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Program Educates and 
Monitors Trachoma Success

IACO 2004 Held in Atlanta
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For 14 years, the Onchocerciasis
Elimination Program for the
Americas (OEPA) has held an

annual Inter-American Conference on
Onchocerciasis (IACO). IACO ’04
convened at The Carter Center in
Atlanta, Ga., Nov. 13-15, 2004. The
theme of the meeting was “Mobilizing
for Success.” The OEPA program aims
to eliminate disease from onchocer-
ciasis in the Americas by 2007 and
interrupt transmission of the infection
by providing Mectizan® treatments 

What’s Inside

The Carter Center support for
trachoma control focuses on
the F and E components of the

World Health Organization’s SAFE
strategy. To promote trachoma preven-
tion through hygiene education, face
washing, and environmental sanitation,
The Carter Center currently assists six
African countries: Ethiopia, Ghana,
Mali, Niger, Nigeria, and Sudan. In
2004, the Center has helped train
about 4,200 volunteers to conduct
ongoing health education in 3,368 
villages, including village leaders and
volunteers, community health workers,

sanitary technicians, teachers from
public and Koranic schools, and radio
broadcasters. The Center assists tra-
choma control programs to develop
and produce health education tools
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reach more villages with health 
education and to expand household
latrine promotion in the Tominian 
district of Segou region.

In Ethiopia, the program built
more than 82,000 traditional pit
latrines during an intensive latrine 
promotion campaign in 2004. This
massive achievement was possible due
to the active involvement of local
administrators, health professionals,
and women in each village, in addition
to the low cost of household latrines.
The community response in one 
project woreda, Hulet Eju Enessie, 
has been exceptionally exciting. In 
this area, women do not defecate in 
the open during the day due to the 
traditional emphasis on privacy. Now
with the arrival of household latrines,

women are free to defecate at any 
time. One woman expressed her 
enthusiasm about latrines, explaining,
“Now we can claim that we are equal
with the men; we can visit the toilet
any time we want.”

The next step in strengthening 
the latrine promotion project in rural
communities will be to assess latrine
acceptability and use in intervention
countries. A first assessment conducted
in Niger after one year of latrine 
promotion has shown encouraging
results (Eye of the Eagle, January 2004,
vol. 5, no. 1). The Carter Center also
shall investigate ways to reduce the
costs of latrine construction and 
advocate for other support of this 
activity, including collaboration with
schistosomiasis control programs.

This contribution per household latrine
varies from $10 to $70 from country 
to country. From 2002 through 2004,
The Carter Center assisted over 90,000
households to build household latrines
in rural Ethiopia, Sudan, Nigeria,
Ghana, Niger, and Mali. Table 2 
(page 7) shows the cumulative number
of latrines built per country. 

The latrine promotion project has
been an opportunity for villagers to
improve their sanitation. This initial
success has prompted an increased
demand for latrines in 2004. To meet
such demand in Niger, local Lions and
The Carter Center shared the cost of
the construction of 1,700 household
latrines. Following Niger’s experience,
the Mali trachoma control program
requested funds from local Lions to
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The Nigerian federal Ministry 
of Health and the state min-
istries of health of Plateau 

and Nasarawa have agreed to use 
the two states’ allotment of 56,000
insecticide-treated bed nets in the
Carter Center-assisted Lymphatic



of central Nigeria, The Carter Center
is pleased to help expand integrated
disease programs to Delta state in 
the southeast. 

Delta state promised to provide
support to their team and will continue
to integrate schistosomiasis control
into the onchocerciasis, lymphatic
filariasis, and dracunculiasis programs.
Chevron, in a joint venture with 
the Nigerian National Petroleum
Corporation, emphasized that it does
not restrict community service to areas
where it has operations. The company
promised to continue supporting the
onchocerciasis and schistosomiasis 

programs. Chief
Mrs. Chidi 
requested motor-
cycles and potable
water for the
endemic com-
munities and
promised to 
support her local
government area
health team.

Many other
communities 
elsewhere in
Nigeria also need
treatment, but
funds for assessing
prevalence rates
nationwide are not
currently available,
and the costly drug
praziquantel is not
donated as are the
drugs for onchocer-

ciasis and lymphatic filariasis. Nigeria is
the most endemic country in the world
for schistosomiasis.
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Thanks to a grant from
ChevronTexaco Corp., Delta
state, Nigeria, has launched a

schistosomiasis control program in
Ndokwa East local government area.
An official celebration ceremony took
place Oct. 15 in Abuator community.

The ceremony was chaired by
Chief Mrs. Chidi of Ndokwa East and
included the following attendees: Dr.
Tabs Tabowei, permanent secretary of
the Ministry of Health in Delta state,
representing the governor of the state;
Mr. Bassey Assangha, Chevron branch
manager in Owerri, representing 
Dr. Jay Tryor of Chevron Nigeria Ltd.;
Dr. Majoroh, director of public health 
in Delta state; Dr. Onojota, deputy
director of public health in Delta state;
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We dedicate this issue of 
Eye of the Eagle to Mr.
Andrew Nils Agle who

passed away in his sleep in Lagos,
Nigeria, on Aug. 13, 2004. Mr. Agle
had a stellar career in international
health as a public health adviser at 
the Centers for Disease Control and
Prevention, including work in the
Smallpox Eradication Program, before
he served as director of operations for
Global 2000 of The Carter Center for
nine years, ending in 1999. At The
Carter Center, he played a pivotal role
in helping to initiate and support
Guinea worm eradication programs,

In Memory of Mr. Andy Agle

For up-to-the-minute news from The Carter Center, 
visit our Web site: www. cartercenter.org.

One Copenhill
453 Freedom Parkway
Atlanta, GA 30307

This issue is made possible in part thanks to the 
Michael G. DeGroote Health Program Publications Fund.

especially in francophone West Africa,
and as a leader in the Center’s agricul-
ture and river blindness control efforts.
It is due to Andy’s vision that this 
publication was titled Eye of the Eagle.
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