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ANTI-DRACUNCULIASIS WARRIORS CELEBRATE IN WASHINGTON

Led by former U.S. President and Mrs. Jimmy Carter, representatives of the endemic countries and their
international allies joined in a special celebration of the “near eradication” of dracunculiasis in
ceremonies held at the Department of State in Washington D.C. on December 4, 1995. Hosted by the
administrator of the U.S. Agency for International Development, Mr. Brian Atwood, the theme for the
celebration was “Guinea Worm Eradication: Almost a Reality”. The three-part event began with a
widely attended Press Conference which featured President Carter of Global 2000/The Carter Center,
WHO director-general Dr. Hiroshi Nakajima, acting deputy executive director of UNICEF Mr. Kul
Gautam, former Malian head of state General Amadou Toumani Touré, CDC director Dr. David Satcher,
USAID administrator Mr. Brian Atwood, WHO regional director for Africa Dr. Ebrahim Samba, and
Global 2000 senior consultant Dr. Donald Hopkins.

The main event was a luncheon for 150 invitees in the elegant state dining hall, including remarks by
Mr. Atwood, Dupont chairman Edgar Woolard, Ghanaian minister of health Commodore (Rtd) Steve
Obimpeh, and President Jimmy Carter. Other ministers of health for endemic countries who attended
were from Céte d'Ivoire, Ethiopia, Mali, Mauritania, Pakistan, Senegal, Sudan, and Uganda. Benin,
Cameroon, Chad, Kenya, Niger, and Nigeria were represented by their ambassadors to the U.S. or other
diplomatic staff. Following the luncheon, President and Mrs. Carter and Mr. Atwood unveiled a striking
new exhibit which describes the impact of dracunculiasis and the achievements of the eradication
campaign. The exhibit was prepared by CDC and Global 2000/The Carter Center, with contributions
by UNICEF, WHO, Peace Corps, Precision Fabrics Group, American Cyanamid, and Dupont, and by
photographers Renee Moog and Billy Howard. News of the day’s events was broadcast extensively,
including nationwide televised transmission of the entire press conference by C-SPAN, and featured in
several print publications. President Carter was interviewed on several programs and, the following
morning, he and General Touré participated in an hour-long interactive broadcast from U.S. Information
Service's WorldNet Studios in Washington, D.C. during which they responded to questions about the
eradication campaign asked live by audiences in Bamako, Mali; Nairobi, Kenya; and Niamey, Niger.

And now we move to finish the remaining 3% of cases, after which we can really celebrate!

CASE CONTAINMENT BEGINS TO BITE

Of all the statistics that are becoming available, most impressive are the sharp declines in incidence
realized by most countries in October 1995 as compared to October 1994 (Table 1).
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Of the five highest incidence coun-
tries, for example, Nigeria and Niger
have reduced their cases by 72% and
76%, respectively, since October
1994, and Ghana and Uganda have
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Table 2

PERCENT OF ENDEMIC VILLAGES REPORTING AND
PERCENT OF CASES CONTAINED IN 1995

reduced their cases by 86% and 80%, Country Pf:rcent of end_emic Percept of.cases
despite their improved reporting in villages reporting contained in 1995
1995 (however, cases have increased
in Sudan for that month in compari- Sudan 22% (Jan.- Oct) 1% (Jan.-Oct.)
son with the same month last year)_ Nigeria 77% (Jan.- Nov.) 33% (Jan.- Nov.)
Globally, except for Sudan, the num- Niger 88% (Jan.- Nov.) 67% (Jan.- Nov.)
ber of cases reported were reduced Uganda 94% (Jan.- Oct.) 50% (Jan.- Oct.)
.from 8,702 in October 19.94 to 2,552 Ghana 99% (Jan.- Nov.) 75% (Jan.- Nov.)
E g;t;?:r gf:i}g:izgtizglgizlhfd Burkina Faso  78% (Jan.- Nov.) 60% (Jan.- Nov.)
Mali 87% (Jan.- Nov.) 53% (Jan.- Nov.)

no indigenous cases in September and
October, and four of those had no

Cote d’Ivoire

96% (Jan.- Sept).

46% (Jan..-Sept.)

indigenous cases in November. In Togo 92% (Jan.- Sept.) 80% (Jan.- Sept)
Uganda, three of the five most highly Mauritania 97% (Jan.- Oct.) 53% (Jan.- Oct.)
endemic districts (Arua, Kotido, and Benin 99% (Jan.- Nov.) 33% (Jan.- Nov.)
Moroto) had no cases in November.

c. . . iopi Jan.- . Jan.- .
In addition, most endemic countries Ethiopia 87% (Jan.-Nov.) 8% (lan.- Nov.)
reportedly contained more than one- Chad 99% (Jan.-Nov.) 33% (Jan.- Nov.)
half of their cases in 1995 (Table 2). India 100% (Jan.-Nov.) 97% (Jan.- Nov.)
This all gives reason to expect that Senegal 100% (Jan.-Sept.) 100% (Jan.- Sept.)
cases will be sharply reduced in most Yemen 99% (Jan.- Nov.) 23% (Jan.- Nov.)
countries during 1996. A§ programs Kenya NR. N
take advantage of the declining num- _
bers of endemic villages to improve Cameroon 100% (Jan.-Sept.) 88% (Jan.- Sept.)

Pakistan 100% -—

the quality of their case containment
measures in the fewer endemic vil-
lages remaining, the rates of reduction
of cases should continue to rise.

NR = No Report

The remaining endemic countries may be divided into three groups:

Group 3, which includes only Sudan (see below): almost 50,000 cases through October 1995;

Group 2, which includes Niger, Nigeria, Ghana, Burkina Faso, Uganda, Céte d'Ivoire, and Mali
(51,000 cases); and

Group 1, which includes Togo. Benin, Mauritania, Ethiopia, Chad, and Yemen (<5000 total cases)

(assuming India, Senegal, Cameroon, Kenya, and Pakistan have interrupted transmission).

SUDAN: CASES MATCH LAST YEAR'S, INTERVENTIONS IMPROVING

Through the end of October 1995, a total of nearly 50,000 cases of dracunculiasis had been reported from
Sudan, as compared to 53,271 cases reported for the country in all of 1994 (Table 3).
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Although reporting improved in 1995, less than half of endemic villages are reporting monthly. Over 90%
of these cases are reported from the three southern zones, as shown in the map that was prepared during
the Program Review held in Khartoum in September (Figure 1) and in Table 3. Epidemiologic investiga-
tions conducted with the assistance of Dr. David Ashford of CDC during the Cease-Fire have documented
distinct differences in peak transmission of dracunculiasis in different parts of the south: April-May at Ebe
Ligo (Mundri County, Western Equatoria) and Panthou (Aweil East County, Northern Bahr Al-Ghazal),
and June-July at Billing (Rumbeck County, Lakes/Buheirat) (Figure 2). That information will be useful
in planning interventions for 1996. Operation Lifeline Sudan’s Southern Sector, UNICEF, Global 2000,
and several NGOs have completed a Plan of Action for Guinea Worm Eradication activities for the period
November 1995-October 1996. In the meantime, as of October, the Sudan GWEP had put case contain-
ment in place in nearly one-half of the 612 endemic villages to which it has access (Figure 3).

Figure 1

Sudan Guinea Worm Eradication Program
Distribution of Guinea Worm Disease: January - September 1995

~
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Nord
Mer Rouge
Darfour Nord
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Location of endemic areas in Sennar, West Kordofan, and West Darfur are not inciuded.
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Figare 2 Histograms of reported dracunculiasis cases
in selected communities: southern Sudan, 1995
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Figure 3

INTERVENTIONS
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SUDAN GUINEA WORM ERADICATION PROGRAM

STATUS OF INTERVENTIONS (GOS)*: NOVEMBER 1995
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IN BRIEF:
Chad held a National Guinea Worm Day for the first time on October 15, 1995.

An external evaluation team from the Centers for Disease Control and Prevention (CDC) and
sponsored by Global 2000 conducted an evaluation of Ghana's GWEP in the four highest endemic
regions from October 22 to November 10. Principal among their recommendations were the need to
strengthen supervision of village-based workers and improve the quality of case containment.

India conducted an international evaluation of its GWEP from 11 to 20 December, with the assistance
of consultants from WHO, CDC, ITECH, and UNICEF, as well as 22 national experts. The evaluators
found that the quality of surveillance and case containment appeared to be quite high, and
recommended establishing and publicizing a national reward for reporting a case.

Niger held a National Guinea Worm Day in association with the WorldNet broadcast by President
Carter and General Amadou Toumani Touré on December 5, 1995. An evaluation of the program that
was- conducted during the following week emphasized the need to strengthen supervision of village-
based health workers, and the importance of ensuring that control measures are extended to affected
hamlets surrounding larger villages. OCCGE and Global 2000/CDC provided external consultants for
this review.

RECENT IMPORTATIONS

® Cameroon. Between the end of October and 27 November 1995, six cases of dracunculiasis were
reported from the village of Sirlawe (population 140) in the Guidiguis arrondissement of Mayo Kani
Department. The patients were all adult Cameroonians, and the outbreak was investigated by Dr. Dama
Mana. The investigation revealed that this village had been free of dracunculiasis until 1993 when one
of the villagers (index case) had a worm emerge. This man had visited his aunt in the village of
Youwat, Fianga sub-prefecture, Chad, for one week the previous year (1992). In 1994, three persons
suffered from dracunculiasis in this village, including the same man (index case), his daughter, and
another adult male. The two adult males infected in 1994 are also among the six cases reported in
1995. Based on the report received of the investigation, it is unclear whether the cases in 1994 and
1995 were the result of importations or local transmission.

® Ghana. In 1995, Ghana reported having three imported cases from Togo, and one each from Benin,
Burkina Faso, and Niger. The case from Niger was detected in October.

® Guinea. Dr. Alhousseini Maiga of WHO/ITECH reports that one case of dracunculiasis was imported
into the Republic of Guinea from the Seguela Region of Céte d'Ivoire in September 1995.

MEETINGS

® The International Commission for the Certification of Dracunculiasis Eradication will meet
at WHO headquarters in Geneva on March 5, 1996.
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e The Sixth African Regional Conference on Dracunculiasis Eradication will meet at Accra,
Ghana, on March 26-28, 1996.

® The 1996 Program Review for endemic Anglophone countries is tentatively scheduled to be
held in Nairobi, Kenya, in September.

® The 1996 Program Review for endemic francophone countries is tentatively scheduled to be
held in Nouakchott, Mauritania, in October.

~"‘l-
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FILM

"Yoro, The Empty Granary”, a new 20-minute long film on dracunculiasis is available on video
cassette in English and French from WHO headquarters. (This movie was filmed in Mali.)

ERRATA

In the French version of the Guinea Worm Wrap-Up #s 49 and 51, the
WHA44.5 Resolution had not been accurately translated. We are reprinting
the corrected translation of the French version of the Resolution on page 10
in this issue of GW Wrap-Up #52. We regret the error.

L
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(Corrected translation)

QUARANTE-QUATRIEME ASSEMBLEL MONDIALE DE LA SANTE WHA44.5
Point_17.2 de Vordre du jour 13 maj 1991

ERADICATION DE LA DRACUNCULOSE
La Quarante-Quatriéme Assemblée mondiale de la Santé,
Rappelant les résolutions WHA3%.21 et WHA42.29;
Ayant exaniné le rapport du Directeur général sur ’éradication de la dracunculose;
Encouragée par les progrés considérables réalisés dans de nombreux pays sur la voie de I’élimination de cette maladie;

Sachant que I’élimination de la dracunculose pays par pays est considérée comme la derniére élape avant que 1’éradication
mondiale de cette maladie puisse étre proclamée;

Consciente de I’appui fourni aux activités nationales de lutte par la communauté internationale;
Déplorant néanmoins les effets néfastes persistants de la dracunculose sur la santé, y compris celle des méres et des enfants,
et les limitations qu’elle impose & I’agriculture, au développement durable et a ’éducation dans les zones d’endémie d’Afrique et

d’Asie, ol plus de 100 millions de personnes restant exposées au risque de 1’infection;

Sachant que, face a de tels problémes, un certain nombre de pays se sont fixé comme objectif national de faire en sorte qu’il
n’y ait plus de cas indigéne sur leur territoire d’ici la fin de 1995;

1. EXPRIME sa satisfaction devant les progrés réalisés par les Etats Membres concernés en vue de I’élimination de la
dracunculose;

ta

n DECLARE SO [
réahsable sous Téserve

techniquement

'a" enienten faveur de I'éradication de-la dracuriculost dfxcn la fin de 1995 cet ob'ectlf-e
tien: pohthue social et éconoquue appropné; :

la mobilisation des communautés, la lutte antivectorielle et la prophylaxie individuelle;

3.  SOUSCRIT a une stratégie mixte combinant I’approvisionnement en eau saine, la surveillance active, I’éducation pour la santé,

4. DEMANDE a tous les Etats Membres ol sévit encore la dracunculoase de determiner avec précision I’étendue de la maladie
et d’élaborer des plans d’action régionaux: d’établir des comités directeurs intersecloriels; d’engager le processus de certification
de I’élimination; de coordonner les contributions de la communauté internationale, y compris les organismes multilatéraux et
bilatéraux et lesorganisationsnon gouvernementales; enfin, d’étudier les possibilitésde mobiliser des ressourcesadditionnelles pour
éradiquer I’infection dans le contexte des soins de santé primaires;

5. INVITE les donateurs, y compris les organismes bilatéraux et internationaux de développement, les organisations non

gouvernementales, les fondations et les organisations régionales compétentes, a continuer dappuyer les efforts faits par les pays
pour éradiquer la dracunculose en les aidant & disposer des fonds nécessaires pour accélérer et poursuivre ces efforts;

6. PRIE INSTAMMENT le Directeur général:

(1) d’entreprendre immédiatement la certification de 1’élimination, pays par pays. pour que {a démarche de certification soit
terminée d’ici la fin des années 90;

(2) de soutenir les efforts déployés dans le monde pour éradiquer la dracunculose dans les années 90, en particulier grice a
la certification par I’OMS de I’élimination de cette maladie pays par pays:

(3) de fournir un appui aux Etats Membres pour les activités de surveillance ainsi que pour I'élaboration et I'exécution de
programmes;

(4) de continuer a rechercher des fonds extrabudgétaires a ces fins;
(3) de tenir le Conseil exécutif et I'Assemblée de la Santé informés des progrés réalisés.

Onziéme séance pléniére, 13 mai 1991
A44/VR/IT
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UGANDA GUINEA WORM ERADICATION PROGRAM
DRACUNCULIASIS CASES REPORTED BY MONTH: 1994 - 1995

1,392

‘ Case containment begun

* * * * *

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, MD, Director, WHQO Collaborating Center
Jor Research, Training, and Eradication of Dracunculiasis, NCID, Centers for Disease Control and Prevention, F-22,
4770 Buford Highway, NE, Atlanta, GA 30341-3724, U.S.A. FAX: (404) 488-4532.

CDC is the WHO Collaborating Center for Research, Training, and Eradication of
Dracunculiasis.
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WORLD HEALTH
ORGANIZATION

RESOLUTIONS

OF THE
REGIONAL COMMITTEE FOR AFRICA

AFR/RC45/R8
12 September 1995

Forty-fifth session

ORIGINAL : FRENCH
ERADICATION OF DRACUNCULIASIS!
The Regional Committee,

Noting that the strategy adopted to attain the objective of eradication has, since its inception, led to a spectacular
reduction in the incidence of dracunculiasis;

Realizing that, as the incidence of the disease falls, it will be increasingly difficult to maintain the level of
commitment of the communities, leaders and other national and international partners;

Having considered the report of the Regional Director contained in document AFR/RC45/R13 ,

1. ADOPTS the report of the Regional Director:

2. ENDORSES the continuation and stepping up of the implementation of a combined strategy involving the supply
of safe drinking water, active surveillance, health education, vector control and individual prophylaxis in order to
completely eradicate dracunculiasis;

3. URGES all the affected Member States:

1y} to take appropriate measures to maintain the commitment of communities and other partners until the
disease is eradicated;

i) to strengthen community-based active surveillance, while integrating it into primary health care
activities;
4. THANKS sincerely once again the bilateral development agencies, international organizations, non-governmental

organizations and private foundations for their immense contributions, and invites them to maintain their support
to endemic countries in their efforts to eradicate dracunculiasis,

5. REQUESTS the Regional Director:
D to adapt the regional strategy to the present epidemiological context of dracunculiasis;
ii) to strengthen the technical support provided to countries in order to speed up the process of eradication of

dracunculiasis;

iii) to submit a progress report of dracunculiasis eradication in the Region to the forty-sixth session of the

Regional Committee.
Ninth meeting, 12 September 1995

RC45 - document AFR/RC45/13



