














Figure 3 ] ] _
Percentage of Endemic Villages Reporting

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

COUNTRY ENDEMIC VILLAGES CASES REPORTED % CHANGE : 1999 - 2000
REPORTING % 1999 2000 % REDUCTION % INCREASE
1+ CASES REPORTING**
1999 - 2000 -100 -50 0 50 100
\ \
ETHIOPIA 18 100 249 54
UGANDA 39 100 316 92
BENIN 61 95 473 166
TOGO 147 98 1594 811
MAURITANIA 22 100 255 136
NIGERIA 906 100 13237 7869
NIGER 95 100 1912 1159
COTE D'IVOIRE 54 100 467 285
MALI 62 80 404 285
GHANA 981 99 9011 7401
SUDAN** 3386 39 66097 54890
BURKINA FASO 339 NR 2179 1935
CAMEROON 0 NA 0 0
KENYA 0 NA 0 0
CENT. AFRICAN REP. 15 NR 17 33 94+
TOTAL* 6125 57 96211 75030
TOTAL (without Sudan )* 2739 98 30114 20139
* provisional

** 2,600 (33%) of 7,898 endemic villages are not accessible to the program






Table 5

Reported cases of dracunculiasis and villages reporting one or more cases during 2000,
and status of key interventions as of December 31, 2000

Dracunculiasis Cases in 2000

Endemic Villages in 2000

Country Total # # Contained (%) # Internationally | Total # # only % all h/h  %Abate % Safe
Imported*** 1 case Filters Water
Nigeria 7,869 4,589 (58%) 0 906 201 88% 54% 50%
Ghana 7,402 5,905 (80%) 1 981 299 83% 80% 47%
Burkina Faso 1,858 1,319 (69%) 3 339 111 90% 17% 86%
Niger 1,166 729 (63%) 10 95 27 95% 64% 54%
Togo 828 595 (71%) 17 147 40 78% 77% 50%
Mali 290 166 (57%) 8 62 23 100% 39% 30%
Cote d’lvoire 297 184 (62%) 12 54 34 100% 100% 81%
Benin 186 150 (80%) 20 63 35 100% 48% 67%
Mauritania 136 78 (57%) 0 22 9 100% 36% 73%
Uganda 96 76 (79%) 4 39 33 100% 96% 65%
Ethiopia 60 57 (95%) 6 18 11 100% 26% 44%
CAR.* 32 2 15
Sudan ** 75,120 23,143 (42%) 0 3,386 ? 28% 3% 45%
Total*** 95,340 36988 ( 49%) 83 6,127 823

" 3 of the 35 cases reported by Central African Republic as Guinea worm disease were confirmed to be onchoceriasis. Two cases of dracunculiasis were imported from Sudan,

onein January and another in December.
** Another 2,600 villages are suspected to be endemic but are not accessible to the program
*** 7 addidtional cases ('3 imported into Cameroon and 4 into Kenya) are not shown













| was very discouraged to see [that] the women we approached [did] not know how to filter properly.
This was especially true when it came to removal of the filters from the pots, and in one case the woman
turned the filter over immediately after filtering and rinsed all of the Cyclops straight back into her water
pot which she was about to drink out of! She was the wife of the Village Volunteer and when we asked
him about it, he replied that he has his own filter! We explained the importance of taking time to teach
the women the correct method of filtering water. From a consultant’ s report.
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DEFINITION OF CASE CONTAINMENT
A case of Guineaworm diseaseis contained if all of the following conditions are met:

1. The patient is detected before or within 24 hours of worm emergence; and

The patient has not entered any water source since the worm emerged; and

3. The village volunteer has properly managed the case, by cleaning and bandaging until the worm is
fully removed, and by giving health education to discourage the patient from contaminating any
water source (if two or more emerging worms are present, the case is not contained until the last
worm is pulled out); and

4. The case is verified by a supervisor within 7 days of worm emergence (to confirm that the case is
Guineaworm, and that it has been properly contained).

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 n/default.htm

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




