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he number of people at risk Most recently,
for onchocerciasis (river blind  the at-risk population
ness) in the Americas has has declined by nearly

declined for the first time since The
Carter Center began its campaign to
eliminate the disease in the Western
Hemisphere, according to data present
ed at the 20th annual Inter-American
Conference on Onchocerciasis (IACO)
in Antigua, Guatemala, Nov. 10-12,
2010. In 1993, the estimated at-risk
population was 4 million. It is now
fewer than 500,000.
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The current at-risk population includes
only those living in the remaining 10
foci where the disease is either actively
transmitted or where transmission has

ments. More than 9.2 million people
were treated with Pfizer-donated
Zithromax® for trachoma (see Figure
4), and 120,000 people were tested for
malaria. Of those tested for malaria,
70,000 required and received treat
ment. Health workers noted that now
that the Ethiopians are experienced
and comfortable with the campaign,
they are demanding service from the
field teams, and supervision is coming
as much from the program recipients as
from the implementers.







River Blindness
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rojected for 2011
Chiapas (Mexico), Northeast and
South (Venezuela), and Amazonas
(Brazil) (see Figure 2). Four-times-per-
year treatment occurred in 2010 in all
hyperendemic areas of South Chiapas
and the Venezuelan Northeast and in
40 percent of Venezuelan South. In
2011, this treatment intensification
will expand to 100 percent of hyper
endemic areas in Brazil and the South
focus of Venezuela. Several countries
are also considering using prolonged
(5-6 week) courses of doxycycline
treatment for onchocerciasis as well.
The progress of the OEPA initia
tive was palpable at this meeting and
is possible only due to the persistence,
expertise, and creativity of the partners.
One memorable presentation was given
by an acting troupe that has provided

he 2010 IACO meeting was cen Venezuela; representatives of the “art as a bridge to health” services for

vened by the Ministry of Health local Lions Clubs from five of the health education through onchocereia
of Guatemala, the Carter Center's  six countries (Alfonso Barahona, sis fairs held in endemic communities.
Onchocerciasis Elimination Program Margarita Pefia Constante, Ramiro Troupe members provided lively and
for the Americas (OEPA), and the  Pefia Constante, Dr. Libardo Bastidas unforgettable performances of their
Pan American Health Organization, Passos, Dr. Ricardo Araujo Gurgel,  unique methods of encouraging people
with support from the Bill & Melinda Vania Araujo Gurgel, and to keep taking their Mectizan until
Gates Foundation, the Lions Clubs  Dr. Florencio Cabrera Coello); onchocerciasis has been eliminated.
International Foundation, and Kristen Eckert (Lions Clubs

Merck. It was attended by 75 people, International Foundation); Dr. Steven
including 25 representatives of the  Ault (PAHO); Dr. Adrian Hopkins
Guatemala Ministry of Public Health (Mectizan Donation Program);

and Social Assistance, from national, Ken Gustavsen (Merck); Dr. Ed
departmental, and municipal levels. Cupp (chair of OEPA’s Program

Dr. Salomén Lépez, director of the  Coordinating Committee); and
Department of Health Regulation, Dr. Mark Eberhard (U.S. Centers for
Surveillance, and Control, representedDisease Control and Prevention).
the minister of health of Guatemala Attending for The Carter Center
during the opening ceremony. Also in were Dr. Mauricio Sauerbrey (direc
attendance were the directors of the tor of OEPA), Dr. Donald Hopkins
six national onchocerciasis elimina  (vice president for health programs),
tion programs in Brazil, Colombia,  Dr. Frank Richards, Craig Withers,

Ecuador, Guatemala, Mexico, and  Lindsay Rakers, and Nicole Kruse. A Guatemalan acting troupe demonstrates
health education through song.
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he Wadelai focus in Uganda

became the first area in the

country where a committee
has recommended that mass drug
administration with Mectizafi be
halted, which means that experts
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ive years ago in Ethiopia, 3-year- biotics, facial cleanliness, envi
old girl Haymanot Shibabow ronmental improvement) has
charmed former U.S. President  successfully been expanded to
Jimmy Carter and former First Lady 150 districts in Amhara since
Rosalynn Carter with her willingness to 2005, and Mosebo has not
demonstrate her training latrine. The
Carters were visiting the girl’s village,
Mosebo, to help launch the expansion
of trachoma control programming
to the whole of Amhara region in
September 2005.
Haymanot and her family were
early adopters of improved sanitation
practices in the region, and five years
later they are still following good
domestic hygiene. While her father
has rebuilt the household latrine twice,
young Haymanot still prefers to have
her own, covered now with an old
plastic basin.
The SAFE strategy (surgery, anti



Pfizer Fellow Employs Technology i et e e

Skills to Assist Trachoma Control

By Stephen Jordan

hen | learned that | had
W been selected to be one
of 19 Pfizer global health

fellows for 2010, | was exceedingly
honored. Not only would | be joining
a group of Pfizer employees who dedi
cate three to six months to help build
capacity within various nongovern

pe——— B
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Outside the Carter Center office in Addis
Ababa, Stephen Jordan, a 2010 Pfizer
global health fellow, is using his technel
ogy skills to support the trachoma control
program for several months in 2010

and 2011.

mental organizations (NGOs) around
the world, but | learned that the NGO
I would be assisting was The Carter
Center, an organization | have long
admired. | was chosen to collaborate
with The Carter Center in Ethiopia

in its efforts to assist the Ethiopia
Ministry of Health and local Lions
Clubs in trachoma control.

The Pfizer Global Health Fellows
program began in 2003 to increase
Pfizer's contribution to global efforts
in fighting HIV/AIDS, tuberculosis,
malaria, trachoma, and other
public health threats in developing
countries. Working with its partners,
Pfizer invests the full range of its
resources-people, skills, expertise,
and funding—to improve global
health, with fellows using their skills

of Health, the International Trachoma
Initiative, Pfizer Inc, and 15,000
Ethiopian health extension workers

and volunteers came together to launch
the fifth Maltra campaign with the goal
of serving over 10 million citizens of
western Amhara to eliminate blinding
trachoma and control malaria. Before
heading to the Amhara region, |
observed the massive effort of loading
a convoy of 23 trucks with Zithrom§x
tetracycline eye ointment, and other
materials over the course of three days.
It was an amazing sight.

and expertise to build the capacity of

local partner organizations to expand
services. | was chosen for my back
ground in collaboration technology
through which | have created and
managed systems supporting over
100,000 Pfizer employees worldwide.
The majority of my time in
Ethiopia has been working with the
Carter Center staff in reviewing and

identifying challenges
within its informa-
tion technology

management systems.

While the proposals
for solutions are still
being developed and
reviewed, | have had
the opportunity to
witness the program’s
preparations for
one of the more
innovative programs
in public health his
tory—Maltra week.
On Oct. 31, 2010,
the massive campaign
kicked off in Bahir
Dar, Ethiopia, by the
shores of Lake Tana.

| have witnessed the
wealth of ingenuity and
personal fortitude that is

bringing great change.

Prior to arriving in the city of
Addis Ababa, | had very little personal
knowledge of Ethiopia
except what one hears
through the media
about famine, disease,
and poverty. Although
my personal experience
has allowed me to
witness that Ethiopia
is struggling with these
issues, | have witnessed
the wealth of ingenuity
and personal fortitude
that is bringing great

Louise Gubb

Stephen Jordan’s work in
the Carter Center’s Ethiopia
office will benefit trachoma
victims around the country,
such as this woman, Asnaku
Shigute, who has had
repeated trachoma infections
since she was a child.

change in the access to
necessary preventative
disease strategies. |
feel so very privileged
to have even a

small role in this
massive effort.

Waging Peace. Fighting Disease. Building Hope.



Health Workers lee Donated trachoma in the country.

Community drug distributors
I I l I Zinariya Samson and Daniel Adeka
thh romax’ a FIrSt for N Ige rla treated Nuhu'’s entire household
during training exercises, providing not

ith a quick swallow of boy from Aloshi village in central only antibiotics for trachoma control
banana-flavored medicine, Nigeria, became the first recipient but also health education to help pre
David Nuhu, a 4-year-old  of Pfizer-donated Zithromé&xor vent future trachoma infections.

. . - “I want my community to be

healthy,” Samson said, adding that
her sister previously had distributed
medication in her community.

The new program was officially
launched in a ceremony in Abuja on
Oct. 14, 2010, and included representa
tives of the federal Ministry of Health,
Pfizer Inc, and The Carter Center. The
ceremony coincided with World Sight
Day to raise awareness of preventable
blindness in Nigeria. In addition to
being Africa’s most populous country,
Nigeria is thought to account for a
large share of the worldwide burden
of trachoma. Nine northern states are
endemic for the disease.

In 2010, Nigeria began imple
menting mass drug administration for
trachoma control with Zithromax and
tetracycline eye ointment in seven
local government areas in Plateau and
Nasarawa states. At the end of 2010,
Sightsavers International also sup
ported mass drug administration for
trachoma in several areas in Zamfara,
Sokoto, and Kebbi states.

In Plateau and Nasarawa, the
Nigeria Ministry of Health and The
Carter Center implement integrated
drug administration for schistosomiasis,
lymphatic filariasis, and river blindness
control. Community drug distribu
tors—like the two who treated David
Nuhu'’s family—play a crucial role
With assistance from community drug distributor Zinariya Samson, 4-year-old David N the success of the program. Their

Nuhu, from Aloshi village in Nasarawa state, takes the first dose of donated Zithromax participation maximizes the program’s
in Nigeria to treat trachoma.

Elizabeth Cromwell

continues on page 10
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GlobalHealth New

uring the first 11 months of

2010, Sudan reported 1,686

(95 percent) of 1,785 cases of
Guinea worm disease reported in the
world, while the other three endemic
countries (Ethiopia, Ghana, and Mali)
combined reported only 85 cases of the|
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trachoma treatment protocol, repert

ing, supervision, and stock manage

ment at the Carter Center office in
coverage and reduces the cost of

treatment. Communities are respon then helped train integrated health

These representatives then
returned home to lead training of
community drug distributors in their

Jos. The state ministry representatives local areas. From late September

through October, 1,710 distributors

sible for providing an incentive to their
community drug distributors.

Zinariya Samson will try to juggle
her daily household chores with her
duties as a community drug distributor
during this treatment round. “Nothing
good is easy,” she said.

In September, representatives
from the Plateau and Nasarawa state
ministries of health were trained in

teams from the seven local governmentwere trained in Plateau and Nasarawa
areas where mass drug administration states; they will target some 780,000
for trachoma is warranted. Participants people in the two states for treatment
included a representative from the with antibiotics.

Blindness Prevention Program in the Community drug distributor Jacob
federal Ministry of Health; represen Igbeadio, who has been doing the work
tatives from Zamfara, Sokoto, and for four years, said, “I feel an obligation
Kebbi states; staff from Sightsavers  to serve my village. Whenever | am
International Nigeria; and Christoffel-  distributing, they joke and call me
Blindenmission. ‘doctor.’ | like that.”

Waging Peace. Fighting Disease. Building Hope.









