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DSSURDFK�¬ WKH¬ SURJUDPPH¬ DOPRVW¬ UHDFKHG¬ LWV¬ FRYHUDJH¬
JRDO¬GXULQJ¬WKH¬ÀUVW¬WUHDWPHQW¬URXQG¬�����¬DQG¬GLG¬VR¬
LQ¬ WKH¬ VHFRQG¬ ������¬ ,Q¬ WKH¬ TXDUWHUO\¬ WUHDWPHQW¬
DSSURDFK�¬ WKH¬ ��¬ KLJKÿSULRULW\¬ FRPPXQLWLHV¬ WDUJHWHG¬
GXULQJ¬ WKH¬ ÀUVW¬ DQG¬ VHFRQG¬ TXDUWHUV¬ RI¬ ����¬ PHW¬ WKH¬
JRDO¬ E\¬ DFKLHYLQJ¬ ���¬DQG¬ ���¬FRYHUDJH�¬ UHVSHFWLYHO\�¬
'XULQJ¬WKH¬VHFRQG¬KDOI¬RI¬�����¬��¬DGGLWLRQDO¬�WRWDO�¬���¬
KLJKÿSULRULW\¬ FRPPXQLWLHV¬ ZHUH¬ WDUJHWHG¬ IRU¬ TXDUWHUO\¬
WUHDWPHQW�¬&RYHUDJH¬ZDV¬OHVV¬VXFFHVVIXO�¬DFKLHYLQJ¬���¬
DQG¬ ���¬ FRYHUDJH¬ LQ¬ WKH¬ WKLUG¬ DQG¬ IRXUWK¬ TXDUWHUV�¬
respectively.

Serological assessments in the Yanomami Focus 
Area from 2018 to 2022
6HURORJLFDO¬ DVVHVVPHQWV¬ DUH¬ FRQGXFWHG¬ ZLWK¬ WKH¬ (/,6$¬
2Y��¬GLDJQRVWLF¬ WHVW�

Venezuela South Focus
,Q¬�����¬SUHOLPLQDU\¬ UHVXOWV¬ IURP¬VHURORJLFDO¬ WHVWLQJ¬RI¬
���¬FKLOGUHQ¬DJHG¬�²�¬\HDUV¬LQ¬��¬RI¬��¬FRPPXQLWLHV¬LQ¬
�¬ VXEDUHDV¬ QHDU¬ WKH¬ %UD]LOLDQ¬ ERUGHU¬ VKRZHG¬ WKDW¬ DOO¬
WKRVH¬ WHVWHG¬ ZHUH¬ VHURQHJDWLYH¬ �Table 1). The results 
RI¬DVVHVVPHQWV¬ LQ¬��¬FRPPXQLWLHV¬ LQ¬�¬RWKHU¬VXEDUHDV¬
LQ¬ ����¬ ZLOO¬ EH¬ SUHVHQWHG¬ LQ¬ 1RYHPEHU¬ ����¬ DW¬ WKH¬
,QWHU$PHULFDQ¬ &RQIHUHQFH¬ RQ¬ 2QFKRFHUFLDVLV¬ �,$&2�¬
PHHWLQJ¬ LQ¬*XDWHPDOD�

Brazil Amazonas Focus
6HURORJLFDO¬ DVVHVVPHQWV¬ ZHUH¬ FRQGXFWHG¬ LQ¬ ����²����¬
LQ¬����¬FKLOGUHQ¬DJHG¬�²�¬\HDUV¬LQ¬��¬RI¬WKH¬��¬VXEDUHDV¬
LQ¬ WKH¬ IRFXV¬ �Table 2). Preliminary results showed an 

Table 1  Preliminary results of Ov16 serological assessments in children aged 1–9 years in 3 subareas of the Venezuela 
South Focus (May–July 2022)
Tableau 1  Résultats préliminaires des évaluations sérologiques Ov16 chez les enfants âgés de 1-9 ans dans 3 sous-zones du foyer sud du 
Venezuela (mai-juillet 2022)

Subarea or sector – Sous-zone 
ou secteur

No. of 
children 

aged 
1–5 years 
assessed 
– Nbre 

d’enfants 
âgés de 
1-5 ans 
testés

No. of 
positive 
samples 

in children 
aged 

1–5 years 
– Nbre 

d’échantil-
lons posi-
tifs chez 

les enfants 
âgés de 
1-5 ans 

Prevalence 
in children 

aged 
1–5 years 

(%) – 
Prévalence 

chez les 
enfants 
âgés de 

1-5 ans (%)

No. of 
children 

aged 
6–9 years 
assessed 
– Nbre 

d’enfants 
âgés de 
6-9 ans 
testés

No. of 
positive 
samples 

in children 
aged 6–9 

years 
– Nbre 

d’échantil-
lons posi-
tifs chez 

les enfants 
âgés de 
6-9 ans

Prevalence 
in children 

aged 
6–9 years 

(%) – 
Prévalence 

chez les 
enfants 
âgés de 

6-9 ans (%)

Total no. 
of children 
assessed – 
Nbre total 
d’enfants 

testés

Total no. 
of positive 
samples – 
Nbre total 
d’échan-
tillons 

positifs

Total 
prevalence 

(%) – 
Prévalence 
totale (%)

No. of 
treatment 

rounds 
with ≥85% 
coverage 
– Nbre de 

tour-
nées de 

traitement 
avec une 

couverture 
≥85%

Alto Caura / Kanadakuni 18 0 0.0 22 0 0.0 40 0 0.0 10

Alto Caura / Yemekuni 35 0 0.0 25 0 0.0 60 0 0.0 14

Ventuari / Caño Iguana 38 0 0.0 20 0 0.0 58 0 0.0 6

Ventuari / Alto Ventuari 19 0 0.0 11 0 0.0 30 0 0.0 11

Uasadi / Uasadi 20 0 0.0 4 0 0.0 24 0 0.0 14

Total no. of samples processed 
– Nbre total d’échantillons 
analysés 

130 0 0.0 82 0 0.0 212 0 0.0  

QDXWpV¬ TXL¬ DYDLHQW¬ EpQpÀFLp¬ GH¬ ���¬ WRXUQpHV¬ HIÀFDFHV¬ GH¬ WUDLÿ
WHPHQW�¬ 'DQV¬ OH¬ FDGUH¬ GX¬ WUDLWHPHQW¬ VHPHVWULHO�¬ OD¬ FRXYHUWXUH¬
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RYHUDOO¬VHURSRVLWLYLW\¬UDWH¬RI¬����¬�UDQJH�¬�²������¬QHJDÿ
WLYH¬2Y��¬ZDV¬REWDLQHG¬ LQ¬ ��¬ �����¬RI¬ WKH¬ ��¬ VXEDUHDV¬
(Table 2��¬ 6HURORJLFDO¬ DVVHVVPHQW¬ ZLOO¬ FRQWLQXH¬ LQ¬ WKH¬
UHPDLQLQJ¬�¬ VXEDUHDV¬ LQ¬�����

Editorial note
7KH¬��QG¬,$&2¬ZDV¬KHOG¬LQ¬*XDWHPDOD¬&LW\¬LQ¬1RYHPEHU¬
�����¬ ,WV¬ FHQWUDO¬ WKHPH�¬ ´2YHUFRPLQJ¬ DGYHUVLW\¬ LQ¬ WKH¬
<DQRPDPL¬ )RFXV¬ $UHD�¬ WKH¬ ODVW¬ FKDOOHQJH¬ IRU¬ UHJLRQDO¬
onchocerciasis elimination”, included intercommunity 
FRQÁLFW�¬ LOOHJDO¬ PLQLQJ¬ DQG¬ FURVVÿERUGHU¬ DQG¬ LQWHUQDO¬

Table 2  Preliminary results of Ov16 serological assessment of children aged 1–9 years in 19 subareas of the Brazil Amazonas Focus, 
2018–2022  
Tableau 2  Résultats préliminaires des évaluations sérologiques Ov16 chez les enfants âgés de 1-9 ans dans 19 sous-zones du foyer de 
l’Amazonas au Brésil, 2018-2022  

Subarea or sector – Sous-zone 
ou secteur

No. of 
children 

aged 
1–5 years 
assessed 
– Nbre 

d’enfants 
âgés de 
1-5 ans 
testés

No. of 
positive 
samples 

in children 
aged 

1–5 years 
– Nbre 

d’échantil-
lons posi-
tifs chez 

les enfants 
âgés de 
1-5 ans

Prevalence 
in children 

aged 
1–5 years 

(%) – 
Prévalence 

chez les 
enfants 
âgés de 

1-5 ans (%)

No. of 
children 

aged 
6–9 years 
assessed 
– Nbre 

d’enfants 
âgés de 
6-9 ans 
testés

No. of 
positive 
samples 

in children 
aged 

6–9 years 
– Nbre 

d’échantil-
lons posi-
tifs chez 

les enfants 
âgés de 
6-9 ans

Prevalence 
in children 

aged 
6–9 years 

(%) – 
Prévalence 

chez les 
enfants 
âgés de 

6-9 ans (%)

Total no. 
of children 
assessed – 	

Nbre 
total 

d’enfants 
testés

Total no. 
of positive 
samples – 
Nbre total 
d’échan-
tillons 

positifs

Total 
prevalence 

(%) – 
Prévalence 
totale (%)

No. of 
treatment 

rounds 
with ≥85% 
coverage 
– Nbre de 
tournées

de
traitement 
avec une 

couverture 
≥85%

Auaris 424 7 1.7 285 19 6.7 709 26 3.7 21

Surucucu 349 5 1.4 282 13 4.6 631 18 2.9 19

Xitei 203 2 1.0 162 8 4.9 365 10 2.7 36

Homoxi 24 0 0.0 18 1 5.6 42 1 2.4 31

Arathau 85 2 2.4 53 1 1.9 138 3 2.2 28

Hakoma 82 0 0.0 61 3 4.9 143 3 2.1 36

Balawau 73 0 0.0 44 1 2.3 117 1 0.9 43

Haxiú 161 2 1.2 109 0 0.0 270 2 0.7 37

Toototobi 58 0 0.0 15 0 0.0 73 0 0.0 48

Alto Padauri 32 0 0.0 18 0 0.0 50 0 0.0 21

Alto Catrimani 13 0 0.0 5 0 0.0 18 0 0.0 38

Kayanaú 8 0 0.0 5 0 0.0 13 0 0.0 25

Novo Demini 83 0 0.0 28 0 0.0 111 0 0.0 38

Waputha 37 0 0.0 23 0 0.0 60 0 0.0 29

Palimiú 23 0 0.0 24 0 0.0 47 0 0.0 38

Parafuri 2 0 0.0 3 0 0.0 5 0 0.0 40

Maloca Paapiu 18 0 0.0 15 0 0.0 33 0 0.0 35

Waikás 31 0 0.0 17 0 0.0 48 0 0.0 33

Sauba 18 0 0.0 11 0 0.0 29 0 0.0 25

Total no. of samples processed 
– Nbre total d’échantillons 
analysés

1724 18 1.0 1178 46 3.9 2902 64 2.2 
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