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Detect Every Case (within 24 hours), Contain Every Worm (immediately)!

“ The deeds of yesterday and today make possible the dreams of tomorrow.” Anonymous
FRANCOPHONE COUNTRIES REPORT 40 % REDUCTION IN CASES

About 80 persons attended the annual Program Review for endemic francophone countries, including about
40 health workers from Niger, Niger's Minister of Health Mr. Assoumane Adamou, U.S. Ambassador Ms.
Barbro A. Owens-Kirkpatrick, WHO country representative Dr. Bernard Lala, as well as representatives of
UNICEF, U.S. Peace Corps, the Japan International Cooperation Agency (JCA), Japanese Overseas
Volunteers, The Carter Center, and Hedlth and Development International. The meeting was held at the
Palais des Congresin Niamey, Niger on October 23-26.

Overadl, the seven main endemic countries represented (Benin, Burkina Faso, Cote d'Ivoire, Mdli,
Mauritania, Niger, Togo) have recorded a total of 3,341 cases in January-September 2000, compared to
5,611 cases in the same period last year — a reduction of -40%. The same countries have reported 571
endemic villages so far this year (through September), compared to 911 villages that reported cases in these
countries in all of 1999 (Table 1). Another team will help evaluate the status of dracunculiasis in Centra
African Republic early next year.
Ghana and Burkina Faso are now
identified as the two highest
dracunculiasis-exporting
countries, ahead of third place
Sudan (Figure 1). The
participants made
recommendations  for  each
country (see page 9), including
the need to am to end
transmission of dracunculiasis in
these countries by December 31,
2001. Benin, Mali and
Mauritania are especially close to
eradication; Benin and Togo have
the highest rates of case
containment so far this year. At
the Closng Ceremony, Dr.



Donald Hopkins emphasized the need for a greater sense of urgency in completing the eradication campaign
in these countries. Details on each endemic country are given below and in the accompanying tables. Data
for Céte d'lvoire are incomplete because the political situation there did not alow the nationa coordinator

to attend or to get information to those who did.

Table1
Guinea Worm Eradication Program Indicators In Seven Francophone Countries
January-September 2000
Cases Villages
% %Change  1+case Onlylcase % with % with % with
Country Total Imported Contained  '99-'00 in 2000 in 2000 filters Abate safe water
Burkina Faso 1278 3 61% -30% 196 67 70% 19% 63%
Niger 913 7 60% -45% 104 22 100% 100% 50%
Togo 499 13 69% -35% 103 30 75% 71% 53%
Coted'lvoire 277 2 61% -29% 109 98%
Mali 168 10 58% -47% 55 26 100% 59% 38%
Benin 122 20 2% -32% 48 28 40% 58% 63%
Mauritania 84 0 56% -59% 16 9 100% 38% 75%

Mauritania has had 84 cases in only 16 villages, including 9 villages with only 1 case each. The peak

season ends in October. Japan's provision of safe water here has targeted 216 wells for
endemic areas in 1999-2001, 150 of which are completed (raising percentage endemic

‘ villages with safe water to 75%, from 60%). Thisis the only one of the countries with

more than a 50% reduction in cases since 1999. Thirty-eight (45%) of Mauritania's
cases are in one locality (Hassi Atila), where transmission is apparently limited to afew

JAPAN wells which are susceptible to Abate usage, but which only reduced its cases by 33%
between 1999 and 2000. A line-listing of the five endemic villagesis givenin Table 2.

Table 2

Mauritania Line-Listing Status Of Interventions In Five Highest Endemic L ocalities
(January-September 2000)

Locality (District) #of GW

cases
Hass Atila(Hodh El Chargui) 38
Azgueilem Tiyab (Gorgol) 11
Argoub? (Gorgol) 9
Barkeol Lakhdar (Assaba) 7
Hass Chegar (Guidimakha) 6
' ND = No Data

2 new endemic village
4+2- = 4 functioning wellsand 2 in disrepair

% of

# of households
Households  with filters
200 100%
80 100%
ND 100%
300 100%
873 100%
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Cote d'lvoire was unable to present recent data for the reasons explained above.

Mali has had 168 cases in 55 villages, including 26 villages with 1 case each. Mali’s peak season endsin
October. Mali has had the second-highest reduction in cases since 1999 among this group.
It introduced rewards for reporting of a case in four less- or non-endemic regions (Kayes,
/ Koulikoro, Skasso, Segou) this year. The four highest endemic villages in Mali include 56
W\ /L (33%) of the country’s cases. UNICEF has provided 10 wells in 10 endemic villages in
-7 5.: Mopti thisyear. Mali is using Abate “presumptively” in potential endemic-villages, based
unicef on forecasting from last year’s reports, or actua appearance of disease this year. A line-
listing of the eight highest endemic villagesis givenin Table 4.

Table 4
Mali Line-Listing Status Of Interventions In Eight Highest Endemic L ocalities
(January-September 2000)

#0of GW  #of Cases # of % of h/h # of Abate #of HE Water

Village (Region) Cases Contained Households with Applications  Sessions Supply
Filters

Gossi-Est (Tombouctou) 19 13 580 94% 0 16 0
Ebang Imalen 14 4 470 55% 0 16 0
(Tombouctou)
Songobia (Mopti) 13 13 110 100% 2 16 2+
Kaygouroutane (Gao) 10 2 140 100% 1 16 0
Argo (Gao) 7 0 80 100% 1 16 0
Niangassagou (Mopti) 6 5 550 100% 6 16 2+
Sarabangou (Mopti) 5 2 50 100% 3 16 1+
Diougani Dogon (Mopti) 5 5 250 100% 3 16 3+

GHANA INAUGURATES INTERAGENCY COMMITTEE; NORTHERN REGION HOLDS FIRST
“WORM WEEK”

Ghana held the first meeting of its Inter-agency Coordinating Committee for Guinea Worm Eradication in
Ghana on November 6 at the Ministry of Hedlth in Accra. The inaugural meeting of the committee began
under the chairmanship of Dr. E.N. Mensah. The minister of health, Prof. Kwaku Danso-Boafo, noted that
alot remained to be done, especidly in the Northern, Volta, and Brong-Ahafo Regions. Other ministries
represented on the committee include finance, loca government and rura development, and works and
housing. Other invited members include the rural water and sanitation agency, Ghana Water and Sewerage
Company, Global 2000/The Carter Center, UNICEF, UNDP, World Bank, DFID, DANIDA, World
Vision International, Ghana Red Cross, USAID, JICA and Rotary Ghana/Rotary International. The
Guinea Worm Secretariat will serve as the secretariat for the committee, with oversight from the national
coordinator, Dr. Sam Bugri, and his deputy, Dr. Andrew Seidu Korkor. The next meeting is scheduled for
November 14.










Percentage of Endemic Villages Reporting
and Percentage Change in Number of Indigenous Cases of Dracunculiasis
During 1999 and 2000*, by Country

% CHANGE : 1999 - 2000

COUNTRY ENDEMIC VILLAGES CASES REPORTED % REDUCTION % INCREASE
REPORTING % 1999 2000
1+ CASES  REPORTING**
1999 - 2000

ETHIOPIA (9) 38 100 241 50

UGANDA(10) 129 100 301 92

MAURITANIA (9) 41 100 202 84

BENIN (10) 159 91 251 116

TOGO (10) 200 98 1098 548

MALI (9) 114 72 313 159

NIGER (10) 180 100 1809 1052

NIGERIA (10) 1361 100 11617 6882

BURKINA FASO (9) 198 NR 2119 1275

SUDAN (9) 5036 32 56226 37102

COTE D'IVOIRE (9) 109 100 382 268

GHANA (9) 1500 99 5524 6070

CENT. AFRICAN REP. (9) 22 NR 17 29 71+
TOTAL* 9095 57 80100 53727

TOTAL (without Sudan )* 4059 98 23874 16625

* provisional

** Opvendemic villages in 2000 reporting monthly
** 2,596 (35%) of 7,392 endemic villages are not accessible to the program












DECLARATION OF OGOU (ABSTRACT): TOGO'S “WAR COUNCIL” FOR THE
ERADICATION OF GUINEA WORM DISEASE

We, the participants of this special meeting to mobilize the population for the fina battle in the eradication
of Guineaworm disease, form the “War Council” organized by the Ministry of Health in collaboration with
WHO, Globa 2000, UNICEF, and US Peace Corps, which met in Atakpame, Togo during August 16-18,
2000;

Declare guerillawarfare on Guinea worm disease, and re-affirm our unshakeable will to complete
its eradication from the District of Ogou by the end of 2001

Launch operation “Guinea worm eradication” and undertake the strategies and tactics shown
below:

@ Hold awar council in each endemic sub-district as soon as possible under the authority of the
District Chief Administrator, (the Préfet) and in coordination with the district medical director;
Mobhilize al villagers, specially those that are young and the women to participate in al aspects
of this operation;

Ensure the protection all sources of drinking water in al endemic villages;

Rigorously apply the case containment strategy in all villages which report cases,

Reinforce health education and social mobilization activities, especially inter-personal
communications, group discussion and meetings, etc.;

Undertake the repairs of al permanent water works in all the endemic villages and sensitize the
committees which manage the installation of water supply facilities;

Organize quarterly coordination and monitoring meetings under the co-presidency of the
district Chief Administrator (the Préfet) and the DRS, with the participation of the DPPS, the
Chief of the DHE regional services and that of the regiona chief of health education and
community mobilization.
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Invite al partners and bilateral and multilateral donor organizations to lend their assistance to make this
initiative possible.

Appeal to leaders and spokespersons, politicians, civil servants, the media, religious leaders, national and
local authorities, public health and water sector professionals, populations in endemic areas, aswell as
youth and women movements to lend their solidarity to the implementation of thisimportant operation so it
becomes the “fina blow” against transmission of the disease in Ogou.

Exhort al local communities in endemic areas to actively participate in efforts to eradicate Guinea worm
disease from their communities.

Invite the Minister of Health, the DRS, the Préfet, and all concerned partners to monitor and facilitate all
of the decisions of this “War Council” in order to ensure the interruption of transmission of Guineaworm
disease in Ogou by 31 December 2001.

Encourage all other endemic districts in Togo to follow in the footsteps of Ogou so that Guinea worm
disease is definitively driven out of Togo.



MEETINGS

The 40" Meeting of the Interagency Coordinating Group for Dracunculiasis Eradication met at The World
Bank in Washington on October 31. Participants included representatives from The Carter Center, CDC,
UNICEF, WHO, The World Bank, and the UN Foundation. This meeting reviewed results of the Program
Reviews held in September and October for most of the endemic countries, and coordinated plans to assist
the remaining endemic countries. The meeting of the Interagency Coordinating Group was preceded by the
first meeting of the Gates Guinea Worm Grant Committee, in which representatives of WHO, The Carter
Center, UNICEF, and The World Bank discussed activites and plans for use of the funds granted for
Guineaworm eradication by the Bill and Melinda Gates Foundation in May 2000.

RECENT PUBLICATIONS

Aylward B. Hennessey KA. ZagariaN. Olive JM. Cochi S. When is a disease eradicable? 100 years of
lessons learned. American Journal of Public Health. 90(10):1515-20, 2000 Oct.

Anonymous. From the Centers for Disease Control and Prevention. Progress toward global dracunculiasis
eradication, June 2000. JAMA. 284(14):1778-9, 2000 Oct 11.

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

For information about the GW wrap up, contact Dr. Daniel Colley, Acting 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, U.SA. FAX: (770) 488-4532. The GW Wrap-Up web location has changed to

http: //mwww.cdc.gov/ncidod/dpd/par asites/gui neawor nVdefault.htm

CDC isthe WHO Callaborating Center for Research, Training, and Eradication of
Dracunculiasis.




