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EXECUTIVE SUMMARY

- The Carter Center in Atlanta hosted its first annual Program Review of Global 2000 River

L Blindness Program-assisted activities on December 9-11, 1996. Each program (Nigeria, Latin
America, Uganda, and Cameroon) reported on treatment activities, sustainability issues, status of
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INTRODUCTION \

‘ The Carter Center in Atlanta hosted its first annual Program Review nf (FRBP-assisted activities s
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NIGERIA

Y

GRBP in Nigeria is assisting distribution activities in seven states: Plateau, Abia, Anambra,
Delta, Edo, Enugu and Imo States. The Lions Clubs International District 404 assists in
mobilization and health education in the latter six states located in southeastern Nigeria, for
which funding is provided by the Lions Clubs International Foundation's SightFirst program.
RBF/GRBP assistance began in Plateau state in January 1992, in Abia and Imo states in
September 1992, and in Edo, Delta, Anambra and Enugu states in January 1994.

The Global 2000 River Blindness Program (GRBP) in Nigeria helped provide Mectizan® to
3,030,679 persons, or 103 % of its Annual Treatment Objective (ATO) for 1996 (Table 1). The
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NIGERIA RECOMMENDATIONS:

> The 1997 Mectizan® supplies must be recejved in a timelv manner throneh IINJCFF in

‘ﬁ -y e I
‘ issues with the Mectizan® Donation Prégram (MDP), UNICEF, and the Government of
Nigeria.
> Seek more financial and material support for the program from the Nigerian government.
> Prepare APOC proposals by July 1997 for Plateau State and Nasarawa State.
> Build the relationship with Lions throush additional nublicitv.and by facilitating
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OEPA RECOMMENDATIONS

> Provide support to the Venezuelan program for epidemiological assessment of the
northern foci.
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CAMEROON RECOMMENDATIONS
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management and technical experience related to Mectizan® distribution.

> Given its national health policy of outreach distribution, Cameroon should test the
flexibility of a different orientation of APOC nolicv (that of commimitv-haced ) L

IH me

distribution) with its revised National Plan. Dr. Brian Duke will offer his assistance in

the writing of that Plan.
> Given that blinding onchocerciasis exists in North Province, GRBP should ensure that the
treatment program is sustained there. Develop the North Province APOC proposal for the
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HEADQUARTERS RECOMMENDATIONS

Help programs to ensure that Mectizan® applications are submitted to MDP in a timely manner
to minimize shipment difficulties and delays in receipt.

Get the most thorough endemicity information possible on all villages under treatment possible.

The ability to distinguish high risk villages (communities or those with nodule rates > 40% or
microfilaria rates > 60%) is particularly lacking in Uganda and Cameroon. REMO exercises
alone do not provide these data; REA at each village does.

APOC: Review all APOC proposal drafts developed by the program offices at least three
weeks before they are due to be sent to the APOC Technical Consultative Committee (TCC).
Follow the Uganda/APOC administration experience with their districts.

Define Ultimate Treatment Goals (UTQG) for each program. The UTG is the figure that indicates
that complete Mectizan® coverage has been achieved in the program area of the eligible at-risk
population and at-risk villages. When the ATO is established the goal is to try and get closer to
the UTG for each country.

Annual Treatment Objective: Headquarters will request a detailed rationale whenever the ATOs
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Tuesday, December 10

Uganda

Program reports (continued)

8:00 a.m. - 9:00 a.m. Uganda GRBP Presentation Mr. Dominic Mutabazi
9:00 a.m. - 10:00 a.m. Discussion Mr. Dominic Mutabazi

10:00 a.m.- 10:15 a.m. Break
10:15 a.m. - 12:00 p.m. Discussion/recommendations Dr. Donald Hopkins
12:00 p.m. - 1:00 p.m. Lunch in the Copenhill Cafe

) Program reports (continued)
1:00 p.m. - 2:00 p.m. Cameroon GRBP Presentation Mr. Jean Bangob

M 2:00 p.m. - 3:00 p.m. Discussion Mr. Jean Bangob
3:00 p.m. - 3:15 p.m. Break
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