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INTERNATIONAL ACTIVITIES

AFRICAN REGIONAL CONFERENCE ON DRACUNCULIASIS

The African Regional Conference on Dracunculiasis will be convened in
Niamey, Niger, February 17-20, 1986, under the auspices of the African
Regional Office of WHO. The chief co-spomnsors to date, in addition to
WHO, are the Carnegie Corporation of New York and the United States
Agency for International Development (USAID). The main objectives of
this meeting, which comes at a critical time of increasing activity
against dracunculiasis in West Africa, were given in the previous issue
of Guineaworm Wrap—Up.

NATIONAL ACTIVITTIES

BURKINA FASO

The Ministry of Public Health of Burkina Faso recently established a
National Commission for the Control of Dracunculiasis to oversee an
aggressive new national offensive against the disease in that country. A
specific plan of action, including an intensive (4 years) phase, and a
lower cost (4—6 years) alternative, has been drawn up. In endemic zones,
the annual attack rates range from 10 to 70%Z of the population. The peak
period of endemicity is June to September. The wultimate goal is
elimination of dracunculiasis from Burkina Faso.

INDIA

The United States Agency for Internationzl Develcpment (USAID/Indiz)
has offered to support fully the costs of deploying a wminimum of 14
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Indian epidemiologists, each to head up an epidemiological team, to work
full time on dracunculiasis 1in the six remaining endemic states.
Deployment of such teams was one of the main recommendations of the
Independent Appraisal Team, which reviewed operations of the 1Indian
Guinea Worm Eradication Programme in January this year.

NIGER

The final report of the October 1984 consultation funded by WHO/AFRO
and USAID, "Proposed Plan of Action for the Establishment of a National
Dracunculiasis and Schistosomiasis Control Programme in Niger,” has been
submitted to the African Regional Office of WHO and the Government of

Niger.

NIGERIA

As a follow up to the National Conference on Dracunculiasis held in
March 1985, it has been decided to establish an Eastern Zone (9 states)
and a Western Zone (ll states, including the Federal Capital Territory)
to facilitate country-wide data collection. Each state will have its own
representative who will be responsible for all the activities relating to
data collection on dracunculiasis in that state, and who will report to
the respective Zonal Coordinator. Membership has also been established
for the National Steering Committe for the Eradication of Dracunculiasis
in Nigeria. Field operations are expected to commence in November, with
the assistance of UNICEF/Nigeria. Proceedings of the National Conference
should be available very soon. A summary account of the March 1985
conference appeared in WHO's Weekly Epidemiological Record in August (see
Recent Publications). :

TOGO

UNICEF has begun collaborating with the Ministries of Public Health
and Education to implement a program for teaching school children about
guinea worm disease. The health education effort will begin in schools
in the known endemic areas of Togo.
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