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What is the problem? 2ot

Loa loa: prevalence of history of African eye worm Onchocerciasis: prevalence of palpable nodules
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Study aim

To estimate the number of individuals with onchocerciasis and Loa loa co-
Infections in Africa in 2015 and 2025, who are at risk for serious adverse events
after treatment with ivermectin.

At risk-for serious adverse events: threshold of 220,000 Loa microfilariae/mL



Loa loa : estimate prevalence of high-intensity Erasgmus MC
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Estimating pre-control prevalence of - 2ofun
microfilaremic Loa infected and co-infected

persons
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Loa loa: impact of ivermectin on Loa loa

Infection

Marked decrease in Loa foa
microfilaraemia six and twelve
months after a single dose of
ivermectin

J. Gardonl, J. Kamgno‘i G. Folefack?, N. Gardon-

Wendell, B. Bouchité and M. Boussinesgl:3
1ORSTOM Centre Pasteur, Yaounds, Cameroomn;
“Mbandijock Hospital, Mbandjock, Carmeroon; FORSTOM

Commpnission Scientifigue no. 5, Paris, France

TRANSACTIONS OF THE ROYAL SOCIETY OF TROPICAL MEDICINE AND HYGIENE (1997) 91, 593-594
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Onchocerciasis: impact of ivermectin on O. Cozefins
volvulus infection

Treatment history ONCHOSIM

poc: | COTistart fr;ﬂﬂ_ Treatment | Predicted trend in prevalence after ivermectin treatment
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Estimating pre-control prevalence (1995) of 2 nfon
Infected cases

Onchocerciasis - L. loa 220,000 mf/mL
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Estimating the future situation (2025) of infected 2ot
cases

Onchocerciasis - L. loa 220,000 mf/mL
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Sensitivity analysis
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Sensitivity analysis A 2nfons
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Sensitivity analysis 2o
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Conclusion A 2ofons

In 2025:
- Loa+ cases 220,000 mf/mL : 203,900

- Co-infected cases (Loa 220,000 mf/mL) : 24,600

- % of all co-infected cases in onchocerciasis hypoendemic area: 89.5%

- At-risk population living in areas were MDA with ivermectin is contra-
Indicated : ~10 million
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Discussion ol

Strateqgies for areas that are low endemic for onchocerciasis and co-
endemic for L. loa (and were MDA in contraindicated)

- New drugs (e.g. macrofilaricides)
- Test-and-(not)-Treat
- Vector control

Strateqgic implications
- R&D: absolute number of individuals
- Policy makers: relative proportion at risk
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