male blackfly (which is noninfective)

and the harmful effect from a female blackfly which is a vector of the endemic disease.

The populations also think that even the blackflies treated with the insecticides (and therefore

noninfective) can transmit onchocerciasis.

- Perceptions relating to the breeding sites which would be located on certain trees

The populations, especially those of Yalawa, believe that besides the many breeding sites located

in the rivers, others are located in the barks, the fruits and the trunks of certain trees:

- Vitex doniana: name in Maninka: (Kodo)
- Chlorophora exelsa.' name in Maninka: (Silin)

By breaking the core of the fruit of Kodo, one finds some insects which, according to the same

populations, are the young of the blackfly.
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Table l7 Distribution of the surveyed according to their knowledge of the blackfly and of its
harmful effect on man

Level of knowledge Men Women Total o//o

Knows the blackfly 2s6 203 459 91.80

Does not know the
blackfly

23 r8 4l 8.20

AV 279 221 s00 00

The blackfly bites man 238 193 431 86.20

The blackfly sucks blood t7 26 43 8.60

The blackfly makes sick 18 2 20 4.00

Does not know 6 0 6 t.20

AV 279 221 s00 100

The serious symptoms of
onchocerciasis are:

Itching 43 1l 54 10.80

Bodily aches 32 30 62 12.40

Vision impairment 4l 7l Lt2 22.40

Headaches 28 8 36 7.20

Blindness r24 85 209 4.80

Eye problems 10 L6 26 s.20

Rashes I 0 I 0.20

AV 279 221 500 100

If 92% of the surveyed know the blackfly as opposed to only 8% who do not know it, 58% of
them confuse the serious symptoms of onchocerciasis with its frightening symptoms (blindness)

and even with the side effects caused by ivermectin.

Consequently, they affirm that as long as this situation is not well examined and not taken into
account, the control actions will remain without any significant success.

- Perceptions relating to the larviciding treatments

The populations of the Mafou and particularly those of Yalawa think that the larviciding
treatmentss are regular, but the bushy state of certain localities does not allow the helicopter to
reach the hidden breeding sites. They also say that the Mafou river, in certain places, has many
tributaries. Besides, there should exist azone which they name "Baa woro", i.e. six rivers. In that
area as the helicopter follows only one line in its course the other tributaries seem not to be

covered.

- Perceptions relating to the annual treatment frequency

The group discussions revealed that many people know it is recommended to have one treatment
each year and that this should be complied with on a regular basis. Horvever, a group no less

sizeable feels that one needs two or three treatments per year. Thus, for example, a citizen of
Faroro (Banfdld-Kouroussa) declared: "we want the OCP staff to be with us regularly. What is

deplorable is that when they distribute the ivermectin this year for example, they give it again

only next year. The heatth workers should send us a lot of drugs, because only one annual dose is

not enough".
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Whether they are founded or not, it remains obvious that these perceptions determine to a large

extent the attitudes and behaviours of the people and communities towards CDTL

b) - Attitudes

Three types of attitude were identified during the group discussions: hostility, indifference and

co-operation.

- Hostile attitudes

They especially existed at the beginning of the treatment with ivermectin. The side effects or

reactions to the product (itching, pains, giddiness, oedemas, rash, swelling of some parts of the

body, etc...) had made many people hostile to taking it. But with the perseverance of the OCP

staff, these hostilities were gradually overcome.

- Attitudes of indifference

They are still present in some individuals, particularly the young (boys and girls). These attitudes

stem from the pernicious character of the endemic disease which takes a long time to reveal its

frightening effects (blindness) on the one hand, and on the other hand, from the insufficiency of
sensitization. Fanta Camara (18 years old, illiterate) declares: "I nevertook ivermectin, because I
am not sick from onchocerciasis". At Faroro, the old woman Nadouba Cond6 says: "I do not take

ivermectin because I am already blind".

- Attitudes of co-operation

They are especially remarkable in the older generations which weigh up at its true value the

danger that the disease constitutes. These attitudes of co-operation also characterize the adults

(men and women). The individuals who make up this sizeable age group support the OCP staff

in their activities.

These various attitudes are reflected in concrete behaviours toward CDTI.

c) - Behaviours

They are of two contradictory types: appropriate behaviours and inappropriate behaviours.

- appropriate behaviours : They are reflected in:

' The regular taking of ivermectin
. The sensitization and mobilization of members of the family and community
. The identification of the reticent people.

- inappropriate behaviours : They refer to the following conduct:

' Open or dissimulated refusal to take ivermectin;

' Irregular taking of ivermectin ;

. Refusal to participate in the census and to undergo the epidemiological diagnostic

tests.

These inappropriate behaviours are much more pronounced in young people of the two sexes and

vary from one village to another as well as from one basin to another. They are also more
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significant at Faroro than at Yalawa and more significant in the basin of the Tinkisso than in that

of the Upper Niger-Mafou.

The perceptions, attitudes and behaviours examined above which stem from the insufficiency of
I.E.C, from illiteracy and from the hemmed-in position of the localities surveyed negatively

influence the effectiveness of the control actions.

Table 18 : Educational level

Educational
level

Men Women Total o//o

Illiterate 250 214 264 92.80

Primary school tl I r8 3.60

Middle school 6 3 9 1.80

Secondary school I 0 I 0.20

Professional
school

0 0 0 0

Higher education 0 0 0 0

Arabic school 5 J 8 1.60

Total 279 221 500 100

Nearly 93o/o of the population of the two basins consist of illiterates against only 7o/o distributed

between the levels of primary education, secondary education and schooling in Arabic.

Vl.7 - The treatments

They comprise two basic parameters: the geographic coverage and the therapeutic coverage

7.1 - The geographic coverage

Table 19 : Number of villages covered in the study area

Mafou Number of villages
and hamlets

Tinkisso Number of villages
and Hamlets

Beindou
Douako
Banfdld
Tiro
Nialia

33

24

4l
23
27

Kintinian
Norassoba
Sanguiana

32

108

30

Total 148 Total t70

The interviews carried out with the heads of the HCs of the 8 RDCs revealed a geographic

coverage of 318 villages and hamlets.



28

7.2 - The therapeutic coverage

To determine the therapeutic coverage, the team put the following question to each of the

surveyed:
"Did you take ivermectin this year 2001,?". The answers given produced the results which are

shown in the following table:

Table 20: Distribution of the surveyed according to treatment with ivermectin in 2001

Individuals Mafou Tinkisso
Men Women Total o//o Men Women Total o//o

Treated 78 61 139 5s.91 65 58 t23 41.30

Not treated 53 48 101 42.09 83 54 t37 52.70

Total 131 109 240 100 148 112 260 100

The interviews were conducted with individuals in real treatment situations (men and women).

The proportion of individuals not treated in 2001 (52.70%) is higher than that of those treated

@7jOrA. This difference is explained by several factors which will be evoked in the analysis of
the causes.

Table 21 : Distribution of the surveyed according to the number of treatments received since

1996

Number of
treatments

Mafou Tinkisso
Men Women Total o/o Men Women Total o//o

0 20 2t 4l 17.08 46 38 84 32.30

I t4 10 24 10.00 20 10 30 1 1.53

7 t4 t1 25 10.41 t9 19 38 14.61

J l9 l3 32 13.33 19 20 39 15.00

4 10 t7 27 tl.25 t2 9 2t 8.7

5 l9 l1 30 12.50 13 4 tl 6.3

6 35 26 61 25.42 l5 16 31 I 1.96

Total 131 109 240 100 148 tt2 260 100

32.30% of the people questioned in the Tinkisso basin and 17.08% in the Mafou basin had not

been treated since 1996; I1.53% and lO%o respectively, were treated only once, 14.61'/o and

lO.4O% twice, l5%o and 13.33% three times , 8.070 and I I .25oh fow times; 6.53% and 12'50

five times. Only I 1.96% and25.42o/, had the treatments regularly from 1996 to 2000.

VII.8 - Analysis of the causes of the persistence of onchocerciasis in the basins of the Upper

Niger-Mafou and Tinkisso rivers.

After the analysis of the points mentioned above, it appears that a conjunction of factors limit

considerably the effectiveness of the control actions against river blindness. In spite of their

diversity, these factors can be regrouped into some main significant categories.

8.1 - Population movements

We gathered in this category any movement of individuals out of their locality of residence and

which could have a n.guiiu. incidence on the effectiveness of the actions carried out by the field

players within the framework of the eradication of the endemic. These movements are:
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The passing of travellers through a village (on foot, on bicycles, on motorcycles);

The movements of populations to weekly markets;

The movements of pupils towards the urban centres;

The arrival of strangers in search of paid agricultural work;
The movements of young people to the gold mines of Siguiri, Kouroussa and Mandiana

and to the diamond mines of Banankoro;
The arrival of refugees;
The arrival of displaced people.

Indeed, if the localities of the basin of the Mafou are not areas of great migration (leading to
definitive settlements of individuals or groups in the host communities), it should however be

recognized that seasonal movements (especially during the dry season) are numerous there.

These movements which are very difficult to control within the framework of CDTI favour the

maintenance of the therapeutic coverage at a low level (often not understood by the OCP staff)

even if the geographic coverage seems to be high.

Indeed, during the dry season, the villages are regularly crossed by travellers who in their very

great majority, are not treated. Many are those who spend from a few minutes to a few hours, or

even a few days in the villages. They generally come from untreated areas.

In the face of this situation, which did not escape the Chief of the OCP sector of Faranah, the

recommendation had been made to the CDDs of Yalawa to treat these travellers passing through

the village. This practice generated another problem no less serious: the shortage of ivermectin.

Since the number of travellers per year is not recorded, and therefore is unknown, their inclusion
in the micro-planning is thus not possible. The quantity of ivermectin planned for the village and

per annum will not be sufficient to meet the needs of the village to which one would have to

include passers-by in fluctuating numbers depending on the season.

To this uncontroled movement must be added the flows to the weekly markets. In almost all the

big villages of the two basins there are weekly markets which are nowadays true centres of
attraction of both rural and urban populations. They constitute the meeting points of the treated

and untreated individuals. All those not infected and not treated who go to these markets by
crossing localities with a high rate of endemicity are extremely likely to be bitten by the vector

blackflies and thus contract onchocerciasis.

Also, the pupils attending secondary schools in the county towns of the prefectures escape, for
the most part, the annual sessions of the CDTI . Even if they return to their villages of origin
during the short vacations or the holidays, it is not certain that they were taken into account in
the quantity of ivermectin requested. And even if they were, it is still not sure that they would
want to take the product. In the basin of the Mafou, many pupils told us "I haven't taken any
ivermectin as I was in Faranah where I am studying". Also, in the rare cases where some of
the pupils absent agree to CDTI, there is a risk of underdosage or overdosage; (it is often the

parents who give the product to them without measuring their weight and size to determine the

proper dose to be taken).

Another causal factor no less significant is the arrival, each year, at the beginning of the farming
season, of young peasants in search of remunerated work. For the most part, they come from
areas not infested by blackflies, and they mix with the population without being well informed

about the problems linked to onchocerciasis. Consequently, they pay little attention to CDTI.
One of them told us "in my village, onchocerciasis and blackflies do not exist, therefore I do

not see any reason to worry about my health by taking this product (ivermectin)".
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The exploitation of gold (in the prefectures of Siguiri, Kouroussa and Mandiana) and of
diamond at Banankoro (prefecture of K6rouane) nowadays constitutes an economic activity
which attracts a very significant proportion of the rural population. It favours regular movements

from a mining village to another, so that it is practically impossible to control the entries and

departures from these localities.

Some people may come to a village under CDTI but as soon as they realize that the mines do not

have a high content of gold, they immediately take another direction. In such a situation of
continuous comings and goings, the CDDs and the health workers have trouble treating all the

foreigners who enter the vitlage. For this reason, they only take into account the people

considered in the micro-planning and it is on this basis that they establish the therapeutic

coverage.

The arrival of refugees since the start of the war in Liberia and Sierra Leone considerably

complicated the task of the oncho control staff in the field. This phenomenon is particularly

noticeable in the communities of the basin of the Mafou where there are refugees disseminated in

the area, who live in isolated wedged-in hamlets badly known by CDDs and field workers.

It should also be noted that some migrations of blackflies are \/ery possible from the infested

border areas of Sierra-Leone to the basin of Mafou.
Lastly, the existence of groups of peulh stockbreeders in inaccessible hamlets does not help the

improvement of the therapeutic coverage in the OCP sector of Faranah.

8.2 - Attitudes and behaviours of the populations

The OCP staff has, since the beginning of the programme, deployed enorrnous efforts to achieve

the top priority of WHO on the matter. Significant progress was made (notable reduction of the

rate of prevalence of onchocerciasis in the communities). But it did not fully succeed in making

the rural populations, victims of the endemic, adopt appropriate and responsible behaviours.

This partial failure finds its explanation in the weakness of sensitization. IEC was not sufficiently
taken into account as an essential component to a true partnership. It would have been desirable

to better make the populations aware of their responsibility, to explain to them the rationale

behind their required deep involvement in the control actions. Everywhere, the populations told

us that "our participation is limited to the taking of ivermectin".

The attitudes and behaviours observed through the interviews, in their majority (fear of the

adverse reactions to ivermectin, irregular taking of the product, and refusal to take the Mectizan),

seriously limit the impact of CDTI.

8.3 - Motivation of health workers and CDDs

The health workers and CDDs constitute the transmission belt betrveen the populations and the

OCP staff. The effectiveness of the control actions mainly depends on their level of involvement

and their motivation.

If collaboration between the OCP staff and the heads of the HCs is frank and operational, the

same does not apply between the heads of the HCs and their personnel. In a number of RDCs,

the heads of the HCs do not involve their personnel in CDTI. Or if some health workers are

involved in the control activities, they are less and less considered when it comes to the

distribution of the financial and material benefits granted by the programme (allowances for fuel

and per diem paid by OCP).
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Yet the number of villages to be covered by RDC (more than 100 villages in some places) is so

big that the heads of the HCs are not able alone to ensure the treatment of them all or to better
supervise the performance of the CDDs

Many heads of HCs and HPs say they are little motivated because of the increasing discrepancy
between the means put at their disposal and the increase in the number of people to be treated
(building up of new hamlets, arrival of refugees, displaced people and temporary immigrants).

According to official statements, there are 2 CDDs per village, but in reality, many villages do

not have any. In fact, some CDDs had been chosen in each village and trained in their localities
by the OCP staff and the heads of the HCs. The lack of motivation caused the tacit resignation of
the majority of them. Many villages today are being served by the Oncho Project staff or by the

heads of the HCs or HPs.

Yet, CDTI can be justified only when self-treatment by the community is actually implemented.
The absence of CDDs in a locality means the absence of CDTI ; consequently, concerns are
justifiably raised when one thinks of the period after OCP.

8.4 - Accessibility to the localities

If "development follows the road", being in a hemmed-in position constitutes a major handicap
for development and a change of mentality. The isolated and wedged-in communities of the

basins of the Upper Niger-Mafou and Tinkisso are poor.

This hemmed-in position has favoured the existence of some pockets of poverty where more

than three months can go without the villagers seeing a vehicle other than those of the Oncho
Project in perpetual movement in the onchocerciasis zones. In such localities, the fight for
survival is the main concern which influences perceptions, attitudes and behaviours. To obtain
from these populations a change of mentality and the adoption of responsible behaviour towards
CDTI, it will be necessary to stongly insist on IEC. An old man from Wassambala said to us "In
this period, apart from the cars of the oncho, we do not see an1' other vehicles. That is true,
it is true also that in this place there are blackflies, onchocerciasis and blindness, but we
cannot abandon this land and these rivers because it is here that rve have our farms, that
we hunt and fish".

Such hemmed-in position and illiteracy are factors which sometimes limit the efforts of
sensitization of the OCP and health staff. Therefore, because of their great isolation, some
hamlets are not known because there is no practicable road for motor vehicles to get to them. To
go there, one has to use sinuous paths. Such hamlets escape any activity in relation to CDTI.

VII - RECOMMENDATIONS

In the light of the above findings, a number of operational measures must be considered,
including inter alia:

To effectively involve the concerned Authorities (prefectures, sub-prefectures), as well as

Rural and District Development Communities, which must be informed of all that is done
in their geographical sphere, as they are better placed for sensitizing and mobilizing the
populations;

a
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To negotiate with the Rural Radio of Kankan and the Community Radio of Faranah for a

broadcasting time which could, by adapted messages, inform, educate and sensitize the

populations of the area;

To verify the existence of unknown breeding sites which are likely to escape the

treatment campaigns (fruits, barks, tree trunks) on some tributaries of the Upper Niger-

Mafou;

To open up access roads to the localities concerned by a direct and effective involvement

of the Guinean State and by the participation of the village communities;

To suppo( the populations in raising the literacy level by opening educational centres

that will be functional;

To intensify and diversify the public awareness campaigns for the communities and the

community distributors through the elected members of the RDC;

To seek for the best means of motivation of the health staff and community distributors;

To establish a cooperation among the local authorities, the health staff, the CDDs and the

communities;

To identify and undertake an exhaustive census of the scattered and unknown hamlets for

their inclusion in the micro-planning;

To prepare and distribute treatment cards to the communities


