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1. INTRODUCTION

Following the remarkable achievements in onchocerciasis control over the past few years,

particularly in poor communities, and the emergence of theNeglectedTropicalDiseasesG.mD)

initiative, the NGDO Coordination Group for Onchocerciasis Control had an exciting 2008 year.

The membership has increased from l3 to 14 members as the Schistosomiasis Control Initiative

(SCD joined the Group in Septernber 2008; this allowed the Group to expand its managerial,

financial and technical support towards NTD control in countries such as Burkina Faso, Burundi

and Niger. Consequantly, the NGDO Group is now involved in controlling onchocerciasis in 25

out of 30 endemic countries in Africa, in all 6 endemic countries in Latin America and in Yemen.

However, NGDO support is still needed forsomeprojects inAngola, Chad, Democratic Republic

of the Congo and Equatorial-Guinea.

This report, therefore, covers activities undertaken by these 14 NGDO Group members since the

l3th session of the Joint Action Forum (JAF13) in Brussels. The key activities highlighted

include:

o NGDO-supportedMectizan@distribution in2007,

. 31't and 32nd sessions of the NGDO Coordination Group meetings,

o NGDO support to onchocerciasis control,

o Future challenges.

2. NGDO COORDINATION GROUP ACTTVITIES

2.1. Ongoing NGDO-supported Mectizan@ distribution activities in 2007 (Fig. 1)

h2007 the Group supported a total of 64,982,547 ivermectin treatments against 60,152,017 in 2006.

The distribution of ivermectin treatment in2007 is as follows:

i.

ii.

iii.

48,193,199 in APOC countries against 45,624,351in 2006;

15,895,639 in former-OCP countries against 13,626,189 in 2006;

843,095 in OEPA countries against 856,279 in 2006, due mainly to the s of ivermectin treatment

which has started in Latin America foci in 2007;

50,614 in Yemen against 45,198 in 2006.iv



WHO/PBD
Page 2

No. of treatments (million)

70

60

50

40

30

1

0
1996 1997 1998 1999 2000 2TJo"3002 2003 zood 2005 2006 2007

I OEPA

I Ex-OCP

@APOC

I TOTAL

Fig. 1: NGDO-supported treatment with Mectizan@ within the APOC, ex-OCP, OEPA

Partnership

(Data for 2008 will be known later as treatment is still ongoing in some projects).

In general, CDTI activities had successfully been implemented in 2007 both in APOC and

former-OCP countries. The main exceptions were those areas in conflict, post-conflict or co-

endemic with loiasis where coverage was less than65Yo, including Angola, Democratic Republic

ofthe Congo and Sudan. .

2.2. The thirty-first and thirty-second sessions of the NGDO Coordination Group

meetings

Likewise in2007 ,the NGDO Coordination Group for Onchocerciasis Contol had organised two

joint meetings in March and September 2008. The first meeting took place on 5 - 7 March 2008

in Paris and was jointly held with the Lymphatic Filariasis NGDO Network (LF NGDO

Network). With regard to the second one, it was a tripartite meeting of the NGDO Coordination

Group for Onchocerciasis Control, the LF NGDO Network and the International Coalition for

Trachoma Control (ICTC) which was held on 9 - 11 September in Chester, United Kingdom.

Both meetings focused on NTD challenges facing the respective members.

I

:

:
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The following is a summary of the main conclusions and recommendations of these meetings:

Following drug donations, participants noted the remarkable achievements over the past few

years in addressing some health interventions in poor communities and ultimately the

emergence of the NTD initiative, particularly for onchocerciasis and LF. However, there is

a need to take into account other components of disease control interventions in trachoma

control including "Surgery, fuitibiotics, Facial cleanliness, ffid Environmental

improvement" known as SAFE strategy, LF morbiditymanagement and Eeatment of Soil-

Transmitted Helminthiasis.

Participating NGDOs were urged to provide their respective technical and managerial support

within the existing health systems in endemic countries and to advocate for co-

implementation of various specific health interventions according to their specific mandate.

Participants recommended prioritizing funding for the provision of non-donated drugs

and capacity-building in the neediest countries.

The meeting recommended that NTD prograrnmes that start in countries collaborate

closely with partners which are already on the ground and involved in different aspects

of NTD control in order not to duplicate efforts.

Members will continue to inform JAF of their financial contributions to onchocerciasis

control. The Group agreed that with increasing integration of activities it is becoming

more difficult to separate costs for individual diseases. The NGDO Group Responsible

Officer will work with colleagues from Liverpool Centre for NTD to explore their

formulas on separating the costs for different activities.

Participants commended GlaxoSmithKline forthe extraordinaryachievements in the global

LF elimination programme during the last l0 years in partnership with WHO and other

stakeholders and the private sector.

vl

l.

lll.
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vii. Participants acknowledged the role played by ICTC mernber organizations in addressing

the SAFE strategy and recommended that a review and revision of the current survey

guidelines be conducted to facilitate access to Zithromax. In addition, it was recommended

to focus on the ten top tachoma endemic countries in collaboration with Vision 2020

national plans.

viii. The meeting thanked Ms Catherine Cross and Professor David Molyneux for their tireless

efforts in the control of onchocerciasis and elimination of lymphatic filariasis over the past

decade and wished them all the best for the future.

lx Mr Simon Bush (SSf was elected new chairman of the NGDO Group for a period of nvo

years. Mrs Franca Olamiju (MITOSATH) accepted the responsibility of Vice-Chair.

2.3. NGDO Coordination Group Onchocerciasis Programme Support Statement

As of 1 October 2008, some members of the NGDO Coordination Group were still finalising data

collection and analysis of costs of treatment with ivermectin in 2007, an exercise which is

becoming very complex, especially with the co-implementation of other health interventions.

Partial data indicated that an amount of more than US $11 million had been contributed to

onchocerciasis control activities globally in2007,ofwhich almost 46o/owereallocatedto APOC

countries. In addition, apart from the annual contribution to the APOC Trust Fund, which started

in 2008, Merck & Co. donated an amount of US $483.5 million in 2007 toward the cost of

ivermectin tablet donations and their shipping, as well as support to the running costs of the

MDP, and some NGDO-supported CDTI projects in post-conflict countries and innovative

projects in Africa.

2,4. Future challenges facing the NGDO Coordination Group

New challenges facing the NGDO Group include

Additional NGDO support for CDTI projects in Angola, Chad and Democratic Republic of

the Congo;
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ii. Mapping other NTDs;

Need for substantial additional funding in order to meet the new demands in the context of

integrated activities.

3. CONCLUSION

The NGDO Group renewed its commitment to continue supporting CDTI activities in

collaboration with other partners. Members will also continue with the integration of CDTI

projects into the existing health systems and their co-implementation with other health

interventions in order to ensure the sustainability of CDTI activities.


