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Guinea Worm Fight Faces Final
Challenges in Sudan, Ghana

Savelugu faced an outbreak unlike any
they had seen in quite some time.
As the Guinea worm eradication
campaign tackles the last remaining cases
of the disease in the world, challenges like
this are expected. But for every challenge,
more successes can be found. Of the nine
The outbreak occurred when a major
n February 2007, 6-year-old Sadia
countries where the disease is still endemic,
water pump in the city of Tamale broke
Mesuna wore bandages on both of her
several sit on the brink of elimination:
in 2006 and people in the smaller town of
feet. These dressings protected the
Togo, Nigeria, Cote d’Ivoire, Burkina Faso,
Savelugu, where Sadia lives, were forced
wounds on her feet where Guinea worms
and Ethiopia. It is possible that all of these
to get drinking water from the local dam —
had exited her body. The girl was not
countries may have seen their last case of
water that had not been filtered and that
alone. She was one of 20 children at a
Guinea worm disease.
was contaminated with Guinea worm
Guinea worm case containment center
As the number of cases in all of these
larvae. One year later, which is the incubain northern Ghana receiving treatment
countries
drops, The Carter Center and its
tion period for Guinea worm, the people of
during a community outbreak of the
partners
are
zeroing in on the two countries
disease early this year.
that account for 98 percent of all cases —
Sudan and Ghana. Sudan reported 5,569
cases of Guinea worm disease in 2005
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but 20,582 in 2006. The increase in
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cases was due largely to new areas of
access in southern Sudan following a
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ended more than 10 years of civil war.
In other words, health workers are now
Sudan
20,582 (4,2)
discovering endemic villages that were
4,136 (4,2)
Ghana
once inaccessible due to the war.
Mali
329 (4,6)
Elimination in Ghana continues to be
Niger 110 (6,2)
Numbers in parentheses indicate the number
a
challenge;
reported cases in the country
Togo 29 (0,4)
of cases exported to and imported from other
Nigeria 16 (3)
countries, respectively. Two of the four cases
in 2006 were up 4 percent. In response, the
exported by Sudan in 2006 were found in
Cote d’Ivoire 5 (2,0)
Ghana Ministry of Health, in partnership
Uganda, which is no longer an endemic
Burkina Faso 5 (0,2)
with The Carter Center, has increased discountry and not shown on the graph.
Ethiopia 3 (2,2)
ease surveillance and prevention measures
in the northern part of the country through
To date, 11 countries have stopped Guinea worm transmission: Benin, 2004; Mauritania, the construction of new case containment
2004; Uganda, 2003; Central African Republic, 2001; Chad, 1998; Cameroon, 1997;
centers and strong public health messages
Yemen, 1997; Senegal, 1997; India, 1996; Kenya, 1994; Pakistan, 1993.
about Guinea worm prevention.
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charge to all members of designated at-risk
communities. The program will work in
conjunction with the national malaria
control program in the country.
The infected mosquitoes that transmit
malaria bite only at night, which is why
bed nets are crucial for preventing the
disease. Hung over sleeping areas and
tucked under the mattress, the nets are
made from insecticidal fabric that kill
biting insects that land on it as they

attempt to bite the sleeper below. These
nets use the most current technological
innovations in textile development; the
insecticide is incorporated into the fibers
and will remain effective for an estimated
five to seven years. This compares favorably to the nets of the past that only had
insecticide on their surface and needed to
be retreated annually. The long-lasting nets
promise a more sustainable solution to
malaria control than ever before.
In Ethiopia, The Carter Center has
purchased 3 million bed nets, and in the
zone where Tesfaye’s village of Afeta is
located, the Center has already distributed
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more than 300,000 nets to families at risk
for malaria. The program expects nets to
hang in every household in the area by
this July.
Tesfaye eagerly received a net in
February. After receiving instruction on
how to use it properly, he brought the
package home and carefully hung the
blue netting over the mat where his four
young sons sleep each night. This season,
Tesfaye will plow his fields with two fewer
worries — he has conquered river blindness,
and his children are protected from
Ethiopia’s single largest threat.

