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GENERAL FlFMARKS 

1. Diseases which a f f e c t  t he  l a r g e  majori ty of populat ions l i v i n g  i n  t r o p i c a l  
Af r i ca  a r e  those t ransmi t ted  by vectors. They a r e  an  important publ lc  hea l th  problem. 
The environment and socioeconomic situation of the  Region favour r e i n f e c t l o n  and 
perpe tua te  epidemiological  t ransmission cycles. The harmful e f f e c t s  of these  d i seases  
may take t h e  form of a high mor t a l i t y  r a t e  i n  t he  a f f ec t ed  populat ions but they a r e  
mainly the  causes of high morbidity rates, w h ~ c h  lead  t o  days of work l o s t  and thereby 
hamper communities' socioeconomic development. Among these  d i seases  a r e  plague, 
lymphatic f i l a r i a l  d isease ,  typhus fever ,  yellow feve r  and o the r  a r b o v i r a l  d i seases ,  
t h e  most formidable among them remain malaria ,  onchocerciasis ,  trypanosomiasis and 
achistosomiasis .  

MALARIA 

S ~ t u a t ~ o n  i n  t h e  Region -- 
2. Malaria is endemic i n  90% of the  African Region and is one of t h e  f i v e  most 
important causes of mor t a l i t y  and morbidity i n  i n f a n t s  and young children.  This  
d i s e a s e  is re spons ib l e  f o r  between 15 and 2a of a l l  h o s p i t a l  admissions and it is 
est imated t h a t  about 300 mi l l i on  people l i v e  i n  zones a t  r i s k  from malaria. Apart 
from t h e  f a c t  t h a t  i t  causes high mor t a l i t y  r a t e s  i n  ch i ld ren  the  d i sease  a l s o  reduces 
workers* product iv i ty .  In  l W 8  6.5 mi l l i on  cases,  including 7854 dea ths ,  were repor ted  
i n  31  coun t r i e s  out  of a t o t a l  of 44. The h ighes t  r a t e s  of incidence a t  t h a t  time were 
i n  Ghana, Kenya, Nigeria, Senegal and Upper-Volta. S t a b l e  malaria  was r i f e  i n  t h e  
major p a r t  of t h e  Region a t  hyper and holo-endemic leve ls .  However, m seve ra l  zones 
hypo- and meso-endemic l e v e l s  were observed. Lesotho, S t .  Helena, Seychelles  and t h e  
l a r g e r  p a r t  of South Africa a r e  n a t u r a l  malaria-free areas.  The d i sease  has  been 
eradica ted  from R6union Is land  but  i t  reappeared m Mauri t ius following cyclones. 

Antimalaria  programme 

3. The r eg lona l  an t ima la r i a  programme i n  Afr ica  is p a r t  of Primary Health Care 
activities which a r e  a m e d  above a l l  a t  the most deprived r u r a l  communitles. I ts 
ob jec t ive  is t o  reduce mor t a l i t y  and morbidity r a t e s  t o  t h e  lowest poss ib l e  leve ls .  
Control is c a r r i e d  out  by admin i s t r a t ion  of chloroqume both f o r  prevent ive  and cu ra t ive  
purposes and by vec tor  control .  The prevalence of malaria  is d i f f e r e n t  from one country 
t o  another  and sometimes i n  d i f f e r e n t  p a r t s  of t he  same country. I n  mainland zones t h e  
t r a d i t i o n a l  methods of malaria  con t ro l  a r e  p rac t i s ed  whereas e r a d i c a t i o n  programmes i n  
i s l a n d s  o f f  t he  shores of t he  continent  a r e  c a r r i e d  out  where these  seem t o  be t echn ica l ly  
f eas ib l e .  Eradication programmes a r e  In  progress i n  t he  i s l a n d s  of Sao Tome and Princlpe,  
Cape Verde and Mayotte. 



4. Because of the  shortage of q u a l i f i e d  personnel and l d g i s t i c  and f i n a n c i a l  
d i f f i c u l t i e s  m e t  with i n  implementing the  programmes, very few countr ies  are 
a t  present  i n  a pos i t ion  t o  undertake con t ro l  measures using t h e i r  own resources. 
The cooperation of Member S t a t e s  with in t e rna t iona l  or  b i l a t e r a l  organizat ions has 
however enabled these  cons t r a in t s  t o  be overcome. In  1979/1980, f o r  example, 15 
countr ies  received technica l  cooperation from WHO i n  the  form of suppl ies ,  drugs,  
i n sec t i c ides ,  mater ia l  and equipment. Advisory Missions cont r ibuted  t o  the  
development of the  malaria cont ro l  programme i n  obtaining knowledge of the  
epidemiological s t a t u s  of malaria,  the  implementation of the con t ro l  programme and 
manpower training.  This t r a i n i n g  is a l s o  given a t  t he  Lagos Centre i n  Nigeria and 
a t  the Regional Health Development Centre a t  Cotonou, Benin. In  1982 the  Arab Gulf 
Fund ("AGFUNDS") a l loca ted  3 mi l l ion  US d o l l a r s  f o r  the  purchase of chloroquine 
t a b l e t s  f o r  e i g h t  countr ies  severe ly  a f f ec t ed  by the  disease. The d i s t r i b u t i o n  of 
t h i s  drug is t o  be ca r r i ed  out  as p a r t  of PHC f o r  s i n g l e  dose treatment of suspected 
and confirmed cases. 

5 .  A new obs tac le  could f u r t h e r  hold up the ant imalar ia  programme i n  the  Region. 
Un t i l  r ecen t ly  a l l  s t r a i n s  of the  Plasmodium falciparum p a r a s i t e  were s e n s i t i v e  t o  
chloroquine. L i t e ra tu re  now repor t s  t h a t  r e s i s t ance  R 1  l e v e l  t o  t h l s  drug has now 
appeared m some countr ies  of Eas t  Africa.  To enable Member S t a t e s  t o  be i n  a pos i t ion  
t o  d e t e c t  t he  extension of t h i s  phenomenon, courses on the  s e n s i b i l i t y  i n  v i t r o  of 
P. falciparum t o  the  4 amino quinole ins  were organized f o r  English-speaking and French- 
speaking countr ies  i n  1979 and 1980 respectively.  

6. Vector con t ro l  measures have been aimed e s s e n t i a l l y  a t  a d u l t  anopheles 
mosquitoes. Larval con t ro l  measures by environmental management a r e  now recommended 
whenever possible.  Depending on the  country, houee spraying with i n s e c t i c i d e  has been 
introduced i n t o  urban, sub-urban o r  even per iphera l  l o c a l i t i e s ,  while i n  i s l and  a reas  
large-scale operat ions covering the  e n t i r e  t e r r i t o r y  have been undertaken. 75% WP DDT 
remains t h e  most f requent ly  used msec t i c ide .  I n  1979, 15  countr ies  consumed 452 tonnes 
of a c t i v e  ingredient  of t h i s  product and i t  is planned t o  increase  t h i s  quan t i ty  t o  
more than 2000 tonnes i n  1984. Insec t i c ides  of the  organophosphorous, carbamate and 
pyrethroid ca t egor i e s  have a l s o  been used when ant imalar ia  measures a r e  aimed a t  t he  
same t i m e  a t  the  des t ruc t ion  of pes ts .  Most s t r a i n s  of the  main vectors  An. gambiae, 
An. a rab iens i s  and An. funes tus  remain s e n s i t i v e  t o  organochlorine substances but a 
r e s i s t a n c e  t o  DDT and t o  d i e l d r i n e  has  been observed a t  c e r t a i n  places. The above- 
mentioned species  have a l l  proved s e n s i t i v e  t o  organophosphorous substances and 
carbamates. 

7 .  To improve the  way i n  which the bas ic  needs of r u r a l  communities are m e t ,  a 
new reor iented  regional  ant imalar ia  s t r a t egy  was prepared i n  1981. I t  is based on 
na t iona l  s t r a t e g i e s  and emphasises the PHC approach. Health manpower t r a in ing ,  
education and information of t h e  public,  together with the  involvement of communities, 
workers i n  o ther  s e c t o r s  and the  in t e rna t iona l  community now c o n s t i t u t e  the  keystone 
of t h i s  regional  malaria con t ro l  s t ra tegy.  

S i t u a t i o n  i n  the Region 

8. Onchocerciasis has been reported from 28 countr ies  of the  African Region. mis 
number is l i k e l y  t o  increase  a s  more remote a reas  a r e  opened up f o r  economic exploi ta-  
t i o n  and a s  more epidemiological surveys a r e  undertaken. I t  is est imated t h a t  about 
20 mi l l ion  people a r e  infec ted  with onchocerciasis i n  the  world and more than W 
of these l i v e  i n  the  African Region. ~ e o g r a p h i c a l l y ,  the  d i sease  extends i n  an almost 
continuous b e l t  between l a t i t u d e  1 5 ' ~  and 2 ' ~  from Senegal i n  the  west t o  Ethiopia i n  

0 the  eas t .  South of t h i s  b e l t ,  the  d isease  appears i n  sca t t e red  f o c i  t o  l a t i t u d e  17 S. 



But t h i s  southern pattern may t o  some extent be the r e su l t  of Inadequate data 
because only few surveys have been carried out i n  some of these areas. The most 
serious resu l t  of the disease which is caused by the worm Onchocerca volvulus is 
blindness, which i n  turn has been found to  lead t o  neglect and ear ly  death. 
Amongst the seven countries i n  the Volta River Basin area, i t  is estimated tha t  
there a re  70 000 blind, mainly due t o  onchocerciasis. Reliable data on blindness 
ra tes  i n  many other par ts  of the Region are lacking. Although involvement of the 
eye 1s undoubtedly the most important medical complication of onchocerciasis, recent 
s tudies  have shown that  the disease may a l so  a f f ec t  the regional lymph nodes, the 
genito-urinary t r a c t  and the lungs. On account of the blindness and general deb i l i ty  
caused by the disease,  onchocerciasis const i tutes  a serious soc ia l  burden and a 
major obstacle t o  economic development i n  the hyperendemic areas. 

Onchocerciasis control programme 

9. The absence of sui table  drugs for  mass treatment m order t o  eliminate the 
reservoir of human infection l l m i t s  the available methods of control l ing the disease 
t o  the suppression of vector population. Owing t o  the long l i f e  span of the adul t  
worm i n  the human host (about 15 t o  18 years),  control operations against  the vector 
must be maintained for a t  l e a s t  20 years before the disease can be expected t o  d i e  
out i n  an affected community. The proven vectors of onchocerciasis i n  the African 
Region belong t o  the Simulium damosum complex and the S.naavei group. Adults of 
these f l i e s  disperse too f a r  and too rapidly t o  make t he i r  control a p rac t ica l  
proposal. The only way of controll ing the vector is  through the periodic application 
of larvicides  upstream from the breeding places. 

10. Onchocerciasis control programmes were undertaken i n  some African area a f t e r  
the Second World War but many of the attempts were short-lived and fa i led  except 
i n  Kenya, where the vector of the disease is S. neavei. The huge Onchocerciasis 
Control Programme (OCP) involving seven countries (Benin, Ivory Coast, Mali, Niger, 
Togo and Upper Volta) i n  the Volta River Basin area s ta r ted  i n  1974. WHO is the 
executing Agency and FAO, UNDP and the World Bank a r e  co-sponsors. I t s  objective 
was t o  control the disease by interrupting transmission of the f i l a r i a l  paras i te  
Onchocerca volvulus, through the control of blackfly v e d o r  S. damnosum s.1. Because 
of the s ize  of the programme area (800 000 sq. Kilometers incorporating 18 000 Km of 
waterways) control operations have t o  be carried out using helicopters and fixedwing 
a i rc ra f t .  The operations conducted wlth the organophosphorous larvicide temephos 
applied a t  the weekly intervals ,  a r e  meeting with success. By the end of 1981 the 
objective is being achieved i n  more than 85% of the Programme area i n  which transmission 
had been interrupted and no new cases of onchocerciasis had occurred among children 
born since the programme was launched i n  1974. A study on extending the programme t o  
southern Benin, Ghana and Togo was completed whereas a costed plan t o  extend control 
i n  the Senegambia area involving Guinea, Guinea-Bissau, western Mali, Senegal, 
S ie r ra  Leone is under preparation. Studies t o  co l lec t  base l i ne  data fo r  planning 
the control of the disease have been i n i t i a t ed  i n  Nigeria and Tanzania. In Uganda, 
DDT E.C. 25% was used i n  1978 and i n  1979 for  Simulium control i n  Mount Ruwenzori 
and Mount Budongo foci. 

11. There are some constraints t o  the development of onchocerciasis control 
programmes In the seriously affected countries of the Region. On account of the 
long f l i gh t  range of the main vectors, control operations must cover a wide area t o  
avoid reinvasion by Simulium from beyond the controlled area. Consequently, cos t  
and l og l s t i c  problems a r e  increased. The recent appearance i n  Ivory Coast of 
resistance t o  temephos and chlorfox~m in  the species pa i r  of the S-. damnosum complex 



S.soubrense/S. s a n c t i p a u l l  c o n s t i t u t e s  an obs t ac l e  f o r  a c h ~ e v i n g  t h e  con t ro l  
programme with chemlcal l n s e c t i c l d e  avai lab le .  The b ~ o l o g l c a l  i n s e c t i c i d e  
Bac i l l u s  t h u r i g i e n s i s  H-14 w h ~ c h  is  eco log ica l ly  acceptable is  e f f e c t i v e  under 
dry  condit ions t o  con t ro l  b lack  f ly .  It requ l r e s  however f u r t h e r  concent ra t ion  
t o  be e f f e c t i v e  i n  r a iny  season. Many of t h e  count r ies  of t h e  Region l ack  
information about t h e  d l s t r ~ b u t i o n ,  prevalence and s e v e r i t y  of t h e  d i sease  whlch 
can be used m de te rmin~ng  i t s  p r l o r i t y  r a t l n g  i n  r e l a t i o n  t o  t h e  o t h e r  prevalent  
hea l th  problems. Furthermore, t he  inadequacy of e x ~ s t i n g  da t a  f o r  providmg t h e  
socloeconomic j u s t ~ f i c a t l o n  of o n c h o c e r c l a s ~ s  con t ro l  plans of many coun t r i e s  
l n  t h e  Region r e s u l t  i n  £ a l l u r e  t o  a t t r a c t  financial support t o  c o n t r o l  t h e  
dlsaase.  

TRYPANOSOMIASIS 

S i tua t ion  i n  t h e  Reglon 

12 Afrlcan trypanosom~asis ,  a f f e c t ~ n g  both man and anlmals, occurs throughout 
t r o p l c a l  Africa from Senegal t o  t h e  southern p a r t  of Eth lopia  and a s  f a r  south 
a s  t he  nor th-eas t  of Botswana. 

13 The dlsease, a l s o  c a l l e d  s leeping  s ~ c k n e s s ,  i s  due t o  trypanosones 
(protozoa) and t ransmi t ted  by Glossina o r  t s e t s e  f ly .  The chronic type of 
s leeping s lckness  1s caused by Trypanosoma gambrense whlch i s  t ransmi t ted  from 
man t o  man by rever ine  t s e t s e  f l i e s  i n  West and Cent ra l  Afrlca. The acute  type 
of d i sease  IS caused by T-rhodesiense and transrnl t ted by t h e  spec les  of t s e t s e  
f l i e s  predominant i n  East Africa,  For t h i s  type of d i sease  wlld and domestic 
animals a r e  the maln reservoir of infec t ion .  

1 4 .  There a r e  approximately 200 trypanosomiasis endemic f o c i  s c a t t e r e d  over 38 
coun t r i e s  of t he  Afrlcan Region. I n  1978 and 1979, 14 911 and 12  218 cases  were 
r e spec t ive ly  reported, but  t hese  f ~ g u r e s  do not  probably r e f l e c t  t h e  r e a l i t y  
due t o  resurgence of cases  found i n  r e s l d u a l  foc i ,  r e v i v a l  of former f o c i  and 
t h e  appearance of new ones. The se r ious  resurgence of t he  d iseqse  a t  present  
i n  Kenya, Ivory Coast, United Republic of Cameroon and above a l l  i n  Uganda i s  
causing pub l l c  hea l th  problems. Since January 1980, on t h e  average between 
50-100 new cases  a r e  diagnosed and t r e a t e d  a t  t h e  newly crea ted  centres.  

15 Human trypanosomiasls causes severe symptoms due t o  l e s ions  of t he  c e n t r a l  
nervous system and 1s f a t a l  i f  not  t r ea t ed .  Outbreak may i n c l t e  populat ion t o  
abandon v i l l a g e  and f e r t i l e  farmlands. According t o  the  most r ecen t  es t imate  
about 45 mi l l l on  people a r e  exposed t o  t h e  r i s k  of t h i s  i l l n e s s  w h ~ c h  hampers 
socloeconomlc development I n  t h e  Region. 

Trypanosomiasls con t ro l  

16 Control operations of trypanosomiasls a r e  malnly performed by na t iona l  
hea l th  s e rv l ces  l n  s p l t e  of many press lng  hea l th  problems. Survei l lance  
coverage f o r  t he  population a t  r i s k  by m o b ~ l e  o r  s t a t i o n a r y  se rv l ces  have been 
increased. As a r e su l t ,  r egu la r  surveillance has  been maintamed f o r  about 
10  million people i n  t h e  f ace  of hlgh c o s t  estimated i n  1979 a t  a t o t a l  yea r ly  
investment of US$5 mi l l ion .  

..I .. 



17. For treatment, a number of we l l  e s t ab l i shed  compounds a r e  i n  common use, 
including suramin, pentamid~n,  melarsoprol.  Resistance t o  t h e  l a t t e r  drug 
has been encountered In  recent  years .  Agalnst T.gambiense, considerable 
reductions i n  i n c ~ d e n c e  have been achieved with pentamidine but  g r e a t  c a r e  1s 
needed Ln i t s  use. 

18 ReductLon of man-fly contac t  LS an  important component of trypanosomlasis 
cont ro l .  By f a r  ~ n s e c t i c ~ d e  app l l ca t lon  1s t h e  method Ln r egu la r  use. Products 
can be appl led  e i t h e r  wl th  ground equipment o r  from t h e  a i r  by uslng a i r c r a f t  
and helicopters. Insecticides of t h e  organochlorine type a r e  usual ly  employed 
i n  persistent o r  non-pers is ten t  applications. Endosulfan, d l e l d r i n  and DDT 
b e ~ n g  the  most common. Results  of app l l ca t lons  i n  savanna zones a r e  encouraging 
but  d l f f l c u l t ~ e s  a r e  found l n  the  f o r e s t  zones. No resistance t o  t h e  products 
used has  s o  f a r  been recorded Ln Glosslna. Trapfiing methods f o r  sampling and 
con t ro l l i ng  t s e t s e  h a ~ e  been developed i n  Cent ra l  and West Africa and glve hope 
t h a t  simple t r a p s  ~nsec t ic ide- impregnated  screens can be used by v i l l a g e r s  f o r  
t h e i r  own protec t ion .  G e n e t ~ c a l  method uslng the  s t e r i l e  i n sec t  technique has 
been completed l n  Upper Volta and the  r e s u l t s  a r e  b e ~ n g  assessed.  

19 Promotion of research and cooperatLon a r e  another  aspec t  of t h e  con t ro l  
of trypanosomiasis ~n Africa.  Since 1975, appl ied  research i s  b e ~ n g  c a r r i e d  
out  Ln t h e  molst savane zone of West Afr ica  by a WHO interregional programme 
t h a t  has concentrated on lmproved medical s u r v e ~ l l a n c e  techniques on t h e  
development of s t a n d a r d ~ z e d  treatment  procedures and on s a f e r  and b e t t e r  a e r ~ a l  
spraylng t e c h n ~ q u e s  aga ins t  t h e  vec to r  comblned with a community se l f -he lp  
approach f o r  vec to r  cont ro l .  S lml lar  a c t i v i t i e s  f o r  f o r e s t  h a b ~ t a t s  a r e  belng 
developed through support t o  a research group i n  Congo and i n  East  Africa f o r  
requirements t o  T.rhodeslense cont ro l .  A t  t h e  TDR research cen t r e  of Ndola 
(Zambla) a WHO team 1s worklng on i n  vlvo drug t e s t s ,  s e r o l o g i c a l  s t u d l e s  and 
s t u d l e s  on t h e  response of p a r a s l t e  hos ts .  International o r  bilateral cooperat ion 
t o  develop trypanosomlasls con t ro l  lncludes providing Member S t a t e s  with drugs, 
~ n s e c t i c l d e s ,  materials and c o n s u l t a t ~ o n  t o  analyse trypanosomlasls, 
epidemiological situation and formulate appropr ia te  reconrmendations acco rd~ng ly .  

SCHISTOSOMIASIS 

S i tua t ion  i n  the  Reg~on  

20. Possibly 50  million people l l v i n g  i n  t h e  African Region south of t h e  Sahara 
a r e  infec ted  by schis tosomias is  and about 100 ml l l i on  exposed t o  the  t h r e a t  of 
~ n f e c t i o n .  Both forms of t he  d i sease  i n  man occur. W ~ t h  S.haematoblum widely 
d i s t r i b u t e d  in, and S.manson1 limited t o  p a r t s  only of a l l  t he  coun t r i e s  
(except Lesotho) but  Including the  l s lands .  The p a r a s i t e  S.lntercalatum 
has a more r e s t r ~ c t e d  d l s t r i b u t l o n  in  Cent ra l  and West Afrlca. There a r e  a 
l a r g e  number of aquatic i n t e r m e d ~ a r y  s n a l l  hos t s  wlth varying s u s c e p t i b l l l t y  
t o  d i f f e r e n t  s t r a i n s  of sch~s tosomes .  Species responsible f o r  schls tosomias is  
t ransmission I n  Afr ica  belong t o  the  two genera B~omphalarla  and Bulinus. 



2 1  In  many countr ies ,  t h e  r e ly ing  of a g r i c u l t u r a l  practices on l o c a l  
i r r l g a t z o n  techniques has increased both t h e  prevalence, incidence and 
intensity of s ch~s tosomlas l s .  Moreover, t h e  construction of man-made l akes  
f o r  a g r i c u l t u r a l  development has aggravated the  situation. Because of ~ t s  
ins ld lous  and chronlc nature, t h e  d l sease  1s more o f t e n  than not  diagnosed 
incidentally m t h e  course of i nves t lga t lons  of o ther  complaints. Although i t  
c a r r l e s  a  low mor ta l i ty ,  ~t saps the  energy, lowers resistance t o  o the r  
infections and the re fo re  constitutes an important economlc burden. The most 
severe ly  a f f ec t ed  countries a r e  Angola, Cent ra l  Afrlcan Republic, Chad, Ghana, 
Madagascar, Malawi, Mozambique, N ~ g e r r a ,  Senegal, U n ~ t e d  Republlc of Tanzania 
and Zambia. 

Schlstosomiasls  con t ro l  

22. The ob jec t ive  of t he  con t ro l  of schistosomiasls  1 s  t o  reduce r a t e s  of 
morbidity, lncapacl ty  and mor t a l i t y  caused by t h e  dlsease.  For t reatment  of 
i nd lv ldua l  cases, relatively effective drugs a r e  available, p a r t i c u l a r l y  aga ins t  
S.haematoblum, but  medrcal supervlslon i s  requi red  la mass drug adminis t ra t ion .  
Sch~s tosomlas l s  con t ro l  1s a l s o  p a r t  of water  resources development and research 
is belng c a r r i e d  out  m t h i s  f i e l d .  

23  I n  Ghana, t h e  ~ n t e r r e g i o n a l  research  p ro j ec t  on t h e  epidemiology and 
methodology of schls tosomias is  con t ro l  Ln man-made l akes  was handed over t o  
t h e  Government a f t e r  ~t had completed t r i a l s  on ant l - schis tosomias is  drugs 
(Metrlfonate and Wlr~dazone) and m o l l u s c ~ c i d e s  (Bayluscide and Frescon) and 
showed i t s  e f f e c t i v e  ope ra t iona l  s t r a t egy .  The p ro j ec t  i s  now a p a r t  of t h e  
Schlstosomiasis Unit m t h e  M i n ~ s t r y  of Health. 

24. I n  t h e  Congo, a  p ro j ec t  on s c h i s t o s o m ~ a s i s  con t ro l  by In tegra ted  methods 
has been undertaken i n  the  Nla r i  Valley wlth the  collaboration of t h e  n a t i o n a l  
Government, t he  Federa l  Republlc of Germany and WHO. A c t ~ v l t l e s  include a 
f e a s l b i l r t y  s tudy of s c h i s t o s o m ~ a s l s  cont ro l  (S.haematobrum ~ n f e c t i o n )  in a 
p l l o t  demonstration zone u t l l i z ~ n g  s e l e c t ~ v e  mass chemotherapy, f o c a l  and 
seasonal  mollusclciding, repeated hea l th  education inputs  and u l t ima te ly  
lmproved domestic water  supplies. The drug of c h o ~ c e  is  B l l a r e i l  (me t r~ fona te )  
and t h e  mollusclcide t o  be used 1s Bayluscide (Niclosam~de). I n  agreement with 
the  governments concerned, WHO is  fol lowing up t h e  r e s u l t s  of epidemiological 
s t u d i e s  c a r r l e d  out  i n  Botswana, Swaz~land and Tanzanra, and those conducted 
by t h e  water  development p r o j e c t s  covering seve ra l  groups of coun t r i e s  i n  t he  
Region. In  t h e  framework of t h e  promotlon of s e l f - r e s p o n s ~ b ~ l i t y ,  nationals 
from Ghana, United Republic of Tanzania, Zambla and Zlmbabwe were t r a lned  i n  
s n a i l  con t ro l  measures a t  var ious  spec la l lzed  l abo ra to r i e s .  



LYMPHATIC PILARIASIS 

S i tua t ion  i n  the  Region 

25. Lymphatic f i l a r ~ a s i s  due t o  the  worm Wuchereria bancroft  i s  more widespread 
i n  t h e  Region than recognized. It occurs i n  Madagascar, Mauri trus,  Reunion, 
Comoros, prevalent  i n  humid c o a s t a l  regions of East  and Equatorral  Africa and 
t h e  mouth of the  Congo. The vectors  a r e  t h e  same a s  those of m a l a r ~ a  i.e 
An gambiae 8.1. and An.funestus I n  c e r t a i n  rs lands  and along p a r t s  of the  
e a s t  coas t  of Africa Culex quinquefasciatus i s  one of the  vec to r s  and sometimes 
the  only vector .  In  persons rnfec ted ,  obs t ruc t ion  of the  lymph flow and 
pathologica l  changes rn  t h e  lymphatic system may lead t o  hydrocoele o r  t o  
e l ephan t i a s i s  of the  limbs, g e n i t a l i a  or  b reas t s  

Control of  lymphatic f i l a r i a s i s  

26 Diethylcarbamazine c i t r a t e  (DEC-C) i s  t h e  most e f f e c t i v e  drug cu r ren t ly  
ava i l ab le  fo r  the  chemotherapy of lymphatic f i l a r ~ a s i s  but t he re  i s  no mass 
treatment campalgn of the  a f f ec t ed  p o p u l a t ~ o n s  i n  the  A f r ~ c a n  Region. House 
spraying campalgn ca r r i ed  out  i n  t h e  framework of malaria cont ro l  had a pos l t ive  
impact f o r  reducing prevalence of  the  d isease  Ant i la rva l  measures a r e  the  
beet  methods t o  con t ro l  t h e  urban vector  Cx.quinquefasciatus This species  i s  
r e s i s t a n t  t o  organochlorine i n s e c t ~ c i d e s  i n  a l l  a reas  of t h e  African Region. 
Resistance t o  organophosphorous chlorpyriphos, fenthion and temephos has now 
been recorded i n  Kenya and Tanzania 

YELLOW FEVER 

S i t u a t i o n  i n  t h e  Region 

27. Yellow fever i s  endemic or  p o t e n t ~ a l l y  endemrc i n  West and Central  Africa 
with l o c a l  and/or regional  eprdemics from time t o  time. Thrs acute  and o f t e n  
f a t a l  d isease  f o r  man is caused by an arbovirus with jungle monkeys a s  animal 
reservoi rs .  Vectors proven a r e  Aedes a f r i canus ,  Ae.simpsoni and A e  aegypti .  
Monkey t o  monkey transmission is  assured by t h e  f o r e s t  mosqurto Ae.afrrcanus 
and from monkey t o  man t y p i c a l l y  by Ae simpsoni, man-*-man cycle  is  
maintained by Ae .aegd t i  i n  an urban environment. I n  1979 th ree  countr ies  
(Gabon, Ghana, Nigeria) n o t i f i e d  242 cases  including 52 f a t a l i t i e s .  Two f a t a l  
cases were observed i n  t r a v e l l e r s  t o  Senegal, including one the  v i t a l  aspect  
of which was confirmed 

Yellow fever  con t ro l  

28. I n  the  absence of any s p e c i f i c  drug, the  treatment of yellow fever is based 
on genera l  p r i n c ~ p l e s  of medlcal ca re .  Control of t he  vector  i n  f o r e s t  a rea  
i s  not  f e a s i b l e  and t h a t  of t he  urban vector  1s o f t en  d i f f i c u l t  i n  t h e  African 
context  The r e l i a b l e  weapon aga ins t  t he  d lsease  remains the  freeze-drred 
vaccrne. Yellow fever i n  man could be cont ro l led  by rout ine  vaccinat ion  of 



a l l  ch i ld ren  under 10. WHO cooperates wi th  Member S ta t e s  i n  containing t h e  
epidemic and strengthening pravantive measures. In  1978 and 1979 re spec t ive ly  
2 015 000 and 865 000 vaccinations were given by the  countr ies  a s  a whole. 

LOUSE-BORNE TYPHUS 

S i t u a t i o n  i n  the  Region 

29. Louse-borne typhus (LBT) due t o  R icke t t s i a  prarazeki  continues t o  be an 
important cause of morbidity and m o r t a l i t y  i n  c e r t a i n  ecologica l  a reas  i n  
Africa These are carac ter lzed  by a cold c l imate  associa ted  with a high 
a l t ~ t u d e  where t h e  vec to r ,  the  body louse, proliferates because inhabi tants  
have l i t t l e  p o s s i b i l i t y  of changing the  c lo th ing  Burnndi and Rwanda i n  t h e  
highland of Cent ra l  Afr ica  a r e  the  well-known f o c i  I n  1976, those two 
coun t r i e s  accounted f o r  7626 cases represent ing  94,6% of t h e  world t o t a l .  
LBT has a l s o  been recorded i n  Botswana, Chad, Gabon, Niger, Nigeria, Uganda, 
Zambia and E t h ~ o p i a .  I n  t h i s  l a t t e r  country t h e  d isease  was present  i n  
epidemic form i n  1979 (17 476 cases) ,  although no deaths were n o t i f i e d  

Louse-borne typhus con t ro l  

30. For treatment and prophylaxis, r e l i ance  may now be placed on the  use  of 
vibramycin. Any large-sca le  con t ro l  campaign must nevertheless be based on 
d e l o u s ~ n g  of the  populat ion and the  use  of i n s e c t i c i d e  is  t h e  method of choice. 
Ten percent  DM dust  and one percent  lindane (HCH) have been the  usual  
i n s e c t i c i d e s  employed. Due t o  widespread appearance of r e s i s t a n c e  t o  these  
in sec t i c ides  i n  body-louse populations, it has been necessary t o  use  malathion 
formulated a t  one percent  dus t .  However, r e s i s t a n c e  t o  malathion has been 
repor ted  i n  Burundi and Ethiopia. 

PLAGUE 

S i t u a t i o n  i n  the  Region 

31. Human plague due t o  P.pestis i s  one of t h e  d iseases  sub jec t  t o  t h e  
In t e rna t iona l  Health Regulation I t s  d i s t r i b u t ~ o n  covers f i v e  main na tu ra l  
f o c i  i n  the  Region* on the  mainland i n  western Mauritania, around lakes Albert  
and Edward i n  Zaire,  northern Tanzania, south and southern Africa and on t h e  
i s land of Madagascar. The d i sease  i s  a permanent t h r e a t  f o r  Madagascar and 
Zaire countr ies  which have always been infec ted .  I n  1981, 41  of 50 cases and 
a l l  t h e  deaths (12) recorded i n  A f r ~ c a  occurred i n  ~ a d a g a s c a r .  Three cases of 
plague were repor ted  f o r  the  f i r a t  time from t h e  Tanga Region, Tanzania. Six 
cases were reported from Angola. 

Plague cont ro l  

3 2 -  A su rve i l l ance  system f o r  the  e a r l y  d ~ a g n o s i s  of t h e  f i r s t  human cases has 
been set up i n  some States.  Laboratory diagnosis ,  i s o l a t ~ o n  of hospi ta l ized  
cases  and e a r l y  treatment with appropr ia te  drugs c o n s t i t u t e  a normal a c t i v i t y  



during an outbreak. These measures are strengthened by t h e  use of i n s e c t i c i d e  
aga ins t  t h e  f l e a  vectors.  Ten percent  DDT dust  have been t h e  product of choice. 
Resistance t o  DDT both of X.cheopis and X.brazi l iensis  has been repor ted  i n  
Madagascar and Tanzania r e spec t ive ly  

OTHER VECTOR-BORNE DISEASES 

33. The above l is t  of vector-borne d lseases  i s  f a r  from exhaustive and 
Leishmaniasis, Dracunculiasis, Loaais, Lassa fever ,  Ebola and Marburg v i r u s  
fevers ,  although local ized ,  cause g r e a t  concern where they occur 

CONCLUSION 

3 4 .  Vector-borne d iseases  a r e  among the  most severe hea l th  problems i n  many 
a reas  of t h e  A£rican RegLon. Main obs tac les  t o  achieving t h e i r  con t ro l  by 
na t iona l  s e rv ices  remain t h e  lack  of f i n a n c i a l  resources and s c a r c i t y  of 
exper t i se .  Moreover, cont ro l  methods p resen t ly  developed a r e  sometimes too  
soph i s t i ca t ed  and expensive t o  guarantee t h e i r  cont inuat ion  by t h e  na t ionals .  
There is a need t o  develop slmpler and more cos t - e f f ec t ive  methods of con t ro l  
than can be in tegra ted  i n t o  the  a c t i v i t i e s  of  the  genera l  hea l th  serv ices ,  
e spec ia l ly  a t  PHC l e v e l  Health f o r  a l l  by t h e  year 2000 cannot become a 
r e a l i t y  u n t i l  vector-borne d iseasea  a r e  e f f e c t i v e l y  cont ro l led .  


