








INTRODUCTION

Onchocerciasis has long been recognized as disease of public health importance. In 1974,
the first regional onchocerciasis control programme (OCP) was launched in west Africa,
based on a vector control strategy and sponsored by the FAO, UNDP, World Bank and WHO
as the executing agency. With the development of a safe drug for use in public health
programmes, two_other Iar_qi roarammes were lannched suhsenusntly in tha Amarirae
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established, and morbidity will again develop in the human population. Thus, the minimum
time required to terminate new morbidity, infection and parasite transmission is 14-18 years,
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6.1.4. Conclusions of the ICT

At the end of the verification surveys, the ICT will be asked to reach one of two possible
conclusions: either (1) they are satisfied that elimination has been achieved and recommend
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33. WHO. 1999a. Annual onchocerciasis report from the 1997 Interamerican conference on
onchocerciasis in Cali, Colombia. Weekly Epi Record 74:12-15.
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. APPENDIX |
DEFINITIONS RELEVANT TO ONCHOCERCIASIS ELIMINATION
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Incidence is the rate at which new cases arise in a population within a defined interval of
time.

Prevalence is the proportion of the host population infected at a particular point in time.

Morbidity is defined as the presence of disease manifestations catised hv Anchnrarriacic

Basic reproductive ratio (Ro) is a measure of the reproductive success of the parasite
population. It encapsulates all the process rates that determine the flow of the parasite
through its life cycle, and defines a theoretical threshold between extinction (Ro continuously
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40-50% are included, then the two groups will account for nearly all the biindness due to '
Qughogerciasis. Therefore the freatmant ctratam: ie ~n fallowo lege
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APPENDIX I
GUIDELINES FOR THE PREPARATION OF A COUNTRY REPORT

To initiate the certification process, each country will submit a comprehensive written report to
WHO. The length and detail of this report will vary widely from a brief document for those
countries that have few foci, to highly detailed documents with supporting data needed from
those countries applying with many foci and a large population at risk. The report will be
examined by the ICT for records to substantiate the extent and depth of coverage obtained
over the life of the elimination programme. Extent of coverage means that all endemic
communities have been discovered and treated; depth of coverage means that at least 85%
of the population eligible to take ivermectin and living in these communities were treated at

each round of treatment. In addition, methods and results of in-depth epidemiological and
ntomnlnairal eniniave chmidd ha niven
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APPENDIX Ill

SUMMARY OF GUIDELINES FOR IN-DEPTH EPIDEMIOLOGICAL
EVALUATIONS

1. Inventory of communities

A. ldentification of all permanent communities located within or in close proximity to the
known endemic foci.

B. This identification and an inventory of communities is entered in a database using
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D. Communities are characterised by:

1. Name;



APPENDIX IV

IMPACT OF COMMUNITY-WIDE IVERMECTIN DISTRIBUTION ON
ONCHOCERCIASIS TRANSMISSION

1. General remarks







