e AR i ik s

et L .

MINISTRY OF HEALTH
PRESS RELEASE

: AKEE TFIEMENI:IC'ILI& PROGRESS TOWARDS ELIMINATIDN OF DNEHEEEHEIAEIE
i [(RIVER BELINDNESS) DISEASE I

e H_-

il

The Ministry of Health in {:ullablnratiun with
partners has made tremendous K)’Fln‘uas in the
Elimination of Onchocerciasis (Rivir blindness).
Onchocerciasis is a disease cawsed by a worm
called Onchocarca volvilus. It is transmitted
fram one person 1o the other throdgh the bite of
an infected female black fly which mainty breeds
in fast flowing rivers and streams.)
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The disease causes eye lesions, Iwhn(:h can lead
te impaired vision and blindness. It atso causes
ugly skin disease looking like leopard skin, which
is characterized by severe iiching and can be
50 severe that it disturbs skegp, concentration
and work. The psychosocial |mpact of River
Blindness  includes  emotional  distress,
stigmatization and social discrimination due to
damaged skin lesions which semetimes lead to
broken marriages.

The disease is commaon in 35 districls of Arua,
Adjumanl, Amury, Bududa, Buhweju, Buliisa,
Bushenyl, Hoima, Ibanda, Gulu, Kabale,
Kabarole, Kamwenge, Kanunge, Kasese,
Kibaale, Kisoro, Kiigum, Koboko, Kyenjojo,
Lamwo, Manalwa, Maracha, Mbale, Masindi,
Mitoama, Maoyo, MNebbi, Hwoya, Oyam,
Pader, Rublrizl, Sironko Yumbe and Zombo.
Mare than three milllon people are at risk of
acquiring Ihe Inlection and over ong milllon
people are already Inlected.

It is estimated thal in Kitgum, Lamwo and
Pader districts where the river blindness strain
Is blinding, at least 5,400 people are blind
or visually impalred with more than 159,000
debilitating skin disease.

The Ministry of Health and its pariners started
its control programmes in eardy 19905 using
vesmectin treatment of theaffected communities.
More than 70 person per every 100 persons
affected in population has baen undar treatment
for more than 10 years treating every 75 persons
per every 100 in a community, The dissase
affected 70 people per every 100 people in the
communities before the mass treatmant was
initiated in 1993, It has, however, now reduced
to only 7 persons per every 100 persons in most
endemic areas, This tremendous achievernant
in programme coverage and in reduction of the
disease burden convinced the Ministry of Health
te move from control programmes and launched
an Elimination Policy with support from The
Carter Centes,

The new strategy alms at elimination of the
disease through & bi-annual treatmant with
ivermectin plus vector elimination. it ks targeted
at attaining elimination of the disease by 2020,
It was launched in 14 districts covering $ix foci
in Janwary 2007 and implemented in a phased

mannes, with a plan 1o cover all the isolated foci
of the disease by 2015,
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enis since 2007:

The Government of Uganda with support of
pariners has successlully achieved imerruption
of transmigsion of the diseass in ML Elgon
fecus covering the districts of Bududa, Mbale,
Manafwa and Sironko; and in Itwara locus
covering  Kabarole and Kyenjojo  districts.

= The Minisirey of Health will formally notity the
districts concarned to sensitize the communities
before stopping of all interventions Including
mass treatment. Inferruption of transmission of
fhe disease has also been achisved in Wadelai
focus in Nebbl district. However, annial
treatment with ivermectin In Wadelal will not
be stopped Decause it is still needed for the
elimination of Lyrmphatic filariasis in this focus,
Epidemicéoqical and antomological sludies for
delineating the limits of onchocerciasis focl In
arezs not yet under the elimination policy will
confinue.

The disease affects a total population of about
3,287,686 people in Uganda. - Interruption
of transmission has been attgined in a. total
population of 445,534 people that ks 13.6 % of
the population. Over 450,000 people In Uganda
hawve been rid of this debilitating disease. This
Implies that this year (2012}, about 783,220
tregtments will nat be provided, thus saving a
lat of resources for the eimination program

fo invest in ather river blindness foci that are
launching the stepwise elimination. The districts
will support the surveillance activities in the
focus where the disease has bean god rid of and
will be imtegrated in the existing heafth servica
dedivery for sustainability.

imlnating Rlver

« A healthler population that is able to
concentrate In more productive activities
thus contributing to the reducticn in
poverty.

+ FReduction in heatth expenditure lowards
controlling/eliminating river blindness.

= Haalth personnel invalved in river bendness
elimination will get time to work on ather
Neglected Tropical diseases.

« Improved school attendance and reduction
in schood drop outs.

« Al districts where river  Dlindness
elimination has been attained are requested
o ensure support for ihe npecessary
survedlance aclivities in the post treatment
phase.

« Partners should increase advocacy at
national and international levels to creale
more awareness and rally suppont for
elimination activities in Uganda,

«  Distribution of ivermectin twice a year
in districts where elimination policy was
lugnched should attain at least 9%
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treatment coverage . of all the eligible
persons.

«  Work closely with other onchocarciasis
endemic countries that are bordering
Uganda (DRC, South Sudan} in order to
avoid disease re-infection.

Key Players:

This success to the controd of the diseases
is attributed to the dedicztion of the Ministry
of Health, districts bocal gowernments,
the aflected communities, and the
partners thal include; The Carter Center,
Deutsche Gesellschaft fir Internationale
Zusammenarbeit (GIZ) GmbH, Bernbard
Nolch Institute, WHO, Alrican. Programme
for Onchocerciasis Contred (APOC) and
Merck & Co.

The Director General of Health Services,
Minkstry of Health, P.0. Box 7272,
Kampala, Uganda.
Telephone: +256-414-340874,
+256 414 231584
Fax; 256-414-414 340877,
+256 414 231 584
E-mail: dghs@Infocom.co.ug
Wabsite: www.healih.go.ug
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