AFRICAN PROGRAMME FOR ONCHOCERCIASISCONTROL (APOC)

Thirteenth Session of the Joint Action Forum
Brussels, Belgium, 4-7 December 2007

FINAL COMMUNIQUE

Opening session:

1. Thethirteenth session of the Joint Action Forum (JAF) of the African Programme for
Onchocerciasis Control (APOC) was held at the Egmont Palace, Brussels, Belgium
from December 4-7, 2007. The meeting was held at the kind invitation of the
Government of the Kingdom of Belgium (herein the Government of Belgium) and
hosted by the Federal Public Service Department of Foreign Affairs, Foreign Trade
and Development Cooperation. The meeting was attended by 13 Honorable Ministers
and Deputy Ministers of Health of APOC and OCP countries, contributing parties
including 18 representatives of donor countries and institutions, the World Health
Organization, Non-Governmental Development Organizations (NGDOs), the
Mectizan Donation Programme, Merck & Co. Inc.,, Wyeth Pharmaceuticas, the
Global Alliance for the Control of Lymphatic Filariasis, APOC management, research
institutions, directors and coordinators of national onchocerciasis control
programmes, and representatives of the statutory bodies of APOC. A complete list of
participantsis attached as Annex 1.

2. The opening ceremony was chaired by the Honorable Professor David Mwakyusa, the
Minister for Heath and Socia Welfare for Tanzania and outgoing Chair of the
twelfth session of JAF. He thanked the JAF for the opportunity to serve as the Chair
of the previous session of JAF and expressed gratitude to the Government of Belgium
for hosting this meeting and for their warm hospitality. Professor Mwakyusa stated
that he believed that the APOC partnership has made significant progress in many
key areas over the past year. He commended all of the actors who had worked hard
over the past year to make these achievements possible. The JAF thanked the
outgoing Chair for hisleadership during the past year.

3. Mr. Jan Grauls, President of the Federal Public Service of Foreign Affairs, Foreign
Trade, and Development Cooperation of the Government of Belgium who opened the
meeting, discussed the importance of the upcoming meeting and the challenges that
needed to be overcome.

4. Dr. Uche Amazigo, Director of APOC, highlighted a number of the major
achievements of the APOC programme during the past year but stressed that further
commitment from governments and donors would be necessary to achieve the goal of
elimination of onchocerciasis.



5. Dr. Luis Gomes Sambo, WHO Regional Director for Africa (AFRO) thanked Merck
& Co. Inc. for their long-standing donation of ivermectin and their long-term support
to onchocerciasis elimination. He also recognized the important role that research
ingtitutions have played in the battle against onchocerciasis. He urged the African
ministers to honour the Yaoundé Declaration and the AFRO resolution of Health
Ministers on onchocerciasis control. He noted that the funds required to maintain the
gains of onchocerciasis control are not beyond the means of governments. He
stressed the importance of creating a regiona network of centers of excellence for
disease surveillance. He invited JAF members to attend a landmark conference on
revitalizing primary health care and strengthening health systems in Africa. The
conference will take place in Ouagadougou, Burkina Faso, April 28-30, 2008.

Election of Officers

6. The representative of Cameroon nominated the Government of Belgium to the Chair
for the thirteenth JAF session. The representative from Malawi seconded this
nomination. The nomination was passed unanimously. Dr. Jacques Laruelle assumed
the Chair position.

7. The representative from the Democratic Republic of the Congo (DRC) nominated the
Government of Uganda to the position of Vice-Chair of the thirteenth JAF session
seconded by Kuwait. The motion was also passed unanimously. The Minister of
Health of Uganda, the Honourable Dr. Stephen Malinga, assumed the Vice-Chair
position.

Reflections of the Committee of Sponsoring Agencies (CSA):

8. The Chair of the CSA, Dr Bangoura provided an overview of the key deliberations of
the CSA during the past 12 months. He discussed how the APOC programme was
undergoing a major restructuring process and requested that adequate support be
provided to participating countries to help them establish a solid framework to meet
APOC’s objectives by 2015. The CSA also supports the recommendations of two
meetings held on integration and co-implementation, which calls on countries to
formulate their own national policies on Neglected Tropical Diseases (NTDs) and to
ensure adequate resources are allocated to address these problems. The CSA chair
thanked Dr. Luis Sambo, WHO'’s Regiona Director for Africa, and Dr. Margaret
Chan, the Director-General of the WHO, for their work on raising the visibility of
onchocerciasis on the international stage. He, however, emphasized that there were
still a number of challenges that needed to be addressed, that more resources need to
be devoted to country-level activities, and that additional resources would be required
to support conflict and post-conflict countries.

WHO Progress Report: An Overview of APOC Activities

9. Drs Yameogo and Noma of the APOC management presented the WHO progress
report, which showed good progress in meeting programme targets over the period



10.

1996-2006. The key activities of APOC in 2007 included contributing in the
preparation of the amendment and restatement of APOC's Memorandum of
Understanding (MOU), the development of the phasing-out exit strategy plan of
action and budget (2008-2015), the promotion of integration and co-implementation
activities, and the completion of the mapping of the epidemiological distribution of
onchocerciasis and Loaloa. In 2006, 48.6 million people were treated with ivermectin
in APOC supported projects, nearly twice the number of people treated at the end of
Phase | in 2001. There were significant increases in the number of people trained as
Community Drug Distributors (CDDs) and health workers in al APOC supported
countries. In addition, APOC developed a CDTI database, financed or contributed to
operational research. Furthermore, in collaboration with the West African Health
Organization (WAHO), APOC management developed modules for incorporating
community-directed treatment strategy into medical and nursing school curricula.

The JAF commended APOC management for the report and asked management to
include in subsequent reports more detailed measures of progress made towards the
elimination of onchocerciasisin endemic countries. The JAF made recommendations
on follow-up activities.

Country Reports on Treatment and Training activities

11.

12.

13.

14.

The Ministers of Health from the Cameroon, Central African Republic (CAR), Chad,
Congo-Brazzaville, Democratic Republic of Congo (DRC), Ethiopia, Equatoria
Guinea, Nigeria, Maawi, Sudan, Tanzania, and Uganda provided updates on the
status of onchocerciasis control in their countries. The countries reported progress
towards improving therapeutic and geographic coverage, integration and co-
implementation of onchocerciasis and other disease control activities, and achieving
sustainability. Some countries, however, expressed concern about the need for
technical support and additional resources to support their programmes.

The JAF thanked the Ministers for their statements and reports, and commended the
countries for demonstrating such a high-level of politicd commitment by the
presence of so many Ministers of Health and other high-ranking officials to this
meeting. The JAF expressed satisfaction with the increase in political and financia
commitment and intensified efforts to integrate onchocerciasis with other NTD and
Malaria programmes demonstrated by the countries.

Updates were also provided by representatives of the national coordinators on
treatment and training activities in all APOC countries. In general, there were
increases in the number of people treated and trained in all regions, athough
challenges remain in conflict and post-conflict regions and there is a need to reinforce
activitiesin these areas.

The JAF thanked the presenters for their summaries, but requested more
disaggregated information on the gender differences and the rates of attrition of the
CDDs.



Presentation on the Phasing-Out and Exit Strategy and Budget for APOC

15.

16.

17.

18.

Given the changes to the APOC programme approved at the twelfth JAF session,
APOC management and its partners developed a detailed phasing-out and exit
strategy plan of action and budget (2008-2015). The plan presented by the Director
of APOC, Dr Amazigo outlined the activities to be undertaken to prepare for the
closure of APOC by 2015 and an estimate of the financial resources that would be
required to undertake these activities. JAF recommended to APOC management to
modify the wording of the first objective to read, “To establish sustainable
onchocerciasis control programmes in al APOC countries” The JAF further
recommended that the second objective be modified to read, “To implement
onchocerciasis control activities in conjunction with other health interventions (co-
implementation) and other national health programmes, in particular malaria and
HIV.”

The previously approved budget for APOC from 1996-2010 had been $135 million.
As a result of the additional objectives and activities, unforeseen socia and
epidemiological developments there was the need for an additional $53.4 million to
support the programme to 2015. In total, APOC Trust Fund resources required from
1996-2015 will total $181.4 million.

In general, JAF participants gave enthusiastic support to the proposed action plan and
budget for 2008-2015. The participants agreed that there is a need to increase
advocacy to promote integration and co-implementation with other disease initiatives
and to integrate CDTI into national health systems.  Representatives from the
Donors, the Ministers of Health, and NGDO coordination group provided specific
feedback to APOC management on the plan of action and budget.

The JAF decided that at the closure of APOC in 2015, any reserve funds that remain
may be used to extend project monitoring activities in conflict and post-conflict
countries where project implementation started late. The JAF aso decided that
APOC management should speed up the building of capacity and the decentralization
of technical and financial activities to countries. The JAF insisted that all countries
that have not already done so, should prepare a detailed plan for the phasing out and
exit of APOC from their country to ensure that programme objectives are met by
2015. These reports should be completed by the end of June 2008 and should specify
the estimated costs of implementing the different components of CDTI in order to
help countries better prepare for assuming greater financia responsibility before and
after the withdrawal of APOC from each country.

Report from the Auditor

19.

The Forum noted the report of the External Auditor read by the Legal counsel of the
WHO, confirming the correctness of the accounts, receipts and expenditures, which
had been submitted for his scrutiny.



Plan of Action and Budget for the Year 2008

20. APOC management presented the proposed plan of action and budget for APOC
activitiesfor 2008. Intotal, 110 CDTI projects and 7 headquarter (HQ) projectsin 15
countries are to be funded in 2008. The proposed budget includes funding for
existing projects, new projects, and projects in former OCP countries. In total the
2008 budget is estimated to be $15.02 million. The budget for 2008 and the
supplemental budget of $270,753 for 2007 were approved by the JAF. The JAF
requested APOC management to in future years prepare a one-page summary of the
expected achievements and costs.

Adoption and signature of the amendment to the Memorandum of Understanding of
APOC

21. The JAF approved the agreement providing for the amendment and restatement of the
MOU for Phase Il (2002-2012) and Phasing Out Period (2013-2015). The authorized
signatories signed the agreement, which entered into force. The WHO regional
Director, Dr. Sambo expressed his satisfaction to the JAF on this achievement.

Statements by the Honorable Ministers of Health of former OCP Countries

22. The Ministers or Deputy Ministers of Health of Céte d'Ivoire, Ghana, and Guinea
Bissau, al former OCP countries, provided an overview of the status of
onchocerciasis control activities in their countries and specifically outlined how
additional support from APOC is required to help them work towards the elimination
of onchocerciasis. All of the representatives expressed gratitude to the JAF for
extending support, both technical and financial, to their countries. The JAF thanked
the Ministersfor their reports.

Report of Study on Community Directed I nterventions

23. Drs Remme, Elhassan and Ndyomugyenyi presented the key findings of a 3-year
multi-country study in Cameroon, Nigeria, and Uganda on the use of the community-
directed interventions (CDI) strategy to deliver additional health services to remote
communities. The results of this study indicate that CDI is a more effective strategy
to deliver additional hedth interventions in a community-based setting than
traditional methods of delivery. Thiswas the case for vitamin A supplementation, the
distribution of insecticide treated nets (ITNs), home management of malaria (even
surpassing Roll-Back Malaria targets), but not for case detection and treatment of
tuberculosis. Moreover, at least 4-5 interventions can safely be incorporated into the
integrated delivery package. The study developed criteria to evaluate the suitability
of an intervention for integration. Without an increase in implementation costs at the
health district and first line health facility level, the CDI process achieves higher
coverage for different interventions and is therefore more efficient. Extensive
stakeholder consultation and consensus building were critical factors to ensure
success at the community-level.



24,

The JAF strongly endorsed the main recommendations of the study group, namely
that:

a. Where already established for onchocerciasis control, CDI should be used for the
integrated, community level delivery of appropriate interventions.

b. CDI packages should be developed on the basis of local considerations and
criteriafrom this study.

c. Specia efforts will be needed to ensure reliable supplies and supportive policies
and guidelines.

d. Priority for future research must be identified and pursued. Priorities for further
research to include research on the use of CDI in non-onchocerciasis areas and
health systems research on supply systems.

Report of Study on Macrofil

25.

26.

27.

An overview of Macrofil project was presented by Dr Ladzins from the Special
Progranme for Research and Training in Tropical Diseases (TDR). The lead
macrofilaricide candidate, moxidectin, has made good progress in clinica
development in the previous year. The JAF expressed their gratitude to Wyeth
Pharmaceuticals for their technical and financial support.

Another molecule, emodepside, is in the preclinicadl stage as a potentia
macrofilaricide. Research on the use of albendazole for the reduction of loa loa
burden and the development of a DEC skin test patch for onchocerciasis have also
been progressing.

The JAF requested TDR to facilitate more research on Loa loa, including the
development of refined treatment schemes for co-endemic areas. The JAF aso
commended the strong relationship between TDR, a research institution, and APOC,
acontrol organization. The JAF noted that the WHO/NTD department will convene a
technical meeting on loaiasis during 2008.

Report of the NGDO Coordination Group

28.

An overview of the activities NGDOs was presented by the chair of the Coalition, Dr
Haddad. Membership of the NGDO Coordination Group has grown over the past
year. Programmes supported by the NGDOs now cover al endemic areas in the
world, including Africa, Latin America, and the Yemen. The NGDOs have been
very active in promoting co-implementation of other NTDs, the distribution of ITNs
and provision of eye care services with CDTI. They held joint meetings with the
trachoma and lymphatic filariasis s NGDO coordination groups to identify other areas
of collaboration. The NGDOs stated that they see integration as a way to not only
improve CDTI but aso to strengthen health systems. The financial contributions to
onchocerciasis control totaled over $5.8 million, excluding overhead.



29.

The JAF commended the NGDO group for the continued technical and financial
support and advocacy for onchocerciasis €limination.

The Report of the Technical Consultative Committee (TCC)

30.

31.

32.

33.

The Chair of the TCC, Professor Abiose provided an overview of the activities of the
committee during the past year. During the past year, the TCC reviewed a record
number of annua reports from CDTI projects (117). The TCC discussed topics
including Severe Adverse Events (SAEs), the elimination of onchocerciasis in
Uganda using a bi-annual treatment strategy, and the compliance to ivermectin. The
TCC recommends that the findings of the compliance study should be incorporated
into IEC activities of APOC CDTI projects in the future. The JAF endorsed this
recommendation.

The TCC also reviewed the publication on the possibility of reduced efficacy of
ivermectin against O. volvulus infection in Ghana. The TCC noted with satisfaction
that ivermectin remains an effective microfilaricide; but recommends that APOC
continues to monitor the efficacy of ivermectin. The JAF asked to be kept informed
of new developmentsin this area.

The TCC made recommendation to build technical capacity in countries. First, the
committee recommended the devolution of the review of CDTI technical reports to
countries, where capacity exists, in their 8" year of operation and beyond (this
recommendation would take effect in July 2008). Second, the TCC recommended
that APOC assist countries to increase operational research capacity and set up
operational research committee where capacity for research exists. The JAF endorsed
these recommendations.

The JAF aso noted that although Trust Fund money is not available for vector
elimination activities, APOC should provide technical assistance to countries when
needed and that APOC management should help countries in mobilizing resources for
vector elimination and nuisance control. The JAF strongly endorsed an increase in
the recommended ratio of 1 CDD to treat a maximum of 100 persons from the current
ratio of 1 CDD to treat a maximum of 250 persons.

Presentation on the monitoring of drug efficacy in large-scale treatment programmes

34.

The representative of the NTD department at the WHO/Geneva, Dr Engles provided
the JAF an update on the meeting to study changes in drug efficacy that may be
induced with the expansion of mass drug administration programmes for helminthic
infections. One of the outcomes of this meeting is the establishment of working
groups for different diseases. The working groups will develop standard operating
protocols for surveillance, establish working definitions of resistance for each drug
and parasite combination, and develop draft guidelines for anthelminthic drug
efficacy.



35. The JAF commended the World Bank and the WHO for organizing this very
important meeting and commended the recommendation of the group to set up
networks of laboratoriesin endemic countries for adequate transfer of technology.

36. The JAF noted the inadequacy of the current monitoring tools and strongly
recommends WHO and partners to invest in research that would help in developing
and using appropriate tools for monitoring drug efficacy in large scale treatment
programmes.

Presentation on the health impact of APOC operations

37. The JAF was pleased to receive the report presented by Professor Habbema on the
ONCHOSIM modeling of the health impact assessment that complements the
progress report of APOC by providing additional information on the impact of APOC
operations. However JAF urged APOC management to intensify its effortsto provide
data for validation of the results of the model. JAF also advised APOC to share the
information of Programme achievements through local radio stations and media
houses for policy formulation.

Presentation on external monetary incentives (EMI) for community volunteers

38. A multi-country study funded by APOC on external monetary incentive policies for
community volunteers was undertaken in Cameroon, Ethiopia, Nigeria and Uganda.
The study examined the existence of incentive policies, their determinants, and their
overlap at the implementation-level. The study found that giving EMI is the norm
rather than the exception; the issue is sector-wide and cross-sectoral and that the
existence of national level policies on EMI is limited. The study reported that donors
play a significant role and could play role in finding solutions, EMI represents a
financial cost to the health system and is likely to increase and that coordination and
harmonization are very limited.

39. The JAF was very pleased with the study and commended the researchers for their
excellent work. The JAF called for better harmonization and policy coherence at
national level and endorsed the following recommendations from the study:

A. That it will be useful to do country-specific studies

B. That general policy at national level should be developed to guide
implementation of EMI.

C. That a framework to coordinate and harmonize incentive policies and to
strengthen the role of the community should be devel oped.

D. That further research should be conduced on priority areas, including the cost-
effectiveness of EMI policies.

Further, the JAF advised TDR to carry out the Phase 11 study on the impact of incentives
on community-based programmes and effectiveness of community volunteers.



Presentation on when and where to stop ivermectin treatment

40.

4]1.

The results from a multi-country study in river basins that have used only ivermectin
as a control tool (6 monthly, annually) for more than seventeen years in three river
basins (one in Senegal, one in Mali, and one at the border of the two countries) was
presented by Drs Traore and Remme. The excellent epidemiologica and
entomological results met the provisiona criteria for stopping ivermectin treatment,
and treatment had now been ceased in the core areas of the three river basins. The
infection and transmission levels will be carefully monitored and a progress report
shared with JAF in 2008. JAF was pleased to note that this study would be able to
provide guidelines that can be applied to other countries to study where and when to
safely stop ivermectin treatment.

The Carter Center representative, Dr Frank Richards informed JAF that the 17"
meeting of the six-country coalition against onchocerciasis in the Americas (OEPA)
was held in November 2007 in Ecuador. Four of the 13 foci in the Americas will
have halted ivermectin treatment in 2008, in three countries: Mexico, Guatemala, and
Colombia. In addition, a river system in Ecuador (Rio Santiago) will also stop
treatment in 2008. The American programmes are stressing the importance of post-
treatment surveillance for disease recrudescence. The OEPA meeting declared the
goal of stopping all ivermectin treatment in the Americas by 2012.

Presentation on the Status of the Trust Fund

42.

43.

The World Bank representative, Dr Bangoura gave an update on the status of the
Trust Fund. He reported that the World Bank had agreed to extend the closing date
and the end-disbursement date of the APOC Il fund to December 31, 2015 and June
30, 2016 respectively. The JAF was informed that the total amount of funds received
for both APOC phase | and |1 for the period 1994-2007 was $126.2 million with the
inclusion of two outstanding pledges for the period 2008-2010, the total amount was
$128.2 million. The current cash balance of the Trust Fund in $22.9 million. In
celebration of the 20" anniversary of the Mectizan Donation Programme, Merck &
Co. Inc. made a pledge of $25 million to support APOC through 2015. The World
Bank representative read the joint press relation from the World Bank and Merck &
Co. Inc, which included the following statement Mr. Robert Zoellick, the President of
the World Bank, affirming the World Bank’s commitment to its role of marshalling
additional funds to the Trust Fund: " The World Bank as fiscal agent and one of the
largest donors of APOC remains committed to mobilize additional contribution from
the other contributing parties in order to effectively achieve the funding goals
necessary to complete this worthy effort”.

The JAF expressed appreciation to the World Bank for its long-standing commitment
as a fiscal agent to APOC and noted with satisfaction the status of the Trust Fund.
The JAF commended APOC management for the prudent management of funds.
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Pledges from Contributing Partners

44. The contributing partners made unprecedented pledges of additional $60 million to
support the Programme from 2008-2015. The JAF and in particular the Ministers of
Health and APOC management were grateful for the generosity of the contributing
partners and their support to the Programme.

Country reports on Government Contributions

45. One of the national coordinators summarized the financial contribution of
governments to onchocerciasis control activities for 13 APOC countries in 2006. For
past 2 years there has been a 38% increase of government contribution in al 13
countries. More than 1 million dollars is disbursed annually by countries for key
activities including mobilization/advocacy, training, supervision, monitoring, and
distribution of ivermectin. The JAF was informed that although there is generally a
well-balanced disbursement across key activities, in post conflict countries
government contribution is unsatisfactory and needed to be urgently addressed.

46. The JAF commended the National Coordinators for their willingness to provide the
JAF with the status of government contributions to onchocerciasis control and
encouraged the governments of endemic countries to provide sustainable and
sufficient funding to national programmes and more political commitment.

Special Tribute

47. The JAF thanked and acknowledged the contributions of Dr. Bjorn Thylefors and Dr.
Jacques Laurelle who will be retiring at the end of the year, and Mr. Abdulai Daribi
who moved from the onchocerciasis control programmes to the WHO/NTD
department, for their long-standing contribution to onchocerciasis control in Africa.

Report on the Status of Onchocerciasisin the SlZs and former OCP Countries

48. A report on the status of onchocerciasis control in the Special Intervention Zones
(SIZs) and other former OCP countries was presented by Dr Yameogo on behalf of
APOC management. The control activities launched in 2003 under the SIZ of the ex-
OCP enabled the entomo-epidemiological parameters to be brought to acceptable
levels (prevalence < 5%, CMFL + 0O, annual transmission potential < 100) after five
years of enhanced CDTI in three out of the five areas (Togo, Guinea, and Benin). A
combination of CDTI and vector control was used in only one of the three areas. In
the two remaining areas (Ghana and Sierra Leone) control activities still need to be
well established with the support of APOC.

49. In the other ex-OCP countries as well as in the areas outside the SIZ where the
epidemiological situation was satisfactory at the closure of the OCP, these countries
(except Cote d'lvoire and Guinea Bissau) with the support of their partners, mainly
the NGOs, have maintained effective CDTI as well as entomo-epidemiological
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surveillance activities. No recrudescence of infection was discovered and inter-
country collaboration was maintained with the support of APOC/SIZ. It was
considered important to urgently resume control activitiesin Cote d'lvoire and Guinea
Bissau, improve the surveillance and monitoring tools, finalize the predictions of
onchocerciasis situation using the ONCHOSIM model, and maintain the cross-border
meetings for exchange of experience and monitoring of the risks of transmission of
infection.

50. The JAF commended the SIZ team and the former OCP countries for the
achievements and reaffirmed its agreement for APOC to provide technical support to
the former ex-OCP countries where and when needed.

Report from the Multi-Disease Surveillance Center (MDSC)

51. JAF was informed that the MDSC has scaled up its support to onchocerciasis
surveillance activities by the countries using the funds allocated by the World Bank.
The acting Director of MDSC, Prof Konde stressed the commitment of the WHO
Regional Director for Africato put in place reference Centers, including the MDSC
of Ouagadougou to support disease surveillance in Africa. The institutional
framework document of the MDSC is being finalized, with emphasis on partnership
and autonomy in financial management. All interested parties were requested to
support this new development.

52. The progress made by MDSC was noted by the participants who encouraged the
Centre to continue its efforts. They hoped the MDSC will fully play its role in
supporting onchocerciasis surveillance in the former OCP and APOC countries.

Date and place of the 14™ JAF

53. The 14th session of JAF will take place in Kampala, Uganda during the first or
second week of December 2008. More details will be provided to JAF participantsin
the coming months.

Closing statements

54. The JAF unanimously expressed its gratitude to the Government of Belgium for the
warm hospitality given to the JAF participants over the past few days.

55. The Chair closed the session by congratulating the participants for a productive
meeting in which many landmark decisions on the future of the APOC programme
had been made.
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Annex 1

African Programme for Onchocerciasis Control (APOC)
Programme africain de lutte contre |'onchocercose

LIST OF PARTICIPANTS/LISTE DESPARTICIPANTS

Thirteenth session of Joint Action Forum
Brussels, Belgium, 4-7 December 2007

COUNTRIES/PAYS

Angola

01.

02.

Dr José Antonio PEDRO, Coordonnateur National du Programme Nationa de L utte contre
I’Onchocercose, Rua 1 Congresso do MPLA —N° 67, Luanda, Angola.

Tel: 00244 39 67 22/92 721 4720 — Fax: 244 239 67 22 — E-mall:
pjoseantonio@yahoo.com.br

Dr Alberto CHUNGO, Director provincial de Saude Da Lunda-Sul, Direction provincia
da Lunda-Sul De Salide B° Sassamba/Saurimo - Tel. 00244 923766234 - Email :
anachungo@hotmail.com

Burundi

03.

Dr Norbert BIRINTANY A, Coordonnateur du PNLO, B.P. 7340, Bujumbura, Burundi
Tel : (257) 222 49 334 — Fax : (257) 222 49 333 — E-mail : birintanya@yahoo.fr

Cameroun

04.

05.

06.

Monsieur Hayatou ALIM, Secrétaire d Etat aupres du Ministre de la Santé Publique,
Y aoundé,
Cameroun - Td : (237) 222 257 99 — Fax : (237) 222 26 677 - E-mail : ykemou@yahoo.fr

Dr Marcelline NTEP, Coordinateur du Programme National de lutte contre I’ Onchocercose,
slc OMS, B.P. 155, Yaoundé, Cameroun - Tel : (237) 222 269 10 / (237)
773 001 60 — Fax : (237) 222 69 E-mail : sgoa@camnet.cm ; mangamar2001@yahoo.fr

Dr Joseph KAMGNO, Conseiller Technique Loase, Centre de Recherche sur les Filarioses,
BP 5261, Yaoundé, Cameroun -Tel : (237) 777 897 36 / 222 024 42 — Fax : (237) 2 220 24
43 — E-mail : jkamgno@yahoo.fr




13

Central African Republic

07. Dr Bernard LALA, Ministre de la Santé et de la Population, BP 883, Bangui, République
Centrafricaine - Tel: (236) 75 05 99 37 — Fax: (236) 21 61 27 49 - E-mail :
lala.bernard@gmail.com

08. Dr Yaya GEORGES, Directeur du Programme de Lutte contre les Maladies Cécitantes, BP
556, Bangui, République Centrafricaine — Tel/Fax: (236) 75 50 58 85 — E-mail :
yaya ophtalmo@hotmail.com

Congo Brazzaville

09. Mme RAOUL Emilienne, Ministre de la Santé, des Affaires Sociales et de la Famille,
Ministére de la Santé, des Affaires Sociales et de la Famille, BP 545 - Tel : (242) 6666289/
664 84 01, E-mail: emiraoul @hotmail.com

10. Dr Charlotte GOKABA OKEMBA, Directrice de la Lutte contre la Maladie, Vice-
Présidente du GTNO, Direction de la Lutte contre la Maladie, B.P. 1066, Brazzaville,
République du Congo, Tl : (242) 551 52 08 — E-mail : charokaka@yahoo.fr

11. Dr Frangois MISSAMOU, Médecin-chef du Programme National de la Lutte contre
I’Onchocercose, Direction de la Lutte contre la Maadie, B.P. 1066, Brazzaville,
République du Congo - Te: (242) 525 49 41/(242) 668 05 63 — E-mail:
opc_congo@yahoo.fr

12. Dr Roland RIZET, Représentant de I'OPC au Congo, Troisiéme Vice-Président du GTNO,
B.P. 06, Organisation Mondiale de la Santé (OMS), Brazzaville, République du Congo —
Tel : (242) 660 68 08/771 02 40 - Fax : 0047 241 39544 — E-mail : rolandrizet@yahoo.fr ou
rizetr@afro.who.int

Democratic Republic of Congo/République démocratique du Congo

13. Dr Marcel MUKENGESHAY| KUPA, Coordonnateur National, Programme National de
|utte contre I’ Onchocercose, 36, Avenue de la Justice, Commune de la Gombe, B.P. 8081,
Kinshasa |, Républiqgue Démocratique du Congo - Tdl : (243) 9999 47 138/997971365 —
Fax: (234) 12 33 247 - E-mail : mukkupa@yahoo.fr; pnlo_rdc@yahoo.fr

Ethiopia

14. Dr Zerihun Tadesse GEBRESELASSIE, Head, Disease Prevention and Control
Department, Chairman of NOTF, Ministry of Health of Ethiopia, P.O. Box 1234, Addis
Ababa, Ethiopia
Tel: (251) 1 0911 401 488 - Fax: (251) 1 011 553 48 67 — E-mail: zerihtad@yahoo.co.uk

15. Dr Daddi Jma WAYESSA, National Onchocerciasis Head of National Malaria Control,
National Onchocerciasis Coordinator, Ministry of Health of Ethiopia, P.O. Box 1234,
Addis Ababa, Ethiopia- Tel: (251) 11 5150993 - E-mail: malaria@ethionet.et
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Equatorial Guinea

16.

M. Antonio Martin N'DONG NCHUCHUMA, Ministre de la Santé et du Bien Etre Socidl,
Technicien Supérieur de la Statistique, P.P. 196, Malabo (Bioko Norte), Malabo, Guinée
Equatoriale - Tel: (240) 27 51 23 — Fax : (240) 09 34 09 - E-mail : amudong@wanadoogq

Dr Sima Nsue ANACLETO, Directeur National, Programme Onchocercose et Autres
Filarioses, Ministére de la Santé et du Bien-étre Social, Malabo, Guinée Equatoriale - T4l :
(240) 23 26 20.

Liberia

18.

19.

Dr Moses Gofo-Y ambe PEWU, Assistant Minister/Deputy Chief Medical Officer, Ministry
of Health & Social Welfare—Tel.: (231) 65 50 215 — Email: mpewu@yahoo.com

Mr Henry T. SALIFU, Nationa Coordinator Onchocerciasis Control Program, Ministry of
Health and Social Welfare, P.O. Box 10-9009, 100 Monrovia 10, Liberia
Tel: (231) 68 19 493 — E-mail: htsalifu@yahoo.com

Malawi

20.

21.

Honourable Felton MULLI, Honourable Minister of Health, P.O. Box 30377, Lilongwe 3,
Malawi - Tel: (265) 08 300 500 or (265) 01 789 416

Dr. Square MKWANDA, National Coordinator, National Onchocerciasis Task Force, P.O.
Box 30377, Ministry of Health, CHSU, p/b 65, Lilongwe, Ma awi

Tel/Fax: (265) 01 750 896 — Mobile: (265) 08 854 425 - E-mail: oncho@malawi.net;
smkwanda@yahoo.com

Mozambique

22.

Dr Jodo Manuel de Carvalho Fumane, Director, National Institute of Health, 1008 Eduardo
Mondlane Ave, Maputo Mozambique, Tel/Fax: (258) 21 43 11 03 - Email:
ins.direccao@misau.gov.mz or j.fumane@tvcabo.co.mz.

23. Dr Olga Amiel, Head of neglected diseases Department, Ministry of Health, 1008 Eduardo
Mondlane Ave, Tel/Fax.: (258) 21 32 61 64 — Email: olgaamiel @misau.gov.mz

Nigeria

24. Chief Yakubu Gabriel Aduku, Honourable Minister of State for Health, Federal Ministry of

25.

Health, Federal Secretariat Phase |11, Shehu Shagari Way, P.O. Box 083, Garki — Maitama,
Abuja, Nigeria- Tel: (234) 9 523-2048 — Fax: (234) 9 6726133 — E-mail: aduku

Dr Ngozi Anthonia NJEPUOME, Director, Public Health, Federa Ministry of Health,
Department of Public Heath, Federal Secretariat, Abuja, Nigeria, P.O. 083, Garki —
Maitama, Abuja, Nigeria- Tel: (234) 805-6010207 - Fax: (234) 9 523 4590 —

E-mail: ngonjep@yahoo.com
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26. Mrs Patricia OGBU PEARCE, Ag. National Coordinator, National Onchocerciasis Control
Programme (NOCP), Federal Ministry of Health, Federal Secretariat, Phase I1I, Shehu
Shagari Way, P.O. Box 083, Garki — Maitama, Abuja, Nigeria- Mobile: (234) 8035613104
Email : pge2004@yahoo.com

27. Mr. Elijah Ameh ADEMU, Health Worker, Civil Servant, Federal Ministry of Health, Shehu
Shagari Way, Maitama-Abuja, Nigeria — Tel: (234) 80 38821772 - E-mail:
adamselix@yahoo.com

Sudan/Soudan

28. Dr Tong Chor MALEK? National Coordinator, National Onchocerciasis Control
Programme (NOCP), Federa Ministry of Hedth, Prevention of Blindness
Administration, Nile Avenue, P.O. Box 631 Khartoum, Sudan — Tel: +249 183
772310/183 741422/183 770549 — Fax: +249 183 741421 - E-mail: tong-
schewitaak@yaho0.co.uk; tong-schewitaak @hotmail.com; sudanoncho@hotmail.com

Tanzania

29. Prof David H. MWAKYUSA (MP), Minister for Health and Social Welfare, P.O. Box
9083, Dar-es-Salaam, Tanzania— Tel: 255 (22) 212 4019 — Fax: 255 (22) 213806
E-mail : dmwakyusa@moh.go.tz

30. Mr. KavanaMPETA, Persona Assistant of the Minister of Health and Social Welfare, P.O.
Box 9093, Dar-es-Salaam, Tanzania— Tel: (00255) 22 2021261/22 2021261-7 —
Fax: (00255) 22 213 8060 — E-mail: mpeta2000@hotmail.com

31. Dr Donan MMBANDO, Director Preventive Services, Ministry of Health and Social
Welfare, P.O. Box 9083, Dar-es-Salaam, Tanzania— Tel: (255) 22 21202617 — Fax: (255)
22 2138060 — E-mail; dwmmbando@hotmail.com

32. Dr Grace E. B. SAGUTI, National Coordinator, Eye Care and Onchocerciasis Control
Programs, P.O. Box 9083, Dar-es-Salaam, Tanzania
Tel/Fax: 255 (22) 2130009 — E-mail : gracejengo@yahoo.co.uk

Tchad

33. Monsieur Boukar Gana OUMAR, Secrétaire d'Etat a la Santé Publique, BP 440,
N’ Djamena, Tchad - Tel : (235) 628 49 70

34. Dr Ndeikoundam Ngangro MOSUREL, Directeur Général des Activités Sanitaires,
Ministére de la Santé Publique, B.P. 440, Ndjamena, Tchad — Tel : (00235) 252 28
66/225 91 21 — Fax : (00235) 252 28 66 — E-mail : ndeilkoundam@yahoo.fr

35. Monsieur Nadjilar LOKEMLA, Coordonnateur National du Programme de lutte contre
I’Onchocercose, Ministére dela Santé Publique, B.P. 5467, N’ Djamena, Tchad
Tel: (235) 252 48 38 ou (235) 629 01 64, Fax: (235) 252 48 38 ; E-mail:
nadjilar@yahoo.fr
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Dr Stephen MALINGA, Hon. Minister of Health, Ministry of Health, P.O. Box 7272,
Kampala, Uganda - Tel: (256) 41 34 08 71 - Fax: (256) 41 25 38 42 - E-mail:
smalinga@yahoo.fr

Dr Richard NDYOMUGYENYI, Coordinator, National Onchocerciasis Control
Programme, Ministry of Health, P.O. Box 1661, Kampala, Uganda - Tel: (256) 41 43 48
332/ 0772-457980 Fax: (256) 41 4348339 — E-mail: notf@vcdmoh.go.ug

Burkina Faso

38.

39.

Dr Sylvestre Roger Marie TIENDREBEOGO, Directeur de la Lutte contre la Maadie,
Ministére de la Santé Publique, 07 BP 5153 Ouagadougou 07, Burkina Faso — Tel :
(00226) 50 33 49 38 — Celulaire: (00226) 70 25 94 38 — E-mail:
syltiend@hotamail.com

Dr Salamatou DIALLO, Coordonnatrice Nationale du Programme de Lutte contre
I’Onchocercose, Ministére de la Santé, B.P. 228, Ouagadougou, Burkina Faso - Tel :
(226) 70 14 87 43 - E-mail : satoud07@yahoo.fr

Coéted'lvoire

40.

41.

42.

43.

Ghana

45,

Dr Rémi ALLAH KOUADIO, Ministre de la Santé et de I’ Hygiéne Publique, Ministére
de la Santé et de I’Hygiéne Publique B.P V4, Abidjan, Céte d'Ivoire - Fax : (00225) 20
21 08 71 — Fax : (00225) 20 22 22 20

M. Ange Félix KACOU, Chargé de mission, Ministére de la Santé et de I'Hygiéne
Publique, B.P. V4, Abidjan, Céte d’Ivoire — Tel : (00225) 20 21 08 71 — Fax : (225) 20
22 22 20 — E-mail : kacoufelix@yahoo.fr

Mlle Régine ZADI, Chef du service juridique, Ministére de la Santé et de I'Hygiéne
Publique, BP V4, Abidjan, Cote d' Ivoire — Tel : (00225) 20 21 77 66/07 21 06 45 — E-
mail : ginadiaz02@yahoo.fr

M. Pierre Gbayoro BIRKA, Chargé d’ Etude, Chargé de I’Onchocercose, Ministére de la
Santé et de I’ Hygiéne Publique, 06 BP 7172 Abidjan 06, Céte d’Ivoire — Tl : (00225) 09
24 27 77 — E-mail : gbayoropierre@yahoo.fr

Dr (Mrs) Gladys ASHITEY, Deputy Minister of Health, Minister of Health, P.O. Box
M44, Accra, Ghana — Tel: (233 21) 666151 — Fax: (233 21) 660176 — E-mail:
teshiem@yahoo.com

Professor John Gyapong, Director, Health Research, P.O. Box GP-184, Accra, Ghana —
Tel: (233 21) 681085 — (233 21) 226739 — E-mail: john.gyapong@hru-ghs.org
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Dr Nana Kwadwo BIRITWUM, Deputy Coordinator, Onchocerciasis Control
Programme, Health Research Unit, Ghana Health Service, P.O. Box GP-184, Accra,
Ghana—Td: (233 21) 681109 — Fax: (233 21) 226739

E-mail: nana.biritwum@hru-ghs.org or nkadbiritwum@yahoo.com

Guinea Bissau/Guinée Bissau

45,

46.

47.

Dr Eugénia Saldanha ARAUJO, Ministre de la Santé Publique, Ministére de la Santé
Publique, Bissau, Guinée-Bissau - Tel : (245) 20 44 38, Fax : (245) 20 22 37 —
E-mail : ampagomes6@yahoo.com.br

Dr Ramaho Jodo CORREIA, Coordonnateur, Programme Nationale de Lutte contre
I’Onchocercose (PNLO), Ministere de la Santé Publique, CP50, DRS/GABU, Bissau,
Guinée Bissau — Tel : (00245) 6771916/7205001 — E-mail : rantonio2006@yahoo.ef

Dr. Antonio Paulo GOMES, Directeur, Cabinet du Ministre de la Santé, Ministére de la
Santé Publique, Bissau, Guinée Bissau - Té.: 245 204438 - E-mail:
ampagomes6@yahoo.com.br

Républigue de Guinée

50. Dr M’'Baou DIAKABY, Conseillere Chargée de la Coopération, Ministére de la Santé
Publique, B.P. 2489, Conakry, République de Guinée — Tel: (00224) 30 46 33
00/602181 :64273560 — E-mail : mbaloud@yahoo.fr

51. Dr Nouhou Konkouré DIALLO, Coordonnateur du Programme national de lutte contre
I’onchocercose et la Cécité (PNLOC), Ministere de la Santé publique, BP 585, Conakry,
République de Guinée - Tel : (224) 60 25 33 71 — E-mail : dnouhoufr@yahoo.fr

Mali

52.  Dr Mamadou Oumar TRAORE, Coordonnateur National du Programme de lutte contre
I’Onchocercose, Direction nationale de la Santé, B.P. 223, Bamako, République du Mali -

Cdlulaire: (223) 671 17 66 — E-mail : traoremot@yahoo.fr ou motraore@dnsmali.org

DONORS/DONATEURS

African Development Bank/Bangue Africaine de Dével oppement

53.

Mr. Thomas HURLEY, Director, Human Development Department, African
Development Bank, 13 rue du Ghana, P.P. 323, 1002, Tunis, Tunisa— Tel: (216) 71 10
20 46 — Fax: (216) 71 33 25 75 — E-mail: t.hurley @afdb.org

Dr Maimouna DIOP LY, Anayste Supérieure en Santé, BAD, Division de la Santé,
OSHID.3, Av Hedinouira, Tunis, Tunisie, Tel: (216) 71 10 34 35, Fax : (216) 71 10 37
84 - E-mail : m.dioply @afdb.org
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Belgium/Belgique

55. Dr Jacques Walter LARUELLE, Chargé de Programmes, Ministéere des Affaires
étrangéres, Direction générale de la Coopération au Développement, rue des Petits
Carmes 15,— B-1000 Bruxelles, Belgique- Tel : (0032) 2 519 07 52 — Fax : (0032) 2 519
05 70 — E-mail : jacques.laruelle@diplobel.fed.be

56.  Dr Dani CEUNINCK, Conseiller, DGOS D43, Ministére des Affaires étrangéres, Rue des
Petits Carmes 8, 1000 Bruxelles, Belgique — Tel : (0032) 501 4915 — E-mail :
dani.ceuninck@diplobel .fed.be

57. Dr Marleen BOELAERT, Professor, Institute of Tropical Medicine (ITM), Nationa estraal
155, 2000 Antwerpen, The Hague — Tel: 03/247 63 05 — E-mail: mboebel aert@itg.be

Canada

58. Ms Sherry GREAVES, Senior Development Officer, Pan-Africa Program, Africa Branch,
Canadian International Development Agency (CIDA), 200 Promenade du Portage, Hull,
Québec K1A 0G4, Canada - Tel: (1-819) 956 5330 — Fax: (1-819) 997 5456 — E-mail:
sherry_greaves@acdi-cida.gc.ca

Gulbenkian Foundation

59. Mrs. Maria CARVALHOSA EMPIS, Technician in the Gulbenkian Development Aid
Programme, Av. de Berna 45, 1067-001 Lisbon, Portugal - Tel.: (00 351) 21 782 35 28 - Fax:
(00 351) 21 782 30 53 — E-mail: mcarva hosa@gul benkian.pt

France

60. Dr Jean-Pierre LAMARQUE, Chargé de Mission, Ministere des Affaires Etrangéres, 20 Rue
Monsieur, 75007 Paris, France — Tel: (00331) 53 69 40 82 — Fax: (00331) 53 69 37 19 — E-
mail: jean-pierre.lamarque@diplmatie.gouv.fr ou lamarque32200@yahoo.fr

Kuwait Fund for Arab Economic Development

61. Dr. A.M. BAHMAN, Agricultural Adviser, Kuwait Fund for Arab Economic Development,
P.O. Box 2921, Safat 13030, Kuwait - Tel: (965) 29 99 186/ 7, Fax: (965) 29 99 190/1,
E-mail: bahman@kuwait-fund.org

62. Mr. AM.S. Al-Joan QAIS, Technical Advisor, Kuwait Fund for Arab Economic
Development, P.O. Box 2921, Safat 13030, Kuwait - Tel: (965) 29 99 190, Fax: (965) 29
99 190,
E-mail: gais@kuwait-fund.org

Saudi Arabia/Arabie Saoudite

63. Eng. Hasan A. ALATTAS, Director General, Technical Department, P.O. Box 50483, The
Saudi Fund for Development, Kingdom of Saudi Arabia, Riyadh 11523 - Tel: 966 14 64
1928, Fax: 966 14 64 7450 — E-mail : abamaan@yahoo.com
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64. Mr. Saud A. AI-FANTOUKH, Director General, Control & Audit Department, The Saudi
Fund for Development, Kingdom of Saudi Arabia, P.O. Box 50483, Riyadh 11523 - Tel: 966
14640723 - Fax: 966 14647450 — E-mail: salfantoukh@gmail.com

The Netherlands/L es Pays-Bas

65. Mr Anno H. Y. GALEMA, dpt head Social Policy Division, DS/SB, Ministry of Foreign
Affairs, Bezuidenhoutseweg 67, The Hague - Tel: +3170 348 5366 - Fax: +3170 348 7434 -
E-mail: anno.galema@minbuza.nl

The World Bank

66. Dr EvaJARAWAN, Directeur Sectoriel (Sector Manager), Human Development Group 1,
The World Bank, Africa Region, 1818 H Street, NW, Washington D.C — Tel: 001 202 473
4028 — Fax: (202) 473 8216 - E-mail: g arawan@worldbank.org

67. Dr. Ousmane BANGOURA, Coordinator, Onchocerciasis (Riverblindness) Coordination
Unit, The World Bank, Africa Region-Room J9-093 - Tel: (202) 473 4004 — Fax: (202) 522
3157 - E-mail: Obangoura@worldbank.org

68. Prof. Bernhard LIESE, Senior Advisor/Public Heath, The World Bank, 1818 H Street,
N.W., Washington D.C — Tel: 001 202 458 4491 — E-mail: bliese@worldbank.org

69. Ms. Muthoni W. KANIARU, Senior Counsel, LEGAF & LEGFI, The World Bank Group,
Tel: (202) 473 3133, Fax: (202) 522 1593 (LEGAF) / (202) 522 1588 (LEGFI) — E-mail:

United States of America (USA)

70. Dr. Georges GREER, Senior Adviser Child Survival and Infectuous Diseases, USAID,
1300 Pennsylvania Avenue, Washington, DC 20523 — Tel: (202) 712 05 04 — Fax: (202)
216 3466 — E-mail: ggreer@usaid.gov

NGDO/ONGD

Champalimaud Foundation

71. Dr Andrew TASKER, Champalimaud Foundation, Project Coordinator, Praga Duque De
Saldanha 1, 9D, Lisboa 1050, Portugdl, - Tel : (351) 213 568 160 — Fax : (351) 213 568
169 — E-mail; andrewtasker@champalimaud.org

Christoffel Blindenmission

72. Dr Adrian Dennis HOPKINS, Medical Advisor, Christoffel Blindenmission, Regional
office, P. O. Box 58004, 00200 Nairobi, Kenya - Tel: +254 20 3751 798 - Fax: +254 20
374 0305 E-mail: ahopkins@cbmi-nbo.org
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Globa Alliance to Eliminate Lymphatic Filariasis (GAELF)

73. Dr. (Mrs) Mwele Ntuli MALECELA, President and Chair Person , Global Alliance to
Eliminate Lymphatic Filariasis, NIMR, Ocean Road, P.O. Box 9653, Dar-es-salaam,
Tanzania - Tel: (255) 22 21 21 400 - Fax: (255) 22 21 21 360, E-mail:
mmal ecela@hotmail.com or mmalecela@nimr.or.tz

T
a

74. Dr Danny HADDAD, Regional Eye Health and Onchocerciasis Advisor, BP 29 898
Dakar- Yoff, Senega - Tel: (221) 33 869 10 63 - Fax: (221) 33 820 74 77 - E-mail:
dhaddad@hki.org

International Trachoma Initiative

75. Dr Adam ZAYAN, Chief of Program, International Trachoma Initiative, 441 Lexington
Avenue, Suite. 1101, New York, NY 10017, USA - Tdl: (212) 490 6460 ext. 14 — Mobile:
(917) 327 1309 — E-mail: azayan@trachoma.org

Kitasato Institute

76. Prof. Andy CRUP, Institute Professor, Kitasato Institute/University, 2 7 11 17 Shibaura
Mimato-Ku Tokyo, Japan — Tel: (0081) 3 3456 04 48 — E-mail: crumpa@easynet.com

Light for the World

77. Mr. Philippe NARVAL, Program Officer, Light for the World, Nieder Hofstr 26, 1120
Vienna, Austria, Tel: 43 1 810 1300 — Fax: 43 1 810130015 — E-mail: p.narva @light-for-
the-world.org

Lions Clubs International Foundation

78.  Mr. Phillip ALBANO, Manager, Sight Programs Department, 300W, 22nd street, OAK
Book IL 60523.8842, USA - Tdl: 630 571 5466 - E-mail: Phillip.Albano@lionsclubs.org

Liverpool Lymphatic Filariasis Support Centre

79. MrsJoan FAHY, Liverpool School of Tropical Medicine Pembroke Place, Liverpool, 5QA
—Tel: 44 15 17053145 — Fax: 44 (0) 1517090354 — E-mail: fahy @liv.ac.uk

Mectizan® Donation Program

80. Dr. Bjorn THYLEFORS, Director, Mectizan Donation Program, 750 Commerce Drive,
Suite 400, Decatur GA, 300 30, U.S.A - Tel: 1404 371 1460 — Fax: 1 404 371 1138
E-mail: btylefors@taskforce.org

81. Dr. Yao K. SODAHLON, Associate Director, Lymphatic Filariasis, 750 Commerce Drive,
Suite 400, Decatur GA, 300 30, USA - Tel: 1 404 371 1460 — Fax: 1 404 371 1138
E-mail: ysodahlon@taskforce.org
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82 Mr. Kisito OGOUSSAN, Associate Director, Onchocerciasis, 750 Commerce Drive, Suite
400, Decatur GA, 300 30, USA - Tdl: 1404 371 1460, Fax: 1 404 371 1138
E-mail: kogoussan@taskforce.org

Merck and Co. Inc.

83 Mr Kenneth GUSTAVEN, Director, Global Product Donations, 1 Merck Drive, Whitehouse
Station, NJ, 08889, United States of America- Tel: (+1) 908 423 3088 — Fax: (+1) 908 735 1839
E-mail: ken_gustavsen@merck.com

MITOSATH

84. Mrs. Francisca O. OLAMIJU, Executive Director, Mission to Save the Helpless (MITOSATH),
605 Hospital Place, Opposite Green Valley Suites, GRA, P.O. Box 205, Jos— Plateau State,
Nigeria, Tel: (234) 73 464 794 - Mobile (234) 80 333 180 85 — Fax: (234) 73 464
792 - E-mail : mitosath@hotmail.com or olamijufo@mitosath.org

Organisation pour |la Prévention de la Cécité (OPC)

85. Dr Jean Frangois CECCON, Directeur des Programmes, OPC, 17 Villa d'Alésia 75014
Paris, France — Tel: (00331) 44 12 4190 — Fax: (00331) 44 12 2301 - E-malil :
jf.ceccon@opc.asso.fr

86. Dr Bernard PHILIPPON, Consultant, OPC/IRD, Villa Adesia (OPC), 75014 Paris et 213
Rue Lafayette (IRD), 75010 Paris, France — Tel/Fax : (00331) 40 44 94 04 — E-mail :
abphlippon@yahoo.fr

Sight Savers International

87. Ms Catherine CROSS, Manager, International Programmes, Sight Savers International,
Grosvenor Hall, Bolnore Road, Haywards Health, RH16 4BX, UK - Tel: +44 1444 446600
- Fax: +44 1444 446677 - E-mail: ccross@sightsavers.org

88. Mr. Simon BUSH, Regional Director, West Africa, Sight Savers International, 58 Patrice
Lumumba Road, P.O. Box KIA 18190, Airport Residential Area, Accra, Ghana- Tel: (233)
21 774210 - Fax: (233) 21 774209 - E-mail: sbush@sightsavers.org.gh

89. Dr Elizabeth ELHASSAN, Country Representative, Sight Savers International, 1 Golf
Course Road, P.O. Box 503, Kaduna State, Nigeria— Tel: (234) 62 248 360 — Fax: (234)
62 248 973 — E-mail: eelhassan@sightsavers.org

Schistosomiasis Control Initiative — Partners for Parasite Control

90. Professor Alan FENWICK O.B.E., Project Director, SCI, Imperial College London, St
Mary’s campus, Norfolk Place, Paddington, London W2 1P6, UK, Tel: 44(0) 207 594
3287 — Cell: +44 7811 708313 or +44 207 594 3418 Fax: + 44 (0) 2 7262 8140
E-mail:afenwick@imperial.ac.uk
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The Carter Center

91.

Dr Frank O. RICHARDS, Director, River Blindness Program, One Copenhill, 453 Freedom
Parkway, Atlanta, GA 30307, USA - Td: (770) 488 4511/4502 direct — Fax: (770) 488
4527 — E-mail: frichards@cdc.gov

United Front Against Riverblindness (UFAR)

92.

Dr. Daniel SHUNGU, Executive Director, United Front Against Riverblindness (UFAR),
13 Carnation Place, Lawrenceville, New Jersey 08648, United States of America - Tel:
609771 3674 - Fax: 609530 1594 - E-mail: dishungu@aol.com,
dshungu@riverblindness.org

Wyeth Pharmaceuticals

93.

94.

95.

96.

Mr Robert N. POWER, Executive Vice President, Global Business Operations,
Wyeth, 500 Arcola Road, Collegeville, PA 19426, United States of America - Td :
(+1) 484 865 5475 — Fax: (+1) 484 865 64 76- E-mail : POWERB @wyeth.com

Ms. Jacqueline KEITH, Vice President, Int'l Trade Relations, , 500 Arcola Road
Collegeville PA 19426 - Te : 484 865 5137 - Fax : 484 865 5270 - E-mail :
keithj@ wyeth.com

Mr. Nand Kumar, Director Philanthropy Int'l Trade, 500 Arcola Road Collegeville
PA 19426 -Tel : 484 865 5164 — Fax : 484 865 5270 — E-mail : kuman@wyeth.com

Mr. Kennard SCHANBACHER, Assoc. Director, Project Management, P.O. Box
8299, Philadelphia, PA 19101, Tel: 484 865 2364 - Fax: 484 865 9197 - E-mail:
schanbk @wyeth.com

WHO/HQ/GENEVA-OMS/SIEGE/GENEVE

97.

98.

99.

100.

Mr Claude Henri VIGNES, Office of the Legal Counsel, World Health Organization
(WHO), CH 1211 Geneva 27, Switzerland - Tel: (4122) 791 2797 - Fax: (4122) 791 -
4158 — E-mail: clvignes@who.int

Mr. Gian Luca Burci, Legal Counsel, World Health Organization (WHO), 20 Avenue
Appia, 1211 Geneva, Switzerland - Tel: (4122) 791 4754 - Fax: (4122) 791 -4158 — E-

mail: burcig@who.int

Mr Abdulai DARIBI, Technical Assistant, World Health Organization (WHO), Avenue
Appia 20, CH-1211 Geneva 27, Swiitzerland — Tel: +41 22 791 3883 — Fax: +414 22 791
4777 — E-mail: daribia@who.int

Dr Dirk ENGELS, Coordinateur MTN/NTD/P&T, Organisation Mondiale de la Santé
(OMS), 20, Avenue Appia, 1211, CH-32, Geneve, Suisse— Tel : +42 22 791 3824 — Fax :
+42 22 791 4869
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102.

103.

104.

105.

106.
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Dr. Annette KUESEL, Scientist, Product Development and Evaluation (PDE) World
Health Organization, 20 Avenue Appia, 1211 Geneva 27, Switzerland, Tel: 41 22
7911541 -  Fax: 4122791 4774 — E-mail: kuesela@who.int

Dr. Janis Karlin LAZDINS- Helds, Coordinator, Product Development and Evaluation
(PDE) WHOITDR, 20 Avenue Appia, CH 1211 Geneva, Switzerland
Tel: (4122) 791 3818 — Fax: (4122) 791 4774 — E-mail: lazding @who.int

Dr. Serge RESNIKOFF, Coordinator, Chronic Diseases Prevention and Management,
(CPM), Department of Chronic Diseases and Health Promotion, (CHP), World Health
Organization, (WHO), 20 Avenue Appia, CH-1211 Geneva 27, Switzerland
Tel: +41-22-791-4124 - FAX: +41-22-791-4772 - E-mail: resnikoff @who.int

Dr Robert G. Ridley, Director, World Health Organization (WHO), Special Programme
for Research and Training in Tropical Diseases (TDR)

Dr. Jan Hans REMME, Coordinator, Science, Strategy and Knowledge Management
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