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Abstract.

Ugandais the only African country whose onchocerciasis elimination program uses atwo-
pronged approach of vector control and mass drug distribution. The Ugandan program relies
heavily upon the use of serosurveys of children to monitor progress toward elimination. The
program has tested over 39,000 individuals from 11 foci for Onchocerca volvulus exposure,
using the Ov16 ELISA test. The data show that the Ov16 ELISA isauseful operational tool to
monitor onchocerciasis transmission interruption in Africa at the World Health Organization
(WHO) recommended threshold of < 0.1% in children. The Ugandan experience has also
resulted in are-examination of the statistical methods used to estimate the boundary of the upper
95% confidence interval for the WHO preval ence threshold when al samples tested are negative.
This has resulted in the development of Bayesian and hypergeometric statistical methods that
reduce the number of individuals who must be tested to meet the WHO criterion.
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INTRODUCTION






foci are found in the western and northern regions of the country (Figure 1). The vector in the
western foci is Simulium neavel, whereas S. neavei and Simulium damnosum sensu lato serve as
vectorsin the northern foci. *°*” Onchocerciasis was eliminated by DDT river treatmentsin the
Victoriafocus in the 1960s. *#° The Ugandan Onchocerciasis Elimination Program (UOEP) is
unique in that it is currently the only program that incorporates both mass ivermectin distribution
and vector control or local eimination into its strategic plan.™ This combination of approaches

has resulted in the rapid interruption of transmission of O. volvulusin at least two foci in
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that many of the seropositive children converted to seronegativity in the 3 years between the two
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Figures and Tables

FIGURE 1. Map of onchocerciasisfoci in Ugandaincluded in this study: The foci included in this study
and their current epidemiological status are shown by different color codes. The names of the foci are as
follows: 1 = Maracha Terengo; 2 = Mpamba-Nkusi; 3 = Imaramagambo; 4 = Itwara; 5= Mt Elgon; 6 =
Wambabya-Rwamarongo; 7 = Budongo; 8 = Wadelai; 9 = Bwindi; 10 = Kashoya; 11 = Nyamugasani.
Thisfigure appearsin color at www.agitmh.org.

FIGURE 2. Prevalence of 1gG4 antibodies recognizing Ov16 in children in Ugandan foci of
onchocerciasis by age group: Error bars indicate 95% confidence intervals (Cls) for the prevalence
estimates.

FIGURE 3. Prevalence of 1gG4 antibodies recognizing Ov16 in children in different parishes of the
Budongo focus: Error bars indicate 95% confidence intervals for the prevalence estimates.



