WEEKLY EPIDEMIOLOGICAL REPORT

A publication of the Epidemiology Unit
Ministry of Health, Nutrition & Indigenous Medicine

231, de Saram Place, Colombo 01000, Sri Lanka
Tele: + 94 11 2695112, Fax: +94 11 2696583, E mail: epidunit@sltnet.lk
Epidemiologist: +94 11 2681548, E mail: chepid@sltnet.lk
Web: http://www.epid.gov.lk

[ l; 1 ZRSRI LANKA 2021

Vol. 48 No. 30

17th-23rd July 2021

Onchocerciasis Part Il

This is the last of a series of 2 articles.

Ivermectin

The outstanding problem in onchocerciasis re-
mains the treatment of patients, particularly
those whose eyes are at risk. We are still de-
pendent on two drugs, DEC-C and suramin,
whose actions were discovered more than 30
years ago and which are far from satisfactory in
use. That new drugs for onchocerciasis have
not appeared in recent years is in part an ex-
pression of the generally declining interest
shown by the pharmaceutical industry for re-
search into new drugs for use against tropical
parasitic diseases-an area where the market is
unlikely to be profitable. What is now needed
above all is a non-toxic drug, which has a con-
venient dosage schedule and which can kill or
permanently sterilise the adult worms of O vol-
vulus without producing a microfilaricidal reac-
tion (4).

In 1989, onchocerciasis had been eliminated as
a public health problem throughout Burkina Fa-
so by insecticidal treatment of vector breeding
sites, but epidemiological surveys along the
Comoé River in 2010/11 revealed a recrudes-
cence of infection rates. Modern onchocerciasis
control is based upon mass drug administration
using ivermectin, and hence biannual distribu-
tion of ivermectin was instigated to bring the
recrudescence under control. However, it was
by no means certain that this was an appropri-
ate strategy because the area was already un-
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der mass drug administration with ivermectin
since 2004 to eliminate lymphatic filaria-
sis. Onchocerca volvulus adult females with
reduced susceptibility to ivermectin have been
reported from Ghana, and if the Burkinabe re-
crudescence was the result of reduced suscep-
tibility, ivermectin might fail to solve the problem
(5,6).

Treatment adherence was influenced by partici-
pation in selecting drug distributers, measuring
height for dose determination, perceived risk of
getting onchocerciasis, living near running water
and perceived needs of support for intake of
ivermectin. To improve intake of the drug and its
adherence, the community should be empow-
ered to make decisions, and counselling family
members and sensitizing those living far from
river sides is commendable. Health information
about onchocerciasis should be strengthening
to increase risk perception (7).

Challenges

Data published by the World Health Organ-
ization (WHO) show that, in 2020, coun-
tries endemic for onchocerciasis continued
to make progress in interrupting transmis-
sion of the disease, despite disruptions
caused by the COVID-19 pandemic. Many
countries were able to implement large-
scale treatment campaigns by observing
robust COVID-19 risk mitigation measures

(8).

1. Onchocerciasis Part 1T

2. Summary of selected notifiable diseases reported (10t — 16t Jul 2021 ) 3
3. Surveillance of vaccine preventable diseases & AFP (10t — 16% Jul 2021 ) 4




“Despite pandemic challenges health workers managed to
deliver ivermectin' treatment to more than 112 million peo-
ple” said Dr Daniel Argaw Dagne, Unit head, Prevention, Treat-
ment and Care, WHO Department of Control of Neglected
Tropical Diseases. “In current circumstances, this is a remarka-
ble achievement.”

As many as six countries? in Africa were unable to implement
planned large-scale treatment programmes and this resulted in
a 27% reduction in coverage as compared with 2019. In the
pre-pandemic years, several countries completed post-
treatment surveillance resulting in 1.8 million people no longer
requiring treatment.

“Progress needs to be sustained and one of the priorities now
is to determine areas that require continued treatment for local
populations,” said Dr Dieudonné Sankara, Team lead, Elimina-
tion and Eradication, WHO Department of Control of Neglected
Tropical Diseases. “Experts are working to evaluate strategies
that can be used to guide countries in deciding when to stop

large-scale treatment programmes” (2).
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Table 1 : Water Quality Surveillance
Number of microbiological water samples June 2021 [

District MOH No: Expected | No: Received
areas *
Colombo 15 90 NR
Gampaha 15 90 NR
Kalutara 12 72 NR
Kalutara NIHS 2 12 NR
Kandy 23 138 NR
Matale 13 78 NR
Nuwara Eliya 13 78 18
Galle 20 120 NR
Matara 17 102 NR
Hambantota 12 72 8
Jaffna 12 72 NR
Kilinochchi 4 24 NR
Manner 5 30 NR
Vavuniya 4 24 NR
Mullatvu 5 30 NR
Batticaloa 14 84 NR
Ampara 7 42 NR
Trincomalee 11 66 NR
Kurunegala 29 174 NR
Puttalam 13 78 NR
Anuradhapura 19 114 NR
Polonnaruwa 7 42 0
Badulla 16 96 NR
Moneragala 11 66 NR
Rathnapura 18 108 NR
Kegalle 11 66 0
Kalmunai 13 78 NR
* No of samples expected (6 / MOH area / Month)
NR = Return not received

Compiled by: Dr Krishan Hirimuthugoda
MBBS(Colombo)Msc(Com.med),MD (Com.med.),
MRSPH (UK), LLB (reading)

Senior Registrar in Community Medicine,

Epidemiology Unit.
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Table 2: Vaccine-Preventable Diseases & AFP 10th - 16th Jul 2021 (29t Week)
AFP* 00 00 00 00 00 00 00 00 00 16.6 %
Mumps -52.8 %
Rubella 0%

Tetanus -33.33%

Japanese En- -100%
cephalitis

Tuberculosis 3085 3356 -8.07 %

Key to Table 1 & 2

Provinces: W: Western, C: Central, S: Southern, N: North, E: East, NC: North Central, NW: North Westem, U: Uva, Sab: Sabaragamuwa.

RDHS Divisions: CB: Colombo, GM: Gampaha, KL: Kalutara, KD: Kandy, ML: Matale, NE: Nuwara Eliya, GL: Galle, HB: Hambantota, MT: Matara, JF: Jaffna,
KN: Killinochchi, MN: Mannar, VA: Vavuniya, MU: Mullaitivu, BT: Batticaloa, AM: Ampara, TR: Trincomalee, KM: Kalmunai, KR: Kurunegala, PU: Puttalam,
AP: Anuradhapura, PO: Polonnaruwa, BD: Badulla, MO: Moneragala, RP: Ratnapura, KG: Kegalle.

Data Sources:

Weekly Return of Communicable Diseases: Diphtheria, Measles, Tetanus, Neonatal Tetanus, Whooping Cough, Chickenpox, Meningitis, Mumps., Rubella, CRS,
Special Surveillance: AFP* (Acute Flaccid Paralysis ), Japanese Encephalitis

CRS** =Congenital Rubella Syndrome

NA = Not Available

Influenza Surveillance in Sentinel Hospitals - ILI & SARI
Human Animal

Month
No Total No Positive Infl A Infl B Pooled samples Serum Samples Positives
July

Source: Medical Research Institute & Veterinary Research Institute
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