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Epidemiological indicators from monitoring studies 
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ivermectin treatment is provided twice a year in most 
of the foci (about 5% of the population being treated 
4 times per year), the treatment coverage denominator, 
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Amazonas and Roraima states into the Bolivarian  
Republic of Venezuela’s South focus. The vast but 
sparsely populated transmission zone is named for the 
Yanomami people, a migratory indigenous group which 
routinely moves across the border and has a UTG(2) of 
only 32 432. Overall, the Yanomami Area reached 88.9% 
of its UTG(2) in 2010 (28 842 treatments provided).  
Brazil provided 17 079 treatments, 90% of its UTG(2) of 
18 890, and surpassed the 85% treatment coverage goal 
for the tenth consecutive year. Brazil took the decision 
to deliver quarterly treatment in 3 hyperendemic treat-
ment zones (>60% prevalence) where there is an at-risk 
population of 1742 people; for the third quarter of 2010 
coverage was reported to have been 100%, and for the 
fourth quarter it was reported to have been 97.5%. 
Treatment with ivermectin at 3-month intervals leads 
to an enhanced attrition of female worms, and signiþ-
cantly reduces the mean numbers of live male worms 
in nodules as well as the proportion of inseminated 
females.

The Bolivarian Republic of Venezuela’s side of the  
Yanomami Area (the South focus) delivered 11 763 treat-
ments, 87% of its UTG(2) of 13 542, but reached the 85% 
coverage goal for only the þfth consecutive year. To ad-
vance elimination efforts, the Venezuelan programme 
launched a regimen to deliver quarterly treatment in 
66 communities in hyperendemic areas. The eligible 
population in these communities is 2297 people. Treat-
ment coverage in 2010 was excellent: 98% during the 
þrst quarter, 96% during the second quarter, 100% dur-
ing the third quarter and 99% during the fourth quar-
ter. However, conference participants were informed 
that 7 new and previously untreated Yanomami com-
munities where the disease is hyperendemic (total pop-
ulation 565 people) were identiþed for the þrst time in 
2010.

Colombia
Colombia has a single endemic focus (López de Micay, 
in Cauca state) where the Ministry of Health decided to 
stop MDA in 2008, in accordance with a recommendation 
made by the Program Coordinating Committee in 2007. 
If the þndings of the 3-year post-treatment surveillance, 
ending in 2011, are favourable, in 2012 Colombia could 
become the þrst country in the Region to request certi-
þcation of elimination by PAHO and WHO.

ecuador
The country’s single endemic focus is the Esmeraldas–
Pichincha focus in Esmeraldas Province. After 23 rounds 
of treatment with coverage >85%, the Ministry of Health 
decided to stop MDA in 2010, in accordance with a rec-
ommendation made by the Program Coordinating 
Committee in 2009. Ecuador is in its second year of 
post-treatment surveillance, and in 2013 could become 
the second country in the Region to request certiþca-
tion of elimination from PAHO and WHO.

guatemala
Guatemala originally had 4 endemic foci: Central,  
Escuintla–Guatemala, Huehuetenango and Santa Rosa. 

Roraima jusque dans le foyer sud de la République bolivarienne 
du Venezuela. Cette vaste zone de transmission à la population 
clairsemée tire son nom du peuple Yanomami, un groupe 
autochtone de population itinérante qui traverse régulièrement 
la fronti¯re et a une OTF(2) de seulement 32 432 personnes. En 
tout, la zone Yanomami a atteint 88,9% de son OTF(2) en 2010 
(28 842 traitements dispens®s). Le Br®sil a administr® 17 079 
traitements, soit 90% de son OTF(2) qui ®tait de 18 890 et a 
d®pass® lõobjectif de couverture th®rapeutique de 85% pour la 
dixième année consécutive. Il a pris la décision d’administrer 
le traitement tous les trimestres dans 3 zones d’hyperendémie 
(pr®valence >60%) o½ la population ̈  risque compte 1742
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Two of these (EscuintlaðGuatemala and Santa Rosa) 
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Editorial note. Two signiþcant events in the Onchocer-
ciasis Elimination Program for the Americas were cele-
brated at the 20th meeting in 2010: 

(1) The transmission status of 3 of 13 foci in the Region 
of the Americas (Escuintla–Guatemala and Santa Rosa in 
Guatemala, and Northern Chiapas in Mexico) was 
changed from interrupted to eliminated. These changes 
were made on the basis of the results of 3 years of post-




