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while females continue to mature and
burrow into connective tissue and along
long bones. Approximately a year fol-



A number of favorable disease fea-
tures render Guinea worm a promising
candidate for eradication: seasonal-
ity is marked, assisting the timing
and effectiveness of surveillance and
control interventions; human carrier
states are limited to the 1-year incuba-
tion period and no animal reservoir
exists; the intermediate host is con-
tained (not mobile, such as mosquito
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IMAGE 3A, 3B

A local health worker removes a guinea worm from the foot of a 9-year-old patient in Ghana
(Image 3A). A guinea worm case containment center was established to assist with management
of a disease outbreak. Traditionally, extraction is achieved by wrapping the worm on a small
stick or moist bandage and slowly winding (Image 3B). e process is painful and frequently
takes weeks. Worms may be 1-m long. Courtesy: e Carter Center/Louise Gubb.
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IMAGE 4

Ulceration and secondary bacterial infection constitute alarming complications of
dracunculiasis. Courtesy: Kirsten Johnson.

IMAGE 5

Women and children gather and filter water from their community water source. Filtering
drinking water is highly e ective for reducing guinea worm disease, especially when coupled
with other health education strategies. Courtesy: e Carter Center/Louise Gubb.





