


tions using the CDTI strategy, but the lack of adequate finan-
cial support by national and local governments is a major
obstacle to achieving sustainability.12 We believe supplemen-
tary external support should continue to these programs, but
that future supplementary support that is made available
should be on the express condition that governments that are
able to must actually provide significant financial support for
their own programs to continue receiving external funding
assistance. This would require a willingness among all exter-
nal partners to halt external funding for a program if govern-
ment support is not forthcoming. Although primary respon-
sibility for sustaining onchocerciasis programs rests with na-
tional governments, budgetary pressures, other health
problems, lack of transparency, and weak primary health in-
frastructures make it unlikely that many will be able or willing
to do so in the near future, despite the popularity and mani-
fest effectiveness of the onchocerciasis programs. The sus-
tained funding that is required must come from somewhere; if
not from the governments themselves, then from the APOC,
bilateral or international donors, or international NGOs.

The newer program that is using MDA with Mectizan� and
albendazole to combat lymphatic filariasis in Africa, and ex-
tending that dual MDA to many more (hypoendemic) on-
chocerciasis-endemic communities in addition to the hyper-
endemic and mesoendemic communities targeted by the
APOC, should increase the pressure against transmission of
onchocerciasis beyond that of the APOC alone.13 Based on
our experience in Nigeria, we believe substantial efficiencies
can be gained by integrating MDA and health education for
onchocerciasis with MDA and health education for lymphatic
filariasis and schistosomiasis, for example.14 These are posi-
tive steps towards strengthening primary health services to


