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Summary : 

Initia lly planned  fo r a  20 ye ar life  time , the  Onc ho c e rc ia sis 

Co ntro l Programme  in We st Afric a  (OCP) will have  fina lly 

c ontinued  its ac tivitie s fo r ne arly three  dec ades (vec tor c o ntro l 

a lo ne  from 1975 to  1989 , then vec tor c o ntro l a nd / o r therapeutic  

treatment until 2002 ) . Altho ugh o nc ho c e rc iasis is no  lo nger a  

problem o f public  health importanc e  nor an o bstac le  to  so c io 

ec onomic  development in the  O C P a re a , the  c o ntro l o f this 

fila ria sis is not over bec ause  O C P never aimed  at e radic a tio n, 

ne ither o f the  parasite  (Onc hoc e rc a  vo lvulus), nor o f its vec tor 

(Simulium da mno sum s.l.). In 2 0 0 3 , the  e leven Partic ipating  

c o untrie s o f O C P will take  over the  re sp o nsib ility o f c a rrying  out 

the  re sidua l a c tivitie s o f mo nito ring  and  the  c o ntro l o f this d ise a se . 

This missio n is o f great importanc e  bec ause  any rec rudesc enc e  o f 

the  tra nsmissio n c ould  lead  in the  lo ng  run to  the  reappearanc e  o f 

the  c linic a l sig ns o f o nc ho c e rc ia sis, if not its most se rio us 

manife statio ns. Fo r e pide mio lo g ic a l and  o pe ratio na l re a so ns, and  

g ive n the  d ispa rity in natio nal health po lic ie s and  infrastruc ture s, 

the  c apac itie s o f the  c o untrie s to  take  over the  re sidua l a c tivitie s o f 

mo nito ring  and  c o ntro l o f o nc ho c e rc iasis are  ve ry une qual. 

Inde e d, the  inte rve ntio ns to  be  c arrie d  out a re  ve ry diffe re nt from 

one  c ountry to  another and  the  pro c e ss o f inte grating  the  re sidua l 

a c tivitie s into  the  natio nal health syste ms is not taking  plac e  at the  

same  pac e . This ine quality among  the  c o untrie s vis-a -vis the  

c ha lle ng e s to  be  met do e s no t, ho we ve r, pre judge  the  

e pide mio lo g ic a l situatio n after 2 0 0 2 who se  e vo lutio n will a lso  

depend  on the  e ffe c tive ne ss o f the  pro visio ns made  be fo re  that 

date  by O C P, then after 2 0 0 2 , by the  Re g io nal Offic e  fo r Afric a  

o f the  Wo rld  He a lth Org a niza tio n whic h is c urre ntly se tting  up  a  

sub -re g io na l multid ise ase  surve illanc e  c entre . 

KEY W O RDS : o nc ho c e rc ia sis, inse c tic ide s, ive rme c tin, We st Afric a , po st O C P 

p e rio d . 

R és umé : L'ONCHOCERCOSE EN AFRIQUE DE L'OUEST APRÈS 2002 : UN 
DÉFI À RELEVER 

Pré vu initia le me nt p o ur une  duré e  de  20 a ns, le  p ro g ra mme  OMS 

de  lutte  c o ntre  l'o nc ho c e rc o se  e n Afriq ue  de  l'Oue st (OCP) a ura  

fina le me nt p o ursuivi se s a c tivité s p e nda nt p rè s de  tro is dé c e nnie s 

(lutte  a ntive c to rie lle  se ule  de  1975 à  1989, p uis lutte  

a ntive c to rie lle  e t/o u thé ra p e utiq ue  jusq u'e n 2002). Bie n q ue  da ns 

le  p é rimè tre  d'OCP l'o nc ho c e rc o se  ne  so it p lus un p ro b lè me  de  

sa nté  p ub liq ue  ni un o b sta c le  a u dé ve lo p p e me nt so c io -

é c o no miq ue , la  lutte  c o ntre  c e tte  fila rio se  n'e n e st p a s te rminé e  

p o ur a uta nt c a r l'OCP n'a  ja ma is visé  l'é ra dic a tio n, ni du p a ra site  

(Onc hoc erc a  vo lvulus), ni de  so n ve c te ur (Simulium damnosum 

s.l.) . En 2003, le s o nze  p a ys p a rtic ip a nts de  l'OCP p re ndro nt la  

re sp o nsa b ilité  de s a c tivité s ré sidue lle s de  surve illa nc e  e t de  

c o ntrô le  de  c e tte  ma la die . La  missio n e st d'imp o rta nc e  c a r une  

re c rude sc e nc e  de  la  tra nsmissio n a b o utira it à  te rme  à  la  

ré a p p a ritio n de s sig ne s c liniq ue s de  l'o nc ho c e rc o se , sino n de  se s 

ma nife sta tio ns le s p lus g ra ve s. Po ur de s ra iso ns é p idé mio lo g iq ue s 

e t o p é ra tio nne lle s, e t e u é g a rd à  la  disp a rité  de s p o litiq ue s e t 

struc ture s sa nita ire s na tio na le s, le s c a p a c ité s de s p a ys à  p re ndre  

e n c ha rg e  le s a c tivité s ré sidue lle s de  surve illa nc e  e t de  lutte  c o ntre  

l'o nc ho c e rc o se  so nt trè s iné g a le s. Le s inte rve ntio ns à  me ne r so nt 

e n e ffe t trè s diffé re nte s d'un p a ys à  l'a utre  e t le  p ro c e ssus 

d'inté g ra tio n de s a c tivité s ré sidue lle s da ns le s systè me s na tio na ux 

de  sa nté  ne  s'o p è re  p a s a u mê me  rythme . Ce tte  iné g a lité  de s 

p a ys fa c e  a ux dé fis à  re le ve r ne  p ré jug e  to ute fo is p a s de  la  

situa tio n é p idé mio lo g iq ue  a p rè s 2002 do nt l'é vo lutio n dé p e ndra  

é g a le me nt de  l'e ffic a c ité  de s disp o sitio ns p rise s a up a ra va nt p a r 

l'OCP p uis, a p rè s 2002, p a r le  Bure a u Ré g io na l p o ur l'Afriq ue  de  

l'Org a nisa tio n Mo ndia le  de  la  Sa nté  q ui e st e n tra in de  me ttre  e n 

p la c e  une  struc ture  so us-ré g io na le  de  surve illa nc e  p luri¬ 

p a tho lo g iq ue . 

MOTS CLÉS : o nc ho c e rc o se , inse c tic ide s, ive rme c tine , Afriq ue  de  l'Oue st, 

p é rio de  p o st-OCP. 

The O ncho cerc iasis Co ntro l Pro g ramme in W est 

A f ric a ( O C P ) w ill c e a s e its ac tiv i ti e s o n 

D ec em b er 31, 2002, after 29 years o f existence. 

N o o ther public health p ro g ramme ev er benefited for 

so lo ng fro m the logistical and financial suppo rt o f the 

internatio nal co mmunity , the reaso n fo r this suppo rt 

being that the results o btained hav e alw ays co nv inced 

the d o no rs o f the effectiveness o f the co ntro l strate

g ies used : v ecto r co ntro l fro m 1975 to 1989, then 

v ecto r co ntro l and / or therapeutic co ntro l until 2002 

(Mo lyneux, 1995) . Ho w ev er, altho ugh human o ncho 

cerciasis is alread y no lo nger a p ro blem o f public 

health imp o rtance no r an o bstacle to so c io -eco no m ic 

d ev elo p ment in all o f the treated area, the co ntro l o f 

this filariasis is no t o ver. Ind eed , OCP nev er aimed at 

erad icatio n, neither o f the parasite ( O n c ho c e r c a vol

vulus) no r o f its v ecto r ( Simu liu m damnosum s.l.) and 

o ncho cerc iasis w ill still b e p resent after 2002. Fur

thermo re, high levels o f end emicity co mp ared to the 

exp ec ted situation persist here and there in the Pro -
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g ramme area (Bo atin et al, 1997) , co nstituting actual 

residual fo ci o f infectio n, ev en tho ugh o ncho cerc iasis 

is no lo nger present there as a d isease o f public health 

imp o rtance. Lastly, it is p ro bable that the d issemina

tion o f the parasite is facilitated by the human migra

tio ns w hich are beco m ing mo re and mo re intensive 

each year, in ad d itio n to the m o v em ents o f great 

amplitud e o f blackflies w ith the help o f the harmattan 

and m o nso o n w ind s. 

Fo r these reaso ns, the c o ncep t o f transfer o f the resi

dual mo nito ring and co ntro l activities fro m OCP to the 

Participating co untries w as put fo rw ard ev en befo re the 

launching o f the o p eratio ns (A no ny mo us, 1969) . The 

Pro g ramme then attached increasing imp o rtance to 

this co ncep t, bo th o n the p lans o f its metho d s as o f 

its actual implementatio n. As o f 2003, the full and entire 

respo nsibility o f these activities w ill fall o n each o f the 

elev en Participating co untries. To take up this chal

lenge, they w ill receiv e technical suppo rt fro m the 

Reg io nal Off ice fo r A frica o f the W o rld Health Orga

nization (W HO/ A FRO) w hich is currently setting up in 

O uag ad o ug o u (Burkina Faso ) , a sub-reg io nal multidi¬ 

sease surveillance centre. As w e shall see in this article, 

the extent o f the task to b e achiev ed is tremend o us 

but unequally d istributed am o ng the d ifferent areas 

because OCP is leav ing in heritage a great d iversity o f 

ep id emio lo g ical situatio ns. 

END 2002: A DISPARATE "HERITAG E" 

O n D ecem b er 31, 2002, o ncho cerciasis will have 

b een eliminated as a d isease o f p ublic heath 

imp o rtance thro ugho ut the OCP area. N o ne

theless, the Pro g ram m e w ill leav e o v er the entire 

treated area a very hetero g eneo us situation o n the ep i

d emio lo g ical level. This can be exp lained , o n o ne 

hand , by the d iversity o f the ep id emio lo g ical facies 

enco untered at the beg inning o f the o p eratio ns and , 

o n the o ther hand , by the d iversity o f the co ntro l acti

vities und ertaken during these three d ecad es, bo th in 

their nature and in their duratio n. To that must b e 

ad d ed the o ccurrence o f so m e ev ents w hich, altho ugh 

w itho ut any d irect relatio nship to the Pro g ram m e 

(so cio -po litical unrest, d emo g rap hic p heno m ena, to w n 

and co untry p lanning , agro -industrial d ev elo p ment, 

etc ) , had so m e c o nseq u enc es o n the co urse o f the 

co ntro l o peratio ns. In o rder to establish, befo re the end 

o f 2002, a d etailed and co mp rehensiv e « sto ck taking 

o f the situation » o f o ncho cerc iasis, OCP is co nstituting 

a data bank w hich sho uld p o o l to gether all the infor

matio n available o n each v illage and river basin. This 

exerc ise w ill b e extremely useful fo r the Participating 

co untries w hich w ill b e able to thus appraise, w ith 

maximum precisio n, the imp o rtance, nature and d iver

sity o f the residual surveillance and co ntro l activ ities. 

The brief "macro -ty p o lo g y " that w e hav e p ro d uced 

here, at the beg inning o f 2002, g ives a first o utline o f 

the estimated po st-OCP situation w ith respect to o ncho 

cerciasis. It takes into acco unt, fo r the w ho le o f the 

"OCP area", the hetero geneity o f the initial ep id emio 

lo gical situatio ns as w ell as the d iversity o f the co ntro l 

activities, o f the o bjectives aimed at and o f their d egree 

o f effectiv eness. 

A N H ET ER O G EN EI T Y O F EP ID EM IO L O G IC A L 

PA TTERN S 

Th e clinical manifestatio ns o f o nc ho c erc iasis, d ue 

mainly to the accumulatio n o f micro filariae in the 

d ermis, ap p ear primarily as skin and o cular lesio ns. In 

hy p er-end emic savanna areas (p rev alence higher than 

60 % and CMFL* fro m 10 to 15 micro filariae), these 

o cular co mp licatio ns can affect 20 % o f the p o p ula

tio n and the rate o f b l ind ness can e x c e e d 10 % 

(Rem m e et al., 1989) . In fo rest areas, hy p er-end emi¬ 

city nev er leads to the d esertio n o f river basins by man 

and o nly very rarely w ill it be ac co m p anied by blind 

ness ( D ad z ie et al., 1989) . Th e skin lesio ns c an 

ho w ev er co nstitute, as in the sav anna areas, and after 

several years o f chro nic infestatio n, a true p ro b lem o f 

p ublic health. These tw o d ifferent ep id emio lo g ical 

facies, kno w n as “ the sav anna”  and “ fo rest”  fo rms, are 

p ro bably related to the existence o f at least tw o strains 

o f O. volvulus, rev ealed thro ugh the use o f sp ecif ic 

DNA p ro bes (Z immerman et al., 1993) . The “ savanna”  

strain is transmitted , as its nam e ind icates, in savanna 

areas, primarily by the sav anna sp ec ies o f the S. d a m ¬ 

nosum c o m p lex w hile the "fo rest" strain is transmitted 

primarily by the fo rest sp ec ies o f the S. damnosum 

c o m p lex (Bo aky e, 1993) . In the fo rest/ savanna transi

tion z o nes, the tw o strains o f parasites co habit w ith 

the d ifferent sp ec ies o f blackfly , thus p ro d ucing an 

“ intermed iate”  facies w ho se ep id emio lo g ical features 

still remain to b e sp ecif ied . Research is und er w ay to 

try to d etermine the existence o f any sp ecif ic ad apta

tio ns b etw een the v ecto rs and the parasite strains 

and/ or if there are any strains o f O. volvulus w ith inter

med iate levels o f p atho g enic ity in these transitio n 

z o nes (To é et al., 1997) . 

A N H ET ER O G EN EI T Y O F IN T ER V EN T IO N S 

The strategy o f co ntro l o f o ncho cerc iasis has fro m the 

incep tio n o f OCP, co nstantly ev o lv ed acco rd ing to the 

ad v ances mad e o n o ncho cerc iasis o n o ne hand , and 

o n its co ntro l o n the o ther hand . Fro m 1975 to 1989, 

* Community MicroFilarial Load. It corresponds to the geometric 
mean o f the number o f microfilariae per skin snip in subjects aged 
twenty at least, including those w ho are not or no longer infected 
with microfilariae. 

106 



in the ab senc e o f any d rag usable fo r mass treatment, 

the co ntro l o f the v ecto r by spraying insecticid es o n 

its larval breed ing sites w as the o nly co ntro l strategy 

used . These treatments, centered o n the mo st serio us 

fo ci o f o ncho cerc iasis o f the sav anna type, aimed at 

sto pp ing the transmissio n o f the parasite fo r a time 

lo nger than the life-span o f the adult w o rms in man, 

w hich is initially estimated to be abo ut 18 years, then 

later bro ught d o w n to 14 years (Plaisier et al., 1991) . 

In 1987, the ad vent o f ivermectin, a micro filaricidal 

drug making it p o ssible to co ntro l o ncho cercal mo r

bidity (Chip p aux et al., 1995) co nsiderably modified the 

co ntro l strategy. Since 1989, in the extensio n areas, the 

hy p o - and m eso -end em ic fo ci o f “ savanna”  o ncho cer

ciasis w hich w ere no t treated w ith insecticid es, as w ell 

as the hy p er-end emic z o nes o f “ fo rest”  o ncho cerciasis, 

w ere treated w ith ivermectin, o nly fo r co ntro lling mo r

bid ity (A bio se et al., 2000) . At the same time, fo r 

ethical ( immed iate relief o f the p o p ulatio ns) and stra

tegic reaso ns (sho rtening by tw o years the theo retically 

required duratio n o f the larvicid ing treatments - Plai

sier et al, 1997) , all o f the fo rest/ savanna transition 

z o nes w hich w ere treated w ith insecticid es to co ntro l 

the transmissio n, w ere gradually put und er c hem o 

therapy w ith ivermectin to co ntro l the mo rbid ity . 

AN H ET ER O G EN EI T Y O F O BJEC T IV ES 

By the end o f 2002, the areas treated o nly w ith insec

ticides w ill theo retically b e “ c leansed ” , unless they 

w ere re-co ntaminated by exo g eno u s parasites during 

o r after the co ntro l o p eratio ns. A lready, in mo st o f the 

areas treated fro m 1975 to 1989, in the absence o f any 

vecto r co ntro l and therapeutic treatment since 1989, the 

parasite is still und etectable in man o r in the v ecto r 

(Ho ugard et al, 2001) , at least by the usual tech

niques o f parasito lo gical and ento mo lo g ical d iagno sis. 

It w ill theo retically b e the same fo r the areas treated 

bo th w ith insecticid es and w ith ivermectin for tw elve 

co nsecutiv e years (Plaisier et al, 1997) . Lastly, in the 

areas treated w ith iv erm ectin o nly , the o b jec tiv e 

remains the co ntro l o f mo rbid ity , ev en if the lo ng-term 

effect o f this drug o n micro filarial lo ad s and the fecun

dity o f the adult w o rms (Plaisier et al, 1995) sho uld 

m ake it p o ssible to increase the red uctio n o f trans

missio n. The treatments sho uld therefo re co ntinue w ell 

b ey o nd the end o f the Pro g ramme if w e take into 

acco unt the results o f recent simulatio ns w ith the 

ONCHOSIM mo d el w hich g ive at least 25 years o f che

mo therap y in certain fo ci, ev en much lo nger acco rd ing 

to the d eg ree o f therapeutic co v erag e, the frequency 

o f treatments o r the m o d e o f transmissio n (W innen et 

al, 2002) . 

A N H ET ER O G EN EI T Y O F RESU LTS 

In spite o f the co ntro l o p eratio ns, unexp ected high 

levels o f end emicity w ere reco rd ed these last years in 

so m e lo calised z o nes o f the Pro g ram m e. Sp ec if ic 

co ntro l interventio ns w ere instituted by OCP (Ho ugard 

et al, 1997) in co llabo ratio n w ith the Participating 

co untries, so as to as fast as p o ssible bring back the 

ep id emio lo g ical trends to “ no rmal” . In so me o f these 

fo ci o f infectio n, co rrective measures p ro d uced the 

d esired ef fect and the o b jec tiv es w ere ev entually 

achiev ed , d esp ite a few years o f delay co mp ared to 

the initial sched ule. This is the case fo r exam p le o f 

Kankéla, a v illage o f Mali w hich w as particularly sub

jected to reinvasions o f infective blackflies until the ins

tallation o f the extensio n z o nes in 1989 (Fig. 1). The 

p rev alence w as still 40 % there in 1992, w hereas it w as 

practically nil in the o ther v illages o f this basin. This 

fo cus w as finally c leansed thanks to reinfo rced distri

butio n o f ivermectin (tw ice a y ear) and the co ntinua

tion bey o nd the initial cessatio n date, o f vecto r co ntro l 

activ ities. This is also the case o f the Dienko a basin 

(Burkina Faso ) w here a p remature reductio n o f v ecto r 

co ntro l o p eratio ns at the end o f the 1980s caused a 

resumptio n o f the infectio n. Effective co rrective mea

sures w ere then imp lemented since 1990 ( co m bined 

co ntro l w ith gro und larvicid ing and ivermectin treat

ment), and this fo cus sho uld be cleansed very pro bably 

befo re end 2002. Finally, am o ng the residual fo ci, w e 

must set asid e tho se in w hich the co rrective co ntro l 

measures p ro v e to b e partially effective. These are 

either areas reinvad ed by parasites co ming fro m diffi

cult o r imp o ssible to co ntro l areas, o r from areas o f 

excep tio nal d ifficulty o f access, bo th by air and by 

land . Fo ur fo ci o f this type, all lo cated in fo rmerly 

hy p er-end emic savanna areas, hav e b een identified 

(Fig. 1). They are the fo ci lo cated o n the tributaries o f 

the Oti at the bo rd er o f Benin, Ghana and To g o , o n 

the Pru in Ghana, o n the Tinkisso at the bo rd er o f Mali 

and Guinea, and o n the Mafou in Guinea. 

EARLY 2003: A DIVERSITY OF RESIDUAL 

ACTIVITIES 

A s ind icated belo w , such an heritage necessarily 

leads to a d iversity o f residual activ ities. These 

are mo nito ring activities in o ncho cerciasis freed 

areas, mo rbid ity co ntro l activities in areas submitted to 

chemo therap y and specific interventions in the residual 

fo ci o f infectio n. 

M O N ITO RIN G A CTIVITIES 

Mo nito ring activities by the natio nal teams have beg un 

in the areas o f OCP kno w n as "c leansed " w here the 
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Fig. 1 - The onchocerciasis control strategies in 2003 with in the OCP aerea 

ep id emio lo g ical situation is satisfacto ry in spite o f the 

cessatio n o f vecto r co ntro l activities (no incid ence, near 

zero p rev alence, no transmissio n). These are the zo nes 

fo rmerly treated w ith insecticid es fo r the p urp o se o f 

co ntro lling the transmissio n, and as fro m 2003, it w ill 

be the majo rity o f the areas having been subjected to 

v ecto r co ntro l and chemo therap eutic treatment. The 

d iagno stic tests o f o ncho cerc iasis alread y at the dis

po sal o f the natio nal teams will be sufficiently sensi

tive and specific to m ake it p o ssible to d etect any 

resump tio n o f the transmissio n and , if necessary , to 

co ntro l it by an ad equate treatment w ith ivermectin. 

The co untries w ill ind eed hav e at least tw o co m p le

mentary metho d s o f d etectio n o f the parasite in man 

o n the o ne hand , w ith the DEC p atch test ( To é et al., 

2000) , w hic h w ill rep lace the skin snip (Pro st & 

Pro d 'ho n, 1978) , and in the v ecto r o n the o ther hand , 

w ith the metho d o f d etectio n o f the parasite by p o o l 

screening o f blackflies ( Yam éo g o et al., 1999) . In spite 

o f the ap p arent simplicity o f these mo nito ring activi

ties, the absence o f any parasito lo gical manifestatio n 

o f the d isease and , a fortiori, o f any clinical manifes

tation, is a facto r o f d emo tivatio n w hich can m ake dif

ficult the app licatio n o f these measures. The natio nal 

health serv ices, w ith suppo rt fro m the A FRO sub-

regio nal multid isease surveillance centre, w ill therefo re 

hav e to remain vigilant, mo re esp ecially as these areas 

co ntained , in the beg inning , the mo st sev ere fo ci o f 

o ncho cerc iasis. 

M O R BI D I T Y C O N T R O L A C TIV ITIES 

In the areas treated w ith ivermectin, the d istribution 

o f the drug will co ntinue after 2002, fo r several mo re 

years, unless a macro filaricid e quickly b ec o m es o p e 

rationally available (Tag bo to & To w nso n, 1996; Lang-

w o rthy et al., 2000) . That is w hy chemo therap y w ill 

co ntinue thro ugh an institutio nalized strategy o f Co m

munity Directed Treatment w ith Ivermectin (CDTI) , 

alread y used by OCP and the co untries o f the A frican 

Pro g ram m e fo r O nc ho c erc iasis Co ntro l ( Rem m e -

A POC, 1995) . Its princip le rests o n the d istribution o f 

ivermectin by co mmunity m em bers selected by the 

p o p ulatio n itself and specially trained in the vario us 

activities related to the treatment (Diarra, 1998) . The 

Pro g ramme w ill co ntinue to pro v id e, until the end o f 

2002. financial and technical suppo rt to the participa

ting co untries by help ing them retrain all the p layers 

in CDTI, particularly the nurses o f peripheral health 

centres and the Co mmunity d irected distributors. These 
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training and retraining activities will then be taken o v er 

after 2002 by the health staff, itself trained by the 

natio nal, regio nal o r district teams in charge o f o nc ho 

cerciasis co ntro l, w ith suppo rt fro m the A FRO sub-

regional multid isease surveillance centre, as w ell as cer

tain N o n-Go v ernmental Organizatio ns (N GO s) . 

SPECIFIC A C TIV ITIES 

The residual fo ci o f infectio n w hich w ill remain after 

2002 w ill b e mainly the respo nsibility o f the Partici

pating co untries. Tho se fo r w hich the co rrective mea

sures seem to bear fruit sho uld no t p o se any majo r pro 

b lem s, p ro v id ed the c o untries can c o u nt o n the 

technical and f inancial external sup p o rt: bilateral 

so urces, A FRO sub-reg io nal multid isease surveillance 

centre, N GO s, private o r multinatio nal c o m p anies. 

Ho w ev er, these o p eratio ns w ill hav e to be limited in 

time and to be relatively easy to imp lement. Higher 

therapeutic co v erag e, ev en g ro und larvicid ing treat

ments, can reaso nably be co nsid ered , pro v ided that the 

natio nal teams are trained befo rehand , as is the case 

fo r examp le fo r the Dienko a fo cus. O n the o ther hand , 

fo r the four residual fo ci w here the co rrective measures 

taken by OCP have remained partially ineffective, it will 

b e mo re difficult to succeed w here a vertical co ntro l 

p ro g ramme has b een less successful. A ltho ugh they 

represent a tiny part o f the entire treated Pro g ramme 

area, the existence o f these fo ci co nstitutes a threat fo r 

the surro und ing c leansed areas. The fo cus lo cated o n 

the tributaries o f the Oti is p ro bably the o ne o f mo st 

co ncern. Lo cated right at the bo rd er o f the original Pro 

g ramme area, so m e o f the v illages o f this fo cus still 

remain meso -end emic , ev en hy p er-end emic in spite o f 

the imp lementatio n, since 1998, o f excep tio nal co r

rective measures (A no ny mo us, 2001) and in spite o f 

mo re than 20 years o f v ecto r co ntro l by air, includ ing 

co m bined v ecto r co ntro l and ivermectin d istribution 

o v er the last ten years. 

THE POST OCP ERA: 

AN UNEQUAL CHALLENGE 

The idea that the co untries w o uld in the lo ng run 

assume the entire respo nsibility fo r the residual 

activities o f mo nito ring and co ntro l o f o nc ho 

cerciasis w as entertained ev en befo re the launching o f 

OCP. The p ro g ramme thus alw ays d ev o ted a signifi

cant part o f its activities to the training o f national staff, 

to the sensitisatio n o f natio nal autho rities and the 

public, to the suppo rt o f o peratio nal research and to 

the transfer o f the data. In spite o f all this, as w e hav e 

just seen, fo r ep id emio lo g ical and o peratio nal reaso ns, 

and g iven the d isparity o f natio nal health p o licies and 

infrastructures, the cap acities o f the co untries to take 

o v er the residual activities o f co ntro l o f o ncho cerciasis 

remain unequal. Ind eed , the nature o f the residual acti

vities o f mo nito ring and co ntro l o f o ncho cerc iasis dif

fers co nsid erably fro m o ne co untry to ano ther. So me 

co untries, like Cô te d 'Ivo ire fo r examp le, w ill have to 

make sure that CDTI activities (in the fo rest zo nes) and 

mo nito ring (in the rest o f the co untry ) , are carried out 

und er satisfacto ry co nd itio ns. Other co untries, like 

To g o , in add ition to the activities o f mo nito ring and 

co ntro l o f morbidity, will be co nfro nted w ith so me resi

dual fo ci o f infectio n w ho se co ntro l p o ses serio us 

p ro blems at the p resent time. Ind eed , after the clo sing 

o f OCP, the Participating co untries w ill co unt o n o nly 

ivermectin d istribution as a means o f co ntro l o f o ncho 

cerciasis: v ecto r co ntro l o p eratio ns by air are alw ays 

extremely exp ensiv e and tho se from the gro und , apart 

from so m e special cases (quite iso lated fo ci, supp le

ment to aerial treatments), are mo re intended to contro l 

blackfly nuisance than transmissio n (Ho ugard & Séké¬ 

téli, 1998) . A no ther so urce o f inequalities also lies in 

the p ro cess o f integratio n o f the residual activities in 

the natio nal health systems. It is taking p lace ind eed 

at d ifferent p aces acco rd ing to the co untries because 

it d ep end s o n a great num ber o f facto rs such as the 

level o f priority granted to o ncho cerc iasis, the state o f 

the health infrastructures and o ther secto rs o f health 

d ev elo p ment, the effectiv eness o f early w arning and 

treatment mechanisms, the availability o f trained sp e

cialists, the number and d ynamism o f the no n-go v ern

mental o rganizatio ns o r still the co nstraints related to 

the imp lementatio n and evaluatio n o f CDTI. Lastly, 

ano ther so urce o f inequality lies in the fact that several 

co untries o f the OCP area (Benin, Burkina Faso , Ghana 

and To g o ) w ill so o n benefit fro m a bi-therapy w ith 

ivermectin and albend az o le w ithin the framew o rk o f 

the W H O p ro g ramme o f eliminatio n o f lymphatic fila¬ 

riasis (Elim inatio n o f Ly m p hatic Filariasis: ELF – 

Ottesen, 2000) . The areas o f g eo g rap hic o verlap o f 

these tw o filariases are sizeable (Fig. 1) , w hich will 

ind irectly facilitate the task o f these co untries in the 

ep id emio lo g ical mo nito ring and co ntro l o f o ncho cer

ciasis. 

CONCLUSION 

It fo llo w s fro m the p reced ing that after 2002 o ncho 

cerciasis w ill no t be any mo re a d isease o f public 

health imp o rtance in the entire OCP area. The 

capacity “ to manag e”  the risk o f o ncho cerc iasis w ill 

co nstitute a real challeng e fo r bo th the Participating 

co untries and the A FRO sub-reg io nal multid isease sur

veillance centre. In sp ite o f the inequality o f the tasks 

to b e carried out, this co uld b y no means prejud ge the 
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evo lutio n o f the situation in each co untry . Ind eed , in 

the areas w here the residual activities o f surveillance 

o f o ncho cerc iasis are limited to simp le mo nito ring 

activ ities, a d urable ab senc e o f any infectio n can be a 

facto r o f d emo tivatio n w hich can lead to an unsus

p ected resumptio n o f the transmission. Co nversely , the 

co untries w hich co ntain the mo st alarming residual fo ci 

are the subject o f very c lo se attentio n fro m the Parti

cipating co untries and d o no rs, as w ell as the interna

tio nal scientific co mmunity , aw are as they are o f the 

med ical, so cial and ec o no m ic c o nseq uenc es w hich a 

recrud escence o f o ncho cerc iasis in W est A frica co uld 

hav e. Fro m being difficult to tackle at the so le natio nal 

level, this challeng e w ill b e c o m e mo re surmo untable 

fro m the m o m ent that scientific, logistical, material 

and / or financial suppo rt co uld b e bro ught fo rw ard . 

Such is the case fo r exam p le o f the tributaries o f the 

Oti w hich co nstitute p erhap s at the present time o ne 

o f the mo st important subjects o f co ncern and reflexion 

because o f the co mp lexity o f the ep id emio lo g ical situa

tion there. 
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