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Session 1 


May 9,2006 


Washington, D.C. 


[Begin Tape 1, Side AJ 

GRATHWOL: This is an interview with Bruce Benton, conducted :'v1ay 9, 2006, in 
Washington, D.C., as a part of the World Bank Oral History Project. The interviewer is Robert 
P. Grathwol. This is tape one, side one. 


Bruce, let me start by asking you to give your name and spell it. 


BENTON: Bruce Benton, B-R-U-C-E, B-E-N-T-O-N. 


GRATHWOL: And I want to start out by asking you about your early life, the family you were 

born into, your early education, your growing up, basically. 


BENTON: Okay. Fine. 


GRATHWOL: ¥.'here werc you born? 


BENTON; Well, I-I was bom--actually born in :'v1iami, and my-my father was-in '42, and 

my father was in the service at the time and preparing to go off to World War n. 

GRATHWOL; What branch? 

BENTON: Navy. 

GRATHWOL: Navy. 

BENTON; And I lived there only for a year at the most, and then he did go offto--to 
Belgiurn-Antwerp--and, urn-for two years, which at the time was being bombed pretty 
heavily and was known as the city of sudden death. 

My mother took me up to her home, which was in Maine, and so I went to pre-school in-in 
Maine. 'This was in Brunswick, which is where Bowdoin College is. 

GRATHWOL: Ah. 


BENTON: And my grandparents-her parents-lived there. My grandfather was a carpenter 

and a-a wonderful guy who I got--got quite close to. 
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And then we-we lived in-in Maine until the war wa~ over. My ta.ther returned and-and he 
was in social work, and he was-had been particularly involved in-in working with boys 
who-delinquents, we would, I guess-ealled them-would have called them then. And he 
became the executive director for United Appeal, I think it was called-yeah, United Appeal, in 
Lynn, Massachusetts. 

GRATHWOL: 1see. 

BEl'.l'ON: And this was in '45, was about when he returned, and then we lived there, and my 
father suddenly--this was sort of a freak accident-accident I guess you could call it, in that he 
came down with what was probably a bad cold or the flu. And the doctor gave him a shot of 
penicillin, and penicillin was somewhat experimental back then. This was in '48. 

GRATHWOL: Yes. 

BE:"lTON: And he had a general reaction and died. 

GRATHWOL: Oh, my. 

BENTON: And he was 33 at the time. My mother, who was quite well educated-she had gone 
to Randolph-Macon Woman's College in Virginia and the l;niversity of Maine---she was 
writing for-had a column in the newspaper, and she tried to take over my dad's duties for the 
remainder ofthat year, which was 1948-49. 

And this was realiy--it was temporary 10--1 mean, obviously it was temporary to all of us, and 
she was sorting out what-what best to do. And so we moved with-to live with his parents in 
Columbus, Ohio. 

GRATHWOL: I see. 

BENTON: And then--so I grew up in Columbus, Ohio, from grade 2 through high school and 
we did-we did some traveling around the States, but I never--I don't think I really felt I-I felt 
I had a pretty provincial background in--in Ohio, and was pretty determined not to go to Ohio 
State when 1 graduated_ 

GRATHWOL: Well, when I saw Columbus, Ohio, I wondered if you were a pan of an 
academic family because that's one ofthe dominant employers in that area. 

BENTON: Yeah, yeah. Well, my-my dad got his master's in-oat Ohio State, in social work. 
And at-at that time I was not going to a very good high school, and my mother felt from her 
own experience that, you know, a small liberal arts school was the best-was the beST option for 
me. And there happened to be a survey of colleges, small co-ed colleges, large universities, et 
cetera, that Newsweek put out at that-in J959-60. 
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And l-~n the basis of that, I looked at the top ten small colleges---co-ed colleges, and we 
visited a good number of them, and I wound up--wound up picking Kalamazoo College, which 
was close enough to home and-and yet-~and small enough, so I felt I wouldn't be 
overwhelmed. 

And I really, really wanted to play football. That's what 1 wanted to do most of all, and I didn't 
get very far. [Laughter] The--the academic work sort of overwhelmed me, and I felt they 
already had a--had a team which-which got along together well, and I wasn't sure I'd fit in. 

But Kalamazoo turned out to be a good choice for me because they~-they came up with what 
was called the four-the-the K Plan, which was a-a plan where students would work in their 
sophomore years, go overseas in their junior years, and then do a senior·-what they called a 
senior independent project in your senior year. 

And I-they went--they adopted this plan just when 1 was a sophomore, and so I-I got-got in 
on the--the foreign study part of it, and went to Aix-e- Provence. And, I mean, 1 loved the 
experience. It was a real eye-opener for me, and it just--I didn't know what I wanted to do at 
that point, but it-it got me interested in at least European history. 

And I was already to some extent involved in economics because it just so happened that-that 
economics clicked with me. 1--1 didn't take a large number of courses, but I-at Kalamazoo, but 
I did-l did on the Graduate-Graduate Record-what do they call it? 

GRATHWOL: G-R-E, Graduate Record Exam, I think. 

BENTON: Yeah. Graduate Record Exam. I-I think r had only taken three courses and I-I 
scored a 720, which was the second highest in the school. And ... 

GRATHWOL: In the economics subject part? 

BENTON: In the economics subject, but I majored in history. 

GRATHWOL: Yeah. Uh-huh. 

BENTON: And then-this happened to be in sixty-I came back from France in '63 and began 
to get involved in politics in the sense that--or interested in politics, and the [John F.] Kennedy 
years were quite exciting to me, the little that I knew about them. And the assassination had a
had a real impact on me, and J actually took off school and came down for the funeral and·
with~-with several other kids from Kalamazoo. 

And we then-l then--I then became--it was then that the Peace Corps caught on with me, r 
mean, it was sort of a fit with the French and fit with my interest in-in foreign affairs, traveling 
and all of that. And Africa seemed so--kind of exciting at the time, and the Peace Corps was 
getting great publicity. And this was in '60--'60~-'63, I probably applied to the Peace Corps, 
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and then got accepted in '64 to go in, and we--train with a group ofabout a hundred volunteers 
for·-for the francophone countries in West Africa, most of which-most of the work involved 
teaching English as a foreign language. 

And I was all set to go to Gabon, and at that time Albert Schweitzer \\las alive, and I was going 
to be in Lambarene, which was where he lived, and the-~I was very looking forward to that. 
And, unfortunately, there wa~ an attempted coup in-right before I left. I was-was ready to 
leave in the fall of '64, and so they shifted me to another country, Guinea. So that's where I 
wound up. 

And Guinea was a--was different, a very different country in the sense that Guinea was the first 
of the-~fthe francophone countries to declare independence. And [Charlesl de Gaulle and the 
French were not particularly happy and so he was-[Kwanle] Nkrunlal1 had-had declared 
independence in '57 and (Ahmed) Sekou Toure in '58. And so when the French left, they took 
everything ""lth them. 

And when I got there in-~in '64, the place was going downhill, and there wasn't--the--part of 
the problem was that there-there simply was not much in the way of pr()\lsions. I mean, we 
didn't live the high life. In fact, I-I was on army K-rations my whole first year, and I was in a 
little village, alone. 

GRATHWOL: Where did the army K-rations come from? 

BENTON: You know, I don't-I never figured that out. I don't know whether they were from 
the Korean War or--or World War II. I mean, you know, they're .all in cans. 

GRATHWOL: Right, but were they being supplied through the embassy or through ... 

BENTON: The Peace Corps had gotten a hold of them somehow. 

GRATHWOL: I see, so ... 

BENTON: And I think they used them in exceptional situations .. 

GRATHWOL: I see. 

BJ<:NTON: .. and this was an exceptional situation. 

GR.-\THWOL: Yes, it sounds like it. 

BENTON: And so I'd go through these boxes of army K-rations [laughter] and pick out the 
ones that I liked and-and put the rest of them back in the corner. And that's the way I lived for 
the first year, and I was sort of caught in between because I had this~-I was-~I was very 
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ideological and believed in-in African independence, and doing all that we could to help the 
country move forward. 

And yet I was teaching in a-in a college, where we had-where there were two French families 
in my compound. So I had to try and keep peace with them, but at the same time try to get to 
know lhe-the African teachers, and there was a lot of tension between the French and the 
Africans. 

GRA THWOL: Let me ask you about the language. You had been in Aix. 

BENTON: Yes, I had been in Aix, and I had taken French in high school, and I continued to 
take it in college. And I wound up getting a minor in--in French. 

GRATHWOL: But my experience with languages is frequently, when you know the educated 
language, that may not help you a lot in a provincial situation, or there is certainly some 
adjustment. 

Now, you're in an African country which is francophone .. 

BENTON: Yes. 

GRA THWOL: .. but what was the situation there? Did you find your French comfortable, 
were you--or were you comfortable with your French in dealing with the African population? 

BENTON: Yeah, yeah, I was, I was. I mean, it was pretty basic. The-you know, the 
conversations would not get terribly complicated until I'd have dinner with the--with the French 
families that were-that were there and listened to them talk about politics and all of that. The
and at the time, the---the emphasis on leaching English as a foreign language was to teach in 
English. 

GRATHWOL: In English. 

BENTON; And so I tried to do that as best I could. It--it conflicted to some extent with the-
the needs of the students in their--the exams they needed to pass because the-the education 
system was based on the French-the French system, which really was basically translation 
and-and rules, grammar rules. 

And, you know, you'd teach-and lhere was another English teacher there who would teach all 
the time in French and then just, you know put sentences up on the board and analyze them 
and ... 

GRA THWOL: Explication de fexle. 

[Laughter) 
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BENTON: Yes. And I was doing everything~-everything orally in English, and I think-I 
mean, the kids loved it because there was a lot of-there was a lot of games involved. And I-I 
don't think they suffered in their exams. 

My second year, although I taught in a lycee, which was a little different because they then had 
to pass a baccalaureate, and clearly there were certain requirements for them to succeed ill 
English that I could not be as helpful as I-as I Vv1shed I couId have, simply because I wasn't 
familiar enough with the system, but we did-we did do a lot more translation and a lot more 
sort of formal type of--ofanalysis of--of English. 

And I also taught when I was--the first year, 1taught physical education, and I did start out 
teaching math, although that didn't last. [Laughter 1 I think-I-I was too ambitious. I wanted to 
take on too much and 1·-1 realized I couldn't do it aiL So the-but I moved from my first year to 
my second year mainly because I was completely-felt pretty much alone. 

GRA THWOL: I was going to ask about the social network. 

BENTON: Yeah, it was not a-and it was not, I don't think, a particularly healthy set-up for me 
or the other volunteers, who were alone in these towns, but ... 

GRA THWOL: Were you in a small town? 

BENTON: It was about-yeah, it was-it was a town of 1,000. 

GRATHWOL: Ah. Okay, that's smalL 

BENTON: Yeah, yeah, and it was near the Sierra Leone border. And I also became very good 
friends with a Czech doctor, who was there doing surgery, and I did help him out to some extent, 
although that was not-that was not always easy for me to handle because I've got a queasy
queasy stomach. 

[Laughter] 

GRA THWOL: Oh. 

BENTON: He was doing-and where the-mainly the operations he was doing were-were 
hernia operations where, you know ... 

GRA THWOL: So helping out means you were helping out in the operating room? 

BENTON: Yes, in the operating room. 

GRATHWOL: Oh. 

Bruce Benton 
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BENTON: In the operating room. And, I mean, I did some of that, not a lot. But he became 
a--a good friend, and he-he had colleagues in-in Conakry, the capital city. and we'd go there 
on the weekends. And so I would ride in v,'lth him, and we would--so that at least gave me a 
break for the weekends a couple weeks a month. 

And-what else to tel! you about the experience? I-I. .. 

GRATHWOL: What were your contacts with the indigenous population, because you spent a 
good part of your life working with Africans and Africa? 

BENTON: Right. 

GRATHWOL: I'm just curious about the sort of social relationship you might have had with 
the local population in that very small town, or in the country. 

BENTON: Yeah. You know, I tried-I tried as best I could to--to mix and--but it wasn't easy. 
It just-there are certain cultural barriers there, and everybody was very, very polite and I would 
eat with them, although I had to be careful because we were well, well trained on how to take 
care of ourselves, particularly in those early days. They were concerned that there would be a lot 
of--a lot of problems, health problems. 

And---and in the second year, I really spent more time with the Lebanese who happcned
happened to be working in-in the larger cities and some time with the students, not so much 
with the African families. And I-I would say I probably was maybe less involved than the 
average volunteer but I-it was hard to tell because I-I couldn't really compare myself with 
anybody else because nobody else was living nearby, and the people I knew were in the capital 
city and they--all their friends were-were well-educated Africans. 

But it-it, politically, was a very difficult situation because Sekou Toure was very much to the 
left, and did not trust Westerners for the most part. And there were some friends of ours who 
had gone to school in the States, Guineans who came back, and we mixed with them. And-but 
I had later heard that they-that they were-that they may have been arrested under some sort 
of-for some---for some reason which was not entirely legitimate, and whether or not they 
survived or not, I don't---I don't even know. 

I did become very good friends with the pharmacist who was in the police--gee, I forget about 
these things--in the town I was in my first year, and actually those are the people I spent the 
most time with. These were grownup professionals in Guinean culture, and educated enough so 
that 1--1, you know, felt comfortable spending time with them, and we did a lot of socializing. 
And ... 

So that-that about covers the--the Peace Corps-the Peace Corps years. 
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GRATHWOL: Okay. You-you came back to the States, then, after your two-year stint? 

BENTON: I had appIied~--after Kalamazoo College, I had applied-the year abroad convinced 
me that I wanted to go into international studies, and it was a fairly new field and really focused 
on, you know, the State Department. And the-the two-the two main schools were Tufts 
School, Fletcher School of Law and Diplomacy at Tufts, and SAIS [School of Advanced 
International Studies, The 10hns Hopkins University j, which is here. 

And I vvTote to both of them and said that I had decided to go into the Peace Corps, and what 
were the prospects of my being able to defer. 

GRA THWOL: So you were accepted by both of them? 

BENTON: I was accepted by both of them. 

GRATHWOL: Coming out of Kalamazoo College? 

BENTON: Yes, coming out of Kalamazoo. 

GRATHWOL: Yeah. 

BENTON: And Tufts said you'd have to re-apply and-and SAIS said we'll defer your--your 
acceptance for two years, and all we would require is some sort of letter-letter of endorsement 
that you had been-that you had been an acceptable volunteer. 

And so I came-I really came directly to Washington after traveling around during that summer 
in Europe, and started at SAIS in the fall of '66 .. 

GRATHWOL: Okay. 

BENTON: .. and was there for two years. And that, in retrospect, was a great--it was a great 
experience. It widened my horizons a lot, and I had never-most of the people I-the other 
students were with-had poli sci backgrounds, and I did not. But my-my economics and 
history were, I think, more than compensated for my-my lack of political science background. 

And I focused on economics and African studies, and African studies was a-~was a pretty new 
field at the time. And we had a small group, and became very friendly with each other, those 
who---those of us who were Africanists. And-and then at the end of my--my two years at 
SAlS, I was-number one, felt that I needed to go on and get a more practical and salable skill 
than being a-a generalist in international studies with a background in African studies. 

And so then I applied to graduate schools in economics and got accepted at a couple. Full 
fellowship at Ohio State-l wasn't, I didn't want to go back to Columbus-and a partial 
fellowship at Michigan. So 1 decided to go to Michigan, and I was there for three years. 
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But I have to say, once in graduate school in economics and-that it-it became so theoretical, 
so mathematical that it didn't quite seem to be the same thing that I really enjoyed when I was in 
college, [laughter] so 1--1 stayed through the master's, and decided at that point to come-to 
move back to Washington, which 1 missed very much having been here during the SAlS days, 
and see what-see what the possibilities were, and-yeah? 

GRATHWOL: You had started working as an interpreter, as an interpreter guide for the State 
Department in that period, 

BENTON: Right. I was doing that-I was doing that with-with African officials, 

GRATHWOL: With African officials. 

BENTON: Right. 

GRATHWOL: Francophone? 

BENTON: In-,in a couple of cases, they were francophone, In most cases, they were 
anglophone. 

GRATHWOL: A..h. Of course. There is a-a substantial group of English-language-educated 
Africans. 

BENTO::"l: Yeah, who came and really needed some sort of guidance. And, you know, I got-I 
started doing this, and it was a great experience, It was traveling all around the U,S., and with 
officials from-some were-'some were from-,for example, were-there was a senior senator 
and a congressman from Swaziland, and the head of the national parks in Zambia, and students 
from-a mix of students, graduate students, from a number-a number of countries, but'-and 
half of whom were French. And 1 got-I got a great deal out of that, and enjoyed it-enjoyed it 
very much. And it gave me something to do all summer, and somc--and some income, which I 
needed, 

GRi\THWOL: Was it primarily summer work, or did it continue? 

BE::"ITON: It was-it was primarily summer work. I-there-there was a point at which I did 
it-after finishing up at Michigan, I came back and I did--l did do a couple of stretches during 
the--during the full, and I think I started one in the spring, But mainly, when I started out, it was 
summer work, and I started out at SAIS and continued on when I was at Michigan, 

GRATHWOL: Right. Did you hear about it through SAIS, or .. , 
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BENTON: Yeah. There were some SAIS students who were doing this, and-and so once I got 
started, it was-it was something I really enjoyed and could have continued doing for a long 
time, except that you-you never felt very settled. 

GRATHWOL: Yes. So you've gotten an M.A. at SAIS in international studies, and now an 
M.A. in economics from the University of Michigan. And you come back to Washington, and 
you started with the Agriculture Department, I think. 

BENTO~; I started at the Agticulture Department, right. 

GRATHWOL; Yes, yes. 

BENTON: And that was-I mean, I looked hard-looked hard for jobs, and I worked--l went 
through the SA IS network, and USDA was the--offered me something, and so in '71 I started 
there. I had some--some qualms about it because I felt that I was working-I was working in 
the international part of USDA that really promotes C.S.--although they do handle the-they do 
handle the import side of things, as welL But it's mainly-mainly promoting exports. 

And that was-that was-I did learn a lot from-from that experience, and I got involved in 
negotiations with the European Community. At the time, they were--they were expanding; 
Britain, Denmark and Ireland were coming in. And we had these GATT (General Agreement on 
Tariffs and Trade] negotiations, and so I started preparing-helping prepare for those at CSDA. 

And the--and then one of--one of the people-deputy assistant administrator-very high level 
within USDA came to--came to Treasury and took-and wanted to take a couple ofpeoplc 
along with him, and I was one of them. And I then actually went over for six months, and was 
on the-the GATT negotiating team negotiating with Britain, Denmark and Ireland's entrance 
into the enlarged European Economic Community. 

The--the theory behind it was that because-they were a customs union-a customs union was 
being fonned with a level of protection that was higher than the average level of protection with 
the countries that we were trading with before they formed the customs union, that they then 
owed us compensation, and that was the case we tried to make. 

It got settled at a very high political level, and--as a lot of these things do. And although we-I 
know we spent six months working every day on these negotiations, and got into the detail of 
the--of the tariffs and the non-tariff barriers of all the products the 1.1 .S. was exporting into the-
into the European Community, in particular Britain and-and Denmark and Ireland. The 
thing--we couldn't-we couldn't wrap it up without there being a high political intervention. 
And it got settled, and so I came back. And this--this was then with the Treasury Department. 

GRATHWOL: Yes, yeah, you had moved over to Treasury. 

BE~TON: Yes. 
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GRATHWOL: Yes. 

BENTON: And then I was going to beeome--l was going to participate in the-the trade 
negotiations, the larger trade negotiations that were to take place, and at that time I think they 
wound up calling-being called the Tokyo Round. But it was when [Richard M.] Nixon was 
still in power, and I was interested and involved in concessions for exports from developing 
countries, tropical products that didn't compete with V.S.-with U.S. production, and-and at 
the same time be a-a concession that would be of value to developing countries. 

So a lot ofthese--ii lot of the tariffs were lowered, and these countries received duty-free status, 
and they were supposed-it was supposed to be based on the GATT principles of most favored 
nation that all of the developing countries below a certain income level would receive the duty
free entry into the U.S. 

I did not stay with those negotiations. The-I'm trying to think what the-what the next step for 
me was. Qh, oh; then I got offered the job of deputy director for the multilateral development 
banks at Treasury, which was-which was a big, big job because Treasury had responsibility for 
the IMF [International Monetary Fund] and the-and the Bank and each of the regional 
development banks. And it was there that I-I had that job for two years, and it was there that I 
got very, very interested in the-in the World Bank and-and the regional banks, and the whole 
multilateral system. 

[End of Tape 1, Side A] 
[Begin Tape 1, Side B] 

GRATHWOL: .. in the World Bank. 

BENTON: Right, right, and mainly-mainly what I was doing was--was doing a lot of speech
writing for congressional presentations on trying to get the IDA [International Development 
Association] legislation through. And IDA was fairly new at that point, and-but since Treasury 
was taking-took the lead in this and played a-played a major role, I spent a lot of time 
working with the Hill. 

And then there was a shift in the directorship, and also the rJimmy1Carter administration--well, 
the [Ronald W.] Reagan admirristration eame in and with that I-I decided it didn't make sense 
for me to stay at Treasury. 

I was also having difficulty because I was deputy director for an office of some 18 people, and 
this was not something I'd ever-I'd ever attempted before, to manage that size ofa group. So
my experience " ..as pretty mixed on that--on that score, and my-I thought that-that my 
comparative advantage was in-in trying to write a lot of these presentations, whatever they 
might be, to the Hill or--or memos up the line. 
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And I was redrafting a lot of-lot of the work that was being done by people below me, and 
[inaudible] wasn't always taken-they weren't always~-staffwasn't always that receptive to---to 
the changes I was-I was making in their-in their work, but I-I felt this was-this-this was 
an area where I could help out. 

And so at that point, the Congressional Fellowship becan1e a possibility. 

GRATHWOL: Explain the Congressional Fellowship to me. 

BENTON: Well, the-the ... 

GRA THWOL: I mean, there's been an administration-change of administration. The 
situation in Treasury is no longer terribly comfortable from what you've been describing .. 

BENTON: Right, right. 

GRA THWOL: .. and you're looking tor options, in etIect. 

BENTON: Right, right, right. And I got support from the people who were there still with the 
Carter administration to-to become a Congressional Fellow, which means I would get my 
Treasury salary, but would work for a year up on the Hill for a congressman and a senator and 
a---as a free good. 

GRATHWOL: Simultaneously working for ... 

BENTON: Well, no. It was-it was ... 

GR.ATHWOL: Sequence. 

BENTON: It was supposed to be six months, six months. 

GRATHWOL: I see. 

BENTON: And the Reagan administration was coming in. I was basically a Democrat, but I 
thought, you know, it would be kind of interesting to be on the inside. And so I picked a couple 
of-I picked Silvio Conte, who was the ranking member of--on a--on the Appropriations 
Committee, very powerful, and would have been chairman of the Appropriations Committee 
today if he had lived. And on the Republican side, someone of that stature, ranking member, had 
a-had a vote in every--in every sub-committee on Appropriations, including Foreign 
Operations. 

And I was then concerned to continue the work that I was doing-had been doing at-at 
Treasury trying to get the IDA legislation through. And we actually got it through. That was the 
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first time we got a-a foreign aid bill through completely, and it was partly luck, but partly, you 
know, just a lot ofhard work. 

And-and it wasn't easy to--to continue support tor the Bank because the Reagan administration 
eame in, and people like [David A.] Stocknlan--and, well, Jack Kemp was on the Hill, on 
Appropriations. And--so I used the leverage that I-that I could generate through Conte as 
tho-the ranking member to really push for passage of the IDA legislation. And we got it 
passed, and we got a supplemental for IDA IV, which really passed by two votes. 

And it-and it would have lost if they were going to-~they were going to have a vote, and I 
asked if it could be delayed until more members arrived, and then I ran-ran around looking for 
Conte, I finally found him in the cafeteria, and pulled him up there and sat by him and v.Tote the 
talking points out. 

And then 1think Matt [Matthew F.] McHugh arrived. I don't know if you know Matt McHugh, 
Matt McHugh was a counselor for the-for the president here at the Bank .. 

GRATHWOL: Ah. No, I ... 

BENTON: .. and he was a congressman from New York. 

And it-they-they had a vote, and it passed-passed by two votes and if it hadn't, that could 
have been the end of IDA. So it was-it was really-really pretty lucky. 

GRATHWOL: Well, it must also have been a pretty heady experience to win that struggle. 

BENTON: Yeah, yeah, yeah. And fortunately we had--although we had opposition from 
people like Stoekman, we did have support from people like [Alexander M., Jr.] Haig. And the 
biggest recipient of IDA lending were valuable allies of the U.S., if you~if you rao down the 
list. And the-the Republican side was trying to argue that IDA was a-was a give-away 
program, and ought to be killed. And we----we made tho-the argument that this was--it was in 
the U.S. national security. So I got Conte to make a couple of--couple of speeches. And
anyway, it passed, and that was exciting. 

GRA THWOL: I was wondering as I looked at your biography about the switch from Treasury 
to the Hill, but you've explained it very well. I mean, it was-I could see the change of 
administration, but my reading suggests that the--the Reagan Treasury Department was not very 
favorably disposed towards the World Bank. 

BENTON: Well, no, and I'm trying to think-I'm trying-they weren't opposed to the Bank. 
Stockman definitely was, and then there were some people who were the supply side economists 
who were doing a lot of-putting out a lot of publications at the time who were very anti-foreign 
assistance, very anti-Bank 
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Arid I'm trying-I'm trying to think who was in-it must have been-it must have been Bill 
[William E.] Simon. 

GRATHWOL: As Treasury Secretary? 

BENTON: Yeah. 

GRATHWOL: That sounds right, but I haven't looked it up. 

BENTON: Yeah, yeah. It was [G. William] Miller-Miller at the end of the Carter 
administration, and then-but I think Bill Simon came in, if I'm not mistaken, and he-you 
know, he was-he was not opposed to the Bank. I mean, the-the Bank clearly-the Bank and 
IMF clearly served U.S. interest, and particularly in terms of international stability, and our own 
concern over national security, and the fact that we had-there was a voting arrangement in the 
Bank where we could pretty much have our way, although our--our percentage of shares slipped 
below the veto point; at one point we had~-we had veto power. It slipped below that. 

Arid-but the Hill experience wa;y-.-was really, really very exciting. I-I just found I eould-I 
could·~you know, could be very, very-get a-get a lot of the ideas that I felt coincided with 
Conte's ideas and [John L. H.] Chafee's ideas, and get them out by '.'.Titing-you know, I would 
frequently '.'.Tile these one-minute speeches, and he'd go in and give on the--on the House floor, 
and he'd do every one of them. 

Arid-I mean, things came up that were really, really rather fascinating, things like the-the war 
in the Falklands and EI Salvador, and where-where he was-where Conte was-really played 
an important role. And although I advised him to vote against foreign assistance for EI Salvador, 
he wound up voting for it. And he was getting these calls from the White House, and his was the 
vote that made the difference. 

GRATHWOL: Really? Oh. 

BENTON: Yes, yes. 

GRATHWOL: I haven't been aware of that, but ... 

BENTON: Arid-and he-but-but he-the person who was in power at the time in El 
Salvador, I-I felt, was a fairly legitimate leader, and someone that we could support, and might 
be able to negotiate a-a peaceful settlement to the-to the civil war that was going on there. 
And-and I tried to make that case when I was in Conte's office, and he had-Silvio Conte 
had-I mean, western Massachusetts had 13 colleges and universities in his district, and so--and 
it was a district that was two-to-one Democratic, and he was a Republican. 

And universities protested, occupied his--his office in Pittsfield [Massachusetts] over the El 
Salvador vote. Arid I had to go up there-he wanted me to go up there and ... 
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[Laughter] 

GRATHWOL: Explain it? 

BENTON: And explain it, and participate in a debate at Smith College .. 

GRATHWOL: Oh. 

BENTON: .. which I did do, and I made the case as best I could, but I can't say the crowd was 
on my side. 

[Laughter] 

GRA THWOL: You didn't win them over. 

BENTON: I did not win them over. no. 

GRATHWOL: But this--I mean, for an experience of American politics at the very hands-on 
working level, you really were in some very key positions, not key in tenus of decision making 
but key in tenus ofleaming how the process works. 

BENTON: Exactly. and the--there's a lot of coalition-building. I-I mean, I can give you one 
small example that I remember, and that was the--the ambassador for Italy-U.S. ambassador 
for Italy-was open; that post was open. And there was an ltalian-Americanjoumalist-I can't 
remember his name now; he has since died [John ScaliJ-who they wanted-who Conte thought 
should become ambassador. And I went around and-and got a letter signed by all of the Italian
American representatives, House and Senate, to try and build a case for getting this guy in as 
ambassador to Italy. It didn't work. Reagan had his own-his own ideas on this. 

There was another example, where I-where there was a family in--in Conte's district who 
had-had a-their son was in-they were Vietnamese, and they had-they had t1ed during the
in '75 when-when Saigon fell. Unfortunately, their son had been staying 'Nith his grandmother 
out in the-out in the countryside, and didn't get out. And so I got-got one of these calls from a 
lawyer in the-in the district to see what I-if there was anything I could do. And I--and 
because of Conte's clout wrote a letter to Kurt Waldheim, had him talk to the Vietnamese 
ambassador at the L'N and get this kid released. And it took about a year to do it, and so then I 
went up to Stockbridge [Massachusetts] and we had a big celebration. 

GRA THWOI.: For the family reunion? 

BENTON: For the family--for the family reunion. So this kid-the kid was-I think he was 5 
when he was left behind, and he was now 12. And I've heard more about him since. He's doing 
great. 
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GRA THWOL: Well, that's good, that's good. 

BE~TON: But, I mean, you know, pulling the right levers and realizing who--,who had the 
power, and how to be able to use it, and-and-was a-was an extremely valuable experience. 

GRATHWOL: It sounds to me from the reading I've been doing as though this must have 
served you very well as you were working with the oncho[ onchocerciasis] program. 

BE~TO~: Oh, yeah, it did. 

GRATHWOL: And--and we may want to come back to that, where-where you talk about the 
coalition-building that goes on there, and ... 

BENTON: Right. 

GRATHWOL: But-but seeing how power is wielded .. 

BE:'I!TON: Right. 

GRATHWOL: .. probably was an education that you could only get the way you did. 

BENTON: Right, right, right. You looked at the tradeoffs. You look at--you look at, you 
know, what's in it for them, what's in it tor-for us. And much as this-this experience with this 
Vietnamese child-I mean, Waldheim knew that Conte was ranking member of Appropriations, 
and without his support-and was a liberal Republican, and without his support, United ~ations 
funding waS-~otlid be in trouble. And he had plenty of reason to try and help out here, and he 
did. 

GRATHWOL: Yes. Good, good. So you spent two years on the Hill, from the information I 
have. 

BENTON: Yeah. I-I worked for Conte's offiee, and-·and then I went and worked for John 
Chafee, which again was a good experience, but not quite as exciting as the Conte experience 
because Conte was S0--50 powerful. And I went back to Conte's office. 

GRATHWOL: Oh, you did? Oh. 

BENTON: Yeah. So I-I wound up spending two years, even though I was·':j got an 
extension, you know, with Treasury. 

GRATHWOL: Oh, I see. But then that's the point--after that two-year period, you moved to 
the Bank. What prompted that move? You said your interest in the Bank had been sparked in 
Treasury, but ... 
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BENTON: Yeah, and that-also the fact that [ worked pretty-pretty constantly up on the Hill 
on the banks and getting the legislation through and kept on top of things and learned more and 
more and also got to know the people here. And so when the--when the time came for me to 
move on, I-Conte ""Tote a letter, and they-to the Bank or to the president of the Bank, [Alden 
W. "Tom"] Clausen at the time, and they looked into it. 

And the Bank is reluctant to-to take people on based on, you know, political connections, but 
we ran across a memo the other day that said-~ating back to '82 which said-from [Martijn 
J.W.M.] Paijmans, who was, you know, the vice president of Personnel, who said that--wrote a 
letter-wrote a short memo to Clausen saying, you know, you asked us to look into Bruce 
Benton, who had been recommended by-by Silvio Conte, and normally these-these kind of 
recommendations don't work because we don't tind the person qualified, and in this case we find 
him highly qualified. 

So I started then at OED [Operations Evaluation Department] and I-~I interviewed around the 
Bank in the Africa Region and in-in OED. And it was very unusual to go into OED from the-
from the outside .. 

GRATHWOL: From the outside, yes. 

BENTON: .. at an entry level. But because I had spent so many years working on Bank issues, 
I felt-I think they felt that I could be very useful in doing some policy studies that OED was
was undertaking. 

GRATHWOL: To what extent do you think your background in economics-I mean, the 
formal training in economics and then the practical application of-ofthat through your other 
careers played a role in that, in the sense that you had the competence that they ... 

BENTON: I think-I think that the combination~-the combination of the SAIS degree, and the 
Michigan, and the economics was--and-and, by the way, where r studied at--at Michigan was 
the Center for Research on Economic Development, which-which focused primarily on Africa. 

GRATHWOL: I see. That-that I wasn't aware of, but ... 

BENTON: And one of the professors there was-gosh, I don't remember his name now-well, 
anyway, he was a consultant. He became a big consultant here at the Bank, Elliot Berg, and his 
interest was in francophone Africa. 

But I-but I think the combination was with-was ideal, particularly for Africa, where there 
isn't a lot of concrete data, and you-~you need to be part generalist, part savvy, part-.and at least 
understand economics. And so I got-so I got involved in the-I mean, the first policy study 
that we undertook was a study of institutional development in Africa. 
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And I think the [inaudible] for-for that study~~this was a-this was a big one that they werc
they wanted to undertake. Institutional development was a very-was au courant at the time, 
and Africa has always been, ever since I've been at the Bank, I think, foremost in people's minds 
as--as an area of the world that we~~it's a tough nut to crack and if-if we can't do our job as a 
development agency in Africa, we really--1'1I have ultimately-that's the--that's the true mark 
of success. 

GR4..THWOL: And is that-I'm thinking of Asia, which is very big right now in people's 
consciousness, and was-I mean, having spent some time on the West Coast, the Pacific Rim 
was a concept that was very current at this time. 

BENTON: Right. 

GR4..THWOL: But is--is that perception or that judgment that you've just made a ret1ection 
that Africa does not have an institutional structure that's--or not one that's amenable to the sorts 
of things [inaudible] that the Bank wants to do, whereas Asia might have a more acceptable 
institutional structure? 

BENTON: Yes, yes. It-the institutions which had been--the institutional set-ups in Africa in 
almost every area were either inherited from the colonial system and were-and they had 
Africans in place, but they weren't really--there wasn't the African ownership, and there wasn't 
the feeling that these institutions were their own. 

And-and there was-~it was~-it was the realization within the Bank that you couldn't go into 
Africa and just build roads and dams and hydroelectric plants; that more--much more was 
needed. I mean, ifyou built the road, you had--you had to set up a structure by which you 
maintained it. Otherwise, nothing would be lasting. 

I think that then further developed into an interest within the Bank in the social sectors
education, health and social protection--which is where we are now or which is where we were 
with [James D.] Wolfensohn. Whether this will play out as strongly with [Paul D.] Wolfowitz or 
not, I don't-l dOIl't know. I have my doubts because I know-J know he's very big on 
infrastructure. 

But no one can deny that at least on the health side-health and education side, Africa has 
suffered a great deal, and its key resource is its people, and you can't just rely on--on the fact 
that it is rich in natural resources. That-that's not sufficient and, in fact, can really backfire, as 
it has in West Africa with Charles Taylor and some oflhe-~the civil strife that's gone on over 
minerals, and-and now oil, I mean, which is being found in a number of countries. 

And, you know, how do you-how do you set it up so that there's some-there's some equity in 
terms of--of those who get benefits out of the fact that these countries are rich in-in natural-~ 
natural resources and-and they aren't used by outsiders to undermine government power, as
as happened in Sierra Leone and [inaudible 1and Liberia? 
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So, anyway, I'm digressing here a little bit. 

GRA THWOL: Well, but-all of this is a--a sort of outgrowih of the responsibility-this 
excursion is an outgrowth of the responsibilities you had in OED .. 

BENTON: Yeah. 

GRA THWOL: .. in doing the policy study .. 

BENTON: Yeah. 

GRA THWOL: .. about how to establish structures that can sustain a-a development effort, or 
an effort to--it seems to me that when we get to the whole riverblindness story, one of the 
developments there is the structure that you've established that's maybe a little different from 
what one would think of if one were doing an organizational chart, you know ... 

BENTON: Right, right, right. 

GRATHWOL: It's thinking in quite a different way about how to deliver services to people. 

BENTON: Right, right. 

Another study that was important which I did in OED which was the-the first major study on 
sustain ability within the Bank-and OED happened to have-I mean, it was general practice in 
OED to do these-to do an assessment of a project at closure, but they were doing these-they 
were called impact assessments, where we'd go back--where people would go back and look 
at-look at projects five years after completion. And so I pulled together all those that had been 
done and looked at them and tried to analyze, well, the extent to which there was--there was 
some lasting effect after completion, several years after completion. If not, why not; if so, what 
were the contributing factors? 

And that was-that was a very interesting study, and I think was well received around·~around 
the Bank. Not all OED reports were well received, but the-the problem-the problem was that 
you-we didn't have that many projects where there had been impact assessments five years after 
completion and-and those tcnded to be very old projects. But frequently-frequently there was 
no real effort during project implementation to ensure that you will have something in place that 
would continue. And where this did occur, it-it was in part because there was some attention 
given to institutions that could carry this forward. And, also, cost recovery was an important 
factor because they were no longer getting the loans. 

GRATHWOL: Yeab. 
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BEl";'TON: They had to---they had to generate their own financing to keep these activities 
going. And-so that was-that was useful, and useful to me in the oncho-in the oncho context 
because what-what was clear with the oncho program was that-I mean, this was a long-term 
effort, but it could not be an open-ended effort. There had to be closure, or had to be an exit 
strategy, and technically there was no reason why there couldn't be, simply because of the nature 
of the disease and how we were controlling it. 

And-and the whole premise for long-term donor support was based on the notion that there 
would be an end point, and the job will have been done, and the likelihood of the disease coming 
back in a major way would be minimal. 

Now, sustainability worked into this to some extent, and also how you-the strategy of 
controlling the disease, and making sure that you-you brought it-you brought it under control 
in such a way that there was little-little chance that it would re-occur and-and spread. 

And then there are all these institutional factors, such as some son of need for inter-country 
coordination to keep these countries working together, which they had been doing for 28 years, 
and-and also the need to strengthen surveillance capacity so that while the disease theoretically 
in West Africa could not come back because the parasite reservoir had been eliminated from the 
population, you never could be sure unless you had some sort of surveillance network out there 
that could detect any recrudescence. 

And once we got the drug, we could go in there and suppress it, and this is-this is the poim that 
we're at now. It's--it's much more than just-it's not-it's not eradicating a disease; it's bringing 
a disease down to a very low level. 

GRATHWOL: And then holding it in check. 

BENTON: And holding it in check. 

GRATHWOL: Yeah. 

BENTON: And-but you've got to be able to have the mechanisms in place both to-to 
determine-both to detect any recurrence, and also to--Io go in there and take the necessary 
action to make sure it doesn't begin spreading again. 

GRATHWOL: I want to go back to the Operations Evaluation Department and the studies you 
were doing to ask the question, who sets the agenda for those studies? You mentioned in the--in 
the case of the sustainability study that you had the idea to look at all of these project reports, 
end-of-projeet reports, and see what you could distill from them. But the other two sounded 
more as though they were someone saying, "We need a study on." Who sets the agenda for that? 
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BENTON: That's--that's a good question. The person-the person who is the head-the head 
of OED is basically vice presidential leveL There's a director for OED and there's also a-a 
Board committee, and they meet periodically. 

Now, somehow in this whole process there's a discussion of what-what needs to be looked at 
beyond the regular process of evaluating projects once they've been completed and the need for 
broader policy studies that--where you can generalize beyond an individual project and--and 
compare, contrast And that's what the institutional development study for Africa was all about. 
I mean, it was looking at-looking at efforts to promote institutional development through 
projects in a number of countries, both in the transport and the agricultural sector and-~and 
look-look at what worked, what didn't work, mostly what didn't work, why, and what were 
the--were the common factors. And it's a fascinating topic, but it's broad, very broad. 

GRATHWOL: Well, I see some recurrence in the pattern of thinking in what you're doing now 
about the oncho years of your involvement 

BENTON: Y eab. Yeah. 

GRATHWOL: We're very nearly at the end ofthe tape, so this might be a good place to stop, if 
you're comfortable wi tIl that .. 

BENTON: Okay. Fine, that's fine. 

GRA THWOL: .. and then start next week. We've gotten you almost up to the point where you 
moved to the ... 

BENTON: Oncho. 

GRA THWOL: Yes. I've had trouble figuring out how to pronounce that word. Onchocerciasis, 
I guess it is. 

BENTON: You got it, you got it 

[Laughter] 

GRA THWOL: And--and that might be a good point to leave it for now and come back to. 

BENTON: Yes. 

GR<\THWOL: But if things occur to you over this next week that you didn't mention, please 
jot them down and that's where we'll start. 

BENTON: Okay. 
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GRATHWOL: Good. 


BENTON: Great, great. 


GRATHWOL: Thank you very much. 


BENTON: Thank you. 


[End of Tape 1, Side BJ 

[End of session 1 J 
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Session 2 


May 16,2006 


Washington, D. C. 


[Begin Tape 1, Side A] 

GR4.THWOL: This is an interview with Bruce Benton, a part of the World Bank Oral History 
Project. The interview is taking place on May 16,2006, in Washington, D.C. The interviewer is 
Robert P. Grathwol. This is tape 1, side 1. 

We were just talking about the word list that I have constructed from the last interview, and you 
said that you had not mentioned Topsham, Maine. 

BENTON: Right. Topsham-Topsham is actually a little town, not very well known, but across 
the river from Brunsv.1ck, and is in--is in the southern part of Maine, not far from the coast, and 
that's where my grandparents lived and my mother was born and where we lived during-when 
my father was in World War II. So it was actually in Topsham, not Brunswick, but Brunswick is 
the--is a better kno\vTI town. So I often refer to it as Brunswick. 

GR4.THWOI_: Okay. All right. Anything else on that word list that you noticed that needs to 

be corrected. Berg, Elliot Berg you have. I see. 


BENTON: Yeah, Berg. 


GRATHWOI_: I misheard that. 


BENTON: And Conakry is just-just a typo. It's Conakry, K-R-Y. 


GRATHWOL: Oh, it's K-R-y: 


BENTON: Yeah. 


GRATHWOL: Oh, I see. Yeah,l transposed. Okay. "'Jow--go ahead. 


BENTO;"ll: Was there-was there anything else? 


GRATHWOL: Doesn't look like it from the notes you made on the list. 


BENTON: No. 


GRATHWOL: Okay. Then let me ask you: are there things that have occurred to you in the 

intervening weeks that you didn't get in-go ahead. 
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BENTON: I'm sorry. There was one other thing, and that is, that-that story on the ambassador 
to Italy-and I've got to find the man's name. He was an ABC correspondent who we--the 
Italian-American coalition on the Hill wrote a letter to President Reagan asking that he be 
nominated to-as ambassador to Italy. He-he wam't. But, anyway, that would have been 
probably before '82 because Reagan came in in . 80 ... 

GRATHWOL: January of '81, it would have been. 

BENTON: January of'81, yeah. So it was sometime in '81 when that-I can't remember. I can 
picture the guy, but I can't think---can't think of his name. And he--and, you know, this was a 
he was a very well-known ABC correspondent because he met with the Russians during the 
Cuban Missile Crisis at a restaurant up here on Connecticut Avenue, a Chinese restaurant, and 
passed a message on from John Kennedy to the Soviet ambassador, which then got to [Nikita S.] 
Khrushchev. And that wa~ instrumental in making the deal, if you can call it that, and so he
he's well known for other reasons, and they-actually at that restaurant up on Connecticut 
Avenue, called the-the Yenching Palace, I think it's called, they still have the table with a 
plaque right there with his-with his name and the date when they met and passed notes back 
and forth. 

GRATHWOL: Okay. Are-are there other things that have occurred to you in the intervening 
weeks that you wanted to talk about but didn't? 

BENTON: Yeah. You-you know, for some reason I just entirely skipped over something 
which, when I was thinking about it last night, was really very instrumental in-in terms of my 
career development and learning-learning the ropes in terms of negotiations and also leading a 
delegation. 

It so happened that in the 1970s-and I have in here--this is the period when I was deputy 
director for the Office of Raw Materials and Oceans Policy at Treasury. This was a very--very 
significant period in that OPEC [Organization of Petroleum Exporting Countries Jhad just been 
very successful in driving up oil prices a couple years earlier. And this captured the imagination 
of the developing countries across the board, and they saw themselves as producer of raw 
materials, and if it can be done for oil, why can't it be done for-and there were a number of 
other commodities that they had in mind. And they wanted to actually negotiate commodity 
agreements with the developed world to what they would have-what they termed it as--as 
stabilizing prices. But, I mean, everybody was aware that this was-this was also designed to 
increase prices over time and-and, therefore, promote their development, or at least increase 
their import--import receipts of the production and export of raw materials. 

And-so there were discussions about-there were-there were actually groups set up with the 
Group of 77, which was the developing country group in the United Nations. It's much larger 
than the Group of 77--it's much larger than 77 nations, but at that time it was called the Group of 
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77, and I think that's still the term they use today. And that is-that is the group that is basically 
the Third World. 

The-the OECD [Organization for Economic Cooperation and Development] countries were 
called Group B, and then there was also ... 

GRATHWOI,: Group B? 

BENTON: Group B. 

GRATHWOL: As in "boy." 

BENTON: Yeah. 

GRATHWOL: Okay. 

BENTON: And that was--that was all of the OEeD countries, basically. And tlley would 
caucus, each one would caucus. And then you also had the--the countries that were state run 
and state managed, with state-managed economies. And they did not play much of a role back 
then because they were not trading so much on the world market as they were trading amongst 
themselves. And-and the Soviet Union had a good deal of-{)fthe-the raw material resources 
that they needed without having to purchase them Irom the developing countries. 

In any case, what happened was they wanted-this--this was through what was called UNCTAD 
[United Nations Conference on Trade and Development] at the time--1JN Committee on Trade 
and Development? Something like that. 

GRATHWOL: Something, yeah. I know the acronym without knowing all the words involved, 
and I can find it 

BENTON: Yeah. Yeah. And these were lJNCTAD-sponsored negotiations that went on for 
several years, and they broke up into groups that were interested in particular commodity 
agreements, such as a copper agreement. For a copper a!,'Tcement, it was the major copper 
producers in--in Africa. You had at the time Zaire and-Dh, I could tell you, it was the big one. 
There were-~there were a couple of other important copper producers in Africa, and then you 
had Chile. And-and then there was a rubber-a rubber agreement, and-you have-you have 
the producers on one side, and the-the major consumers on the other, and-and we'd meet and 
negotiate. And the idea is to come up with some sort of agreement that was appropriate to that 
particular commodity, and whether it be a stockpile agreement, or whether it be some sort of
some sort of other arrangement which would have the effect of stabilizing prices without
without-without stockpiling. 

And-there was-there was--so there was rubber, tin, copper. Those were the main ones that I 
was involved in. And then there was an overall negotiation for what was called a Cormnon 
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Fund, and they wanted to create a Common Fund, which would be one up-front pool of funds 
which would be used to purchase commodities for stockpiling or whatever other reasons. And 
also when those commodities were sold, money would go back into the fund. And so these were 
called the Common Fund negotiations, and they went on for-they probably went on for-for 
four or five years, and I \\las-1 was in the thick of it because this was the beginning stages. And 

GRATHWOL: So this was '75 to '78, roughly? 

BENTON: Right, and-and the two--~the twO major V.S. agencies responsible for these 
agreements, and had-had the lead on this and were supposed to be co-equal were Treasury and 
State Department. And-so as it turned out for the Common Fund negotiations, the State 
Department delegate was selected as the chair of the-the Common Fund negotiations, and I was 
selected as the V.S. representative--spokesman. And then there was a-~the delegation from 
Commerce and some other-1 can't remember who was, now-what other V.S. government 
agencies were involved, but Commerce was the principal one. There may--there may have been 
somebody from the trade side. 

And-this was a fascinating experience for me because I was going back and forth to Paris to the 
OECD, which is where Group B was meeting. And when I-when I said that the-the State 
Department person was selected as the chair, and I was selected as the--as the C.S. spokesman, 
that was for the Group B caucus discussions. 

GRATHWOL: I see. 

BENTON: For negotiations, which took place in Geneva under the auspices oflJNCTAD, that 
was not--the person selected to be the spokesperson for Group B was-was British, and-and I 
can't remember who was-I think it was an Indian who was speaking for the Group of 77. 

These went on and on and on, and we--we-I was f1ying back and forth probably once--once 
every twO weeks to Paris for two-days meetings, and then-and then I went over there for a 
period of time where we were supposed to--to "'Tap up these negotiations, and--and that was 
supposed to la~t roughly six weeks. And what happened was that we didn't--we didn't make the 
headway that some of the developing countries would have liked, in particular the African 
Caucus. And they finally decided to break off the negotiations on the Common Fund. They 
were-they were resumed later, but this was under the Carter administration, and the Carter 
administration was somewhat favorable--more favorable toward commodity agreements than a 
Republican administration would have been. 

And so-so, you know, the U.S. was certainly playing along and trying to playa productive role, 
although there were-there was certainly quite a bit of opposition to the whole notion of 
establishing commodity agreements, particularly from the industry side. And we had industry 
representatives on the delegation and from--from the major companies. 
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GRATHWOL: What industries, panicularly? 

BENTON: Well, I'm trying to think now. For the copper negotiations, we had a major copper 
trader and I-and I. .. 

GRATHWOL: Something like Anaeonda, or one of the big companies? 

BENTON: Yeah, yeah. I can't-but I can't remember-that wasn't the one but this was true of 
every one of the negotiating teams that we had. For a particular commodity, we would have 
industry reps. And usually we were sitting in on the side as a side of a-·the side of a consumer. 
But in some cases we were major producers. I mean, we were a major producer of copper. but 
we were also the largest consumer of copper. 

GRATHWOL: Were all of these non-agricultural products, commodities? 

BENTON: They were~-l can't remember~-welI, rubber would-would be-I guess you would 
have to call that agricultutal ... 

GRATHWOL: I suppose. I hadn't thought of it that way, but it's grown. 

BENTON: Yeah. Yeah. And I know there was some discussion of a sugar agreement, but I 
didn't get into that at aIL And a tin agreement was-they made some headway on--on tin and 
rubber agreements, but none of these ever developed into formal commodity ·agreements. 

GRATHWOL: But-·but you apparently learned a great deal in this experience. 

BENTON: Oh, I learned a tremendous amount because I was-first of all, I had to sit in the 
chair, and--and I had to learn how to listen and know what points to make that were-would not 
embarrass my-my fellow Americans and-who were on the tearn. And then there was, of 
course, differences within each of--on the team, depending on where-where the 
representative--which agency that representative came from. I mean, State was more inclined to 
be forthcoming and look favorably toward the-the developing country concerns. Treasury was 
Jess so, was, you know, more~~more inclined to play hardball. And Commerce, although
Commerce just did not have the clout that--that Treasury and-and State Department had. 

And r then was also the secretary for the Interagency Group on Commodity Policy, which 
involved very high levels from State, Commerce, Treasury, and even the White House. And it 
was my job sort of to--Io keep these meetings going, make sure the material was there for them 
to discuss, and to summarize the meetings after-after they were completed. And this was 
designed then to--to set the U.S. policy before going out and beginning to negotiate. 

And-so this was a great experience, and because it was a brand new area and was getting a lot 
of attention, it-it was a-a very, very busy area, and-and there was·-there was very high
level attention given to these-~these diseussions with the developing countries because, I mean, 
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look at the impact that OPEC had--had had just on oil. That's not to say that there was anything 
quite like oil that could have-that could have come along that could have had an impact on the 
world economy. Nevenheless, these were some important raw materials, and ... 

GRATHWOL: I'm going to stop you there. 

[Interruption] 

BENTON: .. because this was really seminal for me in my development, both as negotiator and 
as someone who could speak formally for the government. And-and, of course, as you say, I 
learned a lot of substance about--about these-these areas of interest-not that I will ever use it 
again. 

[Laughter] 

GRATHWOL: I can imagine that your background in economics helped you a great deal in this 
context. 

BENTON: It did. It did. 

GRATHWOL: But-but I'm wondering about the other things that you learned that are perhaps 
less subject oriented and more oriented to the interaction that goes on in--in a dynamic like that. 

BENTON: Well, yeah, I mean, you certainly learn a lot about negotiations and the tit-for-tat. 

[Interruption] 

GRATHWOL: Okay. You were talking about thc-the learning that went on. 

BENTON: Right. I mean, the-the whole process of learning what the interests of the other 
parry are and what-what sort of arrangements might be struck in order to reach an agreement 
that is in-that are-that are v.in-win, have win-win outcomes. They-in--it's-it's something 
that when it carne to oncho, for example, I mean, and discussions--~iscussions with the donors, I 
mean, I had to know, you know, what their real interests were, you know, whether-whether it 
was colonial heritage or whether it was more altruistic, more waving the flag, and-and just 
what countries they were most interested in, so that I could go in there prepared to talk about that 
particular country and-and subject matter that related to their--their particular interest, and 
were they--and were they-were they interested in--many of these countries that were involved 
in oncho were-were interested in--'-had a particular interest in Africa and the poorest countries, 
because this was a poor man's disease and really affected only the most remote rural areas where 
the poorest of the poor lived. And so there were from-the Netherlands, the Scandinavian 
countries, for example, were very, very interested in it from that standpoint. The-the Finns 
were interested from an environmental standpoint, torests and what impact resettlement would 
have once you cleared the disease out on the forest areas. And so you had-you had all of this 
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that entered into the discussions, so it wasn't just a matter of going in and making the best case 
possible for the program as a whole, but it--it had to be made in terms of their interests, 
something that piqued their interest. 

GRATHWOL: And that was something that~-that you had seen in these eatlier negotiations, 
that" . 

BENTON: Oh, yeah. Yeah. 

GRATHWOL: It must have been fairly heavy stuff. I mean, you're in your eatly 305 at this 
point. 

BENTON: Yeah. 

GRATHWOL: You're responsible for recording·-lhe record of some of the U.s. meetings that 
ate going on to prepate the negotiations. And you're in a fairly significant position of influence 
in the discussions with the other nations. 

BENTON: Yeah. 

GRATHWOL: Were you particulatly young in this group, or was that the norm? Or were you 
not conscious of that at all? 

BENTON: I-I guess-I mean, I-I saw myself as being on the-the young-ish side, but then, 
you know, you had-you had some people who moved to the top very quickly in some of these 
administrations. The Assistant Aecretaty for International Affairs and Commodity Policy, and 
also the Law of the Sea negotiations for Treasury, was--was younger than I was. And-but it 
was--it was a lot of--it was a lot of responsibility, and I was always on the move, and r was 
always learning something, although I wasn't always awate that I was leatning something. I 
mean, I was just-I met some of the most-you know, you-you absorb it without even 
realizing, you know, that you're picking it up, and very, very, very valuable. And because--· 
because, and at that time it was-it was pretty-pretty demanding, too, because I was doing so 
much traveling and I was really working for--day and night back here-when I was back here. 
And I was also developing what was then the commodity policy for the United States when it 
came to international agreements. And those-that was atticulated through speeches that I-I 
drafted for-for ... 

GRATHWOL: The congressman? 

BENTON: No, no. Assistant secretary for-assistant secretaty at Treasury, [CO Fred] Bergsten. 

GRATHWOL: Bergsten. 
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BENTON: Yeah. Bergsten was his name. I can't remember his first name now. He's now the 
Director of the Institute for International Economics here in Washington. 

GRATHWOL: Yeah, I recognize his name, but I can't think of his first name, either. It's--it's 
an initial something Bergsten, I think, but I can't ... 

BENTON: Yeah. 

GRATHWOL: I'll find it. 

BENTON: Yeah. And he---he vms giving-he--I mean, he was kind of excited about this area, 
and he was giving a lot of speeches, and I was '.'.riting them all and it was--it was very little
very little oversight or clearance. And it was-I-I had a particular economics background 
which-which was suited to this. I knew how to make the arguments why commodity 
agreements could be, if they were done, and if-if they were--·ifthey were handled in a way--in 
a way that wasn't-wasn't biased towards the producer or the consumer, could have some 
quantifiable economic benefits in terms of price stability. And inflation, you-you may recall, 
was also an issue at this time. 

GRATHWOL: Yeah. 

BENTON: And that was-·that was a big thing for Gerald Ford, and it was a big thing for Carter 
when Carter came in. We at one point had these-had interest rates which were quite high. 

GRATHWOL: Yes, I do remember them. 

BENTON: And you could make a theoretical argument that during times of shortages, if you 
could release commodities out of a--out of a stockpile, and in times of low, low prices, if you 
could purchase them, then that would have a stabilizing effect and not ratchet up prices that the 
uncertainty without those-without that sort of buffer would have-would have led to. 

But, as you know, as industry goes, part of their whole reasons for being involved in-in 
commodities are, in fact, to take advantage of these uncertainties and to profit from them. And 
to--and so if you-if you take away some of that incentive for speculation and for profit, then 
you're-you're taking away part of their livelihood. 

And-I-I think you can say that with some degree of-~you can say that to some extent for 
both-for both industries that import raw materials and process them, and industries that export 
raw materials and process-process them. They all are able to take advantage of the--of the 
uncertainties in what prices will do, and they have the kind of people who can forecast welL And 
they also have--because they're an insider, they often have a jump on the average Joe. 

And so, by and large, the industry was not in favor of commodity agreements. But this was
this was a Democratic administration, and I think if it had been a Republican administration, it 
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would have looked at these things quite differently, and we--and we probably would never have 
gotten involved to the extent that we did. But it wa~ interesting while it la~ted, 11 was very 
interesting while it lasted. 

GRATHWOL: You said you were doing a lot of traveling back and forth, Were you single at 

this time, or married? 


BENTON: I was single, and . , . 


GRATHWOI-: That makes a difference. 


BENTON: Yeah. I had a girlfriend, but I didn't have a family, and that made a tremendous 

difference, because when--{)n the weeks that I was---I would travel over to Paris, I mean, it 

would preny much knock out the entire week. I mean, we'd have a two-day meeting there, and 

then you'd fly over and you'd fly back, and, my gosh, the week's over. And then-and then you 

start all over again, 


GRATHWOL: Were--·were you flying the Concorde? 


[Laughter] 


BENTON: No, I was working for the U,S. government. You couldn't t1y the Concorde. I'm not 

sure there was a Concorde at that time. There might have been. Might have been. 


GRATHWOL: I can't recall when it came into service at Dulles [airport]. In a situation like 

that, it seems to be economical for you to fly it. I mean, you're saving half the time. Bur that's 
neither here nor there. I understand the government regulations. 

BENTON: Yeah, yeah. And I-I was--I wasn't even Hying business class; I was flying 
economy class. i\nd I-I can remember I would--I would stay up all night writing my--writing 
my presentations on the flight over, try to get some sleep, and then go-and then have something 
to eat, and then go back to sleep, and then go into the meeting. 

GRATHWOL: There's a lot of wear and tear in a-in a schedule like that. 


BENTON: Yeah, yeah. 


GRATHWOL: When did you marry? 


BENTON: We married in 1983. 


GRATHWOL: I guessed about then from the age of your children, 


BENTON: Yeah, My wife was at Treasury Department. 
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GRATHWOL: I see. 

BENTON: She was--and she worked actually in this office. But she was only there for the 
summer. She came back and got a full-time job here in Washington for the private fiml, and then 
that's when our relationship developed. But it was that--that time, actually. 

GRATHWOL: During this period you were involved in all the negotiations on commodities. 

BENTON: Well. I was still-l was still the deputy director for that office, and-but then she 
had gone back-she was-she was-had-had been working at Treasury as an intern. She was 
a-she was senior at Brown, and then she left, she went back to Brown for her senior year, and 
then came here and took a job here. And we had a relationship that went on for-·for several 
years before-before getting married in '83. 

GRATHWOL: Well, this has--this has been-this is exactly the sort of thing I think oral 
histories ought to do, is to link up the points in your career that somehow influenced later 
development. I can see directly, from the things I've read of yours, the connection with this 
earlier period that-that you had skipped over when we talked earlier. But it really is a very 
good explanation of your--both your ability and your willingness to see what the other party in a 
negotiating situation is really after. 

BJ;:NTON: Yeah. 

GRATHWOL: One of the things that struck me when I was reading the material-some of the 
materials I've looked at-was statements in an article what-that you wrote that said altruism 
doesn't sustain participation in an-in an affair like oncho; you have to find something that gives 
the other party what they need or what they want. 

BENTON: Yeah, everybody's out for-·there's-there's some pay-off. 

GRATHWOL: Right. Right. And without the pay-off you don't get the cooperation at the 
same level as you want. 

BENTON: That's right. That's right. 

GRATHWOL: And it seems to me that it-~that's directly related to the things you were 
experiencing. 

BENTON: Yeah, yeah. 

GRATHWOL: So that's ... 
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BENTON: And the interesting thing is that, although I~-I've been putting it that way, altruism 
by itself can be a pay-off if you've gOl-ifyou've got a citizenry and a--<.:onstituencies that are 
themselves have an altruistic bent, and by doing good works you're appealing to-there is a pay
off for them, a psychological pay-off, And that's why they're in the business that they're in, 
which is aid and helping out the poorest. 

GRATHWOL: Mm-hmm. 

[End Tape 1, Side AI 
[Begin Tape 1, Side BJ 

GRATHWOL: Okay, 

BENTON: Yeah, particularly for negotiations where yoU're--you're really talking about big, 
big wins and big, big losses and high stakes, You've-you've got to be able to find common 
ground, and that requires a give and take, 

GRATHWOL: Okay, Are there other things that occur to you before we move on to your 
career with oncho? 

BENTO~: No. I think I've spent-I've spent enough time on this. [Laughter] It's sort of a time 
of my life that's in the reeesses of my mind, and I start talking about it, and again I realiz(}--~I 
realize how an-"t!xciting a period it really was, 

GRATHWOL: And intense. I mean, from all you've described, 

BE~TON: Yeah, Yes. Very intense, yeah. Very, very intense. And I really got tremendous--I 
got very high marks for the work that I did in that area, and I think I got three-three promotions 
within the-the three years that I was working on--three or four years that I was working on this 
in this area, And-and that's why I was then selected to become the Deputy Director of 
Multilateral Development Banks, because that was seen as a real key interest and historically 
traditional interest of the Treasury Department; whereas, this commodity Sluff was something 
that had just sort of come about because--~because the OPEC-because OPEC had had such a 
major impact on the---on the economy, and the developing countries were just then beginning to 
realize that--that development involved getting a good-the best deal possible for-for the 
resources that they had. And-and none of them were in-the industry had set things up in a 
very interesting way, that-that the private investors-that you-it was very hard to put together 
a-a process by which you'd come up with an end product within one country, 

And let us take-take, for example, Guinea, the country I was in in the Peace Corps. It was-it's 
the largest source of high-grade bauxite in the world, but all you can do is get bauxite, You still 
have to process that into alumina, , 

GRATHWOL: Yeah. 
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BEl'ITON: .. which then has to be processed into aluminum .. 

GRATHWOL: Ah. 

BEl'ITON: .. and all of which are very highly intensive and expensive processing requiring 
huge amounts of energy. And it was-it was interesting because you'd have-you'd have a 
company that would go in and that would mine the bauxite and convert it-·-might convert it into 
alumina but not into aluminum in Guinea so that it could never be nationalized so that-so that 
the-the country could produce a final product. 

GRATHWOL: Mm-hmm. 

BENTOl'l: The-the alumina from Guinea was then shipped to Ghana, where Kaiser had an 
aluminum smelter, and so they were able to keep-keep it separate. And so the developing 
countries are really in many ways stuck with·-with the--the raw material end of-{)f their
their resources. 

GRATHWOL: And always dependent. 

BEl'ITOl'l: And always dependent. 

GRATHWOL: Yeah. 

BENTON: Yeah. 

GRATHWOL: Well, we-we left otT the last interview just at the point that you were ready to 
take over, or were appointed to the position with-as manager of the coordinating unit for 
onchocerciasis-riverblindness--so I want to take up there again. How did that come about? 
How did you move from OED to the coordinating unit? 

BENTON: Well. it-it was-I hadn't realized it when I-when I had come into the Bank and·
and started out in OED, but OED does not have a career track. There's no such thing as-there's 
such a thing as a country economist. There's such a thing-there was such a thing as a loan 
officer. There was no such thing as an operations evaluation officer that you would be-that you 
would come in as and remain in that job and move up the ladder and finally retire. And, in fact, 
they-I think rightly so--they considered that evaluation, those who would do evaluations of 
projects, programs, and policy studies should be seasoned people who have had experience in 
operations and shouldn't just begin-start there as their first step in the Bank. 

I was very much an anomaly in that sense, and I think it was only because I had had this·~this 
experience outside of the Bank that was Bank-related. And I did-~I did actually chair a group 
when I-when I was back at Treasury that would review projects that were to go for·~before the 
Board and the Bank, and where we would come to a decision as to whether or not to support that 
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project and convey that position to the executive director. So I had the experience of--Df 
reviewing projects, analyzing them, and I'm sure that--that helped. 

The--so once I was in OED, 1--1 felt stuck because I knew 1 couldn't stay there. I could keep 
getting a--a fixed-term appointment extended, but that--Dnly up to a point. And so I started-I 
started pressing hard to be considered for a number ofpositions. And back then they had loan 
officer positions, economist positions, either-~ither one of which would have worked for me if 1 
could have found the right slot. And so my paperwork went imo panels, and one of the panels 
picked up my-my background papers, and they were passed along to someone who called me 
out of the blue and said, you know, "Can we get together and have lunch?" And I said, "Sure." 

At that time I was encouraged to apply for the position of country economist for ~iger. That 
happened to be the same office. That was in what was called the programs offIce where you had 
economists and loan officers working together on a particular country, and that happened to be 
the same ofilce that was responsible--also responsible for the oncho program. 

GRATHWOL: I see. 

BENTON: There were--they had three countries-Burkina Faso, Mali, and Niger-and 
because the oncho program was headquartered in Burkina Faso, they also had a responsibility for 
the oncho program. And at that time oncho was not seen as-so much as health as it was 
resource mobilization. I mean we-it was our job to go out and mobilize the funds that we-that 
the Bank could not afford to put into the program, and back then when they developed these 
special programs--and [Robert S.] Mc~amara came up with the first two, which were 
riverblindness and COlAR [Consultative Group for International Agricultural Research]. The·
the arrangement was that these-these were programs that had to be grant financed. 

GRATHWOL: I see. 

BENTON: You couldn't finance with a loan because you-they were regional Of--Dr, in the 
case ofCOlAR, global, because it was a-was a-a research operation. So-so there was 
nobody to lend to, nobody that took----could-should take responsibility for borrowing the 
money and paying it back because we're talking about a global good here. And the same thing 
was true for oncho in the sense that because you had a-a disease that crossed borders, a-a 
vector that traveled anywhere between 400 and 600 kilometers, depending upon the winds, 
there--there was no way that you could control the disease in any lasting way by focusing on 
one country at a time. You had to go regional. And the only way you could go regional was \vith 
grant funding. 

You couldn't--there had been some attempts within the Bank up to that--maybe up to that point 
or prior to then, or maybe subsequently, of--{)f trying to put together projects that would cover 
more than one country, and provide lending for that project. And then-but~-but each one of the 
countries then would have to sign the--the loan agreement, and then it would have to be 
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determined who-how much each would pay back, and that then had to be determined on what 
benefits they were expected to receive out of this project. 

So it got very complicated .. 

GRATHWOL: Yeah. 

BENTON: .. and when it came to a-to a program with originally seven countries, and then 
eleven, it was-it was clearly not possible to negotiate a lending arrangement. So MeNamara
MeN amara knew that the Bank was making a profit, and that good use could be made of these 
profits, and the money plowed back in for specific purposes, part of which was for these special 
programs and part of which was for IDA because we were-we were often short on what our-· 
on what our-·-reaching our objectives for IDA. And so maybe $100 million would be transferred 
to IDA out of the profits. The rest of it would be used for these special programs. And at the 
beginning, as I say, beginning in-~in the '70s~-early '70s, they were only two-these two and 
these are the ones that he's, I think, was-is-is proudest of. They were-they were big; they 
worked; they-they were his ideas, and he took them to the Board. He got the intemational fund 
established. But to go along with each of these programs was the understanding that the Bank 
would take on the role of mobilizing the remainder of the funds required to keep these programs 
going and fully funded, and as at---Dver time, that developed through the Development Grant 
Facility into a 15 percent limit. 

GR4..THWOL: Fifteen? 

BENTON: Fifteen. So, in other words, the Bank could put in 15 percent but no more. 

GRATHWOL: Eighty-five percent had to be raised from outside sources. 

BENTON: Eighty-five percent had to be raised, yeah. And when-when McNamara got the 
program started in his initial calls and-and contacts, hc generated interest among nine donors. 
But the most important ones were USAID [United States Agency for International 
Development]. I think McNamara-the deal ""as that McNamara would-the Bank would put in 
10 percent if AID would put in 25 percent. That was basically the deal that was struck, and then 
he also had conversations 'with the director general at WHO [World Health Organization 1to see 
if they would act as the executing agency for this. And that wasn't an easy sell, either, because 
there had been research on this whole program for quite a while, on the feasibility of controlling 
this disease, and WHO had not shown any keen interest in taking on this kind of a program. I 
mean, it was-it was really quite different from what they were used to. You know, these were 
the medical community, for the most part, and this was really the program designed to control an 
insect with the ultimate objective of preventing the disease from being transmitted from one 
person to another, and ,";iping out the disease. 

But, in theory-this was only in theory that you could--that you could do this. You-you had to 
be able to demonstrate that you could control that insect across the board in a circumscribed area 
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so that there would be no flies that could bite and transmit the parasite from one person to 
another, and then the parasite would die out. The adult worm would die out in the population. 
And at the-at the time they thought it was going to be 18 years-they thought they had an adult 
parasite that lived for 18 years. It turned out to be more like 14 or 15. But-so they originally 
established a 20-year program thinking they could do it in 20 years. 

~ow, that was----as I-as I look baek upon it, that was very naive because that-that assumed 
that you could start in this huge area, which was ahout three times the size of France, all at once, 
whereas you couldn't. 

GRATHWOL: Right, right. 

BENTON: You had to gradually phase in as you went along. 

GRATHWOL: So the 20 years is in-in each location, sort of, and it-it extends the ultimate 
triumph out further. 

BENTON: Yeah, yeah. Right, right, right. And they also didn't realize that·-they-they picked 
seven countries where they thought the disease was most severe, and that's where it was most 
severe. But not enough work had been done in the west and in the southeast t(}-to learn that 
there was quite a bit of active black fly production in those-in those areas, which would then 
become-those flies would then become infected by biting those in that area, and then travel 
back into the area where you had just been controlling the disease and re-invading. So that by 
the 1980s-the program started in '74-by the 1980s, they came to the realization-they 
might-I'm sure they came to that realization before, well before the 1980s, but they-but they 
actually wrote-put together what was called the long-term strategy in-·in the early '80s, and 
this was-this was how can you bring this program to a-a definitive conclusion. And-and it 
was then that they concluded that only by extending the program into the-to the west into four 
new countries--Guinca, Sierra Leone, Guinea-Bissau and Senegal-and to the southeast, which 
was the southern parts of Ghana, Togo, Benin. And they had already extended into southern 
Cote d'Ivoire. So they really had, by the-at least on paper, by the mid-'80s-<lr by-by the 
early '80s, they had a plan to extend the program to the limits of the breeding site of the black fly 
in West Africa with one exception, and that wa~ Nigeria because you had torests to the south, 
forests with different species of the disea~e, different vector, different parasite. 

GRATHWOL: Vector being the flight range of the flies, right? 

BENTON: The-the vector being that the-actually the-the species of the fly. 

GRATHWOL: Ah, okay. 

BENTON: And the forest species of the fly was different from the savannah species. 

GRATHWOL: I see. 

Bruce Benton 

May 9 and 16, June 13 and 17, 2006-Finai Edited 




38 

BENTON: And the forest species w~-did not travel long distances and that was one of the 
reasons why they never went into Liberia when they set up the original program, because Liberia 
was all forested. And they also were of the belief that forest onchocerciasis did not cause 
blindness. It does, but not to the extent that savannah onchocerciasis does. 

So they-they had to have a plan whereby they were controlling the-the fly, preventing it from 
reproducing in a circumscribed area that would hold if they could get it covered. And, again, this 
one-there was one hitch, and that was Nigeria. To the west you had the ocean. To the north 
you had the desert. And because the fly breeds in rapidly flowing rivers, the-Ahe water wasn't 
there to support the fly production. And then you had that forest area. Nigeria was of some 
concern, but fortunately-and I have never been able to figure out how reliable this really was
fortunately, the wind currents were such that they went from the southwest to the northeast so 
that you were getting black Hies going from Benin into Nigeria, not the reverse. We've always 
had a problem in Benin, and-and 1 suspect that there has been-there's been re-invasion from 
Nigeria. 

GRATHWOL: Some fe-invasion, yes. 

BENTON: And-and part of the reason for going ahead with the APOC [African Programme 
for Onchocerciasis Control) program was to begin to cover these other countries .. 

GRATHWOL: Right. 

BENTON: .. and safeguard your achievements in the·-in the West African area. And-·-so 
the-I'm trying to think where I was now. 

GRATHWOL: Well, let me ask, if-if it's not disrupting your thought, let me ask you, you're 
obviously very knowledgeable about this program after 20 years' involvement with it. What did 
you know when you took over the position? Or, how much or how little did you know at that 
point? What was attractive about the position? 

BENTON: I knew very little. I knew very little. 

GRATHWOL: You had your African experience. You had the language. 

BENTON: I had the African experience .. 

GRATHWOL: 'That would be useful at least in some of these ... 

BENTON: .. and I-and I had lived in Guinea~-but I-but the interesting thing was that I 
was-wa~ not even aware of onchocerciasis when I was in Guinea, even though the very area 
that I spent my second year in was an area that was heavily infested with the disease but in the 
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rural areas and I was working in the city as a teacher. So I just never--I never got out to the 
rural areas. 

GRATHWOL: And you avoided the black fly, or they you. So ... 

BENTON: Yeah. 1·-1 wasn't even-I wasn't even aware enough of--Qfthe disease to--to 
avoid the black fly. And I would have--I would have ... In fact, back then was before--before 
the severity of--Qf onchocerciasis was even understood, and-and how easy it was to-to 
contract the disease, and even in our Peace Corps training it never came up because, of course, 
the program didn't begin-I mean, the work really didn't begin until the late '60s, and I was .. 

GRATHWOL: Right. 

BENTON: .. in the Peace Corps in the early '60s. 

GRATHWOL: Right. Yeah. 

BENTON: So it wasn't surprising that, when I think back upon it, that I really didn't know-
hadn't heard of it, because it was being-no work was being done on it. . 

GRATHWOl,: Yeah. 

BENTON: And this was very much of a-this-this could have been very much ofa neglected 
disease, like--like some of the other major diseases that affect Africa in particular, 
schistosomiasis being one. I mean, schistosomiasis is the second largest disease in the world 
after malaria. Eighty percent of it's in Africa. It destroys people. It's a parasite that gets into the 
intestines, it just destroys the intestines, after, I mean, you know, maybe 10, 15,20 years. 
Lymphatic filariasis which--Qr elephantiasis, which is a big, big-much bigger than 
onchocerciasis-in Africa is-is another neglected disease, and yet we have the tools. We have 
the drugs. We give them free. The same drug that works for onchocerciasis works for lymphatic 
filariasis, will stop transmission of lymphatic filariasis. And there were other diseases like 
trachoma, which is basically pink eye here, conjunctivitis, but it just-because-because you 
never get it-you never get the-the antibiotic treatment, it never goes away and it just gets 
worse and worse and worse and worse, and finally it does cause blindness. 

And-and--so these so-called neglected diseases, when you add them up, they have a 
tremendous impact on these countries and the poorest of the poor, because many of these people 
are likely to have more-more than one of these diseases at the same time, and anyone of which 
will-I mean, the average onset of blindness for onchocerciasis is in mid-30s. And, you know, 
and once people become blind, they live about eight years, and then they died 13-12 years 
prematurely. 

So, I mean, let's say you get it when you're 30, in your mid·30s, you live eight years blind, so 
you've a life span of 42,43, and that-that's not long. But you-but you add up these diseases, 
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and they have a tremendous impact. And there is-there is not the market to address these 
diseases in a curative or preventive way. Even though the drugs do exist, the drugs don't sell 
because the drugs can't be used for much of anything else. 

Mectizan, for example, can only be used for riverblindness. rmean, it also-it also kills off 
intestinal worms, head lice, scabies, but it's not sold for that purpose. 

GRATHWOL: Yeah, yeah. 

BENTON: The market's in the veterinary field back here in the States, heartworms in dogs. 
So-and 1--1 think if McNamara had not stepped forward and said something has to be done-~ 
and he went to Upper Volta in 1972 at just the opportune time because there was a drought going 
on, and the disease was as bad in Upper Volta as it could have been anywhere. And he just saw 
these lines and lines of- -of older people being led around by ropes and sticks by younger 
children. And he was just-l mean, these countries were poor enough as it was. Couple
couple that with the drought and the fact that some of the best land couldn't be used because 
people couldn't live near-live there, and clearly you had an obstacle to long-term development 
for that whole Sahel region. 

GRATHWOL: Let me ask you a speCUlative question. The experience of the last ten years or 
so with West Nile virus and now avian flu and--what was it a couple of years ago? SARS 
[severe acute respiratory syndrome 1 .. 

BENTON: SARS. 

GRATHWOL: .. indicates that, whereas in another era these diseases may have been 
containable or confined to a given continent, there is a growing-there's growing evidence that 
they no longer are, that they move-·because we are such a mobile society that they move. 

First of all, is that an argument for addressing them, a practical argument? And, secondly, is it
is it apt to have any traction? 

BENTON: I think it depends on the disease. I-I think it definitely is an argument. I mean, if 
we had avian flu anything like the influenza crisis of--{)f the early-I mean, 1918, 1919 .. 

GRATHWOL: Yeah. 

BENTON: .. 1mean, it would-that-that pandemic right there killed more people than any 
other in history. 

GRATHWOL: Yeah, more people than were killed in World War I? 

BENTON: Yeah. Or World War II, or by black plague, or by .. 
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GRATHWOL: Yeah, yeah. 

BENTON: .. any-in numbers of people. I mean, go back to--to the 15005, and-when
when you had the plagues, they would destroy a-a larger percentage of people in Europe, but 
not-not the absolute numbers. Something-something like smallpox or avian flu, which could 
be easily transmitted from one person to another through the air, I mean, clearly the fact that we 
have become a much smaller world, and you can get on an airplane, you know, in Asia and be in 
the United States the next day, that-that has to increase the risk of the spread of a disease such 
as that. 

Now, for onchocerciasis, probably that doesn't hold because even if you get an infected ny that 
were to live in a-for a night across the ocean and it would bite. It's not clear, but probably
probably the-the parasite would not develop into a-a disease for climatological reasons, as 
well as the fact that it·~it takes many, many bites. But that's definitely, definitely a-a factor 
that the world is smaller than it was. It's-we're much more mobile, and a threat, no matter 
where, becomes something that we ought to all be aware of and track, if we can do it. 

GRATHWOL: When-when you took over management of this program, what was the state of 
the medical knowledge about the disease? Because it's a very complicated pathology in many 
ways. it seems to me. 

BENTON: Well, a-a lot of things have been learned. A lot of things have been learned even
since I war-since I've been on the job. I mean, I mentioned, for example, when they started the 
program, they thought that the-the life span of the adult worm was 18 years. It turned out 
really the average-~the average life span is only 11, maximum of 14, 15. And 14, 15, you get 
beyond the stage of fecundity .. 

GRATHWOL: Ah. 

BENTON: .. ofthe female worm. So they-they had that wrong. 

GRATHWOL: Mm-brum, 

BENTON; They didn't~-they hadn't done their mapping entirely. I mean, that's a big job to 
map a disease, so that's why they missed, You know, they-they missed the fact that the 
disease--that~that the black fly was breeding outside of the seven countries and re-invading. 

And-I'm trying to think, .. 

Well, then-then the other thing was that there was not the appreciation of the forest form of the 
disease, and it wasn't until we started, got APOC started that we began to look at the impact that 
the forest form of the disease was having on people. 
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GRATHWOL: Which is prctty far along. I mean, that's the mid-'90s or so, isn't it, that APOC 
begins? 

BENTON: Yeah, that was-well, we--we launched it in '95. We were probably aware-I'm 
sure we were aware of the manifestations, the major manifestations of the disease, the forest 
form of the disease. But there was still the argument that it did not cause the level of blindness 
that savannah oncho did. And that was--everybody hung their hook on that and·~because there 
was a lot of pressure to move into the forest areas, and it was a very, very difficult thing to do. 
With the--you couldn't do it with vector control. 

GRATHWOL: Yeah. Yeah. 

BENTON: You had to have the drug. And the drug didn't come along until '87, really, so 
even--even if you had been aware that the disease was a major problem in the forest areas, I'm 
not sure there's a lot you could have done about it from 1982, say, to '&7 or '88. And even then it 
wasn't clear that you could set up thcse mass distribution networks and that that would work. 

But there was-there was one thing I wanted-wanted to point out, and I can't remember now 
what it was. 

Oh, it was--it was when we began to ... 

[End of Tape 1, Side B) 
(Begin Tape 2, Side AI 

GRATHWOL: This is an interview with Bruce Benton, May 16,2006, in Washington, D.C. 
The interviewer is Roben P. Grathwol. This is tape 2, side I. Okay. That should be fme now. 

BENTON: It really wasn't until we began to--the manifestations of the forest form of the 
disease are far less apparent. It's-it's easy to see somebody who's blind, and it's easy
especially ifthey're being led around by a child. I mean, that's-and they're begging. 

GRATHWOL: It's a striking image, certainly. 

BENTON: Yes, a striking image. You see it. It's so obvious, You don't have to---you don't 
have to look any further to know that there's a real problem there. 

But the forest form ofthe disease, the--the real major manifestation, which-which I think is 
under-estimated today, and that is this-this intense, unbearable itching which you get as these 
millions of microscopic worms migrate through the skin, and people just can't function. I mean, 
they can't function in their daily lives. They can't sleep at night. They can't-you know, we've 
got this-l don't know if you've seen this video on Agnes-probably not-but she was someone 
who was--we located in Nigeria. Actually, th~-the current director of the OCP [Onchocerciasis 
Control Programme] program-APOC program was her doctor, and we did an interview of her, 
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And this intense itching was so bad that-I mean, all she would do was scratch, scratch, scratch, 
scratch. 

GRATHWOL: The child being filmed, you mean, or ... 

BENTON: The child. While-while being filmed. Oh, yeah, she was-while being filmed, but 
also from the time that she-she had the disease which was, I guess around age seven or eight 
years old. And so she said, you know, "All I would do is scratch, and kids made fun of me at 
school, so 1 dropped out. " 

And then later that-the parasite caused skin disease, which was unsightly and I think has more 
of an impact on women than it does-it does on men, and this was a case where her husband--it 
was an arranged marriage, and her husband, when he saw her skin, was-was very upset, 
abandoned her. But already they had three children. So she had no money to take care of the 
three children \vith, and-and she wasn't even close to being blind yet. 

GRATHWOL: Yes, yeah. 

BENTON: But this had impacted her life in a major way already. 

GRATHWOL: This is now the forest manifestation of the disease. 

BENTO.:"l: Yeah. Yeah. 

GRATHWOL: Yeah. 

BENTON: And she-and she would have become blind had she not-had she not started taking 
the drug iverrnectin. She's been taking the drug iverrnectin for--she's been taking it for--she's 
supposed to have been taking it for seven years. We looked her up a while back, a couple years 
ago, and she--I think there were-there were seven years in which she had the opportunity to 
take the drug, and she only-she missed four of them. She--she took the drug on three--on 
three occasions. She happened to be pregnant during one-some of those four times, and she 
may have just forgotten. But ... 

GRATHWOL: And the drug is taken once every six months, or once a year? 

BENTON: Once a year. 

GRATHWOL: Once a year? 

BENTON: In general, yeah. 

GRATHWOL: Yeah. 
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BENTON: Yeah. So that the--the advantage of the way we finally set it up in-in the APOC 
program to go through the communities and to give the communities the responsibility and 
ownership for addressing the disease .. figuring out what strategy they want to pursue in 
delivering the drug, whether it be bringing everybody to the center of the village or going house 
to house or whatever, this also had this advantage of being able to take care of these women who 
were pregnant, might be pregnant at the time, couldn't take the drug, but then could take it right 
after they delivered, because ... 

GRATHWOL: So there are contraindieations for a pregnant woman taking the drug. 

BENTON: Yeah. Merck has done this ... 

GRATHWOL: Okay. 

BENTON: I mean, this is--from what I understand, that's pretty standard in the pharmaceutical 
industry, just to be on the safe side although there has been no indication that .. 

GRATHWOL: This is a precautionary step rather than something that's .. 

BENTON: It seems to be. 

GRATHWOL: .. that a-that a clinical trial has established. 

BENTON: Right. Right. But when you've got a community distributor who isn't-who is part 
of that community, knows everybody in that community, knows who's pregnant knows his own 
traveling, then they know to follow up when the pregnancy-when the baby is delivered or when 
the person comes back from traveling, and they get to them, and you get a much higher 
compliance. And you've got to reach 65 percent of the population over time. according to the 
model. There is a model done by the University of Rotterdam. It's been prepared by the 
University of Rotterdam. It-it's been in existence for a good 20, 25 years, actually, which~ 
which concludes that, yes, it's possible to eliminate onchocerciasis as a public health problem 
with only the drug and without vector control. It's always helpful to have vector control. I 
mean, the ideal is the two combined. That's-that's ideal. If you don't have the two-and in the 
forest areas you often can't-then you've got to make sure that the drug-that you reach 65 
percent of the population infected or at risk, and that you do this for a period somewhere between 
15 to 20 years after the program concludes. 

GRATHWOL: Oh, after the program concludes? 

BENTON: Yes. 

GRATHWOL: So you're talking about 40 years, in a sense. 

BENTON: Well-well, we're--not quite, because APOC started in '95. 

Bruce Benton 
May 9 and 16, June 13 and 27, 2006-Finai Edited 



45 

GRATHWOL: Right. 

BENTON: So it's-it's had ten years under its belt, and it didn't really start until '96. And-so 
we've been delivering the drug in-but-~but see, we had to build up all this time. I mean, we've 
only reached now 40 million people per year. 

GRATHWOL: Out of a total potential of how many? 

BENTON: Well, we-the objective is to treat 90 million people per year, and the conclusion is 
that ifyou could treat 90 million people per year, even though there are not 90 million people 
infected, you're covering at least those who could a1so--could be infected. And you can 
continue to do that over a 15- to 20-year period. You could bring the disease doVv'll to such a 
level that the black t1y could bite and not pick up the parasite and not-and that would be the end 
of transmission. You would probably always have some pockets of the disease. 

GRATHWOL: I was going to ask. Is this-is this a disease that's eradicable or just 
controllable? Apparently just controllable. 

BENTON: Just controllable, 

GRATHWOL: Mm-hmm, 

BENTON: But I think it can be controlled in a major way, , 

GRATHWOL: Yeah, 

BENTON: ., and we-we don't know, but the-what the-the evidence shows is that you give 
a dose ofivermectin and, let's say, each dose ofivermectin knocks, kills off95 percent of the 
microscopic worms in the body, They begin to build back up because the adult worm lives on. 
But they don't build back up to the level where they started for the flIst dose, and then you knock 
it down again by 95 percent, and they build back up but not, again, to that level of the second 
dose. And there is a point at which, in theory, the disease could collapse of its own accord 
simply because there wouldn't be enough vectors to pick up the parasite, keep it going, and the 
disease would really simply die out. 

GRATHWOL: Disappear, yeah. 

BENTON: Disappear, yeah. And-but, again, you would probably have-you would probably 
have some pockets. And you'd always have-probably always have some areas that are going to 
be very, very difficult to get to, And-I mean, some of these have been conflict areas. We had 
Sierra Leone for-for I2--almost 12 years. Liberia has been a problem for a long period of 
time. And-and-I-I would imagine that there are some isolated areas where the disease is 
active and we're not-we just are not getting to it for some practical reason. It's so isolated. The 
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director of the program talks about going into parts of Congo where they hadn't seen a truck in 
six months, and the only thing they had seen in terins of anything that-that resembled a 
medical--medicine of any sort is this pill, ivermectin. And so I suppose there are always going 
to be areas like that. 

GRATHWOL: Yeah, yeah. 

Let me ask you a question about the--the relationship between WHO in this and the World 
Bank. In reading-WHO is described as the executing agent and the World Bank is described, I 
think, as the fiscal agent. 

BENTON: Right. 

GRATHWOL: What does that mean? And-and what was the situation when you came into 
the management of this in-in '857 You had said earlier that WHO was not enthusiastic about 
becoming involved in control of this disease. 

BENTON: Right, right. McNamara convinced [Marcolino Gomes] Candau, who was director
general of-ofWliO, that they could get a program going if WHO would act as-as the 
executing agency. Now, that meant that they would be responsible for hiring people in the field, 
who would do the work in the field, the experts-the parasitologists, the epidemiologists, the 
entomologists, and all that it took to run the program. And there was a huge communication 
network set up so that they could~-Ouagadougou could communicate with--they actually had to 
set up---they could communicate with beacons, beacons set up in-near rivers, which beamed 
satellite data up and water could pick up that data and tell the pilots how deep the water was, 
how much you should dose so you don't overdose or underdose, because either one is bad. An 
underdose, you-you-this-like the resistance developing. 

GRATHWOL: Yes. 

BENTON: You overdose and there's a toxicity problem. 

So they were mainly responsible for personnel, the personnd·-personnel policies, the-the 
contract with the consulting firm. They would be the recipient of the funds out of the Bank trust 
fund, and-and they could draw down funds from the trust fund. The-they would have to make 
a formal request, and they would have to justify that on the basis of the budget that had been 
approved by the annual meeting of the program, which was called the Joint Program Committee 
or the-or the Joint Action Forum, depending on which program you're talking about. OCP was 
Joint Program Committee. APOC, it's-was the Joint Action Forum. 

The--the Bank's commitment then, was-as fiscal agent, was to mobilize the 85 percent that the 
Bank couldn't put in and coordinate with the donors, and I-I played a very active role here. I 
mean, this was my most active role I played, and I think for good reason because that's what our 
mandate was. And visiting the donors on a-on a continuous basis, year after year after year 
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after year, kept them involved, kept them interested, kept them committed, kept them 
contributing. And I think without that, long ago we would have lost-we would have lost donor 
support. And other programs I've noticed don't do-<lon't tend to do this so much. 

GRATHWOL: That's a long haul, I mean, for-··for the-for any success to be visible in this 
program. Tmean, you've worked for half the time and end up with virtually no results, or very 
limited results, It must have been a monumental job to keep people engaged over that length of 
time, 

BENTON: Well, [inaudible] we wish we could demonstrate results-we could demonstrate 
results to the donors, And we had these donor meetings pretty well prepared, 

[Interruption] 

GRATHWOL: Okay. You wanted to make another point? 

BENTON: Yeah, The-the other point, you had asked about the--the responsibilities of the 
World Bank versus WHO, and I-I think that as an institution we really had never had any
played a major role in fundraising per se from bilateral donors or multilateral donors. Yes, we 
had our IDA negotiations, and those were very important. And-but it wasn't the one-on-one 
contact, which I think was very important in keeping the donors on board, And one of the 
lessons I remember writing up was that-I don't know if I can get this right. I'll try to remember, 
But when it--when it comes to dealing with the donors, maintenance is~ontinuaJ maintenance 
is a very important task of the Bank, and by that I mean continuing to keep them informed, 
calling them up, asking for the meetings, because they won't ask for them among themselves, 
They think you're a borrower, you come after money. But that's only part of it, It's-it's keeping 
them feeling a part of a partnership, and-and they own an important part of it, and collectively 
as a group they may own the most important part, And it-it was clear from the agreement-and 
we had an agreement from the very beginning, which is-which is, I think, very critical here, 
that spelled out the role ofWHO and the Bank, I don't know if you've ever read that or not, 

GRATHWOL: I have not. no, 

BENTON: [Inaudible] Well, that-that gives you a sense of what fiscal agent and executing 
agency are, 

GRATHWOL: Mm-hmm. 

BENTON: And it defines in-it's not lengthy, but it defines in a-in considerable detail just 
what the Bank--how the Bank should go about reaching agreement with the donors on the 
amounts that they should contribute to the trust fund and what its tiduciary responsibilities are in 
terms of managing those funds and handling them in a way that-that-as if they were the 
Bank's own funds, which is, I guess, a part of every trust fund agreement 
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But I think~-I think that~~~1 think this--this focus on the donors was critical and really what gave 
the Bank its power in this program, because along with fundraising came coordination, donor 
coordination, I mean, there were like-minded donors who wanted certain things, Get them 
together, Even talk to them as a group in a meeting, a small group at a meeting. 

We-as a-as an extension of that, in order to go to a donor and say we need such-and-such over 
the next few years, we need so much money over the next few years, you've got to be able to 
justify it, which means we have to have sat down and done our homework, forecasted what the 
needs of the progrdm were, out at least six years. And for the long-term strategy, we even-we 
even forecasted what the donor-what-what the OCP would cost from 1974 to 1994. In facl
and this was done at the beginning, too. We--the forecast was about $200 million that the 
program would-it cost much more than that, but it was-that was-that was the original 
estimate in '74, which would have carried it through to '94, This must be a 20-year program, 

So then we had to divvy it up among the donors, be able to go and show them a table where, you 
know, they-where they fit with respect to other donors who were of comparable size. 
comparable interest, comparable aid programs, and-and how all of this would bring us up to the 
total that we needed to carry out the program and get the job done, And it put us in a very 
powerful position because it forced us to look at what the long-term strategy of the program 
should be. Because what-whatever strategy you're going to use, whether it's vector control or 
ivermectin distribution or a combination or-you may have heard of vector elimination-there's 
also that aspect of it. 

GRATHWOL: Vector control I've run across. Vector elimination I haven't run across, but, .. 

BENTON: It is possible to go into certain isolated areas where the vector exists, vo'ipe it out, and 
it won't come back. The best example I can think of is the island of Bioko in Equatorial Guinea, 
where the vector is on an island. The island is roughly a hundred-a hundred miles off the 
coast-mainland. The theory is if you could wipe out the vector on the island of Bioko, it 
wouldn't come back. And once you've 'I\fiped out the vector, you've wiped out the disease. 

GlLATHWOL: Sure, 

BENTON: It disappears so it can't be spread. Now, it is possible to do that on the mainland, 
too, and it was done in Kenya. It's been done-it's been done in-there have been a couple of 
successful vector elimination projects in Uganda; a couple that have not been so successful in 
Tanzania, 

But because we then had to--we knew-we knew how much we were going to have in resources 
approximately, or we could forecast that amount. We had a pretty good idea. knowing the 
donors, what we could get from them, We then had to convince the committee of sponsoring 
agencies to adopt a strategy that was cost-effective enough to get the job done with the resources 
that we knew we were going to have. 
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And-so-and on top of that, donors had particular interests. They wanted eertain---each donor 
wanted something in particular, or a special interest in sQmething in particular. And yQU had to. 
pay attentiQn to. that because there was always the PQssibility that Qne dQnor getting unhappy, 
pulling Qut, WQuld-would cause a snowball effect, or signal that there was sQme-somehQw a 
lack Qf cQnfidence in the prQgram. WithQut the other dQnors knQwing why, exactly why that
that particular dQnor pulled out, they may just take it as a signal, well, you know, we can spend 
our resources Qn sQmething else, tQO, and why dQn't we. 

So. we were all in this tQgether, and hQlding the coalition together was very important. If yQU let 
Qne majQr dQnQr slip away, such as the (;'S., the Netherlands, U.K., France, Qr even Canada, yo.u 
were--yQu were probably go.ing to. have problems. 

No.w, we did let o.ne slip away, and that was Japan. 

GRATHWOL: PardQn? 

BENTON: We did let Qne slip away, and that was Japan. 

GRATHWOL: Japan? 

BENTON: Yeah. 

GRATHWOL: HQW did that happen? 

BENTON: That is a-that's--that's a tQugh o.ne. Japan-first Qf all, it's a IQng ways away, and 
I was-I wasn't able to. get o.ut there every year, like I wo.uld with the European do.no.rs. The 
seco.nd thing was that we were sending them all this do.cumentatio.n. We--we sent them slews Qf 
dQcumentatio.n that we WQuid prepare fQr meetings. And I just do.n't think they were reading 
them, reading the do.cumentatio.n. And they co.mplained o.f no.t being able to. explain the program 
to.-to. their co.nstituencies. And ho.w much Qf an attempt they really made to. do. that, I do.n't 
kno.w, because they-they're a big, big do.no.r and they're invo.lved in so. many things. 

GRATHWOL: Was the material going to them in Japanese or in English? 

BENTON: The material was go.ing to. them in English. Yeah. Everything we were do.ing was 
either in-in English or French. We did do-we went there and had a seminar, a day-lo.ng 
seminar where we had a-had a video., which is called Mara.' The Lion's Stare. Mara is the name 
o.f-name o.f the-the disease in Bambara in--in Mali. And we had that translated into. 
Japanese. And we had big turno.ut-big, big turno.ut. It was a very successful seminar. I mean, 
scientists from all o.ver-came from all o.ver. We had it at the Bank Qffice, and [-1 tho.ught it 
WQuid have, yQU kno.w, a real-a real impaet. But, yo.u kno.w, yo.u never can-yo.u never can 
co.unt Qn these o.ne-shQt deals. Yo.u have to keep after it and after it and after it and after it. 
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And-so, we did let them slip away. They-they participated all thtough OCP, and they 
participated thtough the first phase ofAPOC. 

GRATHWOL: Ah. 

BENTON: So it wasn't as bad as it might have seemed. But the Japanese are not easy to deal 
with, and-and the fact that they were so far away-I-I had Korea on board, too, so I was able 
to go and visit Japan and Korea at the same time. And it-and it occurred to me, you know, 
here's South Korea, what-what South Korea wants is-and this-this is the way I--you 
know-my negotiation-putting my negotiation hat on. What's Korea want? Recognition. 
Yeah. International recognition. They would love to be part of a group of major developed 
countries that support a very successful program in Africa. So, South Korea-the disease doesn't 
exist in Asia, but they came on board, and they [inaudible] stayed on board for a quite a while, 
and they contributed up to $100,000 a year, which was pretty good. 

GRATHWOL: Yeah. 

BENTON: And I used the same sort of argumentation in my mind with the Eastern European 
countries, thinking, you know, they all want to be seen as part of the West. They all want to be-
they also.~they all want to be a member of the EU. They all want to be part of the club. 

GRATHWOL: Right. 

BENTON: So I went to Poland, Hungary, Slovenia-we got Slovenia on board; we got Poland 
on board. Hungary said they were coming on board. They never did come on board. But it did 
work. It did-it did work. There was not a large amount of money, but ... 

GRATHWOL: Mm-htnm. Yes. But it gave them a role. 

BENTON: But it gave them a role. 

GRATHWOL: Yes. 

BENTON: And it was clear, clear as a bell to me, that they were going to react positively 
towards this because they want to be seen-they wanted to be seen as a country that had 
graduated and become part of the~~the donor community rather than a recipient of foreign 
assistance. 

GRATHWOL: Yes. 

BENTON: The same thing true of South Korea. 

Anyway, I-I felt that was really where I should spend my time. I-it partly had to do with my 
background and the fact that I enjoyed doing this kind of work. It was very satisfying. It was-
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it was very fulfilling to come out -to walk out of a meeting, you know, with so much money and 
having made a commitment and everybody was happy. And-so--but I think what happened 
subsequently was a bit unfortunate in that when I started out, I started out in a programs division, 
department, which-you know the difference between projects and programs? 

GRATHWOL: I'm a little vaguc on that, so ... 

BENTON: Okay. Well, the-the programs is the overall strategy, the overall strategy, 
development strategy for the country concerned. The-it houses the economist, the loan officer. 
Then there's the projects department, and the projects department are the specialists in 
agriculture, in telecommunications, whatever. 

GRATHWOL: Not necessarily country specialists, but subject specialists. 

BENTON: Subject specialists, right. Subject specialists. And some of them-some of them are 
broken down by region. Some can cover the whole world. And back when we started out in 
health, I mean, we had people who were handling health who were traveling all over the world 
because health wasn't big enough to cover a particular country or a--or a group of countries. 

GRATHWOL: Yeah. So you started out, you said, in programs. 

BENTON: We started out in programs, and during the reorganization in 1997-1'11 have to 
check my facts on this. It must be 1997. Yeah, it had to have been 1997. It was decided to move 
us out of programs into a sector department, and this was a-and the sector departments were 
divided up into--l think there was industry, agriculture, human resourees--human development, 
and we were put into a human development division, which specialized in health. 

So that was sort of a signal that-to others that we should really focus on health ... 

GRATHWOL: Ah. 

BEl'frON: .. and the technical aspects of health. I think that was a mistake, in retrospect, 
because that was WHO's job. We had a division of responsibility here which was working, and 
we had~ach one had its-had its comparative advantage. And we were not strong in health as 
an institution, certainly to take on-J mean, yes, when it comes to something like HIV! AIDS, but 
sort of an arcane disease like this, you know, should we really be-shOUld we really be in charge 
of the technical sidc of things? And isn't that just duplicating what WHO has to offer? And 
doesn't that cause turf problems? 
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GRATHWOL: Yeah. 


BENTON: .. to carry out a large program like that. And-forget it. And that was-that had to 

be number one, was getting those resources. And, as I say, that was the source of our power for 

the Bank. 


GRATHWOL: And as you said earlier, it's what the Bank is good at. It's what the Bank ... 


BENTON: It's what-it's what the Bank is good at. 


GRATHWOL: Yeah. It's what the Bank has done. 


BENTON: And while-while I was focusing on donor coordination and donor fundraising, I 

mean, it was easy for me to leapfrog up to chairman of the Committee of Sponsoring Agencies, 

and I had-that was a position I had for 12 years. 


Now the chairmanship has gone back to WHO, which I think there's a conflict of interest here, 

frankly. Because they're the executing agency, they shouldn't ... 


[End Tape 2, Side A1 
[Begin Tape 2, Side B] 

BENTON: Now, how long it will stay with WHO, I don't know-the chairmanship, but:---but 
that's an important position. A very important position because that-that, in effect, provides the 
leadership, the intelleclualleadership for the program, and the program director answers 10 the 
Committee of Sponsoring Agencies. 

GRATHWOL: And your experience in coordinating the donors and-it's really a diplomatic 
position in some ways, rather than a technical position. 

BENTON: Yes. Right. 


GRATHWOL: .. gave you a better range of vision to--Io be the chair of this coordinating 

committee. 


BENTON: Right. Right. 
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GRATHWOL: I mean, you-you are not just concerned about health; you are not just 
concerned about the technical sides of things. You're concerned about the interests of the donors 
that support all of this. 

BENTON: All aspects and how they fit together. 

GRATHWOL: Yealt, yealt. 

BENTON: And keeping-and keeping the thing going as a coherent partnership. 

GRATHWOL: Right. Are all of the donors countries, or are there foundations or NGOs [non
governmental organiZations 1involved? 

BENTON: Most of them arc countries. There are some multilateral organizations-the African 
Development Bank, UNDP-l'm trying to think who else. We--we have had two foundations-
the Gulbenkian Foundation in Portugal and I had felt at one point it was very important to get the 
Portuguese on board because we had-we were covering four lusophone countries, and we were 
really-I mean, we didn't have that Portuguese influence. And so I got the Gulbenkian 
Foundation in and I got Portugal in. 

GRATHWOL: How do you spell Gulbenkian? 

BENTON: Gulbenkian, G-U-L-B-E-N-K-I-A-N. It's Calouste--C-A-L-O-U--I think it's C-A-L
O-U-S-T-E. Calouste Gulbenkian Foundation. He was an Anneman who immigrated to 
Portugal and then-had a lot of money from-from oil wealth and set up one of their-~their-~a 
top-notch-a museum there, of art, and-but they also do participate with the Bank in co
financing health and education projects in lusophone countries. You know, I was able to argue 
with-you know, we had Guinea-Bissau in OCP, and we were going to have Angola and 
Mozambique coming in to APOC. And so that, you know, this was something that would be of 
their interest. And they-they jumped right in, yealt, and they've been with it ever since. It is 
probably been 14 years they've been with it. 

GRATHWOL: Well, is this a good stopping point for us? 

BENTON: It's a good stopping point, yeah. 

GRATHWOL: Okay. 

[End Tape 2, Side B] 
[End of session 21 
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Session 3 

.June 13, 2006 

Washington, D.C. 

[Begin Tape 1, Side A] 

GRATHWOL: This is an interview with Bruce Benton in his office in Washington, D.C., June 
13,2006. The interviewer is Robert P. Grathwol, interviewing for the World Bank Oral History 
Program. This is tape 1, side 1. 

We had been talking in the last session about APOC, and you just. before I turned on the tape 
recorder, said that one of the lessons learned was something you wanted to talk about. 

BENTON: Well, yeah. And it-and it was--I-I think we were-we were also-we-we had 
also talked about the Gulbenkian Foundation .. 

GRATHWOL: Yes. 

BENTON: .. and-and I felt that the structure of this program, the way it was set up, while 
some may have concluded that-that it was overly rigid, I felt it had some real advantages, in 
that there was a division of responsibilities based upon-based upon the comparative advantages 
of the various partners involved. 

And-and when OCP got started in the '70s, they were very conscious of the comparative 
advantages of the various lJ:'.l agencies. And--and so it was set up that the Bank would be the 
fiscal agent, and WHO would be the implementing agency in the field and would hire all the-
all the-the expertise required. 

And at that time, most of the-most of the expertise was expatriate. I mean, it was very hard to 
find scientists who--who knew a lot about the disease in Africa. And so a large percentage of 
the professional staff for OCP was-were-were expatriates, and-and gradually that shifted, 
and there was a conscious cffort to---to Africanize the--the OCP and then subsequently, even 
more so, APOC. 

The-I-I think the reason that we--the last thing we talked about was the Gulbenkian 
Foundation--is that I was extremely conscious of the importance of building that coalition of 
donors and having-and holding it together so that each of them felt ownership for the program. 
And it then would retain their interest, and they would continue to commit the levels of support 
required and they would also--they would also speak to one another about-about the program 
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and come to the meetings, and-particularly the donor's meeting we wanted them to come to, but 
we also wanted them to come to the governing board meetings, which were held once a year. 
And I was very conscious of the fuet that in-in OCP there was Guinea-Bissau, an ex-Portuguese 
colony, but n()---no Portuguese representation in the donor group. 

And so one of the things that I did early on was to seek out both the government ofPortugai and 
the Gulbenkian Foundation as donors who had a particular interest in the lusophone countries. 

GRATHWOL: Explain "lusophone" for me, or spell it for me. Portuguese-speaking or ... 

BENTON: Yeah, it's Portuguese speaking. It's the equivalent offrancophone and anglophone 
but for the Portuguese-speaking countries, and it's L-U-S-O-P-H-O-N-E, I believe. 

GRATHWOL; Okay. I looked for it and couldn't find it, but I probably had quite a different 
spelling, so ... 

[Laughter] 

BENTON: And-and then I was also conscious of the fact that if we ever were able to get 
beyond West Africa, that there would be a very important role for-for Angola and 
Mozambique, ex-Portuguese colonies, in the new program, APOC, and that made Portugal and 
the Gulbenkian Foundation all the more important to have in the donor group. So I did spend a 
lot oftime going to Portugal. 

And the money was not a large amount of money, it was-but symbolically I think it was very, 
very important to signal to the rest of the donor community that, you know, that--that 
ex-Portuguese colonies were some of the most important countries in-in Africa, particularly 
down in tht}-in the central and southern parts, and-and that-that there was also a-a donor 
interest, which was part of the European Commission, and part of the European Union that 
subsequently evolved. 

And-and Portugal had a very, very strong interest in seeing that these countries developed 
along with the-tbe francophone and the anglophone countries. And-and the history, the 
colonial history, bel ween Portugal and the---the Portuguese colonies was--had been--was--was 
avery, very difficult one. And, in fact, in most cases, these countries achieved their 
independence through wars of liberation rather than as under the---the French and the English. 
They wert}-they just proclaimed their--their independence in the-in the early '60s. 

And-and the same--same is true of the Belgian--the Belgian ex-colonies--Burundi and 
Rwanda and the Democratic Republic ofCongo-and those were countries that were heavily 
infected with oncbocerciasis, particularly the Congo, and-and where the-because of the 
natural resources of that country, it-it becamt}-there was a lot of competition between the 
United States and the West versus Soviet Union over who might have controlling interest. I 
mean, it was still part of the Cold War. 
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GRA THWOL: Mm-lunm. Yes. Africa was something of a battlefield in the Cold War, not
not in the war-arms sense, but certainly ideologically and politically. 

BENTON: Yeah. Yeah. Right. Right. And I think-I think, you know, had-ifwe had--if 
we could have done it over, we would probahly not have supported Mobutu [Sese Seko 1in the 
Congo as many years as we did, knowing that he was pretty corrupt, and yet he was on the side 
of the West. 

And-and there was always that concern that things could break out into civil war if you didn't 
have someone at the top who could hold the lid on, so to speak. And Mobutu was seen as one of 
those, although we, the Lnited States, I-I think-I think, recognized that this was a mistake to 
keep him in so long when he was absconding with so--with-with so many of the--;:)f the 
valuable resources of Congo. 

Anyway the-the-but I-Belgium was one of the original donors and Portugal was not, and so 
I knew Portugal was a gap .. 

GRATHWOL: Yeah. 

BENTON: " and I wanted to get Portugal in. 

And the Gulbenkian Foundation just happened to be very convenient, because they were
Calouste Gulbenkian had been-was an Armenian who made a-a substantial fortune in oil and 
wound up living in a number of areas, one of which was Paris, but also-but--but then finally 
settled-settled in-·in Lisbon. 

And that is now one of the pre-eminent museums of art in-in certainly in Portugal, if not in 
Europe. And they do have a substantial trust fund where they will co-tinance along with the-
the Bank and other donors' projects in the·-the ex-Portuguese colonies that-that dealt with 
health and education. 

GRATHWOL: I see. 

You said you devoted a lot of time to that. What was the lead time between your idea that you 
wanted to include Portugal, or some significant Portuguese donor, and the time that the 
Gulbenkian family or--;:)r foundation actually began to participate? 

BENTON: Well, we ... 

GRA THWOL: You started in '85 as-as the director of the program, right? 

BENTON: Right. Right. And, you know, I-I don't know when they came on board, but it was 
fairly early on, and I was aiming for Portugal. 
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GRATHWOL: The government? 

BENTON: The government And-and I-I knew very-I had heard about the Gulbenkian 
Foundation, but knew little about it. And it just so happened that in-in one of the trips there to 
try to-to try to interest the ministry of foreign affairs for Portugal in-in the oncho program, 
that we did run into--we did have contact with people at the Gulbenkian Foundation, and-and 
they were very enthusiastic, very enthusiastic, You know, they said these-this is just the kind 
of program that we'd like to support. But, again, they wanted us to make sure and be in focus, 
give our attention to the-the ex-Portuguese colonies. 

GRATHWOL: Right. 

BENTOl'i: And this was hard-this was hard to do because we had established early on a 
principle that we would not permit earmarking of contributions and we would not permit tied 
funding. So we had to be able to convince them that the money that they were going to put in 
would at least-would at least cover what we wanted to do in Guinea-Bissau and later~and later 
in Mozambique and in Angola. 

And we were able to convince them ofthat and-and that then was--was important in 
convincing them that they would be willing to put their money in a trust fund which would be 
commingled with the money of The Netherlands and the United States and Belgiunt and France 
and UK and--and yet have confidence that this was going to do good things for their--for their 
country_ 

And--Guinea-Bissau was not very-very heavily infected with oncho; Angola much more, 
Mozambique much more. But it-it so happened that the parts that were aflected-of 
Guinca-Bissau-were the parts that-that were--probably had the most potential for agricultural 
production. And so it was important that we somehow get in there, and try to get socioeconomic 
development support to back it up. And--now, we never really did that very successfully. 
We-FAO [United Nations Food and Agriculrnre Organization] was to take that over, and they 
never did get-~get that really moving. 

But-but, nevertheless, I think bringing-bringing in Portugal and the Gulbenkian Foundation 
son of completed the donor-the-the donor group, and-.and then we could go on and-and 
build, knowing that we had the European countries who had the most prominent interest in--in 
Africa. 

And then it became a matter of-Df--to add more donor countries. We--we began to think of
or I began to think ofthings such as, well, South Korea's thirst for international recognition, and 
the fact that Slovenia was very interested in becoming-in--in being seen as part of the West 
and-and becoming a member of the European Union, as was the Czech RepUblic, and Hungary, 
and-and Poland. And so-so later on, when APOC got started, I began to go to those countries 
and see what the prospects were. 
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GRA THWOL: And that was '95 and after then, probably? 

BENTON: Yeah, that would have been-that would have been '95 and after. And definitely 
the-the interest was there, but, again, not a lot of money. 

GRATHWOL: Yes. 

BENTON: Not a lot of money. 

GRATHWOL: Yeah. 

BENTON: But, nevertheless, all of this was important symbolically because there-there was a 
clear movement toward-.from countries that had been aid recipients to countries that now are 
becoming---or graduating and becoming aid donors, and South Korea was a real breakthrough in 
that-in that sense. And I got South Korea on tirst before--··before we started looking at the 
Eastern European countries. 

GRA THWOL: When-when did they become a donor country, roughly? 

BENTON: My-my guess would be that they came on board even before APOC, and-~so 
we--so it would be--it would have been before '95. 

GRATHWOL: Right. 

BENTON: And then they had-and--and then-then when their~-their problems developed
economic problems developed in-in the Far East, they-they pulled out, but I was able to go 
back and get them back in. 

And-we had-we had a similar experience with Kuwait, because Kuwait had been a fairly 
sizable donor, and then once the war--(lnce they were invaded by Iraq and the war started, they 
didn't feel they could continue as a donor. But once that was over, and that was over quite 
quickly, we were able to go back to them and say. "Can you come back inT And they were 
more than pleased, because this gave them even more recognition than they had before and a 
way of them expressing their appreciation for what the West had done for them to prevent-to 
prevent them from being completely absorbed by another country. 

So---so all of this is really saying.that the Bank, in my view, had its mandate. Its mandate was, 
first and foremost donor coordination, donor consultation, donor---<ionor generating, donor 
commitments, and-and building up a healthy-a healthy trust fund with a substantial reserve, 
so that if we ever ran into some of the problems that we ran into in the early years of OCP, and 
we-we did. I don't know ifI've covered those or not, but-·but at one point the least expensive 
insecticide that we were using, called temephos, the-the black fly became resistant. 
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GRATHWOL: You haven't talked about that, but I have read about it so, I think it's worth 
talking about 

BENTON: And that resistance spread very quickly once it started, and it came not at a very 
good time. It came-it happened just when r started working on the program, and we were also 
trying at that same time to extend OCP operations to the west and to the southeast in order to-in 
order to--to cover the limits of the breeding sites of the black fly, and that was expensive just to 
do that alone. Then to have on top of that this resistance problem, which meant that we then had 
to go back-~we had to go to alternative insecticides that were more expensive. 

Fortunately we had done a lot of operational research and had developed seven backup 
larvacides, as we called them. And the-probably the best one, but not the least expensive, was 
what was called Bacillus thuringiensis israelensis, BTl is what it's-what it's known as in short. 
It-people have heard of BTl because it is used for gypsy moths in this part of the country, 
United States, and it has been approved by EPA [U.S. Environmental Protection Agency], and it 
is a crystal. It's-it's simply crystal that exists almost everywhere in the environment, and it's 
pretty hannless for-for anyone to consume, except for the caterpillars that would-were 
consuming the leaves on the trees, and then would turn into gypsy moths. And it paralyzed their 
stomach, and they would-they would die off; caterpillars would die off. 

And the same thing-same thing was true of the larvae for the black fly, and so it was a way of 
preventing the black fly from reproducing and transmitting the disease. And-and it worked 
very well although it was-it was more expensive per liter, it was more expensive to apply 
because the-the temephos, the earlier insecticide that we had, you'd drop it down in the rapids 
and it would float dow"ll the river for some 30 kilometers, and BTl you'd drop it in the water and 
it would sink tc the bottom. 

So Abbott Laboratories that produced it in Chicago worked to come up with a fonnulation that
that would allow BTl to--to carry further dO\m the rivers and, therefore, bL'Come less expensive 
to apply. But at that point, the combination of the two, the resistance and the-the attempt tc 
pretty much double the size of OCP, put us in the red some $35 million. 

GRATHWOL: There was also a currency fluctuation in the mid-'80s. 

BENTON: And there was a currency fluctuation; that's correct. 

GRATHWOL: That also had an impact, I think, on the trust fund. 

BENTON: Yeah, yeah, definitely. And-and most of our contributions were coming in in 
dollars and the-and the dollar would just not buy the same with that decline. There was about a 
30-1 think there was about a 30 percent decline. 

GRATHWOL: Substantial, yeah. 
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BENTON: Yeah. And it was-it was after the program had gotten into buying Toyota Land 
Cruisers, and-so they were spending their money. 

They were--they were making a lot of their purchases in yen, and all they--the salaries for the 
staff, and there were a thousand staff at that time at OCp, I mean, those were all paid in--in CFA 
francs, which were-which were tied to the franc-French franc, and again that-·so those, all 
those costs went up. 

And we had-we had a crisis on our hands. And I, that year, and I-that must have been '86, 
'87--1 think I was just·-I was spending almost all my time on the road seeing donors and trying 
to convince them that, you know. this combination of--of factors would-was-the fact that 
they coincided with each other was unfortunate and probably unusual. and that we-if we could 
get over this hump, it's unlikely that we would-we would experience something quite like this 
again. And that-that turned out to be the case. 

So we asked the donors--I remember my first pitch to the donors was, at the donor meeting in 
Paris, was, "Please consider frontloading your contribution. And, you know, if you're inclined to 
give $5 million to phase three, think about $2 million the first year and $1 million in subsequent 
years, or even more frontloaded than that, because that then would allow us to get over the--over 
that hump." And--and the donors were very cooperative; they were very cooperative. They 
understood. They understood because we took the time to go around and explain to them, you 
know, that these work-that this was a combination of factors that was occurring, and-and, you 
know, after-after an hour or two in a meeting, they-they understood it. 

GRA THWOL: What level-you're dealing with governments or representatives of 
governments. What level are you dealing with? Are you dealing with foreign offices or 
ministries or ... 

BENTON: It's all ministries of foreign-well, it was almost entirely ministries offoreign 
affairs. 

GRATHWOL: Okay. 

BENTON: Now, there were-there were some exceptions. Saudi Arabia was ministry of 
finance, and there were--there were no health ministries, though. They were--they were all 
either ministries of foreign affairs or ministries of cooperation, development cooperation. 

GRATHWOL: Right. 

BENTON: And in-in some cases, the ministry of development cooperation was-was \\lithin 
the ministry of foreign affairs, and in some cases a separate ministry altogether. And-but 
that's--that's where the oneho rep for each of these countries resided, in one--in one of those 
ministries. 
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GR-\THWOL: And-and were the people you were dealing with largely bureaucratic 

functionaries or political appointees, or some combination of that? 


BENTON: Some combination. In-in some of these European countries the-the civil service 

goes up pretty high. 


GRA THWOL: Yes. Yeah, that's partly why I asked. 


BENTON: And we would always be introduced and taken to lunch by someone at a political 

level, but I think the people who really made the fundamental decisions were the ones who 

were-were civil servants for the most part. 


GRATHWOL: High-level career civil servants .. 


BENTON: High-level career civil servants. 


GRA TIIWOL: .. with a lot of responsibility and authority. 


BI:NTON: With a lot of responsibility. Exactly, exactly. And few-there were few exceptions. 

Saudi Arabia was always an-··an exception to that in-·in that, you know, you really had to get to 

the top to get that-to get that commitment and ... 


GRATHWOL: Well, Saudi Arabia is a sort offamily oligarchy, anyway. 


BENTON: Right. Exactly. 


GRATHWOL: You have to get into the family. 


BENTON: Exactly, exactly. But it was-it was obligatory to meet with the-at least, the 

deputy minister of finance, if not the minister of finance himself. 


And-and I-I got to know those people quite well actually and-and would write to them
write to them frequently, but it was tedious, because every time J would write to them-I write it 
in English, of course, and then it would have to be translated into Arabic, and-and the minister 
would read it, and, you know, probably two months went by before you got any sort of real 
response. 

And-but-l'm trying to think of any other countries where we-we dealt in morc of a political 
level. 


GRATIIWOL: Well, that's okay. If--ifthey don't stand out in your mind, it's probably just an 

accident of bureaucratic arrangement more than anything else. 


BENTON: Right. Right. 
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GRATHWOL: You--you mentioned Mobutu, and you mentioned specifically his corruption. 
But frequently in Africa, as I read about this sort of thing, corruption is an issue, and I wondered 
to what extent it-it was a factor in these oneho programs? 

BEJ'IITON: I don't think-I don't think it was a factor at all in the oncho programs. And, well, 
my-my reason for saying that is by the time we got to the Congo, we were already in APOC. 

GRATHWOL: Vh-huh. Okay. 

BEJ'IITON: And the-there really was no government. The money wasn't going to the 
government. The money was going to the communities or to WHO, who was making sure that 
they were using the money as intended under the-the project, which was basically for training, 
re-training, transporting the-the drug from the-from the port of entry up country, and so 
corruption never really became an issue in-to my knowledge-in the OCP countries. Now, 
there might have been some things that were going on that I just was unaware, just totally 
unaware of. 

GRATHWOL: But it-it certainly wasn't a problem that rose to your level or that was 
significant enough to ... 

BENTON: No. And West Africa at that point was very stable. I mean, it really wasn't until the 
civil war in Sierra-in Sierra Leone. 

[End Tape 1, Side A) 
[Begin Tape 1, Side B) 

GRATHWOL: Okay. Before we flipped the tape over, you were talking about Sierra Leone 
and the-and the civil war and the way that impinged on the oneho programs. 

BENTON: Yeah. Now, that-the-as I-as I was saying, West Africa and the OCP countries 
were for the most part stable and were handling the-the program extremely well. [Felix] 
Houphouct-Boigney was still in power in Cote d'Ivoire. 

GRATHWOL: [ don't recognize the name. Can you spell it for me? 

BENTON: ~fm-hmm. H-O-U-P-H-E-T, that's about as close as I can come. 

GRATHWOL: Okay. 

BENTON: Boigney, B-O-l-G-N-E-Y. Kow, he-he was actually the-the senior francophone 
leader. He was friends with [Charles] de Gaulle, and when Cote d'lvoire became independent, 
decided to stay in the French Union, whereas in Guinea, Sekou Toure split and went his separate 
ways. And that is one of the reasons Guinea did not, was not part of the original OCP program, 
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because a lot ofthis-a lot of OCP was set up to cover the-the fonner French colonies, 

And nine out of--nine out o±:--eight out of the eleven were francophone, were ex-French 
colonies. The only exceptions were Ghana, Sierra Leone, and Guinea-Bissau. 
And-and things were going-things had been underway almost about a decade when I took 
over. 

GR-,\THWOL: Mm-nmm. Yes. 

BENTON: And everything was going very, very smoothly. There was the recognition that 
there-that there wa~ a problem-that there were problems in [inaudible] in the west, in 
Guinea-Bissau, in Guinea, in Sierra Leone, and in Senegal, and-and that when the program 
originally got-had been set up, the seven eountries that they selected to cover did not cover all 
the breeding sites of the black fly in that circumscribed area, 

And---so by the--by the early '80s it became apparent, after a study had been-a study was 
undertaken called the-well, there were two studies. One was bY-<lne was called the 
Independent Commission, and the other one was'--was the development ofthe long-tenn 
strategy. l'\nd both concluded that you--you needed to do two things in order for OCP to be 
brought to a successful conclusion, and one was that you needed-you needed to extend the 
program because there were flies that were infected and were breeding outside the original 
seven-country area. And-and then, in addition, there-there was the recognition that if 
somehow you could find a drug that would kill off the adult wonn, you-that would really be the 
end of the disease, in time. 

And so the program had money at that time, extra money, and that was before our crises started 
oecurring, and some plans were made then to extend the program into those--into the west and 
into the southeast, and-and also to start this project called the Onchocerciasis Chemotherapy, 
OCT it was called, in order not to confuse it with OCP. And it-and it-the purpose there was 
to-was to find a macro filaricide, This was a drug that would kill the adult worm, not the-not 
the infant worms. 

GRATHWOL: Or-<lr the larvae of the black fly? 

BE:"lTON: Well, ivennectin, when it later came was only-would only kill the microtilaria .. 

GRATHWOL: I sec. Okay. 

BE:"lTON: .. the offspring of the adult wonn. 

GRA THWOL: Right. Right. 

BENTON: Would not and never--has never been effective in killing the adult wonn. 
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GRATHWOL: I see. Right. 

BENTON: Although they-there's some-some indication it may have an-may have had 
some effeet on the fecundity of that adult worm and the length of which-the length of time that 
that adult worm could continue to produce. And so ... 

GRATHWOL: This OCT project is an effort to find something to kill the juvenile worms, then, 
the offspring? 

BENTON: No, the DC-what was called OCT was a-was a research project in-in 
conjunction with several major pharmaceutical companies to find a drug that would kill the adult 
Onchocerca volvulus. 

GRA THWOL: Okay. The sexually productive adult worms? 


BENTON: Right. 


GRATHWOL: Yes. Okay. 


BENTON: Male and female. 


GRATHWOL: Male and female, right. 


BENTON: But primarily female. 


GRATHWOL: Yeah. 


BENTON: And we probably put $20 million into that-into that project trying to find a 

macrofilaricide, and to date we haven't succeeded. 

GRATHWOL: Ah. 

BENTON: And that's one-ifthis program has had a failing, that's--that's been its failing. 

I'm not a-I'm not a medieal person. My hunch, however, after spending all this time on the 
program, is that if you're going to get a drug that is toxic enough to kill the adult worm, it's 

almost certainly going to be-it's almost certainly going to have toxic effects .. 


GRATHWOL: On the host, the human beings? 


BENTON: On-on people who take it. And it's not a drug that can be distributed like 

ivermectin can be distributed, which is tantamount to aspirin. 


GR<\.THWOL: Right. Right. 
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BENTON: I mean, the only--the only side effects you even get from ivermectin are that-that 
first dose, and that's simply because you're killing off so many worms all at once that people 
get-you know, they may faint, they may-they may have some-some other reaction, none of 
them fatal, but--but they may have--they may have a reaction. By the time you get to giving
once you've given the second dose, that-that reaction doesn't occur, and third, and on and on 
and on. 

GRA THWOL: These-these dosages are once a year it looks like, rather .. 

BENTON: They're once a year. 

GRATHWOL: Yeah. 

BENTON: They can be every six months. 

GRA THWOL: Okay. Mm-hmm. 

BENTON: And the-the Carter Center will argue that every six months is better than-than 
once a year, and that that's the only way that you can really eradicate the disease. There's a lot of 
debate about that, and because Merck was giving the drug free, it meant, at least for Africa, 
where you were delivering-we were ultimately going to have to deliver the drug to 90 million 
people, you would have to double your production capacity, which would be a substantial 
expense for Merck and-ifyou were going to deliver it every six months. And that doesn't take 
into account the fact that you-you've got to bring in morc community distributors, you've got to 
train more, you've got to re-train them. It-the cost of the program would definitely have gone 
up. If you-if.-and there wasn't a need-there wasn't-there was no--no requirement that you 
give the drug every six months; a year would do it. 

GRA THWOL: There's no dramatically better result from giving it every six months? 

BENTON: No, no. 

GRA THWOL: There may be some but ... 

BENTON: Some, some. What-what happens is you get this-the microfilaria build up, and 
they'll build up to a certain point. And then you-sorry, when you take that first dose of 
ivermectin, it knocks down the microfilariae by 95 percent. So it kills off95 percent of the 
micro filariae. You only have fivc percent left. 

Then the adult worm, of course, lives on, continues to produce, and you get a gradual buildup 
over that next year, but not that--quite to the level where you-where you were at the year 
before. And so you-so you do get a ratchet effect, which is-which is one-one thing I think 
convinced us that you--even if we never got a macroiilaricide, we could still eliminate the 
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disease as a public health problem in Africa, because there is a point at which the microfilarial 
load in the human body is going to be so low that the fly won't even be able to pick-pick il up 
and transmit it 

GRATHWOL: Right 

BENTON: And once you've done that, you've halted transmission. Once you've halted 
transmission, you've ended the disease. 

GRA THWOL: Right. Right. You've broken the cycle of re-infection. 

BENTON: Yeah. Yeah. 

GRATHWOL: You mentioned both the Carter Center and the Merck eontribution, and-and 
Merck's contribution of ivermectin is a major part of the program, a major development. How 
involved were you in that? How involved were you with the Carter Center? The name I ran 
across was, I think, William Foege, the director of the center. 

BENTON: Right. 

GRA THWOL: And-and how did that come about sort of thing? I mean, I know Merck had 
been markeling the drug as a veterinary medicine-medication in this country. 

BENTON: Right. Now, I'm-I'm trying to recall here. I really didn't have any role in working 
with Merck. 

However, once it became---once the announcement was made that Merck was going to give this 
drug free, they had a big celebration in New York, and I went up and Carter was there. And I 
went and spoke to him. We-we talked a little bit, and I established a relationship at that point. 
And then I later joined his effort in Guinea worm, so I was able to get $1.5 million dollars for 
Guinea worm out of the DGF. 

GRATHWOL: DGF? 

BENTON: The Development Grant Facility. 

GRATHWOL: Ah. Thank you. 

BENTON: And-·and Carter was very willing to "TIte letters supporting the effort to control 
riverblindness, or to eliminate riverblindncss, and-up to a point And if it looked like it was 
going to compete with contributions that he hoped to use on Guinea worm, then he drew the line 
and he wouldn't write the letter. I can remember I-I VlTote a letter for him to VlTite to the 
ministry, the-the prime minister of Norway, and-asking for a contribution to OCP or APOC 
and I--he balked. 
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But nevertheless, he became-you know, we got to know one another, and I went with him to 
Tokyo, and w~it was a combination fundraising trip for both Guinea worm and oncho. And
so, you know, I spoke to the Bank's interest in Guinea worm and seeing something done about 
Guinea worm. 

And he-and then-and then we spoke about how much-how helpful it would be if the 
Japanese would increa~e their contribution to-to the oncho program, and that worked, that 
worked. And that was-that was a lot of fun, but stressful, boy, a stressful trip. 

And then-and then he became interested in a number of other diseases, I guess what we call 
neglected diseases, trachoma. I don't know if any of these ... 

GRATHWOL: I recognize the name. I don't know an)1hing more about it than that. 

BENTON: Yeah. Trachoma is essentially conjunctivitis, but it's conjunctivitis left untreated for 
years and years and years, and it-it is the number one cause ofblindness in Africa. 
And-but Pfizer--for a long time, the only way you could treat it was with eye drops, like pink 
eye, and then Pfizer came up with azithromycin and decided to give azithromycin free for 
trachoma, and that only required a dose every six months. And ... 

GRA THWOL: Was this a drop or a pill? 

BENTON: Pill. 

GRATHWOL: Okay. 

BENTON: Antibiotic. And Carter also became interested in schistosomiasis. 

Now, schisto is a big, big disease, which-which is-it's another vector-borne disease, but it 
goes through a snail. 

And it's--it's terrible in Egypt, for example. The Aswan Dam by-when they built the Aswan 
Dam it-it led to tremendous expansion of schistosomiasis, and it is, after malaria, I think, the 
largest single disease in the world. 

And I was keenly aware of it because we-we only-when I was in the Peace Corps, we only 
had~-l think we only had 60 volunteers, and seven of them came down with schistosomiasis. 

GRi\THWOL: How do you contract it? 

BENTON: You get it from going swimming, or swimming or bathing in-in fresh water. And 
what happens is those who are infected with it will~-will relieve themselves in the water and 
then the-~the-I guess they're called schistosomes, will then-will then latch onto a--a snail, 
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and then the snail~it goes through a cycle in the snaiL The snail then releases it, and~and then 
it will just enter the skin while you're in the water. 


And-and at the time there was·-there was no known quick cure for schisto, so a lot of our 

volunteers were being flown off to Germany and were spending three or four months in the 

hospital in Germany, taking shots every day. 


And now they have a drug called PZQ [praziquantel], which is very inexpensive if~if you buy 

in generic form, and it's made in South Korea. And it can cost as little as two cents a tablet, and 

it will cure the disease until you go back in s\',imming again .. 


GRATHWOL: Right. Right. Yeah. 

BENTON: .. and then get it again. But this was another thing that we could add on to the 

delivery of ivermectin. 


And then there was-~and then there was lymphatic filariasis, which you .. 


GRA THWOL: Don't recognize that. 


BENTON: Okay. Lymphatic filariasis is elephantiasis. 


GRATHWOL: Oh yes. That's the~that word I recognize, yeah. 


BENTON: And is gross swelling ofthe--ofthe limbs is what you see most with elephantiasis, 

but elephantiasis is only a form of lymphatic filariasis that causes the swelling in the limbs. 

There's also what's called hydrocele, which is much worse, and that's~that's when the-the 
parasite blocks the lymphatic channels and causes huge swelling in the scrotum. 

And-and they say that some 30 percent of all operations done in Ghana are done for--done for 
lymphatic filariasis-hydrocele. They have to cut open and, you know, and let the fluid out and 
then sew it back up and~and so lymphatic filariasis is a pretty severe disease and that's-a third 
of it-a third of the world's cases are in Africa and a third in India and a third in the--the Far 
East, mainly the islands. Papua New Guinea has a lot, and Indonesia must, too. 

So it's-but, again, this was-this is something that ivermectin works for--works against 
lymphatic filariasis, and Merck decided to give ivermectin free for lymphatic filariasis. And ... 

GRA THWOL: The other companies, Pfizer and GlaxoSmithKline. 

BENTON: GlaxoSmithKline gives albendazole free for lymphatic filariasis. 

GRATHWOL: Right. Is their participation in that way a sort of-well, how does that come 
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about that they-now, this is getting a little afield from the oneho program, but it's all a similar 
phenomenon, in the sense that ... 

BEJ'liTON: Right. Albendazole is a particularly effective drug for de-worming, and it worked. 
If you combined mectizan and albendazole together to treat people who have lymphatic filariasis, 
you can halt transmission of.-you kill off~you kill off the parasites so that they can't be picked 
up by a mosquito, which then transmits them on to someone else. And-and if you could deliver 
the huge numbers that would be required of~fthe two drugs to take care ofthis disease, you 
could-you could conceivably eliminate it. And it is-WHO has called it the fourth leading 
cause of pennanent disability in the world. 

GRATHWOL: Aside from the-the donors, another player in this whole effort are the-<Jr set 
of players--are the NGOs. How do they come into the effort? Is that self-selecting? Is-by 
their ovo'll interest, or is there some process by which they become partners in this effort to 
control onchocerciasis? 

BENTOi'i: Well, the NGOs-there have always been-there have always been NGOs that have 
been interested in blindness-Helen Keller [International], the International Eye Foundation, 
Sight Savers [InternationaIJ~and then there have been other NGOs that have been interested 
primarily in Africa. Africare. And-and there's-there's another one, which is called-it's a 
German NGO called the Christoffel Blindenmission, which is Christian Blind Mission, and it's 
very big in Canada. They're establishing a foothold here in the United States. They are-they're 
in the UK, and they're in Gennany. and they have played a very important role. And these
these are all NGOs, really, that-that predated the oncho programs to some extent. 

GRATHWOL: Predated in their involvement with the people who have the disease or ... 

BE"",.ON: Well-who had·~who had blindness-related problems. 

GRATHWOL: Right. Okay. 

BENTON: It could have been cataracts. It could have been trachoma. It could have been 
oncho. 

GRATHWOL: Right. 

BENTON: And there wasn't much they could do about oncho. But when ivennectin became 
available, some of these NGOs were the first to jump in and begin delivery. 

GRATHWOL: They-they were on site? 

BENTON: They were on site, in country. 

GRATHWOL: In country, yeah ...<\nd probably had a structure that could be used. 
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BENTON: Right. Right. And this-this was a huge advantage, and my-my sort of naive way 
of thinking, I thought, well, you know, it would be great to be able to get the governments
there's always been-there's always been a lot of tension between NOOs and governments, 
partly because ).fOOs-NOOs are reluctant to work themselves out of a job. 

And-and so I thought, well, for the APOC program, why don't we-why don't we have a 
project proposal written by the government and the ).f00 together, and set up a project account if 
the project is approved, and then the funds would be disbursed to that project account. And in 
order to withdraw funds from that account, both the NOO and the government, in this case the 
ministry of health, would sign off, and they could withdraw the funds, and then use them for 
the-the purposes of the project. And the purposes of the project were to get the communities 
ready to deliver the drug, train community distributors, make sure that they have-~make sure 
that they know where to go to collect the drug, ensuring that they are-as attrition occurs, make 
sure that there is re-training or more training to-for the community distributors, and-and pass 
on information and education and communication to the communities themselves so that they 
better understood what oncho was all about. 

So the NOOs were willing to do this, and I also wanted for it to be a condition that they twin up 
with a local ).f00 and sort of mentor them so that eventually the local NOO would playa 
prominent role in that civil society within that country. And to my way of thinking, that's more 
sustainable over the long-run than an outside international NOO, which has quite a bit of money, 
as some of these do. Sight Savers has a lot of money. ChristoHe1 Blindenmission has a lot of 
money. I'm not sure about Helen Keller. I think they're-they're quite well, off, too. 

The European NOOs tend-tend to be more-tend to be better off than the-the Ameriean 
NOOs. American ).fOOs have-have relied extensively on USAID contracts and have not 
developed their fundraising capabilities as effectively as~-as the European NOOs have. And so 
the European NOOs are-are quite strong, and actually don't, have less of a problem in working 
themselves out of a job because they have a funding base and a lot of the American NOOs don't. 

GRATHWOL: So is it-is it WHO who engages the NOOs or is it ... 

BENTON: No, it's ... 

GRATHWOL: What's the relationship, I guess, is the question I asked. 

BENTON: Actually-we-we started pulling the 1\OOs together here at the Bank. 

GRATHWOL: "We" being the World Bank, started to ... 

BENTON: Yeah. Because as we wrote-as we "'Tote the project-I mean, I, along with a few 
other people, pretty much wrote the APOC document, and it was my idea at that time to have the 
government's ministries of health and the--and the NOOs work closely together. And-and I 
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figured by getting them to develop a joint proposal was one of the best ways to get them off on 
the right foot and reduce tension between them. 

It-the NGOs then formed their own group. There were 12 of them that formed a group. The-
and they were almost exclusively international NGOs. There was one national NGO---one local 
NGO in that group, which was a Nigerian NGO called MITOSA TH. And they had-they had 
asked me to serve on their board at one point, and this was after I had retired. and it just was a 
very-while it was something I would have liked to have done, it would have been very, very 
difficult for me, because I-I wouldn't have had the funds to-to go--to go to the board 
meeting. And they wanted to set them up by conference calls and I-I just wasn't sure-how 
sure--I wasn't really sure that this was going to work very well. 

So-but they're a-they're a good group. And so 12 NGOs, and the current chair of the group is 
the Christoffel Blindenmission, CBM as we call it by short, and they are working in Sudan, 
Congo. They were working in Central African Republic, and I can't think of where else they 
might have been working-maybe--maybe Nigeria. 

GRATHWOL: One-one of the things we haven't talked about that I know is a-is a big part 
of your thinking, or a big part of your assessment of the success of this program, is the 
community-directed treatment teams ... 

[End Tape 1, Side BJ 
[Begin Tape 2, Side AI 

GRA TIIWOL: This is an interview with Bruce Benton, June 13,2006, recorded in his office in 
Washington, D.C. The interviewer is Robert P. Grathwol. This is tape 2, side 1. 

You're--you're talking about the use of vitamin A in-in controlling LF [lymphatic filariasis} 
or .. 

BENTON: No, this is-this is ... 

GRATHWOL: Just in general? 

BENTON: Vitamin A deficiency is-is widespread in Africa, and it affects children--primarily 
children under five and-but the younger they are, the more likely they are to be at risk of death 
from vitamin A deficiency. And if you can give them a vitamin A capsule, which lasts six 
months, it will-it will reduce under-five child mortality by up to 35 percent. 

Now, if you can, at the same time, get that vitamin A capsule to a-~a woman who has just 
delivered, then the immunity is passed on through breast milk and those-~it's in those first six 
months that-that infant mortality is so high. 

GRATHWOL: I see. 

Bruce Benton 
May 9 and 16, June 13 and 27, 2006-Final Edited 



72 


BEl'ITON: So getting to postpartum women is extremely important. And delivering ivermectin 
is one way to get to postpartum women because you've got a community distributor who knows 
the community, knows when a woman is pregnant, knows when she's delivered, knows that she 
need now-thai-that she should be given vitamin A and ivermectin, because you can't give 
ivermectin to-to pregnant women. It's just a-it's a Merck rule. 

GRA TIIWOL: So-so the community distributor has to come back around once they've 

delivered .. 


BENTON: Yeah. 


GRA TIIWOL: .. and take care of that aspect of .. 


BENTON: But they're-they're likely to know about it, because they are part of the 

community. 


GRATHWOL: Sure. Sure. 

BENTON: And this is a big advantage of the community-directed treatment, because up to now 

vitamin A has been delivered to children on just two days of the year .. 


GRA THWOL: Ah. 


BENTON: .. and those are-they are six months apart, but the~~the disadvantage is that you 

can get-you can get-you can get to the children under five, but you can't get to postpartum 

women .. 


GRATIIWOL: Right. 


BENTON: .. beeause you don't know when .. 


GRATHWOL: They may deliver anytime [inaudible]. 


BENTON: They may deliver anytime. Then you've got-and, again, the overlap is ... 


GRA THWOL: Yes. What you're showing me is a map of Africa, which indicates the-the 

oncho countries and then those with vitamin A deficiency .. 


BENTON: Right. 


GRA THWOL: .. and there's a 100 percent overlap in terms of the oncho countries. There are 

few countries with vitamin deficiency that don't have oncho as a major health problem. 


Bruce Ben/on 

May 9 and 16, June 13 and 27, 2006-Final Edited 




73 

BENTON: That's right. That's right. 


GRA THWOL: And-and the. same sort of overlap existed between LF and oncho? 


BENTON: Right. Where you don't have-where you do have, for example-well, I-where 

you do have lymphatic filariasis and you don't have oneho is the island countries .. 


GRATHWOL: Right. Right. 


BENTON: .. because, one, for-for lymphatic filariasis, the vector is the mosquito and they're 

everywhere. 


GRATJIWOL: Yeah. 


BENTON: For oneho it's the hlack fly, and the black fly can't get out to Madagascar; too far 

away. So while-right now Madagascar doesn't have that black fly, maybe some day it will. 


GRATHWOL: Right. Right. 


BENTON: And then-and then this is the schistosomiasis, and it is really a horrendous disease. 

And children-children are particularly susceptible, because they go swimming, play-play in 
the water when they're young. And-and the overlap here is mainly along the river systems. 
But as I mentioned to you, the Aswan Darn in-in Egypt is a big, big cause of schisto. 

GRATHWOL: So it was not a problem there before the mid-'50s or '57 or something like that? 

BENTON: No, I-I don't think so. I don't think so. I-I think that just by creating that-that 

swampland where people planted-would go and plant rice .. 


GRATHWOL: Right. 


BENTON: .. wade into the water, then schisto became a real-real problem. 


GRATHWOL: I can see from the maps that there's an enormous advantage in having these

this community delivery treatment team moving about, or hnndreds of them, I imagine, moving 

about, but how did the idea originate to ... 


BENTON: With-with APOC. 


GRATHWOL: With APOC? 


BENTON: With APOC, yeah. 


GRATHWOL: So it-it wasn't a part of the OCP? 
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BE~TON: No. It was not part of the OCP and ... 

GRA THWOL: And there, of course, you're controlling things through spraying and ... 

BENTON: Right. Because with OCP you are able to take care of the problem through vector 
control, you-you didn't-you didn't really have to worry about getting the drug to large 
numbers ofpeople. 

And what APOC presented was a whole new~a whole new ballgame, really, in that many of 
these countries-and the best example is Democratic Republic of Congo, formerly Zaire-or is 
Congo, Angola, Mozambique, Tanzania, forested areas where you just simply couldn't control 
the black fly by spraying .. 

GRATHWOL; Right. 

BENTON; .. because you couldn't get under the eanopy of the trees. So you needed to get
you need to find a way to deliver the drug, reach a high proportion of the population, and make 
sure that it could he given for a long period of time ifyou were to eliminate-if you were to-to 
eventually eliminate the disease. And the-~this has a little thing [inaudible] explains what it is. 

GRATHWOL: You're-you're referring to the slides that were-that are a part of the paper 
presentation that you pulled out of files when we took our break. The tape doesn't see what we're 
doing, so I have to explain it. 

BENTON; Oh, okay. Okay. Right. Right. Right. 

GRATHWOL: And there is-one of the slides is-describes community-directed treatment 
and talks about empowering local communities, communities making the decisions about 
distribution, communities collectively selecting the distributors, and l\GDOs [non-govemmental 
development organizations] or NGOs providing health services. I have an opportunity to train 
and monitor these local distributors. 

BENTON: Right. 

GRATHWOL: I-I can see a tremendous advantage, but I still don't understand. Did you 
come up with this idea? Did you see this applied somewhere else? Did someone else say we 
oUght to work through the communities'? How did it originate, in that sense" 

BENTON: Well, it originated really because we were looking for-we were looking for the 
best way to deliver-the most cost-effective way of getting the drug delivered to the highest 
proportion of the population. And the one-the one community-directed treatment happened to 
be the~~the approach that did both, and I'm looking now for the-~~where this is explained, 
because ... 
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GRA THWOL: So you got high coverage of people at a relatively low cost. 


BENTON: Right. You're low cost because the drug's free. 


GRA THWOL: Right. But then you've got the personnel involved-there's some involvement 

of personnel, the training and all is a cost as well, but ... 


BENTON: Yeah, but that's-that's pretty limited. 


GRA THWOL: Right. 


BENTON: I mean, the NGOs are~are happy to do that and the---many of the community 

distributors will do this on a broader basis, and they-they will do that because there's prestige in 
the job, and they are looked upon by the community as-as someone important .. 

GRA THWOL: Right. 


BENTON: .. and the community picks the community distributor that they have the-they 

have the most faith in, that they think will do--do the job. 


Now, what I was·~what I was looking for was this one study that was done, which I think is 
really kind of-it was done by TDR [Special Programme for Research and Training in Tropical 
Diseases]. TDR, have we talked about TDR at all? 

GRATHWOL: No. I don't believe so. 

BENTON: Okay. TDR is-is the Bank, UNDP, WHO-sponsored program for research on 

tropical diseases. 


GRATHWOL: Ah. TDR, tropical disease research? 


BENTON; Yeah. 


GRA THWOL: Okay. 


BENTON: And they did this study, which I have always said was-in the-in the rural areas 

there is a lack of trained manpower. 


GRATHWOL: Right. 


BENTON: And particularly-particularly in those rural areas where many of these people, if 

they've gone to the effort to get a doctor are---or get a nursing degree, they are just not going to 
want to live in remote, rural areas. 
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GRA THWOL: Right. 

BENTON: So they don't live there, they refuse to go there. So what you get in many of these 
cases is you get-through the-the regular health services, you-you get-you get people who 
are trained, but they live in the urban areas, and that's not where these diseases exist. 

If you--TDR did this study, and it compared community-directed treatment in Ghana and Kenya 
",,;th the regular health services and found that through community-directed treatment you were 
getting-you were reaching more than 75 percent of the popUlation. 

GRA THWOL: Right. 

BENTON: Through the regular health services, you were reaching less than 50 percent. You
the model shows us that if you don't reach 65 percent over an extended period of time, then you 
cannot eliminate the disease. So this 65 percent becomes very critical. 

GR.ATHWOL: Absolutely. 

BENTON: And---so your community distributors not only--they're filling a manpower gap that 
wouldn't be filled if it depended upon trained people in the field. 

Iverrnectin is a drug that is-has so few side effects that a community distributor who is even 
illiterate can distribute withom any problem, as long as they learn how to-how to keep track of 
who gets the drug and who hasn't gotten it. So they make sure that everybody-everybody gets 
it in the end, or as many people as possible get it in the end. 

Then the other thing is that, by handing over the responsibility to the communities themselves, 
you are, in effect-you're-you're teaching them a lot about the disease that they just don't 
know. and there are a lot of myths around this disease. Some people think you get it because you 
open your eyes in the water, and some people think you get it, you know, from a lot of other 
strange ways. And it's very hard to draw that conneetion between getting oncho when you're six 
years old and going blind at 35. 

GRA THWOL: Absolutely. I mean, that's--that's so far removed why should you associate 
it .. 

BENTON: Right. 

GRATHWOL: .. and-and you may not be terribly conscious of the origins of the disease 
anyway. You-you feel the itching, . 

BENTON: Right. 
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GRATHWOL: .. but how does that-~I mean, when I started reading about this, it struck me 
that defining the pathology of the disease must have been a very difficult proposition historically, 
I mean .. 

BENTON: Yeah. 

GRA THWOL: .. and then convincing people who have no relationship to literature necessarily 
but only experiential learning, the connection between infection at a very young age and the 
results at age 35 or 40 must have been another monwnental task. 

BENTON: Yeah. Yeah. I mean, even the western scientists didn't-it wasn't until the 18005 
that they were-that they caught on that that was the connection. , 

GRATHWOL: Yeah, Yes. 

BENTON: "and-and so I think by-by empowering-you are empowering the communities, 
because you're giving them a resource, and the resource is the drug plus training, knowledge. 

GRATHWOL: Right. Right. 

BENTON: And, .. 

GRATHWOL: And you're giving that individual the prestige of being a helper in the 
community. 

BENTON: Right. Right. Who is looked up upon by-by everyone, because, you know, look, 
this-this guy stopped my itching, 

GRATHWOL: Yeah, 

BENTON: And that itching is so horrendous that I don't [inaudible J I doubt if this has come uP. 
but, I mean, suicide is not-it's-it's not unheard of over the itching from onchocerciasis, 
whereas suicide in general in Africa is quite uncommon, or it used to be, Things may be 
changing now with AIDS and all that. But-but-and the-the ivermectin relieves the itching. 
That's the first effect it has, and it docs that very quickly. 

GRATHWOL: And-and that's clearly noticeable? 

BE:'oITON: And that's clearly noticeable, And so they then-they then line up, and they-and 
they line up to take the drug, and then they-and they bring their kids; they have to bring their 
kids. And their kids are with them, and the kids can't take ivermectin, but they can take vitamin 
A capsules. 

GRATHWOL: I see. Children can't take ivermectin? 
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BENTON: No. Under five you can't take it. 


GRATHWOL: Okay. Okay. 


BENTOl": Again, it's-ifsjust Merck being cautious. 


GRATHWOL: Yeah. Yeah. 


BENTON: But when you combine iverrnectin distribution with vitamin A, you are reaching the 

whole family .. 


GRATHWOL: Right. Yeah. 


BENTON: .. you've got something for the whole family, and the kids feel as if, you know. 
they haven't been left out. 

GRATHWOL: Right. And they're also primed when they become of age to take the drug, 
because it's been a part of the family's activities. 


BENTOl": Right. Right. Exactly. Exactly. And ... 


GRATHWOL: One of the things I read about was the [West African] Multidisease 

Surveillance Center, which·-which was created in 2002, which is toward the end ofyour tenure 

there. Can you tell me more about that? 


BENTON: Well-there was always the feeling that, you know, you had put millions and 

millions and millions of dollars, hundreds of millions of dollars into this-into this program

into OCP-and you had developed some very, very unique regional infrastructure aspects that

that allow a-a program as large as this to work. 


I mean, you even had-I don't know whether we talked about this or not, but we-they had

they established satellite beacons in-next to the rivers. 


GRATHWOL: No. We haven't talked about that. 


BENTON: Yeah. And what they would do is they would .... is they would measure the water 

flow, and beam that data up to a satellite, which would beam it right back down to Ouagadougou, 

and Ouagadougou could get on the phone, could get ou--I don't know, phone or how they did it 

but-and talk to the pilot and say, you know, you've got to--you've .. the water is so deep .. 


GR;\THWOL: Yes. 


BENTON: ., and it's flowing at such and such a rate, and, therefore, we recommend this 
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dosage. 

GRATHWOL: Right. 

BENTON: And-hecause if you overdose, you then cause toxic effects-or toxic effects for the 
environment. 

GRATHWOL: Right. 

BEJ'I.'TON: If you under dose, you-there's-there's the probability that resistance will develop. 
That's one example. 

They had a communications network that was spread throughout the 11 countries so they could 
get on the phone from Ouagadougou and talk and-and have a conversation all over the 11 
countries simultaneously, and they would do it every Monday morning. 

OCP had large number of vehicles, large number of trained scientists, I mean, the-the experts. 
It also had the office buildings. OCP had its own office building. And when OCP closed, that 
office building helonged t~I think it belonged to WHO ifI'm not mistaken, and-and could be 
transferred to-~for another purpose. There's, as 1 mentioned, large number of vehicles, 
equipment, computers. There was a whole documentation center. 

There was this communication network, which was extremely valuable hecause you were 
covering an area about three times the size of France, and 11 countries, and being able to 
communicate among all of them, and then--of course, you had many of the Africans who stayed 
on, and-and most did stay on, became real experts in this disease. So we concluded that, you 
know, let's-let's convert this into a Multidisease Surveillance Center that can cover these 15 
countries. 

GRATHWOL: So West African-the southwest of the-what do you call it? The Hom [of 
Africa1is the other side. What do you call the western side'? West Africa, I suppose. 

BENTON: Right. It added only-the only countries it added to OCP were Mauritania, Nigeria, 
and Liberia. Liberia was part of APOC. 

GRATHWOL: Okay. 

BENTON: And they would focus on-the idea was they would focus on four diseases at the 
beginning. Oncho, just because, I mean, everything was all there, set up to-to do the 
surveillance for oncho, the laboratories were there. 

Cerebral meningitis in which there are-there are often epidemics in West Africa. There's a 
there's a meningitis belt that runs across from-from Senegal all the way over to Ethiopia. And 
if you can get some sort of early warning that this thing is coming and which direction it's 
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heading in, you can then begin to take some action and-and meningitis there you have a 
vaccine, so it gives you a leg up. 

Then they decided to include malaria and mvIAIDS. Now, whether ifs-it was because these 
were two highly prominent diseases, or whether they really felt that there-there was value 
added here in-in having surveillance of those two diseases. I'm sure it's a combination of both. 

West Africa-it's interesting, but West Africa has the lowest HIV rate of all of Africa. Well, 
not--except for the Arab countries. And-but South Africa it's 30 percent. West Africa, in 
some places like Senegal, it's only 2 percent. 

GRATHWOL: That's a huge discrepancy. 

BEI"TOI": Huge discrepancy. 

GRATHWOL: Yeah. 

BEI"TOI": Why, we don't know, but the point is that if you can-if you can conduct 
surveillance in advance and you know where-where the infected people are, you get a better 
handle on it. 

And then-and then malaria and-malaria was also--malaria has always been a tough one since 
they stopped use of DDT, but we know that Malaria can be-we know that the community
community distributors can deliver impregnated bed nets along with some of these drugs. 
And-and if you can get children, in particular, to sleep under those bed nets, you have a big, big 
advantage. And if they're-if they're already treated with an insecticide, I think they'll last three 
years. If they're not, you have to--you have to wash them and re-treat them. But they're like $4 
or $5 each, and can go a long way toward saving a child's life. 

GRATHWOL: Yes. Sure. 

BEI"TOI": So that-that was the idea behind the Multidisease Surveillance Center. 

GRA THWOL: I see. To--first of all, to use all the facilities that had been built up for OCP .. 

BE"lOI": Yeah. 

GRA THWOL: .. and secondly, to focus them on surveillance, identifying where things are 
happening .. 

BE1'.lON: Right 

GRA THWOL: .. so that something can be done about them, so that the problems can be 
addressed. 
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BENTON: And-and there was nothing-there was nothing like OCP before. 

GRATHWOL: And four years later, how is it doing? 

BENTON: Four years later, it's-it's crimping along. It's-it's the lack offunding is-is 
what-what is holding it up. 

GRATHWOL: I-I was going to ask, who funds it? 

BENTON: We-we just gOI $400,000 from Development Grant Facility to help fmance it for 
the next year or so. A lot of this stutI was passed on free of charge. It belongs to the 
Multidisease Surveillance Center already. And I think the-the cost is going to be for the staff 
who have been trained and work for the ~ultidisease Surveillance Center, trained primarily in 
oncho. But they-it-you still have to pay their salaries, and that's expensive. 

GRATHWOL: Right. Yeah. Personnel is frequently the most expensive element in a lot of 
endeavors .. 

BENTON: Yeah. Yeah. 

GRATHWOL: .. if--if you pay them appropriately. 

I-I have a couple of very general questions. One is, you were involved with the Bank, and 
particularly \\'ith the oncho program, through one, two, three, four, four presidencies, anyway. 
I-tirst question is: How much difference does one president make over another in the activities 
that you were involved in? 

BENTON: That's a good question. I think as far as the oncho program, per se, is concerned, I 
don't-I don't think it made too much difference. Although, somehow I got the impression that 
[William J.] Clinton may have-may have gotten more acquainted with the program than the 
others, because he knew Wolfensohn, and it came up at a cOllple of the G8 conferences. And
and also Clinton-Clinton was the first president to take a real interest in Africa. I mean, he, you 
know, the Rwanda thing is-plagued him and-but he did do quite a bit of traveling, and he 
must have seen the program firsthand. 

[Lyndon E.] Johnson, you know, Johnson was just-he was so wrapped up in Vietnam. His
you know, his big-his big contribution was ~eNamara. 

GRATHWOL: Well, to the Bank, eventually. 

BENTON: To the Bank. 

GRATHWOL: Yes. Yes. ~oving McNamara out of Defense [inaudible) ... 
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BENTON: Right. Right. Right. And this was obviously ajob that McNamara wanted .. 

GRATHWOL: Yeah. 

BENTON: .. and-and this was something that-he did it~hc did it as a courtesy, I think. 
And I also think he thought McNamara would be good at this. 

And-the other presidents were, as I see it, I mean, more attracted to the, you know, the Bretton 
Woods institutions because they saw this-they saw these institutions as stability and a-and 
institutions where they had more clout than-than at the UN, except for the Security Council. 

And-I think-I think they were all inclined, Republic or Democrat, to-to support Bretton 
Woods institutions, because the-they bailed them out-they-they bailed them out a few times. 
I mean, you know. the Bank, the IMF bailed-bailed some of these guys out. and I think, you 
know, they-they would have used them more-they would have used them even more if they 
could have, but, I mean, I'm sure [George W.] Bush would have loved to of used the Bank in 
Iraq, but ... 

GRATHWOL: Well, that-I'll leave that unsaid. I-I was actually thinking more of the Bank 
presidents than the U.S. presidents. 

BENTON: Oh, Bank presidents. 

GRATHWOL: Yeah, in their role. But your reflections on the U.S. presidents and their 
influence, I think, is very interesting from someone who was both on the Hill working the 
political landscape and within the Bank. 

BENTON: Oh, okay. Okay. 

GRATHWOL: But the Bank presidents-----Clausen, [Barber B.] Conable, [Lewis T.] Preston, 
and W olfensohn-under whom you served ... 

(End Tape 2, Side AJ 
[Begin Tape 2, Side BJ 

GRATHWOL: Did you see a difference at the management level, or was there a difference at 
the operational level from president to president in the things that you were directly involved in? 

BENTON: Yes. I mean, Wolfensohn was definitely, definitely, very taken by this program. I 
mean, there is no question about that. 

McNamara equally so. I mean-this-this was one of McNamara's pride and joys. And-we've 
never had him over here and have him give a talk without him becoming teary eyed. It's~it's 
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something to see beeause, you know, this is something that he eould really, really attribute to his 
ownvision and work at the time, at the time where he still had a lot of energy and was willing to 
do what it took to get this thing started. And it was a risk, beeause it was a big risk this thing 
would not work. It hadn't been tested. There was no track record. 

Conable liked the program. I can remember, you know, saying goodbye to him in the receiving 
line, and him saying-and I tell him what I did. And he said, oh, my God, if we had programs 
like yours, he says, this place would be-we would-the Bank would have just done wonders for 
the world. 

And Clausen, I really didn't spend any time under Clausen, very little. 

Preston, Preston was more of a banker type and-but he did get interested. He definitely got 
interested. 

Wolfowitz, I just don't know. I mean, he's playing his cards vcry close to his chest, I think, still, 
and I-you know, I-I just don't know when~when Wolfo....itz talks about regional integration, . 
he usually is thinking about infrastructure. 

GRA THWOL: Which reverts to an earlier phase of the Bank's history .. 

BE)\iTON: Right. Right. Right. 

GRA THWOL: .. where that was the majority of investment. 

BENTON: Right. And no doubt infrastructure's very important for regional integration, but 
there is this--this institutional infrastructure which can be put together and made to work. And I 
think this-these two programs prove it can be done, and-and you get a-you get a partnership 
pulling you in the same direction. 

GR<\.THWOL: Well, the programs seem to combine elements that are exceedingly important: 
health obviously, but also the economic impact of--of improving health, and then this 
community operation, which does something about the distribution of ideas, of information of-···-I 
mean, there are a lot of ramifications to that, it seems to me. 

BE)\iTON: Yeah. And they were-and all of these things were-are to some extent on the 
cutting edge. You know, mobile teams have been used for years and years and years. And the 
one thing they are is very expensive, because you have to pay per diem. And people come from 
the outside the villagers don't even know. Who knows if they trust them? And, you know, it 
may be similar to the-to the polio vaccine in-in Nigeria. I mean ... 

GRATHWOL: Yeah. 

BENTON: And when you've got somebody in the community that knows the program and 
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knows what it can do, then it makes a big, big difference in the confidence of the community. 

GRATHWOL: Yeah. In the level of acceptance certainly. 

BENTON: Level of acceptance, yeah. 

GRATHWOL: Yeah. I wanted to ask you about that, because I wondered if-what the factor 
was, or how-how you avoided what happened with the distribution of the polio vaccine in this 
oncho program. I mean, one of the things that's obvious, there was an immediate, positive effect 
on the people who are taking mectizan. 

BENTON: Right. 

GRATHWOL: But insiders doing-people who are a part ofthe community doing the 
educating and distribution seems to me to give an additional advantage. You're not dealing with 
outsiders whom you mistrust .. 

BENTON: Right. 

GRATHWOL: .. sort of by definition. I wasn't aware of how the polio vaccine was 
distributed, so ... 

BENTON: Well, the-I was coming baek to--polio vaccine is a vaceine which has a long-term 
effect which is extremely important, but the immediate gratification that you get from mectizan 
and ivermectin and-the itching's only part of it by the way. What comes out the very next day 
are all these intestinal worms. They see them .. 

GRATHWOL: Oh my. 

BENTON: .. and they say, "Wow!" That's--that's something, because ivermectin does not 
only-is not only effective against oncho, it's also effective against head lice. scabies-weIl
and some other parasites that-that a lot ofthese children have. 

GRATHWOL: So there's an immediate payoff for taking the drug. 

BEI'\TON: There's an immediate payoff, yeah. And I-and I think they notice it. And if they 
don't notice it, the--the parents probably must notice it. 

GRATHWOL: Yeah, I'm sure. 

1hen I have another general question, and this has something to do with your career before you 
got to the Bank, because you brought a lot of experience to the Bank at-at several different 
levels, and your integration into the Bank. One of the things that Sebastian Mallaby [The 
World's Banker: A Story ofFailed States, Financial Crises, and the Wealth and Poverty of 
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Nations. New York: The Penguin Press, 2004jtalks about is confronting the Bank's formidable 
structure, formidable culture in away, and I wondered if you-how that played in your joining 
the Bank and in your-in the development of your career, confronting the structure that is the 
Bank, the-the culture ... 

BENTON: Yeah. You know, I really-I have to say-I have to say that I wasn't too caught up 
in the structure of the Bank, and the rules and procedures and the bureaucracy. And I saw it-I 
saw it as real leverage to do something that could make a big difference in people's lives, and
and the Bank can do that. And I'm grateful-I'm grateful that I stayed with this program, and 
that I did not get involved in a lot of the-the project work that I-at one point I did do this. I 
was a task manager for a project in Burkina. But to me-to me, the Bank was a means to an end, 
and-and it had a lot of clout that you j ust couldn't find anywhere else. And when the 
bureaucracy got in the way, I tried to circumvent it as much as I could. 

GRATHWOL: Well, you~you had the advantage in your Bank career of being involved in 
something that was enormously beneficial and in that sense put you, for all the criticism the 
Bank takes in other areas, it put you on the side of the angels, which is always nice. 

[Laughter] 

So I'm going to stop the tape here. 

[End Tape 2, Side AI 
[End of session 31 
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Session 4 


June 27,2006 


Washington, D. C. 


[Begin Tape 1, Side AI 

GRATHWOL: This is an interview with Bruce Benton, recorded June 27,2006, in 
Washington, D.C., as part ofthe World Bank Oral History Program. The interviewer is Robert 
P. Grathwol. Tape one, side one. 

Bruce, you wanted to talk today about the manuscripts, the article manuscript that you had given 
me to look at. The title on my title page is "Case 6: Controlling Onchocerciasis (River 
Blindness) in Sub-Saharan Africa." and it's about 10 or 15 pages-IO pages long, I guess, 
including the notes. How do you want to proceed? 

BE:/I,ION: Well ... 

GRATHWOL: I should-I think I should ask you, what's the purpose of this manuscript, and 
what you're trying to do with it. 

BENTON: Well, it was-this is part of- this-this was financed by the [Bill & Melinda] Gates 
Foundation, and they wanted to find programs and projects in the health area that clearly worked 
and why did they work, and if-where they might not have worked, what are the pitfalls to avoid 
in putting together a program in the future that addresses a widespread disease which requires a 
rather complicated organizational structure and many, many partners. And the-they-the 
Center for Global Development here in Washington received the grant to do the first book on 
this, which was called }.Jillions Saved [Ruth Levine, et al. Millions Saved: Proven Successes in 
Globalllealth. Washington, D.C.: Center for Global Development, 2004], and it's a 
fascinating-a fascinating book-I've read a couple chapters-and I think extremely well done. 
But by the very nature of it having to cover in this case 17 case studies, and even more when 
the--when the revision comes out, there are going to be--in-in many ways~it did-it-it has 
to skim the surface. And the book would be impossible to read if-if it didn't, on one--on the 
one hand, and, on the other hand, you just don't-you can't get all the people together who know 
and-about these programs in depth and-and have them write the-write the drafts. 

So it did come out. They-they asked me if! would go through it, and I said sure, I'd be happy 
to. I said my real interest here is to come up with some sort ofIessons learned that we can-that 
have-that might apply generically for large-scale health programs in the developing world, but 
particularly in Africa. And there is a big, big difference between Africa and, say, India or--or 
Southeast Asia. 

GRATHWOL: What is-in short form, what is that difference? 
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BENTON: Well, I mean, to ... 

GRATHWOL: There are some obvious differences, but-but you're thinking in terms of the 
delivery of this sort of health service. 

BENTON: Right I mean, an obvious example, which is one--I think, one we talked about, not 
the last time we-we spoke, was the whole business of community-directed treatment and the 
fact that, if you were to address this disease in a meaningful way over the long term with the 
prospect of actually eliminating it, you would have to go through the communities themselves, 
the people who were infected. 

And you-it happens to be that the nature of this disease is such that it is confined largely to very 
remote rural areas, and there are no health services, practically speaking, in many, many African 
countries in the rural-remote rural areas. 

GRA THWOL: So no structure on which to build. 

BENTON: So no structure upon which to build. 

GRATHWOL: You have to insert the structure in some way. 

BENTON: Yeah. And then-and other-other parts of the developing world are much further 
along. I mean, the government-the government is stronger. Its rools are deeper into the 
communities. It can playa role, and a very positive one, and sort of supervise and make sure that 
the communities are doing the job in the right way. And that's often not true in Africa, and-and 
we do have--we do have a number of countries, in fact, where even if we did have a working 
government, it-it-there would be-there would be a gap, a big-a big gap there, a sizable gap 
there, for lack of trained personnel, and-and simply because the government doesn't have that 
sort of reach into the very, very rural areas. 

GRATHWOL: So there's no network of government actors or ... 

BENTON: Right 

GRA THWOL: In-in a developed context, bureaucrats. 

BENTOS: Right Right Right. 

GRA THWOL: But even in a pre-industrial or pre-organizational development, there are, in the 
absence of government actors, people who can serve in the community. You have to tum to 
whatever structure exists within the community itself. 
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BENTON: Right. And I think there's a lot to be said for giving a lot ofresponsibility to those 
who are directly affected by the disease. They're more inclined to-they're mor~they're more 
inclined t(}--to participate, to b~to be interested and involved, to take ownership, and-and for 
a disease such as this---and this is not unlike a nwnber of tropical diseases. You-the-the 
cause and effect here ar~are not obvious. The-you get bitten when you are six years old, and 
you become blind when you are thirty. 

Now, who knows? You know, even the best researchers in the Western world didn't figure this 
out-how this occurred-until the mid- to late I 800s, and many things were still being found out 
after this program began in-in the 19705. 

Everybody thought, for example, that the adult worm lived-lived for 18 years, and it turned out 
that wasn't the case, which made a big difference on what your strategy should be. And-and 
by-by giving the community responsibility, and by asking them to select somebody who they 
have confidence in to push this thing forward, and who can go in and explain, and knows the 
people, they will-will begin to understand the disease. And understanding the disease is very 
important because then-then you go offlooking for solutions that just are-you know, they 
have no relevance to the problem. 

GRATHWOL: Mm-hmm. How did this idea of community distributed, or distribution teams 
arise? Because it wasn't used in the first~·in the OCP, the Oncho Control Program. 

BENTON: Right. And, in fact, traditionally, when you've had a drug-and part of the problem 
was that we didn't have a drug. 

GRATHWOL: Right. 

BENTON: For a long time. 

GRATHWOL: For 15 years or so, 13 years. 

BENTON: But even when-even when you have a drug, mobile teams are the first-what first 
comes to mind, and they are expensive. There's per diem involved. There's transportation 
involved in getting the mobile teams around. They don't ... 

GRATHWOL: I imagine training is a factor, too, for this. 

BENTON: Training is a factor. They don't know the people. The people may not trust them. 
And we found in a nwnber of instances, of course, v.ith polio in Nigeria, where they--where 
they weren't-wher~where the people who were to be vaccinated were---did not trust whoever 
was behind all of this. And if you center it in the community itself and everybody knows 
everybody else, and you ask them to pick somebody that they have confidence in, there's a 
much, much higher likelihood that the compliance rate will b~will be at a level where you can 
have an impact. 
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GRATHWOL: You were involved with this program before the community distribution teams 
were a part of it, when it was still OCP and confined to the countries of Western Africa. Aud I'm 
not asking the question about the effectiveness of the-of the teams, but how did this idea come 
into being that, instead of doing it the way you have done-I know there are some physical 
factors involved in this, or geographic, environmental factors. But did somebody one day just 
say, "Let's try community teams"? Or how did it evolve in that sense? 

BENTON: Well, it really-really evolved in doing what I would-I guess one would call 
sociological research, where you'd actually go in with questionnaires and ask people questions 
that would help get you some of the answers as to how acceptable it would be tor them to feel 
that they were running this kind of operation, that they were in charge, that they-and-and 
you-we tound out a lot of things in the process. I mean, we tound out, for example, that 
frequently in-in many communities the women who are to be treated prefer women community 
distributors rather than just anyone. And-and so there was an attempt not long after APOC 
began to try and bring in or try to attract more women into this position. 

And the-the mistrust is also a factor because the-when you have mobile teams or-and you 
have trained manpower, or you have health services, which are, you know, educated nurses and 
doctors, they don't-they don't treat the people as-as equals. You know, they order them 
around, and this we all have to put up with to some extent, but I think more and more in the 
Western world we're beginning to say, "Hey, I deserve to know," you know, "what's really going 
on here, and if we do A, B, and C, what effect will that have than C, D, and E?" And so that was 
an obstacle. That was probably an obstacle, which was removed once you got to community
directed treatment. 

Now. it was-it was first-first we called it-first we called it mobile teams. Then we called it 
community-based distribution, which wasn't very specific. 

GRATHWOL: Right. 

BENTON: And-and then we--then we called it community self-treatment, which Merck 
objected to. 

GRATHWOL: That's-that's an interesting point, that-that Merck would object to that label. 
In fact, the whole story that you're getting into is absent from the things I've read, that is, the way 
those-the way this thinking evolved. 

BENTON: Yeah. 

GRA THWOL: A.nd it seems to me that that's an important part of the story for getting the 
results that you want and ultimately get out of these. 
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BENTON: Absolutely, And in a way it sounds-it sounds almost like we're playing with 
semantics here, but getting-getting the notion right, and one that everyone is comfortable with, 
and if Merck is comfortable v.ith the leaders in the communities being responsible, having the 
prime responsibility, and being-and they are-and they are well trained by the health services 
and the NGOs, and Merck itself has some sort of oversight here, then they feel much more 
comfortable than, say, if you took a bucket of these pills and just sort of passed them around the 
village and let each person take what-what he or she wanted, And the--the side effects are 
such that you-you could almost do that. But, you know, Merck's taking a risk here, too, 

GRATHWOL: Sure. 

BENTON: And they want to make sure that it's done in a responsible way, and they felt 
comfortable with this approacb, and they tinall y bought into it, community-directed treatment. 

GRATHWOL: What was the phrase they objected to, again? [Inaudible] 

BEJ'I.'TON: "Community self-treatment." 

GRATHWOL: Self-treatment, yeah, yeah. Okay. Well, I can understand that. I mean, they're 
involved in the treatment by virtue of the drug they're supplying. 

BENTON: Sure. Sure. And if-you know, if serious aecidents occur, to some extent they're 
liable, 

GRATHWOL: Sure, 

BENTON: And-but, by the same token, they knew enough-and you've got to hand it to 
Merck-te--to have been aware of this, that you could not do the job with trained health 
manpower in these very remote rural areas. And they knew enough about the drug to know that 
the side etlects were so minimal that-that it was very, very unlikely that anything serious would 
occur. 

GRATHWOL: But the other factor that you've mentioned before is that the positive effect is so 
immediate that even though it's-it's not interrupting the cycle of the disease, there is a 
beneficial effect to the person who takes the drug in a very short time. 

BENTON: Yeah, 

GRATHWOL: And that, of course, ereates a desire, I'm sure, to continue the treatments, you 
know, 

BENTON: Oh, exactly. Exactly. And I-I don't know whether this has comc up in our 
discussions or not, but I--I had always assumed that-that because the drug killed off 95 percent 
of the mieroscopic worms in the body within-within a very short period oftime, a couple days, 
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that this would alleviate the itching, which we began to realize was a big, big problem, and we
we couldn't-we didn't know that when OCP-back when OCP was in operation, and the reason 
we didn't know it is beeause you can't take a photograph and see people suffering from itching. 

GRA THWOL: Yeah. Yeah. That's another interesting bit of information which I think 
enriches the telling of the story, the fact that that very prevalent physical discomfort that results 
from oncho was not apparent to those of you who were engaged in trying to treat it. 

BENTON: Right. 

GRATHWOL: Early on. 

BENTON: Yeah. 

GRA THWOL: How that became apparent might be something to add to the story. 

BENTON: And that's right, and that was really only found out, again, through these 
sociological surveys. 

GRATHWOL: I see. 

BENTON: And-and so the seriousness-the seriousness of---of itching and what it did to-
how it affected the life of a---of a child that might develop the disease around six years old, 
which was the average age, you know, the--the constant scratching, the inability to--to sleep, 
the inability to function, the inability to sit still in school, the fact that many of the other kids 
made fun of them. 

GRA THWOL: You mentioned the-the woman who describes the story that was featured in 
one of the publications. 

BENTON: Right. 

GRATHWOL: Where some of this comes out in her story. 

BENTON: Right, right. 

GRATHWOL: But-but I had assumed that that was a manifestation of the disease that had 
been well known. v,'hat you're telling me is in the whole first half decade or more of the OCP, 
the Oncho Control Program, that was not something that people--that the people engaged in 
dealing with the disease, rather than those living with the disease, knew. 

BENTON: Yeah, and, again, we probably don't know, and may never know, whether the people 
who were experiencing this intense itching thought that this was coming from something else, or 
that they related it directly to oncho and the fact that there were parasites in the body .. 
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GRATHWOL: Yes. Yes. 

BENTON: .. beeause even being bitten by the blaek fly and having a-having a microscopic 
parasite enter the body doesn't-isn't proofthat you've got parasites in your body. 

GRA THWOL: Right, right. No, I can imagine that they would make no connection between 
the itching they felt .. 


BENTON: Right. 


GRATHWOL: .. and some of the other things that were going on. 


BENTON: And they-and they might have thought, welt you know, this is the-we're being 

bitten-bitten all the time by black flies and mosquitoes and all this, and that's-that's 

contributing to the itching .. 


GRATHWOL: Yeah, yeah. 


BENTON: .. and it's not these microscopic worms migrating through the skin that's doing it. 


GRATHWOL: But how would they see them anyway? I mean, if they cut ... 


BENTON: They wouldn't see them. They wouldn't see them. 


GRATHWOL: There's a passage, I think, in this that says a snip of skin will reveal these .. 


BENTON: Yeah. 


GRA THWOL: .. these worms. But does it reveal it to the naked eye? I mean, if you ... 


BENTON: No. 


GRATHWOL: Okay. So ... 


BENTON: Because they are microscopic. 


GRATHWOL: They are microscopic. 


BENTON: Yeah, you have to-you have to .. 


GR.4..THWOL: Right. 
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BENTON: "take a pinch of skin and you would have to look at it under a microscope, and you 
do see these worms moving around, "Writhing" I think is the word that's-word that's used, 
And it's quite something to see under a microscope, And-you can just imagine how that might 
feel. 

GRA THWOL: Yes, So when the program started, the only evident manifestation of 
onchocerciasis was the blindness, and-and, apparently, nodules on the body where the worms 
mated, 

BENTON: Yes, the nodules-the nodules were always present, and although there's a 
difference in the African oncho and the Latin American oncho in that the nodules are usually in 
the--around the neck-head area in Latin America, , 

GRA THWOL: I see, 

BENTON: "whereas in the-in Africa they're more in the waistline, 

GRATHWOL: Really? Huh, 

BENTON: So the nodules-the nodules were one--were one obvious indication that the 
disease existed, And, in fact, when we started out with this program-and this is another thing 
that you've-another thing that you've--that's important with large-scale programs such as this, 
is that for-in this case, what we started doing in West Africa was going-sending a team into a 
village and skin-snipping everybody, And, , , 

GRATHWOL: Skin-snipping? 

BENTON: Yeah, 

GRA THWOL: To get a sample for examination? 

BENTON: Right, and then to look at-look at the snip of skin under a-under a microscope to 
see, and count-and actually count up the number of micro filariae there were in each skin snip, 
and come up with a community microfilarial load, which would tell you how serious the disease 
was throughout the entire community, 

GRATHWOL: Yes, 

BENTON: Africa is a big place, We started off doing it and-with-in West Africa, you could 
do it. And even then it took many years, But then we realized-then someone with a very bright 
idea said maybe there's a better way to do this, a quicker way, It won't be as accurate but-and it 
won't give you the precise data that you-that you need, but it will certainly give you a-a pretty 
good indication of where the disease is severe, and that is, just go into a village and only-only 
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count the--count thc nodules, but only with the-in the male population, and just because, you 
know, it was more sensitive for ... 

GRATHWOL: Yes, yes. 

BENTON: And-and most of the workers that were part of the program back then were-were 
men. And they would go in and count the nodules, and if20 percent-I think-I think that's the 
figure, ifI remember correctly. If20 percent of the male population, adult population, had 
nodules, one or two, three, four, whatever, then you knew you had a hyper-endemic community, 
and you knew you had to treat it. And you-it was something that you could do in a matter of a 
day, maybe, as opposed to the skin-snipping, which took ages. 

GRATHWOL: Yeah. Yeah. 


BENTON: i\nd besides that, there was a lot of resistance to skin-snipping. 


GRA THWOL: I can imagine. It's much more invasive and ... 


BENTON: It hurts. 


GRATHWOL: It hurts, sure. Sure. 


BEr-."TON: It hurts, and-and this was coming-and this was just-well, it was coinciding with 

AIDS, and ... 

GRATHWOL: Which-which really begins to develop in the early '80s as an identifiable 

disease, as I recall. 


BENTON: Right, right. But there was always that danger that when you took a snip of skin, 

and then you used that instrument again on someone else that you could transmit ... 

GRATHWOL: Transmit, yeah. \Vhich probably wasn't well known at the-initially either, but 

BENTON: Probably-well, probably not. But, anyway, what-what then became the---the 
method, the standardized method, of determining how prevalent the disease was and where you 
had to treat it was-became known as REMO, which is Rapid Epidemiological Mapping of 
Onchocerciasis. 

But but mapping is really important. 

GRATHWOL: Yes. Yeah. 
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BE:"ITON: You have to map a disease because you have to know where--where your target is, 
and-and there was either-you go with a skin snip and you take forever, and you get very 
precise data, and you know you're hitting the right communities, and you know you're getting to 
the--to the people who are most heavily infected. But does it really matter if you also-if you 
know that in general that community is heavily infected, and you are treating people who may 
not be infected at all? Because the drug has no adverse side effects . 

. GRATHWOL: Right. Right. I think the things you've told me in the last half-hour add a real 
dimension to this story as it's described here. The way the sociological surveys, or the social 
surveys, the questionnaires, the way that changed the sense of how to approach the communities; 
the business of the itching, which I thOUght was something that was well known, I mean, but I 
can see the difficulty of connecting the itching with this disease that 20 or 30 years later causes 
blindness. I've always thought the pathology of this disease must have been very difficult to lay 
out because from the time you get bitten to the time you go blind is such a long period of time. 

BENTON: Right, right. 

GRATHWOL: It could be anything. It could be ethers in the air. In a sensc, I suppose it is, 

micros being invisible. 


BENTON: And--and the other thing that was very attractive to communities in taking the drug 
was that the ivermectin did kill off a number of intestinal worms, and they saw this immediately. 
And ... 

GRATHWOL: Saw it in their stools? 

BENTON: Saw it in their stools. 

GRATHWOL: Yeah. Yeah. 

BENTOJlO: And·-and that was a very positive thing. A very positive thing. 

GRATHWOL: Yeah. 

BENTOJlO: I mean, they-and may have been--may have been as important as alleviating 

itching. I mean, we don't know. 


GRATHWOL: Yeah, yeah. Well, it's an immediate and visible effect of the-ofthe drug, 

so ... 


BENTON: Can I just take a break here? 

[Interruption1 
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BENTON: I-I don't know whether I showed this to you or not, or-but-but-I-I included 

the-the regional approach, or regional integration .. 


GRA THWOL: Yes. 


BENTON: .. which I think is au obvious topic. 


GRA THWOL: Extension of the discussion in this article, you mean, or ... 


BENTON: Well, yeah. And-and that is-I mean, ifI were ever to wTite anything about this .. 


GRA THWOL: Right. 


BENTON: .. it would have to mean-we would have to be talking about an approach that was 

regional and-to have-to have any lasting effect. 


GRA THWOL: Okay. 


BENTON: Simply because you have a vector that traveled a good 400 kilometers. 


GRA THWOL: Right, right. 


BENTON: And there was no way of preventing it from getting from one neighboring country to 

another. 


GRATHWOL: Right, the political lines of division have no meaning in this situation. 


BE"''TON: Right, right. That, then, in turn meant you had to have grant financing. 


GRATHWOL: I see. Okay. 


BENTON: You couldn't lend. 


GRA THWOL: I don't understand that, I guess. 


BENTON: Okay. You-you-there have been examples where the Bank has made loans for 

more than one country .. 


GR4THWOL: Okay. 


BENTON: .. where they've had a-an overlapping problem. 


GRATHWOL: Right. The Bank loans to countries, essentially. 
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BENTON: Yeah, the Bank loans to countries, and that's-that's traditionally been the Bank's 
way of ensuring that it will be paid back at some time in the future. 

GRATHWOL: Right. 

BENTON: Whether it be IDA or IBRD {International Bank for Reconstruction and 
Development]. With a-with a disease that is as widespread as oncho and-and many are--are 
more widespread than oneho-you're talking about, well, with oncho you're talking about 30 
countries, but you may-you could be talking-you know, in Africa you could be talking easily 
about 45. And so how you-the Bank would make a loan to each individual country and know 
how much that country would have to borrow and pay back. I mean, it would just be a 
nightmare. 

GRATHWOL: Now I-now I begin to understand what you were saying in the earlier 
statement. 

BENTON: And-and you'd have to have--you might have to have 45 agreements, separate 
agreements, or you might have one agreement that all 45 countries signed. But, still, I mean, 
you're bound to get disputes among them as to-as to why country A should have to borrow 
more than country B, when country A doesn't think that it is-it doesn't have more people 
affected with the disease than-than country B. So it had to be grant financing. 

GRATHWOL: Okay. 

BENTON: Now-and this is where McNamara came in, and this was the genius of McNamara 
in-in all of this, and that is that up until--up until oncho and CGlAR, the--all-all of the 
funding-I think all of the funding was-was in grant form or-I'm sorry, was in. _ . 

GRATHWOL: Was in loans. 

BENTON: Was in loans at market rates, or slightly below--slightly below market rates, or as 
credits. 

GRA THWOL: Right. 

BENTON: With-with the ten-year period where they wouldn't have to pay back or ... 

GRA THWOL: The grace period. 

BENTON: The !,rrace period, yeah, and they wouldn't have to pay back the interest, but only the 
principal. And McNamara realized that from-mainly from the-the IBRD window, the Bank 
was making a profit, and it was making a sufficient profit not only to finance all its staff, pay its 
staff good salaries, send them on expensive missions, and do a lot of work in the field .. 
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[End Tape 1, Side AI 
[Begin Tape I, Side B] 

BENTON: .. but-but the Bank profit-profits were even greater than that need. 

GRATHWOL: I see. 

BENTON: And the question was: Well, what do you do with them? Do you put them aside for 
a rainy day or a-some catastrophic event? Do you---do you use them for emergency relief? 
Which it~ome of it has been used for that, but that's not-the Bank is primarily a long-tenn 
development agency not a short-tcnn relief organization. 

So then he came up with the idea: Why not take some of that extra money that we're not using 
and use it for some things that we can't lend for? And there are certain things that you can't lend 
for. You cannot lend for research, for example. You-you-and that was what CGlAR was all 
about. 

GRATHWOL: Right. Right. 

BENTON: Research, the outcome of any research you try to do is uncertain. You don't know 
there'lI be a payoff. There could be a huge payoff. But you were doing the kind of research that 
was very broad. And-I mean, the International Rice Institute [International Rice Research 
Institute], or whatever it might have been called, which didn't apply to anyone particular country 
but to the world. 

GRATHWOL: Right, all the rice-growing countries in the world. 

BENTON: Rice-growing countries, yeah. 

GRATHWOL: Yeah. Yeah. 

BENTON: And then there were these-these particular programs the Bank had never gotten 
into. Oncho was the first health program the Bank got into that would only work with grant 
financing, and-but the-the job was so massive that the money that was left over after the Bank 
had paid its administrative expenses wouldn't do the job. And so they had to set a limit on how 
much the Bank would put in to each of these programs and establish a network ofdonor 
coordination, collaboration, fund mobilization. And this is what-this is how oncho developed. 

He wrote a lctter to the Board [inaudible] to the Board and suggested the Bank establish an 
international fund, and the fund would be a trust fund, but it would not be solely financed by the 
Bank. It would be-in the original agreement, as he told me at one point, was that the Bank 
would put in 10 percent, AID would put in 25 percent. And-and I don't remember him getting 
any more specific than that, except that he was concerned about the organizational structure and 
who would be the executing agency. And he had to get WHO on board as the executing agency. 
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GRA THWOL: Right. Right. 

BENTON: And so-so once you then have established a regional approach, it means that 
you've-it means regional collaboration among the countries. There has to be an agreement that 
allows a helicopter to fly from Burkina Faso over to Mali to spray. Otherwise, the program 
won't work. 

GRA THWOL: Right. 

BENTON: So, the regional approach led to regional collaboration, and actually integration, 
more so, I would say, on the institutional side than what is normally thought of as regional 
integration, which is roads and-and trains, .. 

GRA THWOL: Physical infrastructure, sort of, yeah. 

BENTO!": Infrastructure, yeah. Beeause once you--once you establish a program as large as
these countries had to--would have to come to meetings, and they'd have to talk to each other. 

GRA THWOL: So would it be health agencies, primarily, that engaged in this in the various 
countries? 

BENTON: Yeah, these were all the health ministries. 

GRATHWOL: Health ministries. 

BENTON: And-and those who would-would come would be health ministers. And they got 
to know each other very well, and they-and they began to discuss common problems, and a-a 
certain amount ofpeer pressure developed because each country knew that they were really on 
the hook to do their part, and if they didn't, it was going to affect all their neighbors, and they 
would be a bad boy. 

GRATHWOL: Yeah. Yeah. 

BENTON: And so the-the peer pressure, while it started at the-at the ministerial level, just 
filtered dO\\TI to the workers and the staff, the operational staff, to deliver. And so then you got 
collaboration and regional integration, and I-I think it's a very interesting and important topic 
for-for any discussion of this program, or a program similar to it, where you can't address a 
disease on a country-by-country basis, and there--and there are many of these. 

GRATHWOL: Yeah. 

BENTO!": AIDS is one. I mean, there's this~there's this whole cotridor of A1DS, where truck 
drivers go down the-drive down from north to south, and there are brothels and, you know, this 
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results in the spread of AIDS, and-and all our AIDS projeets-none of our AIDS projects deal 
with this. 

GRATHWOL: Really. Really. 

BEJliTON: Because they deal with-because it's-it's a cross-country issue. 

GRATHWOL: Sure. 

BENTOJli: But it's important. And hy the same token, you have many, many people in Burkina 
Faso, for example, who go-migrant laborers who go down to Abidjan to work, and then they go 
back home, and they take AIDS with them. And---and it-it spreads that way, and-and that's 
another example of how these communicable diseases that-that cross borders have to be looked 
at in a-in a holistic way, not on a country-by-country-I mean, you can look at them, look at it 
country by country, but that's not the total picture. And that won't-that won't do the job. 

GRA THWOL: Exactly. It won't do the job because you can't control it in one place without 
controlling it every place. 

BENTOJli: Yeah. A.nyway, so one of-one of my topics was this, and this is-this is one of the 
areas where the Bank is weak. We do not-we're not very strong on regional approaches, and 
we're not very strong-~because we're not~we're not set up that way. 

GRATHWOL: Right. Right. 

BENTON: And we're not very strong on regional integration, either. We're making-we're 
making some headway, but the region-the reason that the regional development banks were 
conceived after Bretton Woods was to-to focus more on the regional integration aspects and 
leave the World Bank to the larger development picture. 

Then-then there is, I think, a very important story here to be told about how you can scale up a 
program rapidly if you have grant financing, if you're doing this on a regional basis, if you have 
an underlying agreement that everybody signed off on, so it's understood what their obligations 
and rights-rights and obligations are. And we've gone from-well, we're now-we're now at 
46--we're now at treating 46 million people in 16 countries. That doesn't include West Africa. 
This is just APOC. 

GRATHWOL: APOC. Okay. 

BENTOJli: But we've done that in-·we started in 1995, and this is about ten years .. 

GRATHWOL: Right. 

BENTON: .. and we've scaled up. We have 117 projects going. 
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Now, to go the traditional Bank route of a loan agreement and an appraisal mission, supervision 
missions, all ofthis, it would have been impossible to do. Impossible. So there are short-cuts 
that can be taken, and I think that there needs to be some-we need to look at the bureaucracy of 
the Bank, and is there a way of scaling up that can address these problems in a much quicker 
fashion than they are now being addressed. And there are some problems that-that require this. 

GRA THWOL: Are you thinking primarily ofhealth problems? 

BENTON: I'm thinking primarily ofhealth problems, yes, because more recently the-the 
health problems are-I mean, huge, They're-they're lymphatic filariasis, which we've-or 
elephantiasis, which we discussed. That's-I mean, you've got one-third in Africa, one-third in 
India, and one-third in East Asia. And the--the magnitude of-ofthe problem-it's not the 
largest disease. Malaria I think is the largest disease. Schistosomiasis is the second largest 
disease. And lymphatic filariasis comes in there somewhere. and these are-these are diseases 
that affect literally hundreds of millions ofpeople. And if you--if you can find a way to scale up 
rapidly, and without doing it irresponsibly ... 

GRATHWOL: How do you mean, irresponsibly') 

BENTON: Well, I-I mean, you've--you've got to have--you've got to have protections in 
place. You've--you've got to have ac-you've got to have some sort of an agreement. I mean, it 
may not have to be a specific agreement between the Bank and then anyone particular country. 
It may have-it may be an agreement as oncho has between the Bank, WHO, and 30 countries. 

Now, that takes longer, that-that takes a while, probably a good year. 

GRATHWOL: Yes. 

BENTON: But it's much quicker than agreement between the Bank and 30 different countries. 

GRATHWOL: Yeah. It probably saves a lot of time in the long run as well, because you're not 
adjusting 30 different agreements. 

BENTON: Right, right, right. So-so I think scaling up is an important topic, which-which 
there--and there's evidence here that it can be done. And-and the problems in the developing 
world are such that there's a-there's a need to look at this. I mean, the brick-by-brick-by-brick 
approach, you know, it-it does ptomote development, but when you're talking about things like 
pandemics, avian flu ... 

GRA THWOL: SARS, from recent memory, yes, yes. I was thinking of both as you were 
talking about the character of disease all of a sudden. 
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BENTON: Yeah. Yeah. I think what's also important is that you have an organizational 
structure which is results oriented, and partly by results oriented, I mean you have an underlying 
agreement which-which specifies what partner is responsible for what aspect of the job, and 
that they don't get into turf battles over, you know, who should do it. This-this, I think, is very 
important for a partnership to work effectively, and-and I don't see any other way around it but 
an agreement, an underlying agreement. 

GRA THWOL: And that was laid for the original OCP program very early. right? 


BENTON: Very early. right. 


GRATHWOL: That WHO would be the field agent, sort of, the executing agent. 


BENTON: Executing agency, the Bank the fiscal agent. 


GRATHWOL: The fiscal agent would--yeah, the Bank would take on the fiscal responsibility. 


BENTON: And each of the countries had obligations to allow the program to cross borders, fly 

across borders, import whatever it needed, equipment it needed to. do the job. duty free, and 
we're-and we're getting into the same issue now with APOC and the drug ivermectin. I mean, 
you have got to be able to allow that ivermectin to get-to go through duty free. 

GRATHWOL: Right. 


BEl'IiiON: And it has to be expedited. You can't hold it in port .. 


GRA THWOL: Right, right. 


BENTON: .. for six months to a year. 


I-I think what also is important is-is autonomy and flexibility, and it so happens that this 

program has been quite autonomous, mainly because of the way it was set up as a structure with 

the donors calling the shots, not WHO. 


GRA THWOL: Explain that to me. I'm not sure I----or give me an example. 


BENTON: Well, I mean, WHO was the executing agency. 


GRA THWOL: Right. 


BENTON: Now, conceivably, WHO could say, well, you know, we have the mandate, I mean, 

this is our program, we have the mandate to do what we want to do with this program, and-and 

we will pursue our own WHO objectives through this program, rather than just addressing the 

disease. The donors would never let them get away with that. 
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GRATHWOL; Everything had to be measured against progress in controlling the disease. 

BENTON: Right, right, right. And-and there were cases-there were cases, for example, 
where WHO-J mean, OCP had superb and there were eases where the 
r .. "ion~1 director for Africa wanted 

l>
c:: ~~ 

WHO wanted to go in there and say, "We're going to take your finance officer away from OCP en 0",
»;1and put him in Brazzaville, and we're going to give you our finance officer, who's really good, - ;;0_ 

<.0 ()n
and he'll be in Ouagadougou. What are you going to do about that?" And we took that to the ~l:I 

c:::>lOp. and we stopped it. "" t"lO::::: '" 
And so the idea is that you have a program which is-has a high degree of autonomy and is 
pretty much an independent international program. 

GRATHWOL: But in this case. what gives it the independence is a-is a board of some sort 
that's ... 

BENTON: Yeah. 

GRATHWOL; And this is a board of all of the donors ... 

BENTON; There's a-there's a governing board. 

GRATHWOL: A governing board. 

BENTON; Governing board, which consists of all the countries, the donors, all the partners, all 
the major partners. 

GRATHWOL: And is the representation on that somehow proportional to their contributions, 
orisit .. 

BENTON: No. 

GRATHWOL: .. one for one? 

BENTON; No. It's not-it's-what's the best example I can think of? It's-it's much like a 
World Bank-IMF Annual Meeting, where they all come. They have different degrees of 
intluence. You don't measure it in dollars and cents. 

GRATHWOL: Right. 
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BEI'TOI': But you know who--who you listen to and who you pay less attention to. 

The-now, this-this autonomy was-was extremely important, also, because WHO wasn't 
putting the money into this program. WHO was putting a very small amount of money into this 
program. 

GRATIIWOL: Yeah, yeah. 

BEI'TON: It was considered to be an extra-budgetary program for WHO. The donors were 
putting the money in. The donors had a lot of influence, and visiting them frequently and having 
donor meetings, and consulting on what the problems were and how to fix them gave them a 
sense of ownership, gave them a sense of commitment to the program, and kept the money 
coming in, and it wouldn't-it wouldn't have happened for-I don't know there's ever been 
another case where you've got donors that have contributed to a program for-for 30 years 
consistent!y. 

GRATIIWOL: Yeah, yeah. 

BENTON: And no one was going to let WHO say, hey, we're going to do it this way, this way, 
this way, this way, or this way because we're WHO .. 

GRATHWOL: Right. Yeah. 

BENTON: ,. and we happen to be the exeeuting agency. 

GRATHWOL: Right. 

BENTON: It just wasn't going to--it wasn't going to work that way. 

GRATIIWOL: And this-the constant contact with the donors was for 20 years your 
responsibility, basically. 

BE~TON: Right. 

GRATHWOL: And you talked about that a little bit earlier. Is that continuity--or let me put it 

differently. How important is that continuity that you brought to keeping the donors engaged? 


BENTON: How important is ... 


GRATliWOL: Is the continuity of you being in that position. 


BENTON: Yeah. 
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GRATHWOL: I mean, aside from-aside from personality and talent, let's assume that that 
person was changing-let's say everybody who assumed the position was equally talented and 
engaging and what-not. But-but if that person turned over two years or every five years, would 
it make a difference in the operation of the ... 

BENTON: Absolutely. 

GRATHWOL: Okay. 

BENTON: Absolutely. 

GRATHWOL: I think it seems fairly probable that that would be the case, but that~that 
longstanding relationship that you built-and there's probably a far greater turnover an10ng the 
donors and the people you were dealing with ... 

BENTON: Well, in-in some-in some cases the donors actually-in some cases, the donors 
were-were in their positions-the donor reps were in their positions as long as I was. In other 
cases. turnover was every two years or so. 

GR..>\THWOL: Yeah, yeah. 

BENTON: But you always--whenever you had a turnover, you always had somebody you had 
worked closely with, and ... 

GR..>\THWOL: Within the structure of the donor organization? 

BENTON: Right. 

GR..>\THWOL: Yeah. Okay. 

BENTON: And you head then to that person's office. You had had very frank discussions. 
You were friends, hopefully, and then when a new person came along, you were--you were 
introduced, and the continuity kept going. It may have been a different kind ofrelationship you 
would have had with that person because everybody is different, but-but there is no question 
about it that that continuity was something which will-which was crucial to holding that 
coalition together over such a long period of time. And I do not-this is a dilemma for the Bank 
because the Bank doesn't really want people staying in one position for more than five years, 
max. 

GRATHWOL: Yeah. From-from what I've seen, your career path is quite unusual, in fact. 

BENTON: Yeah, yeah. And it~~but it happened that the program worked. 

GRATHWOL: Right. 
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BENTON: I mean, if the program wasn't working, I would have been gone. 

[Laughter] 

GRA THWOL: Right. 

BENTON: So-so everybody was happy with it, and I didn't get ... 

GRA THWOL: But it-but, structurally, it's sort of a dilemma, I mean, because if you get the 
wrong person in the position, you want to change that before you lose donors. 


BENTON: Right. 


GRATHWOL: If you get the right person in the position, there's a-there's a sort of cost to the 

institution in leaving that person in the right place; it's-it's somebody you might want to use in 
some other capacity. 

BENTON: That's right. That's right. Although-although I think because of what we have 
discussed many times, my background-and I didn't really start this job until I was about 40. 

GRATHWOL: That's right, yeah. 

GRA THWOL: Right. 

BENTON: And we don't-and we don't have a lot of people in the wings who can do 

GRA THWOL: Well, one of the interesting things when I started this whole process and Joc),e:d 
at your-your resume was the career you had had before you came to the Bank, and then in 
talking with you about it, it seemed to me that you-you had experiences, you learned some 
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things in that earlier part of your career that were very, very applicable in the situation you found 
yourself in in the Banle I mean, it seemed like a very nice match. 

BENTON: Yeah, it was-it was an excellent match. 


GRA THWOL: The thing that puzzled me as I looked at it, but which you have explained, is 

how you got from one to the other, because it's not immediately obvious. 


[Laughter] 


BENTON: Yeah. A bit ofluck there. 


GRATHWOL: Well, for-for many of us there's a bit ofluek in life. 


BENTON: But I think that-I think that-what was I going to say? Oh, it is that-that the 

Bank is at a disadvantage here. I mean, in--in some ways this is a perfect-this is the perfect 
role for the Bank in a large program such as this. It has donor contacts. The-the donors respect 
the Bank. The donors know that the Bank is another donor and has the same concerns. 

GRATHWOL: Has its own stake in this whole operation. 


BENTON: Yeah. 


GRATHWOL: Yeah. 


BENTON: But at the same time, you're unlikely to find somebody-if you were to take your 

average staff person, you're--you would be unlikely to find someone who has the kind of 
background suitable to doing to-the fundraising aspect of this because most Bank task team 
leaders have their source of financing. 

GRATHWOL: Right. Right. 


BENTON: It's IDA, or it's IBRD. And they don't have to go out and look for it. 


GRA THWOL: Does--does that suggest that in filling this position the Bank ought to go 

outside? 


BENTON: Could be. Could be. 


GRA THWOL: I mean, that-that fundraising skill in some ways is-it doesn't exist, for 

example, in Germany. The experience of raising funds for philanthropic efforts is a concept that 
just escapes the Germans because so much is-is state subsidized-you know, the arts, whatever 
it is, education. 
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BENTON: Yeah. 

GRATHWOL: So I can imagine that there are a limited nwnber of cultures in which that-the 
role of philanthropy, or the role of encouraging philanthropy plays a very big part in a person's 
careers path. 

BENTON: Yeah. 


GRATHWOL: The United States is certainly one of them, possibly Canada. I don't know 

much about-about that, but I'm not sure there are a lot of others. I don't know if that's true in 

England, for instance. 


BENTON: Yeah. 


GRA THWOL: I mean-you came into the Bank, and then came into this role. 


BENTOl'l: Right. 


GRA THWOL: Your successor moved into the role from within the Bank. Your predecessor, 

was that [Roger A.] Chaufournier? 


BENTON: No. It was Jean-Paul Dailly. 


GRATHWOL: Okay. 'Wnose name I don't recognize, from ... 


BENTOl'l: He was Belgian. He had a very different background, too. He was from the private 

sector. 

GRA THWOL: Ah. 

BEl'ITON: And he had a good sense for working with the donors, I-I have to say. 

GRA THWOL: Did you learn from him? I mean, was he still around when you took over? 

BENTON: Y cab. I-I did, I did, although he wasn't around long. There was-there was a 
conflict between him and the director of the program in Africa, and it got to the boiling point 
where one had to go. And so--and that just happened to be the time I was available. 

But it didn't have anything to do--I think he really did a-a marvelous job on the donor side, and 
the program was flush with money, really, when I carne in. And it only got into trouble when we 
began to expand after I started, and we-we took over four countries in the west, and then we 
moved down southeast. Then we had this resistance problem with the-with the black fly, and 
then we had the decline in the dollar. 
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GRATHWOL: Yeah, there was a currency crisis, and that hurt. 

BENTON: There was a currency crisis, which really-which really hurt because virtually all 

the-all the big donors were-were contributing in dollars. 


GRATHWOL: Yeah. 


BENTON: Yeah. U.S., Saudi Arabia, Japan, and so--so the money was coming in~~in dollars, 

but it was being spent in yen-yen and French francs. 


I think-I think this autonomy is one of the harder notions for me to get across, the need for why 

a program such as this needs-needs autonomy and flexibility. A tremendous amount of 

flexibility. 


GRATHWOL: Flexibility in what sense? Expand on that a little bit. 


BENTON: Well, you've got-you've got a disease which, you know, covers much of-much of 

Africa, and even if you took-just look the West African program by itself, you had-the 
program had to have the flexibility to move funds around. 

GRATHWOL: I see. 


BENTON: And to direct them at the problem, where the problem was at the time, but the 

problem was moving. 


GRATHWOL: Right. 


BENTON: And you may resolve it here, but it's over here now, and you've got to move over 

here and address it here; otherwise, you're not going to be able to protect this part that you just 

left. 


GRA THWOL: The gains you've made in that ... 


BENTON: Yeah, yeah. 


GRATHWOL: Yeah, I begin to see now. 


BENTON: And-and it could easily have been set up--and this was a-a stroke of genius, too, 

and I don't know who-I don't know whether this was McNamara or~",or who it was, but when 

we set this program up, we would not permit any earmarking. 


GRA THWOL: So a donor couldn't say I want this to go to this country in Africa? 


BENTON: Right, or--or for this activity. 
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GRATHWOL: Right, okay. 


BENTON: And there could be no tied funding. 


GRATHWOL: No ... 


BENTON: Tied. 


GRATHWOL: Tied funding. 


BENTON: Yeah. 


GRATHWOL: How do you mean? 


BEl'ITOl'l: Tied funding is-well, let's-let's say one of the countries, one of the donor 

countries wanted to have its statI in the program. 


GRATHWOL: Okay. 


BENTON: So in exchange for staff, that country would agree to put up so much money. 


GRATHWOL: Right, so they'd, in effect, be financing X number of staff. 


BENTOl'l: They would be ... 


[End Tape 1, Side BI 

[Begin Tape 2, Side Al 


GRATHWOL: This is an interview with Bruce Benton, conducted in Washington, D.C., June 
22,2006, by Robert P. Grathwol. This is tape two, side one. 

So we've just cleared up tied funding, and you started another thought. I'm sorry about the 
interruption. 


BE1\10l'l: Yeah. That·that was a stroke of genius, I think, because viithout that flexibility, 

there would have been no autonomy. And without the autonomy. I don't think the program could 
have focused on results. 

GRATHWOL: I would--J would put it the other way around. That is to say, that without the 
autonomy, you couldn't have the flexibility. Obviously, the two are very, very closely related 
because without knowing that you are your own actor, you can't make a decision to say I'll move 
the money over here without wondering what whoever is looking over your shoulder is going to 
say about that decision. 

Bruce Benton 

May 9 and 16, June 13 and 27. 2006-Final Edited 




111 

BENTON: Yeah, yeah. 

GRA THWOL: And all of that slows everything down. This is a situation where I can imagine 
that-that the speed with which you're allowed to make decisions has a real impact on the 
results. 

BENTON: Right, right. Right. 


GRA THWOL: Because it doesn't take much to tip the balance back the wrong way. 


BENTON: Right. So ... 


GRATHWOL: Well, these are all-these are all aspects that haven't come out in our earlier 

conversations .. 


BENTON: Oh. 


GRATHWOL: .. SO I'm happy that this is-this is working. Are there other points that you 

want to raise? 


BENTON: We've--we've spoken about-well, maybe we haven't really, and that is that-that 

onchocerciasis control via ivermectin can be used as an entry point for other quick -win health 
interventions. Now, I don't-I don't know if we've discussed this. 

GRATHWOL: We haven't talked about that much. I have thOUght about what seems to me a 
fairly obvious parallel with AIDS .. 


BENTON: Yeah. 


GRATHWOL: .. where it seems to me that some of the things you've described, when applied 

to a disease like AIDS, which is also not limited by political borders or anything of the SOrt-.you 
were talking about the corridor earlier that many of these approaches would have some 
relevance to controlling that. 

BENTON: Yeah. Yeah. Yeah. 

GRATHWOL: Now, there was a figure in the Bank history that I was reading about. Hans 

Binswanger-is that the name? 


BENTON: Binswanger, yeah. 


GRA THWOL: Yeah. Who, as I was reading about this, also talked about community-related 

approaches to this. 
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BENTON: Yeah. 


GRA THWOL: Is that something you're familiar with? 


BENTON: Yes, I am. 


GRATHWOL: Okay, okay. 


BENTON: And he-his-he really took this one step further in that he-what he wanted to do 

was to give the-those people most directly affected resources to do the job, and what actually
actually the financing that would-would be made available, either through~through IDA or 
lBRD or--or whatever source would-would go, rather than to the countries themselves, would 
go to the communities, and be used by the communities and give them much more power. 
You're-you're empowering them. 

GRATHWOL: Those people with AIDS themselves, or--or the community in the broader 

sense? 


BENTON: Right, right, the community in the broader sense. 


GRATHWOL: Okay. Okay. 


BENTON: And-and, in effect, what we're doing here, we're not going that far. We're not

we're not transferring financial resources to the communities, but we are giving them the drug 

free. That is a resource. 


GRATHWOL: Absolutely. 


BENTO:'ll: And you eouldn't do the job without it. 


GRATHWOL: Yeah, and there's a cost involved in that. It's being contributed-l mean, it's 

being covered by a contribution. 


BENTON: Right, right, right. 


GRATHWOL: But there is certainly a cost. 


BENTO:'ll: So--so I think this~this definitely has merit, the idea-the idea has merit. 


GRATHWOL: The idea of a community-distributed treatment. 
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BENTON: Yeah, yeah, and the idea that people who have a-are the most directly affected by a 
disease are those who have it and have the most interest in addressing it in-in a proper way ii
if they can figure out how to do it. 

GRATHWOL: Right, right. 

BENTON: And-and what I-AIDS is-AIDS is-it's probably possible to do, to link up 
AIDS and oncho, but what you've got with oncho is right now-right now you're delivering 
ivermectin to nearly 50 million people, and you have a network which reaches all the way into 
these very, very remote rural areas where there are virtually no health services. And somebody 
is going to say, "Hey, will you give me this ivermectin tablet? What else can you give meT' 
You know, "We need a lot of things." And there are some things, the-for the neglected 
diseases, and there's a lot of talk about neglected-neglected diseases these days, and-and 
these are diseases for which there are already solutions, drugs for the most part, drugs givcn free 
for the most part, and could be piggybacked onto ivermectin delivery. 

GR-\THWOL: So you wouldn't need a separate structure. You'd just do it all through the same 
existing structure. 

BENTON: Right, right. You may need-you may need to train more community distributors. 

GRATHWOL: Right. That's-I mean, in Africa, that's 30 countries already. 

BENTO",": Yeah. 

GRATHWOL: That's a substantial portion of the continent. 

BENTON: Yeah, but-but actually delivering ivemlectin for oncho, for many of these 
distributors, is only-it's only two to three months out of the year. 

GRATHWOL: Right, right. 

BENTON: And they could be doing many other things. Now, one thing that I have-I have 
pushed has been vitamin A capsules. Have we talked about that? 

GR-\THWOL: No, we haven't talked about it. I've read something about it, but I don't 
remember exactly what the beneficial effect is. 

BENTON: Yeah. Well, you can-you can provide a vitamin A capsule, which v.i11last six 
months, and vitamin A deficiency is a serious, serious problem in-in Africa. And many, many 
children-and the younger the children, the worse-get sick and die because they lack immunity 
when they come dov.TI with something like malaria. 
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So the estimates are that if you could deliver vitamin A capsules along with ivermectin, you 
could reduce under-five mortality by up to 35 percent. And if you could get to postpartum 
women, which is something even harder to do because right now vitamin A is usually given on 
these days-these two days out of the year where you have these vaccination programs. But if 
you can-ifyou ean give a vitamin A capsule to a woman who has just delivered, she passes that 
immunity on to the ehild, and infant mortality is far greater from something like malaria than 
chi Idren offour or five years old. 

The same principle---I think we have talked about lymphatic filariasis. 


GRA THWOL: Yes, we talked about that some, yes. 


BENTON: So it's the same drug. 


GRA THWOL: Ivermectin is effective against that as well. 


BENTON: Right, and a1bendazole, which is given free. 


GRATHWOL: That's right. 


BENTON: By SmithKline Beecham. 


GRATHWOL: Yes. I wanted to ask you about that, but I don't want to interrupt you right now. 


BENTON: And together they will knock out all the intestinal worms. All of them. Ivermectin 

will do a good job, but albendazole is even better. That, too, causes anemia. That, too, leads to 

death in children. 


GRATHWOL: The intestinal worms or ... 


BENTON: The intestinal worms cause anemia. 


GRA THWOL: Right. 


BENTON: And when children come down with malaria, their ability to fight it off is 

diminished. 


GRATHWOL: J see. Okay. 


BENTON: Because they lack the immunity. Schistosomiasis is, after malaria, the largest 

disease in the world, and one pill will cure schistosomiasis, and that only-and that can be 

delivered at any point in time. And schistosomiasis is a big, big, big problem. These are all 

things that can be done, that can be tagged on. And-but you-you get back to--you get back to 

turf, in a way, here because some of these programs that are already established ... 
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GRA THWOL: Distribution of the drugs that take care of these other-these other diseases are 
already established. 

BENTON: Yeah, we're not going to say, hey, okay, we'll let the oneho people, or-{)r we'll 
let-we'll let the people who deliver ivermectin for oncho also deliver our drugs, so we're 
playing second fiddle. But it tums out that-that oncho is the only program that has such a 
widespread network that can reach into these-into these rural areas where these diseases exist. 
And so it's a natural for that-for that reason. 

The other thing that has been talked about has been-has been impregnated bed nets for 
malaria .. 

GRATHWOL: Yes. Mm-hmm. 

BENTON: .. for children, which can be delivered through the communities. They're around $4 
Or $5. But if you can get-if you can get a sizable number of children using these, you would 
cut down malaria deaths enormously. A million people die from malaria in Africa every year. 

GRA THWOL: Yeah. Yeah. What percentage of those are children'? Do you know 
without ... 

BENTON: Most of them. 

GRATHWOL: Most of them, yeah. 

BENTON: By the time-you know, by the time kids are teenagers or young adults, they've 
developed immunity of some sort. 

GRATHWOL: [fthey've survived that long, they've developed immunity. 

BENTON: If they've survived that long, yeah. 

GRA THWOL: So, there is a mechanism that could deliver all of these health benefits. The 
problem, or one of the problems, certainly, that you've identified is that there are other people 
who are already doing a partial job of this who don't want to give up their rol e, who don't want to 
have their raison d'erre removed. 

BENTON: Right. 

GRA THWOL: I-what sort of strategies can be devised to overcome that? 

BENTON: Well, the lymphatic filariasis one is-there is a lymphatic filariasis program. But it 
so happens that the collaboration's pretty good. And there are not that many countries where the 
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overlap between oncho and lymphatic filariasis is clear-cut. So that when you're delivering 
ivennectin, you're-you're actually hitting both diseases, But that's one that can be-that's one 
that certainly can be addressed. 

GRATHWOL: Where the relationship is not competitive but compatible, 

BENTON: Right 

GRATHWOL: Yeah. 

BENTON: Right. I-I think schisto is another one. I think vitamin A is clearly-I mean, 
there's no--there's no competition for vitamin A. 

GRATHWOL: Yeah, yeah. 

BENTON: Vitamin A is given free. It's the-it's the Micronutrient Initiative Group in-in 
Ottawa that has been pushing vitamin A, and they want to push it in the countries where there's 
community-directed treatment with ivennectin, and they've picked four countries: Congo, 
Tanzania, Sudan and one other [can't remember. And that's·· that's a winner. I··[just don't see 
any dov,11side to that at alL 

Some of these diseases, some of these medications and the interaction between them may need 
some further investigation. Vitamin A is not one of them: 

GR~THWOL: One of the things as [ read this article, which we started talking about earlier, 
that struck me was that-and the conversation today has reinforced this-that there are 
statements or issues or developments described in this where I want to know more, where 
there-there is a sort of matter-of-tact description. One of them, I think, is the role of the NGOs. 
Another one is the operational research which you talk about as being very important. I think 
that-and-and what you've just been talking about in the extension of--{)r the inclusion of 
other beneficial medications in the oncho structure, or the oncho program, I think is another 
illustration of this. It would enrich this story .. 

BENTON: Yeah. 

GRA THWOL: .. in my mind to have some examples of-of each ofthese sorts of things, 
where research made a dramatic difference. 

Now, there's--there's a little bit of mention of that in here, and I've run across it in other places, 
but--{)r where-I've-the way NGOs lined up, or responded to the situation. 

BENTON: Right. 
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GRATHWOL: I think some examples of--ofthose things would add a dimension and a vitality 
to the story that-that I found missing in this admittedly very short survey of--{)fthe 
phenomenon. And I think if you're talking about a textbook presentation, this sort of thing 
would be enormously beneficiaL 

BENTON: Right, right. 


GRATHWOL: I think it would be engaging in a way. 


BENTON: I agree. I agree. I agree. 


GRATHWOL: And you've talked about--you've talked about several dimensions of this today 

that-that gives that richness to the story. . 


BENTON: Yeah, yeah. 


GRA THWOL: I think that's been-it's been very revealing for me, certainly. 


[Interruption1 


BENTON: Continuing on for a minute with the operational research, I think you've put your 

finger on something which is extremely important, and has been-been highly underestimated in 

its impact on the success of this program. The-the program had the foresight to put aside 10 

percent or more of its budget-annual budget-into operational research. 


GRATHWOL: As a-as a standard practice, viiithout question. 


BENTON: As a standard practice. 


GRATHWOL: Yeah. 


BENTON: What you have here is a program that-you had-you had a strategy which, in 

theory, could work, but you-but there was no way of proving that it would. It was a big fisk in 
terms of the-the dollar amounts involved. The--so it was-and you had a biological agent, 
which is very-which is very unpredictable. And the combination naturally called for a-a 
healthy operational research budget. And it-it proved to be the case almost-almost from the 
very beginning that there was, for example, the resistance to--the resistance of the black fly, the 
savannah black fly, to the-the least expensive insecticide, temephos, which they had. 

GRA THWOL: What's the name of the insecticide again? 


BENTON: Temephos. 


GRATHWOL: Temephos? 
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BENTON: Yeah, or Abate; it's A-B-A-T-E; or teme-T-E-M-E-P-H-O-S. The program-the 
resistance didn't develop until '85 or '86 and spread very, very rapidly. They always knew there 
was a potential for resistance. 

GRATHWOL: Right. 

BE~TON: And-but they wcnt ahead and did the research to develop seven back-up 
larvacides, and they started the program with only that one. And that saved the day. 

GRA THWOL: Was this research going on before the resistance developed0 

BENTON: Yeah. 

GRATHWOL: Okay, okay. So the research had been speculative, in that they knew this was a 
possibility and they would need some alternatives. 

BENTON: Right. 

GRA THWOL: Okay. 

BE~TOl'\: Again, when you're talking about a biological agent such as a fly, mosquito, 
resistance is an obvious possibility. And the-and what they wound up doing was-was using 
the-all seven larvacides in rotation. Some of them were more toxic than others, so they would 
be more appropriate for the rainy season, where you would get-where you would have less 
direct impact on the fish and fauna. And by doing it in rotation, they actually-and this took a 
number of years, probably about four or five years, but they wound up--they wound up 
eliminating resistance. And it's the first time in history that that has ever been accomplished. 

Now temephos can be used. You don't dare use it year-round. 

GRATHWOL: Right, right. But it can be added to the sequence. 

BEl'\TO~: But it can be added to the sequence, and it works because they had used these other 
insecticides, and that was-that took the pressure off. And-and because, you know, black fly 
gestation period is only, what, two weeks or so, you get-you get turnover, and-and so you get 
a fairly rapid change in tile species, so that what may have been resistant, you know, a year ago 
might not be resistant today if you haven't used it. 

GRATHWOL: Right. 

BENTON: That was-that's one good example. Another good example is the-is the 
sociological research that we talked about. 
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GRATHWOL: Yes, and that I don't think you had mentioned at all, and I didn't run across that 
in the-in the reading that I was doing. That stmck me, as you were talking about it, as very, 
very important. 

BENTON: It is~it is, I think, very important, and l~and I think it's~it's an indication of 
our~it's an indication of the tendency in the West to think that we know all the answers. And to 
be able to go out and do a survey, and take for granted the answers that you're given back and 
adjust to them is a~was, I think, a bold step. I mean, it's-it's saying, in effect, you know, 
this-this person is telling us something that might not seem plausible, but yet let's give it a try. 
And-and this then really led to community-directed treatment. 

GRATHWOL: As you've described that, that was a very interesting aspect. 

BENTON: Very inexpensive to do, too. I mean, you just have to be v.illing to take their word 

for it, that they may know what's best. 


GRATHWOL: Right. 


BENTON: I'm~I'm trying to think of other~ther examples, and I'm sure there are, where 

operational research turned out to be very, very important. Oh, REMO. REMO was-was an 
example, which I mentioned to you. 

GRATHWOL: You mentioned it, but you-~you need to explain it to me again. 


BENTON: Okay. It's Rapid Epidemiological Mapping of Onchocerciasis. What it was was 

going from the skin snip to ... 


GRATHWOL: That's right, to looking at the nodules. 


BENTON: To the-to the nodules. 


GRATHWOL: Counting the nodules in males, which is another effort to respect local 

sensitivities. 


BENTON: Right. 


GRATHWOL: Which is a part of what you got out of the sociological research. 


BENTON: Right. 


GRA THWOL: The fact that women didn't really want to be examined by, probably, Western 

men .. 


BENTON: Right. Right. 
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GRATHWOL: .. or even African men, 

Well, I think those-I think those examples enrich the story and-and make it more-make it a 
more effective vehicle of communication if they're included. 

BENTON: Right Yeah. 

GRATHWOL: And then I think something about-I know what it was I wanted to ask you. 
Merck's decision to make this contribution, and then the decision by the other phannaceutical 
companies-SmithKline and-what's the other one? I think those are not-it's not immediately 
evident how that came about You know. Smith's donation gets some-not Smith. Merck's 
donation gets some explanation in that they had developed the drug for other uses and 
recognized that they were never going to have a sales market in Africa, 

BENTON: Right, right. 

GRA THWOL: But the step to make the decision then to donate it, not simply for one round of 
treatment, but as long as it was necessary to defeat the disease, that's a big, big undertaking. 

BENTON: Yeah, yeah, 

GRATHWOL: And so I think some examination of that, and then the-I mean, one of the 
questions that arose in my mind, which mayor may not be operating, is: Did the other two 
pharmaceutical firms contribute as a sort of bandwagon effect? Or did they have other motives 
for making their contributions? And I think some discussion of that would be-would, again, 
add texture to the story and make it , , , 

BEl'.'TON: Right, right. 

GRA THWOL: And, also, for people who are looking at this as a structural model for achieving 
what this program has achieved for controlling disease or affecting a community in some way, It 
seems to me knowing what brought these people to the table is an important part of it. 

BENTON: Right, right. 

GRATHWOL: So I think those are-those are some of the comments that I have. And then, 
very briefly, in this essay, the role of the Carter Center is touched on, and it-it seemed to me 
that-oh, then the other-the other place is the NGOs. How did the NGOs become involved? 

BENTON: Right, right. 

GRA THWOL: We've talked about that a little bit. It struck me that perhaps there's more to the 
story than can be put in a short article like this, but-and the NGOs have their own-their own 
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programs and agendas, but how you get them working in this whole network, it seems to me, it's 
a story in itself. 

BENTON : Yeah. It is. It is. And they are-they are, in effect, the program's eyes and ears on 
the ground. You know, if you discount their agenda .. 

GRA THWOL: Right. 

BENTON: .. they're-they're-they are-they can be very useful in-in providing 
information about what is going on in the field on a continuous basis. And they were very-· 
they're also very useful for Merck because they-Merck, by going through the NGOs. was able 
to·that was one of the ways it got its-its tax break. 

GRA THWOL: Aha. That was the other thing that was in there. You mentioned the tax break, 
but what-how that-how the tax \,rite-off played a role was not clear to me in-in the little 
statement you made. I assumed it was charitable contribution, but charitable contributions are 
only tax deductible if they're within the u.s. realm, I think somehow. 

BENTON: That's right. That's right. They went-they went through the U.S. Committee for 
UNICEF renited Nations Children's Fund]. 

GRATHWOL: Ah, okay. Let's-one of the things you said in one of the articles I read was 
that altruism is not a sufficient motivation to keep people involved over time. 

BENTON: Yeah. 

GRA THWOL: And r think some of these descriptions with the NGOs would illustrate that in a 
way that-that could make it more understandable to people. 

BENTON: Right. Right. 

GRA THWOL: So I think those are things that-as I read this, those issues raised questions in 
my mind, and I think it just adds vitality to the story. 

BENTON: Yeah, yeah. This is-this is very helpful, and-and I certainly can-.can see where 
these-adding-adding here and there, if only a little bit, would-would be--would-would 
round out the story. 

GRATHWOL: I have one other that I just noted. That's the MuItidisease Surveillance Center 
that was established in 2002, and the questions I wrote in the margin were: How did this come 
about? And has it survived and prospered? Because this is an extension of the program that, 
again, has ramifications that may carry it much farther. 

BENTON: Right. 
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GRATHWOL: So it seems to me that this is something worth talking about. 

BENTON: It is-it is a way of guaranteeing-not an absolute guarantee, but it is a way of--{)f 
protecting the huge investment that's gone into the program in West Africa, which was by far the 
largest investment, and all the--all the trained manpower is there in West Africa for oneho. 
Where we're lacking is surveillance-surveillance mechanisms and trained staff for the other 
diseases, which are also important-meningitis, malaria, and HIV/AIDS. But for oncho, it's~ 
it's certainly-as long as the situation remains fluid as it is-as it is in Sierra Leone, there is 
al ways the danger .. 

GRATHWOL: Yes, yeah. 

BENTON: And surveillance is, 1think, the-the one thing that-the one thing that you can
where there can be a lot of value added for-for a very low price. 

GRATHWOL: I want to ask two more questions. One of--{)ne of them is a bad-news question 
and one of them is a good-news question. You spent 20-plus years of your life working on this, 
and I want you to-to describe for me the most frustrating or most disappointing part of that, an 
incident or an issue that never got resolved. And then I want you to tell me what's the most 
satisfying. 

BENTON: Okay. Well, r think-I think what's been most frustrating for me is~-has been to 
lose control of the program. It didn't move as fast as we had hoped. I didn't expect to be here 
until the end. 

[End Tape2, Side AI 
[Begin Tape 2, Side BI 

GRATHWOL: Okay. 

BENTON: I would have wanted the continuity that was there, and I think we had a very strong 
team in place, and I think that that has dissipated, unfortunately, in the last year and a half. 

Now, what is going to--what will come of all this? I-you know, I just don't know. I-I really 
don't know. I think-I think that if there is-another-the secondary-let's put it as the 
secondary aspect to this. It's that we-we probably couldn't-there were--there were missed 
opportunities, there have been missed opportunities in not being able to address many of these 
other health problems, which are-which would be very inexpensive, and would do wonders for 
the remote rural communities in Africa. And everything is really in place for this, and we 
haven'l-we've talked about Merck; we've talked about SmithKline Beecham; we haven't talked 
about Pfizer. 

GRATHWOL: Pfizer is the third one that I couldn't remember earlier. 
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BENTON: Pfizer is giving azithromycin free for trachoma, which is the nwnber one cause of 
blindness in Africa, And we talked about schisto. Schisto, you can get it-the-the drug 
generically, two cents a dose, and it cures it 

GRATHWOL: Yeah, 

BENTON: When rwas-when r wac, in Guinea in the Peace Corps, we had about 60 
volunteers, and seven came down with schistosomiasis, and at that time you couldn't-this drug 
didn't exist. 

GRATHWOL: Yeah, 

BENTON: And so they had to spend months in a hospital in Germany. 

The-the most exciting part of this for me, r think, has been to be able to keep it going, and to 
keep it visible, and to have a legacy of success and statues around the world, This-this disease 
will not be forgotten. I mean, it's-it's-people, there will always be some--this will always 
spark somebody's interest, and-and it was--,it was very, very fulfilling to bring home-to work 
with the donors, and to be able to maintain their commitment to the program, 1 mean, it said 
something for them that they felt it was important enough to continue to-to support it, and it 
aI80-···,I-1 think that it demonstrates that this sort of thing can be done, even in Africa. 

GRATHWOL: Well, 1 think what-what ought to be remembered, or not to be forgotten, is the 
triwnph over the disease, because that's really, it seems to me, the essence of the story, that this 
can be done, as you say. 

BENTON: Yeah. Yeah. Yeah. 

GRA THWOL: That this can be done. 

Well, thank you very much, I've learned a 101. 

BENTON: Well, thank you. This has been a lot of fun for me. 

[End Tape 2, Side B J 
[End of interview] 
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