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Abstract

Onchocerciasis (river blindness) is a blinding parasitic disease that threatens the health of approximately 120
million people worldwide. While 99% of the population at-risk for infection from onchocerciasis live in Africa, some
500,000 people in the Americas are also threatened by infection. A relatively recent arrival to the western
hemisphere, onchocerciasis was brought to the New World through the slave trade and spread through migration.
The centuries since its arrival have seen advances in diagnosing, mapping and treating the disease. Once endemic
to six countries in the Americas (Brazil, Colombia, Ecuador, Guatemala, Mexico and Venezuela), onchocerciasis is on
track for interruption of transmission in the Americas by 2012, in line with Pan American Health Organization
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other migration, and the presence of different vectors in
the environment, explains the presence of onchocerciasis
in Ecuador, Colombia, Guatemala, Mexico and Northern
Venezuela [2], and genetic testing of parasites confirms



Operational Efficiencies
Through ongoing feedback between field programs and
other members of the partnership, in Africa and the
Americas, various operational and technical efficiencies





coupled with the migratory nature of the population
make it especially difficult to maintain regular treat-
ments. In some cases, use of an alternate therapy, such as
the antibiotic doxycycline as an end-game approach, may
be necessary to ensure full elimination of infection and
transmission. The use of doxycycline in onchocerciasis
control programs has been demonstrated in the African
setting [15].

Other critical issues remain that must be addressed in
order to maintain the momentum towards successful
onchocerciasis elimination. Populations at-risk must
continue to be accurately counted and located, to ensure
sustained treatment coverage rates in the remaining
areas of transmission of the disease. People living in
endemic areas must continue to participate in educa-
tional programs in order to understand issues relating
to stopping treatment and the surveillance necessary to
help identify potential recrudescence. There must be
support for post-treatment surveillance and evaluations
once treatment has been suspended in order to ensure
and confirm transmission elimination. To accomplish
this, new or improved diagnostic tools need to be devel-
oped and made available. Concerted attention to these
issues by all partners, with the critical backing of
expanded political will and financial support from gov-
ernments in affected countries, is necessary to maintain
the momentum and assure completion of this public
health program [16].

Adios, onchocerciasis
Certification by the World Health Organization of the
elimination of onchocerciasis in Colombia in late 2011
or early 2012 would serve as a test case for both the
operational approach taken to reach the point of elimi-
nation, and for the method by which elimination is cer-
tified. If the initiative proves successful on a regional
level, it would represent a true international public
health triumph – the end of nearly half a millennium of
onchocerciasis in the Western Hemisphere. More than
half a million people would be forever free from the
threat of contracting this debilitating and blinding dis-
ease. Moreover, the elimination of onchocerciasis carries
with it significant social and economic benefits for the
formerly affected individuals, communities, and
countries.

In a fitting historical counterpoint, the lessons learned
through the elimination of onchocerciasis in the Ameri-
cas can be applied to the African setting. Although the
challenges of onchocerciasis elimination are more
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