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Detect Every Case, Contain Every Worm!

MOST COUNTRIES REDUCE INCIDENCE BY 55%, CONTAIN 71% OF 1996 CASES

During the first four months of 1996, all other endemic countries except Sudan reduced the incidence
of dracunculiasis by an average of 56%, as compared to the same period of 1995. The monthly
percentage reductions were 55%, 46%, 61%, and 57%, respectively, for January-April (Figure 1).

Figure 1

REPORTED CASES OF DRACUNCULIASIS IN 1995 AND 1996
FROM ALL ENDEMIC COUNTRIES EXCEPT SUDAN
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Even more important, since it reflects this year’s most relevant work, is that the same countries contained
71% of the 9,482 cases they have reported so far during the first four months of 1996 (Figure 2, Table
1). The percentages of cases that were contained by these countries in each of the first four months of
1996 are 67%, 76%, 73%, and 71%. Between 1994 and 1995, these other endemic countries besides
Sudan reduced the incidence of dracunculiasis by 42% (vs. 55% now); and during 1995 they contained
52% of their 65,226 cases (vs. 71% now). The urgent goal, of course, is to contain as close to 100% of
cases as possible in each endemic country.

Figure 2
PERCENTAGE BY COUNTRY OF CASES CONTAINED, REDUCTION IN CASES COMPARED -
TO SAME PERIOD IN 1995, AND ENDEMIC VILLAGES REPORTING: JANUARY - APRIL 1996
% OF REPORTED CASES OF DRACUNCULIASIS CONTAINED

‘3 . “ " - " TECGUE S

! ) (%)
Chad ' - ' | 100 83 +30 98
India : 100 2 -60 100
Cameroon ’ 100 1 0 100
Yemen * 93 29 +123 90
Burkina Faso 8 87 279 -56 20
Uganda 84 388 -80 99
Togo ** E : : N 79 570 -18 100
Ghana = o [l 2737 -58 100
Nigeria G | 75 3763 -51 75
Niger : : i 70 40 - 99
Cote d'ivoire 54 1551 -38 78
Ethiopia : i 53 34 -74 99
Benin ** 50 405 -44 84
Mali f 40 255 -38 83
Sudan F 03 9741 +301 24
Senegal NA 0 NA 100
Kenya = NA 0 NA NR
Mauritania **** 25 NA NA
Average ; A : 61 19903 -18 68

NA Not applicable
NR Not reported
% Provisional

* April report is partial

** % Reporting for Jan. - March 1996 only
*** Reports for January and February 1996 only.
**** Cases reported for April 1996 only

SUDAN REPORTS 49% OF GLOBAL 1996 CASES SO FAR, CONTAINS 23 %

As indicated in Table 1, Sudan has reported a provisional total of 9,741 cases for 1996 through the end
of April. (May-September are the months of peak incidence in Sudan). This is an increase of 301 % over
the 2,429 cases reported in Sudan during the same four months of 1995, just before reporting improved
during the cease-fire. It also represents 49% of the total number of cases reported from all endemic
countries in January-April this year. An average of 23% of known endemic villages reported in Sudan
in all of 1995, and 24 % so far in 1996. About 23% of cases reported so far in 1996 have reportedly been
contained.
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The Sudan GWEP continues to suffer from the insecurity in parts of southern Sudan. In the period up
to May 14 this year, for example, reportedly 15 evacuations of NGOs working in that part of Sudan have
been necessary. And according to studies undertaken as part of a recent consultation, sustained trans-
mission in the northemn states is apparently being reduced, but continued migration of displaced popu-
lations from highly endemic areas of southern Sudan is sustaining a steady importation of dracunculiasis
cases into the northern states. Despite these difficulties, dedicated Sudanese health officials on both sides,
and medical workers from several NGOs, Operation Lifeline Sudan (OLS), UNICEF, Global 2000, and
WHO continue to record some advances against dracunculiasis in Sudan. These are manifest by the signi-
ficant numbers of cases being reported from accessible areas this year (without a cease-fire) (see Table
1), as well as by the interventions which are now being conducted, especially health education, distribution
of cloth filters, and case containment. The next national review meeting will be held in Khartoum, June
24-26. It will be followed by the 5th Coordination Meeting between representatives from the OLS
Southern Sector, officials of the national program, and representatives of key assisting agencies.

Figure 3
SUDAN GUINEA WORM ERADICATION PROGRAM
NUMBER OF CASES REPORTED IN 1995 AND 1996 ( BARS)
AND % OF CASES CONTAINED IN 1996 (LINE)

20,000 100

83

15,000 [~ 708
) =z
: =
] -1 60 ==
1995 | G
10,000 -1 50 (uf)-l
w
1 <
A 4 8
_ 15
,_
S
5,000 i g
n &

‘ ': 10
0 >. a
JAN FERB MAR APR MAY JUN Jur AUG SEPT OCT NOV DEC
ERRATUM

In the previous issue of GW Wrap-Up, the name of the National Program
Coordinator for Cameroon was misspelled - it should have been Dr.
Ncharre Chouaibou. We regret the error.
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INVESTIGATION OF ALLEGED CASES AND NOTIFICATION OF IMPORTED CASES

As cases become fewer at this stage of the eradication campaign, prompt, careful investigation and follow-
up of alleged cases of dracunculiasis are increasingly important, and will continue to increase in
importance through the three-year pre-certification period in each endemic country. Correct confirmation
{or rejection) of the presumed diagnosis of dracunculiasis in such cases is critical. The intent in Figure
4 is to provide general guidance to national program coordinators, program supervisors, and others during
investigation of alleged cases of dracunculiasis. Similarly, it is increasingly important that national
programs thoroughly investigate the origin of cases which may have been imported, either from another
country or from an area within the same country believed to have been free of the disease. When a case
is thought to have been imported from another country, it is essential that the national program coordinator
IMMEDIATELY cross-notify the case through the WHQ Country Representative to the apparent country
of origin, (See form in Figure 6 (p. 8) prepared by an interagency group in 1994.

IN BRIEF:

Program personnel from Niger and Nigeria held their first joint border meeting on May 22-23, in
Maradi, Niger. The meeting, which was attended by representatives from both national programs and
from border states (except Sokoto), departments, and zones, and which included useful exchanges and
discussion of epidemiologic and program information from each side, was conducted in English,
French, and Hausa. Regular monthly meetings are planned at the local level, and more infrequently
at the national level. Nigeria’s program will hold an external evaluation beginning June 7, with
external support provided by UNICEF/Nigeria, Global 2000, CDC and WHO/Nigeria. 59% of
Nigeria’s cases in April were reported from Enugu State (see Figure 5).

Of the 535 cases reported from Ghana in April, 470 (or 88%) were from the Northern Region. 71%
of cases in the Northemn Region met case containment criteria (see also Figure 5). One-third of the
419 different villages that have reported cases so far this year were not infected in 1995. The
International Christian Youth Exchange has recruited seven volunteers to work in the Ghanajan
program. All regional coordinators will meet in Accra on June 11. Togo reports having imported
from Ghana: 2 cases in January, 6 in February, and ! in March. In addition, 1 case was imported
from Nigeria in February.

Uganda will hold its annual national Guinea Worm Eradication Conference on July 22-23. As of
April 1996, this program had recorded a cumulative total of 386 cases (vs. 1,903 cases in the same
period of 1995, a reduction of 80%), of which 84% were contained. A cumulative total of 121
villages have reported cases so far in 1996, 99.6% of 834 endemic villages reported in April. The
months of April, May, and June are the peak transmission months in Uganda.

DEATH OF MRS. TSOLAYE SAGAY

We regret that Mrs. Tsolave Sagav, the data manager for the Nigerian
Guinea Worm Eradication Program, died of cancer on May 5. She was an
exceptionally talented, brave, and dedicated worker who attended the
African Regional Conference in Accra less than six weeks before her death.
She will be sorely missed by her family, friends, and co-workers.
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Figure § NIGERIA GUINEA WORM ERADICATION PROGRAM

NUMBER OF CASES
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GHANA GUINEA WORM ERADICATION PROGRAM
NUMBER OF CASES OF DRACUNCULIASIS
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MEETING

The International Commission for the Certification of Dracunculiasis Eradication will hold its second

meeting in Cairo, Egypt, on September 23-24,

Watts S, 1996. No transmission of dracunculiasis in Egypt for two centuries. World Health Forum,

17:181-183.

WHOQ, 1996. Dracunculiasis: Global surveillance summary, 1995. Wkly Epidemiol Rec, 71:141-148.

Figure 6
PROPOSED REPORTING FORM FOR CASES IMPORTED FROM OTHER COUNTRIES
DETECTION OF CASE Case reference number in country where detected
1. Country: (if applicable):
2. Full name of patient:
3. Age: Sex: —
4. Name of Village of reporting: Date form sent to WHO:
5. District: Completed by:
6. Region: (Officer of national program)
7. Date of arrival in village:
8. Date of worm emgergence: Comments/actions taken by WHO:
9. Date case confirmed:
10. Confirmed by:

PRESUMED ORIGIN OF CASE
11. Country:

12. Name of village:

13. Name of housechold head:

14. District:

] Date national program advised:

15. Region:

16. Date of departure from village:

17. Remarks (for example, water sources possibly
contaminated in places of origin, other patients, other
villages potentially involved):

Date received by WHO in country of origin:

Date district of origin advised:
Name and signature:

Action taken in country of origin:

Inclusion of information in the Guinea Worm Wrap-Up does not
constitute “publication” of that information.

The GW Wrap-Up is published in memory of BOB KAISER.

For information about the GW Wrap-Up, contact Trenton K. Ruebush, M D, Director, WHO Collaborating
Center for Research, Training, and Eradication of Dracunculiasis, NCID, Centers for Disease Control and
Prevention, F-22, 4770 Buford Highway, NE, Atlanta, GA 30341-3724, US.A. FAX: (770) 448-4532.

Dracunculiasis.

\
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‘& CDC is the WHO Collaborating Center for Research, Training, and Eradication of




