
Bri"fl,f*t'pt"per N" 4

I

SUMMARY OF ACTIVITIES OF THE PLANNING EVALUATION AND TRANSFER UNIT
Briefing Paper for EAC21, June 2000

This paper highlights the activities that were carried out by the PET Unit from July 1999
through May 2000.

l. Epidemiological Evaluations:

1.1 In the original Programme area

Epidemiological evaluations were undertaken in more than 115 villages in basins amoung
which are the Comoe, Leraba, Mouhoun (Volta Noire), Sissili, Koulpeologo, Nakambe (White Volta),
Nazinon (Red Volta) and Oti-Pendjari rivers basins in Burkina Faso; Bandam4 Bou, Baoule, Comoe
rivers basins in C6te d'Ivoire; Black, White and Red Volta, Kulpawn/Irrtole, Sissili, Oti and Daka
rivers basins in Ghana; Bagoe, Banifing [V, Bani-Yame, Farako-Lotio rivers basins in Mali; tributaries
of the Niger river basin in Niger in the original Programme area where vector confiol was stopped over
9 years ago. This was a continuation of an exercise that was started towards the end of 1997 and is
planned to be completed this year. The overall results were generally excellent in most of the basins
under epidemiological surveillance, with prevalence remaining at 0% in most places. The results are
not satisfactory in the basins which are still under ivermectin teatuent like Kulpawn/Tvlole
(Prevalenceof 23.9Yo at Bielikpong) and Oti (Prevalence of 23.8% at Kuntuli).in Ghana.

1.2 Evaluations in the extension areas

Follow-up evaluations were carried out in 155 villages mainly in Burkina Faso and in the
extension areas of the Programme in Benin, Ghana, Guinea, Mali, Senegal and Togo in basins where
there was either combined lanriciding and ivermectin freatnent or ivermectin teatnent alone. In the
savannah foci of the basin Dienkoa in Burkina Faso where combined lilvisi.ling and ivermectin
heaEnent have been carried out regularly for the past l0 years, the prevalence of infection had
decreased considerably and as expected is now in the range of 0-2.8%. The highest prevalence rates
were observed in the Zou river basin in Benin @revalence of 17.8% at Avideme); in the Sene river
basin @revalence'of 18% at Se,nesso tr) and in the Tanfi river basin @revalence of 45.7%o at
Nyamebekyere) in Ghana; in the Mafou river basin @revalence of 27.2% at Serekoroba) and in the
Kaba river basin @revalence of 19.3% at Bokondion) in Guinea; in the Dlani river basin, a tributary of
Niger in Mali @revalence of 29.5% at Komba). In the savannatr foci of the basin Gambie in Senegal
where ivermectin treaEnent is the only means of control for the past l l years, the results are excellent
with the hi!;hest prevalence of 4.6Yoat Oussounkala.

1.3 Ophthalmoloeicalevaluations

For the purpose of long term impact studies, ophthalmological evaluations were carried out in
seven villages in Burkina Faso and three villages in Cdte d'Ivoire in'the original Programme area.
Preliminary results show complete absence of ocular microfilariae and lesions in most of the villages,
although the findings are worrisome in one village, Mouvielo on the Bougouriba basin with
development of new ocular lesions among people in the age group 15 to 49. Ophthalmological
evaluations are on course in the extension areas in Mali (Niger basin around Tienfala) and Guinea in
the Milo, Niandan-Bale and Niger basins.
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2. Treatment with Ivermectin

The effort to install Community Directed Treatment with Ivermectin (CDTI) to cover all the

areas hitherto treated through mobile means was pursued. Up to 6.4 million people were teated
through the CDTI from more than 18,600 villages in 1999. This was slightly more than 83% of the

villages targeted for treatment by the countries. The mean population coverage was 73.5Yo. Emphasis

is now put on the strengthening of the follow-up of CDTI in the areas where the transmission is still
unacceptable. Results of the extemal evaluations of CDTI ca:ried out in four countries (Burkina Faso,

Cdte d'Ivoire, Senegal and Togo) with the collaboration of two national coordinators will be

presented.

3. Diagnostics

The DEC patch test is uow being run side by side with the skin-snip wherever evaluations are

undertaken. The laboratory procedure for the preparation of the material for the test has been fully
transferred to Benin, Burkina Faso, COte d'Ivoirg'Ghan4 Guinea" Mali, Niger, Senegal and Togo and

retraining in the use of the DEC patch test are on course. This fiaining will be done in Guinea Bissau

and Sierra Leone when the security situation permits. -/

A Rapid test for the detection of IgG4 aniibodies to Onchocerca volvulus was carried out in
selected villages in areas with no tansmission and relapse in transmission in Burkina Faso and in
endemic forest area in COte d'Ivoire. First results are promising.

4. Epidemiological modelling

Onchosim epiderniological modelling simulations in tenns of planned strategies for villagss in

specific basins wilf be shownduring the briefing sessions. These simulations are based on integrated

analysis of the data.

5. Training

Training fellowships in higho institutions were awarded in consultation with the counties and

based on 
"o*try-specific 

needs. A total of 28 fellowships were awarded. The majority was in

epidemiology and public health. About 30% of the fellowship went to women.

For < on-the-job D training, distict medical officers (DMC) and the nurses/techniciau in the

areas where community directed teatnent with ivermectin is to be or has been installed heve been

trained as trainers for the community distributors. More than 18,000 commrinity distributors have

been re-trained and are undertaking ivermectin treatme,nt although individual cotrntries are at different

levels with this haining. Sierra Leone has been able to organize a first workshop for DMC for the

resumption of CDTI activities despile the prevailing conditions in the country. Guinea Bissau has not

had the training/ retraining that was planned.

6. Transfer of data to countries

OCP Data dating from 1974 was transferred to all the countries with the exception of Sierra

Leone and Guinea Bisiau. Training in data entry for selected clerks in the countries has been

completed in Benin, Burkina Faso, C6te d'Ivoire, Mali, Niger and Togo. These countries are now in

the iosition to exchange the first data entry and preliminary analysis with the Programme. OCP is

taking care of the r..ond data entry and updating of the data of the central bank as well as thc analysis

and dissemination of final results using a new in-house software based on ACCESS. A wokshop is
planned in Ouagadougou at the end of this year to enhance the data transfer process with the countries.


