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The African Program for
Onchocerciasis Control
(APOC) has been a key 

source of funding for the Carter
Center’s onchocerciasis activities 
since soon after the beginning of our
River Blindness Program. APOC’s
basic premise is to set up and fund
Mectizan distribution operations 
in endemic areas in 19 countries, in
collaboration with The World Bank,
WHO, ministries of health, and 
various nongovernmental development
organizations.

All APOC funding 
is slated to conclude 

in 2010. 

During the five-year funding period
allotted to each project in APOC, a
self-sustaining, community-directed
treatment structure is to be erected. 
By the conclusion of APOC funding,
the governments of the respective 
projects are supposed to make up the
continuing costs associated with drug
distribution. In special cases, APOC
will extend funding to a limited degree
for up to three additional years. All
APOC funding is slated to conclude 
in 2010. Most Carter Center projects
have already reached or will soon reach
the end of their APOC funding period.

A few, such as a handful of projects in
Ethiopia, are just beginning.

APOC has developed a tool for
evaluating the sustainability of its 
projects. This tool uses a variety of
indicators to determine whether a 
project is approaching a sustainable 
situation. Project personnel are used to
evaluate other projects. As we learned
in this year’s program review, however,
not one project under the APOC
umbrella has been graded as fully 
sustainable with this tool. There are
two major reasons for this: inadequate
or lack of government funding, and
weak front-line health care facilities.
Provisional data was gathered from 12
community-directed treatment-with-
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ivermectin projects in Cameroon 
(1), Nigeria (3), Sudan (2), and
Uganda (6) that have completed 
five years of implementation. 
Overall, APOC released 87 percent 
of $5,135,898 approved budget for the
projects over the five years, the River
Blindness Program released 83 percent
of $2,256,866 approved budget, and
national and local governments
released 20 percent of $517,870
approved budget.

Efforts are underway to determine
more precisely what a project will need
in order to become fully sustainable.
Merck & Co. continues its pledge to
donate as much Mectizan as needed for
as long as necessary. It may soon be up
to the endemic countries and their
nongovernmental development organi-
zation partners in APOC projects to
determine how to best continue the
struggle against onchocerciasis in Africa.

end to disease morbidity and trans-



environmental
hygiene, and it
will be exciting
to monitor the
impact of F and
E interventions
as facial clean-
liness increases,
TF decreases,
and we move
forward to con-
trol blinding
trachoma.
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Niger
• 1,274 village volunteers trained in

hygiene education
• 2,000 Trachoma Control Program

posters and 450 flip charts printed,
and 3,000 T-shirts made

• 1,303 SanPlat latrines constructed
(42 percent annual target) 

• Approximately 710,230 persons
treated with Zithromax (91 percent
annual target)

• 4,858 trichiasis patients received 
corrective surgery (65 percent 
annual target)

Nigeria (Plateau and 
Nasarawa States)
• Latrine promotion project launched

in Plateau and Nasarawa states
• Health education materials printed

and distributed to all project villages
• 108 masons trained in F and E 

activities (60 percent annual target)

Ethiopia (Amhara Region)
• Program expanded from area 

covering 1 million people to 
4 million people

Table 2

• 2,151 household latrines constructed
(85 percent annual target) 

• Pilot school health curriculum 
finalized; it will be translated 
into Amharic with help from 
local Lions Clubs

• 100,256 persons received Pfizer-
donated Zithromax in first round 
of treatments

• Trichiasis surgery expanded to reach
6,840 patients (61 percent annual
target) with close support from
Ethiopian Lions Clubs 

Sudan
• National trachoma prevalence 

survey over 80 percent completed
• First annual program review for 

south Sudan held in Lokichokio
• 1,276 villages (53 percent annual tar-

get) received regular health education
• 2,182 household latrines constructed

(103 percent annual target)
• 303,563 persons treated with

Zithromax (96 percent annual 
target)

Ethiopia may have the highest
burden of blinding trachoma in
the world. The national preva-

lence of blindness is estimated to be
1.25 percent, and more than 900,000
people are believed to be blind. The
leading causes of blindness are cataract
(40 percent), followed by trachoma (30
percent).

In October 2000, The Carter
Center, with funding from the Lions-
Carter Center SightFirst Initiative,
began assisting work on trachoma con-
trol in the Amhara region. The first
phase of the Lions-Carter Center sup-
port focused on four health districts in
the South Gondar zone. The first com-
munity-based trachoma prevalence sur-
vey was done in South Gondar
December 2000-January 2001 by the
Amhara Regional Health Bureau with
support from The Carter Center. That
survey found that overall, the preva-
lence of follicular inflammatory tra-
choma (TF) among children 1-9 years
old was 62 percent. (See Figure 7, page
10.) The South Gondar Trachoma
Control Program began in earnest in
2001 and was very successful in imple-
menting the SAFE strategy in an area
of over 1,000,000 inhabitants.

In 2003, The Carter Center and
Lions International increased their sup-
port to the Amhara Regional Health
Bureau for trachoma control, allowing
the program to expand to include a
total of 19 districts in four zones, with a

Survey in Amhara
Region Confirms
High Trachoma
Prevalence
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provided by The Carter Center. 
In 2003, the area received its first
donation of Zithromax from Pfizer 
Inc for mass treatment of communities
at risk for trachoma. The first district
selected for Zithromax treatment was
Ebinat, where 100,256 people received
the antibiotic (100 percent of annual
target) in a rapid, highly successful
campaign.

Facial Cleanliness and
Environmental Hygiene—All 155 
villages in the four pilot districts

received trachoma health education 
in 2003 (100 percent of annual target).
Routine reports on F and E activities
were received quarterly (100 percent 
of villages) and monthly (71 percent 
of villages). In March 2004, the expan-
sion districts also conducted hygiene
promotion training of health workers,
schoolteachers, and village volunteers
and distributed community health
worker training manuals, flip charts,
posters, brochures, booklets for 

Amhara Regional Health Bureau. 
The new districts are in four zones:
South and North Gondar and East 
and West Gojam.

The new Trachoma Control
Program area comprises 497 villages,
with a total population of 4 million
inhabitants. Baseline prevalence and
KAP studies were conducted late 2003-
early 2004, and a plan of action was
developed for 2004-2005. This expan-
sion has increased the total number of
intervention communities to 652, with
a total population of 4 million people
(23 percent of the Amhara region).

In 2003, the Amhara Trachoma
Control Program made great progress
in implementing all components of 
the SAFE strategy:

Surgery—Eight trichiasis surgeons
in the expansion areas were trained, 
in addition to 11 trichiasis surgeons 
in the existing districts (100 percent 
of annual target). Local Lions Clubs 
in Ethiopia funded these activities
through a grant awarded to them 
by the Lions Clubs International
Foundation in 2002. Nine outreach
campaigns for trichiasis surgery were
conducted in trachoma-endemic 
districts. Overall, 6,840 trichiasis 
surgeries were done (61 percent of
annual target). Altogether, 10,267
trichiasis surgeries have been con-
ducted in the four endemic districts
since the program began, representing
28.5 percent of the program’s ultimate
intervention goal for surgery for the
four pilot districts.

Antibiotics—The Amhara 
program treated 35,106 people with
active trachoma with tetracycline 
ophthalmic ointment in health centers
and during trichiasis surgery outreach
campaigns, using 75,000 tubes of 
tetracycline ophthalmic ointment 
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We join the national River
Blindness Control Program
of Uganda in mourning 

the loss of Mr. Paul Nabaya, oncho-
cerciasis control coordinator in the
Sironko district. Mr. Nabaya died 
on April 14, 2004.

He was known for his commitment
and dedication to the growth of a 
successful program that provided
48,688 Mectizan treatments during
2003, 98 percent coverage of ultimate
treatment goal, in the mountainous
region of Sironko district. Our sincere
condolences to his family.

In Memory of
Mr. Paul Nabaya

For up-to-the-minute news from The Carter Center, 
visit our Web site: www. cartercenter.org.

One Copenhill
453 Freedom Parkway
Atlanta, GA 30307

The impact of some of the 
above-mentioned interventions is
becoming evident in cleaner faces of
children. (See article on page 1). The
Amhara program has set challenging
targets for itself in 2004, including
implementing hygiene promotion
activities in all 652 villages, building
10,000 latrines, and expanding the 
trachoma prevention school health
curriculum in schools. In addition, 
the program plans to treat 266,000 
and 550,000 people with tetracycline
ointment and Zithromax, respectively.
Sixty-seven trichiasis surgeons will be
trained, and 48,881 trichiasis surgeries
done in outreach campaigns and at
health centers. 

school health program, school health
curricula, and videocassettes produced
by The Carter Center and BBC during
the training. 

A total of 2,151 latrines were built
(85 percent of annual target) during
2003, with support from The Carter
Center. Additional latrines were built
at three schools and three health 
centers. To further expand latrine 
construction and acceptance, the 
program is pursuing the use of local
materials. Thus far in 2004, 575
latrines have been built in East Gojam
zone with local materials.
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