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Annual Highlights

The accomplishments of the Mectizan Donation Program in its 29th year

Message from the Former Director
Dr. Adrian Hopkins (retired)
2016 has been a year of
transition in many ways as we
work to eliminate two major
filarial diseases: river blindness
(onchocerciasis) and lymphatic
filariasis (LF – also known as
elephantiasis). In December
2015, the African Program for
Onchocerciasis Control (APOC)
closed, marking the end of a
successful 20-year pan-African,
multi-partner program. APOC was established in 1995 to
support river blindness control programs in endemic countries
outside the Onchocerciasis Control Program (OCP) (19742002) area. The goal was to encourage countries to sustain river
blindness control programs independently. OCP controlled the
disease in 11 West African countries by larvaciding the breeding
sites of the black flies that cause infection. When Merck & Co.,
Inc. (which operates as MSD outside of the U.S. and Canada)
started its donation of Mectizan® for river blindness control
in 1987, both strategies were implemented and today, the
disease has nearly disappeared from West Africa. APOC
worked with the remaining 19 endemic countries in Africa.
As the treatment coverage scaled up, APOC developed the
Community Directed Treatment with Ivermectin (CDTI) strategy,
which involved endemic communities in the distribution of
Mectizan. This led to a significant expansion of geographic and
therapeutic treatment coverage. In its last year, APOC reported
that more than 100 million people were being treated with
Mectizan annually.
Today, technical guidance for river blindness elimination is
being overseen by WHO AFRO’s “Expanded Special Project for
the Elimination of NTDs in Africa” (ESPEN), which was launched
in May 2016. Good progress is being made as ESPEN develops
and I look forward to its continued success guiding river
blindness and LF endemic countries in Africa to the successful
elimination of both diseases.
In the Americas in 2016 we celebrated Guatemala’s success in
eliminating river blindness, verified by WHO, making it the fourth
of six endemic countries to achieve the elimination goal. The
leadership of The Carter Center’s Onchocerciasis Elimination
Program for the Americas and the efforts of the six endemic
countries in the Americas led to the near-elimination of river
blindness from the Western Hemisphere. Today, only remote
indigenous areas in the Amazon remain endemic in Brazil and
Venezuela. This is a remarkable achievement.
The Mectizan Donation Program also entered a new era.
In October 2016, I retired from MDP and was very pleased
to hand over the reins to Dr. Yao Sodahlon, MDP’s former
Senior Associate Director. Yao has been with MDP since 2006,
which, combined with his considerable experience prior to
joining MDP, made him the ideal candidate to take over. Many
if not most of you already know him well and appreciate his
knowledge and diplomacy as he has played a key role in river
blindness and LF control and elimination efforts.

“I would like to thank you all for
your ongoing support to MDP…”
What do all these transitions mean for efforts to eliminate
onchocerciasis and LF particularly in Africa? One major change
in river blindness control is the shift to national ownership of the
elimination programs as part of a larger national NTD program.
This is part of the ESPEN policy, which will also include a focus
on increasing domestic financing.
One encouraging change already taking place is the growth
of national onchocerciasis elimination committees (NOECs)
in endemic countries. National partners in many countries
began meeting to accelerate the elimination of river blindness
based on WHO’s 2016 publication of the guidelines for the
verification of elimination of onchocerciasis. Yet there is still
work to be done to get all endemic countries on board with
forming NOECs. This was discussed during the Mectizan Expert
Committee meeting in December 2016, and the formation
of new NOECs will continue to be a major goal. Partners
will continue to provide guidance and solid scientific and
programmatic advice while maintaining the integrity of the
national programs. It is hoped that the NOECs will also consult
widely with each other to benefit from expertise from those
countries already well advanced toward the goal to achieve
elimination. The ultimate aim is to arrive at the point of stopping
treatment using internationally accepted criteria, documenting
all the progress and then completing the post treatment
surveillance period following the necessary guidelines to
achieve verification of elimination.
Though scale up for LF elimination programs has remained
slow in Africa, some countries, such as Togo and Malawi, are
very close to achieving elimination. Some countries have not
yet started MDA or have not scaled up to 100% geographical
coverage with acceptable therapeutic coverage. This means
that many countries will still need to be treating beyond 2020,
which is a bit disappointing when the tools are readily available
to eliminate this terrible disease. I remain optimistic that we will
soon see other countries join Togo and Malawi as they begin
transmission assessment surveys and make their way toward
validation of elimination of LF as a public health problem.
As I close I would like to thank you all for your ongoing support
to MDP and to me personally as we have gone through many
changes in MDP and in the various programs. We have achieved
a lot in the last nine years but there is still a lot to do if we are to
reach the goals of LF and onchocerciasis elimination in Africa,
and complete the elimination of onchocerciasis in the Americas.
The partnerships that have developed, and are still developing,
are essential to progress and I encourage you all to continue to
work together to achieve our long-term goals. Although MDP
is undergoing some restructuring and will welcome some new
team members, we remain fully committed to the elimination
agenda! I am pleased to say that I am full of confidence for the
way forward and encourage you all to continue the support that
has been so meaningful in the past.

By the end of 2016, more than 7 billion tablets
(or 2.5 billion treatments) of Mectizan® had
been shipped since the inception of the
program in 1987.

Mectizan Treatments for Onchocerciasis and
Lymphatic Filariasis: Data in 6-year increments

In 2016, 167.9 million treatments were approved
for mass treatment for river blindness elimination
in 23 countries in Africa, and in Yemen. For LF,
250.7 million treatments were approved for
co-administration of Mectizan and albendazole
in 20 countries.

Millions

River Blindness (Onchocerciasis) and
Lymphatic Filariasis (LF) Highlights
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In most countries, Mectizan is distributed once
annually for the control and elimination of river
blindness (onchocerciasis). In some settings
where elimination goals have been intensified,
multiple treatments are administered either
twice yearly or, in the case of Brazil and
Venezuela, quarterly. In Africa, countries
treating twice yearly include Burkina Faso,
Ethiopia, Ghana, Sudan, Togo, and Uganda.
Yemen has also been approved by the Mectizan
Expert Committee to treat twice annually.
In the Americas, the struggle continues to
provide quarterly treatments in the small,
remote Yanomami Indian region in hard to
reach foci in Brazil and Venezuela. The trip to
reach these remote indigenous populations is
arduous. It takes weeks to travel via river and
over land through dangerous circumstances
such as exposure to snake bites and encounters
with illegal mining operations. In some cases,
helicopters are used. Unfortunately, their
high cost prevents the programs in Brazil and
Venezuela from using them routinely.
LF elimination efforts in Africa are
simultaneously scaling up and scaling down.
Table 1 reflects the countries in Africa that have
stopped treatment for LF and the number of
people still under treatment for river blindness.
As of December 2016, more than 90 million
people in 12 countries no longer require
treatment with Mectizan and albendazole for
LF. It is worth noting that in onchocerciasis and
LF endemic communities where transmission
assessment surveys (TAS) show that treatment
for LF can be safely stopped, treatment with
Mectizan must continue until the TAS indicate it
can also be safely stopped for onchocerciasis.
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Table 1: LF downscaling and populations still under
treatment for river blindness (as of December 2016)

# IU

Population

Population
still under Rx
for oncho

Benin

23/50

2,743,497

2,275,322

Burkina Faso

45/70

12,407,535

875,522

Cameroon

33/159

4,567,874

669,789

Ghana

81/98

12,787,430

1,217,277

Malawi

26/26

15,815,267

3,880,692

Mali

34/65

11,971,001

3,904,989

8/31

4,113,048

0

Nigeria

30/575

6,454,170

2,593,715

Tanzania

74/121

15,049,581

3,370,462

8/8

1,614,285

1,372,142

Uganda

33/58

7,999,636

1,180,094

Yemen

11/11

141,994

0

95,665,318

21,340,004

Country

Niger

Togo

Total

Treatment stopped for LF

406/1268

Please welcome Dr. Yao Sodahlon,
MDP Director
As you may have read in Dr. Adrian Hopkins’ message
from the director, Dr. Yao Sodahlon has taken over the
leadership of The Mectizan Donation Program (MDP).
He began this new phase in October 2016 following
Dr. Hopkins’ retirement from the program on
October 17 after nearly nine years as director.
Dr. Sodahlon has 20+ years of experience in positions
of increasing responsibility focused on global health
and neglected tropical diseases (NTDs). From 1996
to 2006 he worked in the Ministry of Health of Togo,
leading a range of public health and disease control
programs. From 2006 to 2016, he served as the Senior
Associate Director of the MDP, working closely with
Dr. Hopkins on river blindness and LF control and
elimination efforts. Yao has authored and contributed
to dozens of peer-reviewed articles on tropical disease
and public health.
As we welcome Yao, we will greatly miss Dr. Hopkins.
During his tenure with the program, he led the
MDP through a time of significant growth while
navigating a range of complicated technical and
operational challenges.
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Through the Mectizan Donation Program, Merck Sharp & Dohme (MSD) donates Mectizan for the elimination of onchocerciasis as a public health
problem in Africa, Latin America, and Yemen. For the elimination of lymphatic filariasis in Africa and Yemen, where onchocerciasis is co-endemic,
Mectizan is co-administered with albendazole, which is donated by GlaxoSmithKline.
* Merck & Co., Inc. is known as MSD outside the US and Canada. Mectizan is not approved for use in the United States.

