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to achieve. In the short term, at least,
the pull out will likely jeopardize the
districts’ ability to create strong
CDTI systems as they cannot be self-
reliant  enough  overnight.

APOC’s February assembly has, no
doubt, brought a significant perspec-
tive to the current writer’s work in
the campaign against onchocerciasis.
One great idea, however, is that such
extraordinary workshops could be
held, on a rotational basis, in differ-
ent African countries to benefit larger
numbers of officers, high and low,
pitted against river blindness. This is




Answer: Yes, but they constitute a

Christopher Ruzaza (DOC , Kisoro) addressing the religious sect (‘Barokore”)
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Treatment Updates (Jan-Mar 2004)
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