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SUMMARY OF CDTI EXPERIENCES
AS REPORTED BY THE NATIONAL COORDINATORS

In most of the countries, considerable progress has been made in CDTI implementation since its
introductionin 1997.It is in harmony with the sectoral strategy and policy of each of the Participating
Countries. Its geographical and therapeutic coverage is acceptable overall, even though it varies from
one country to another. Health workers and most of the community distributors (CDDs) have been
trained for carrying out CDTI activities. The availability of training modules developed for OCP has
facilitated the training of all staff involved in CDTI implementation.

Increasing acceptance of the CDTI strategy by the communities has been noted. Activities are carried
out with the technical, financial and material support from OCP and some NGDOs (HKI, OCP, SSI,
etc). Onchocerciasis is included in the plans of action of endemic districts in almost all of the countries.
However, the funding of CDTI activities is not yet provided for by all countries even though some
countries have indeed allocated substantial financial resources within their national budgets for oncho
control activities.

A number of constraints are still being experienced, which hinder the implementation of CDTI. These
include the non-availability of literate distributors in all communities; the demand for incentives by
some distributors. In other words, the idea of voluntary work for the community is less and less
accepted; this demand for incentives does not only come from distributors, but it is also increasingly
made by health workers; the difficulty of access to some communities also constitutes an obstacle to
the treatment of these communities and sometimes even to making contact with some health centres;
the great mobility of health workers due to frequent changes in post assignments; the inadequate supply
of financial and logistic resources; the inadequate monitoring and supervision of health workers'
activities; insufficient IEC activities in some communities; the interference of some health workers and
community leaders in the selection of community distributors; difficulties in CDTI data collection at
the peripheral level; the shelf life of Mectizan tablets which is only 8 weeks after the opening of the
bottle constitutes a major handicap and leads to significant wastage.

Improving CDTI requires more operational research in order to better identifr certain problems and find
the most appropriate solutions to them. Such research should focus on the following:

ascertainment of the understanding of the philosophy of CDTI by the health staff and the
communities;
appropriate strategies and tools to be used by illiterate CDDs to allow them to perform their
work properly;
means of motivation for CDDs
search for strategies allowing for better appropriation of CDTI by the populations;
scientific and statistical methods for the evaluation of therapeutic coverage for better decision-
making;
the cost of CDTI in each health district.
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