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Number of uncontained cases in January-March 2011
Sudan: 39  Ethiopia: 1

SOUTHERN SUDAN: INCREASED CASES IN EASTERN KAPOETA COUNTY

Three payams in Eastern Kapoeta County ofdiadtquatoria State have reported 129 (66%) of
194 cases of Guinea worm disease (GWD) regom Southern Sudan during January-March
2011. The payams are Kauto (71 cases, a B&%éction from 109 cases reported during the
same period of 2010), Mogos (49 cases, an 88@¥ase from 5 cases), and Narus (9 cases, an
80% increase from 5 cases). The reasons &setlincreases in Mogasid Narus were due to
inadequate coverage of endemic areas byhgomtSudan Guinea Worm Eradication Program
(SSGWEP) staff, poor supervisory performancedaye Field Officers, including poor oversight
by Field Officer supervisorsand late detection of casesiring the first quarter of 2010~
deficiencies that were addressed by the W&EB during 2010, but the effects of which have
become manifest during the firguarter of 2011. Overall, Southern Sudan has reported a 26%
increase in cases (from 154 to 194), but the S&BWas contained 80% of all cases so far in

2011, compared to only 68% of cases conthihgring the first quarter of 2010 (Figure 1).
Figure 1

Number of Reported Cases@facunculiasis and Percegeof Cases Contained:
Sudan 2010 - 2011*
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Moreover, the program reports that 92 (71%)haf 130 cases reported in March (Table 1) were
admitted to a case containment center. Dr. Ernesto Ruiz-Tiliextor of The Carter Center s
Guinea Worm Eradication Program, made a sugery visit to this area of Southern Sudan
from March 23-31, 2011.

The SGWEP Task Force meeting took placeMerch 15, 2011 as scheduled. Key issues
addressed included an updatethad status of the SSGWEP, surveillance in GW-free areas, safe
water provision, and communicatiatrategies for increasing aveness of GWD across South
Sudan. UNICEF assured the meeting that all pledgeehole wells haveelen contracted out to
drilling companies and Non-Governmental Qrgations. The next meeting of the SSGWEP
Task Force will take place on April 27, 2011.

All four of the villages with 5 or more cases®tiinea worm disease (GWD) that were targeted
to receive safe water in Dor Payam of AwérCounty of Lakes State have now received
boreholes contracted by UNICEF. These feilages reported a total of 33 cases in 2010.
Awerial Country reported the fotlr highest number of case26@Q) among counties in Southern
Sudan in 2010. From March 23-25, a multi-donean that included representatives from
UNICEF, The World Bank, European Union, iténl States Agency for International
Development (USAID) and The Carter Centaet with political officials and water and
sanitation officers during a visit to Warrap $taffhe team reported that UNICEF plans to
provide 75 borehole wells for endemic villagesarrap State in 2011-18f which 38 are to be
provided in 2011. Drilling of the first 10 dfiese was expected to begin forthwith.

5" Annual SSGWEP Review Meeting Recommendations

1. The Task Force should meet every month, review the progress and plan for
subsequent months. Stdete of February 1, 2011.

2. The Ministry of Water Resources, withe assistance of the SSGWEP, should
write letters to the State GovernorskiEQ, Warrap, Lakes States, and the County
Commissioners of Tonj North, Tonj Eamtd Tonj South, Kapoeta East, Kapoeta
North and Aweriel targeting the 84 highesiority EVs as of 2010 for safe water
provision.

3. Technical Advisors and Program Officeshould analyze anchvestigate with
Field Officers the reasons for non-contaient of cases of GWD during 2010 in
order to improve containment rates during 2011.

4. The SSGWEP should consider using ©ffl Pond Protectors in special
locations such as where Abate can not be applied, large water sources, 5+
villages, villages witHow filter uptake, and cattle camp populations.

5. The state and county surveillance offeand the SSGWEP kast on a monthly
basis should exchange information on the rumours and confirmed guinea-worm
disease cases, list of priority villeg} villages with GW volunteers.



CHAD REPORTS A NEW CASE: PRESIDENT AND MINISTER OF HEALTH INTEND
TO STOP THE OUTBREAK QUICKLY

Health authorities in Chad have reported a icovéfd case of Guinea worm disease, Chad s first
in 2011. The patient is an elevgrar-old girl whois resident in thevillage of Toulomeye-
Bardai, in Bere District of Tradjile Region. Her worm emerged on February 18. Bere District
borders the west bank of the Logone River (najsthe 10 confirmed cases reported in 2010,
with worm emergences between April and ®@etig were resident along the Chari Rivesee (
Guinea Worm Wrap-Up #203). This patient was said to hawet traveled out of Chad, but she
reportedly visited markets indhvillages of Kim and Koyou iBongor District of Mayo Kebbi
East Region, and Sere in Beestrict with her parentsn 2010. So far there is no known
connection between this new case and any ofylaat s cases. This brings the number of
villages considered at highestkiin Chad to 35 (3ih 2010, plus four newillages in 2011). Of
the 210 villages visited by the epidemiologiartefrom CDC in January-February, 50% had a
village-based health worker, 55% had residevite® were drinking unsafe water, and 21% of
informants were aware of the cash rewlardreporting a casef dracunculiasis.

WHO Regional Diretor for Africa Dr. Luis Sambdad an audience with the President of Chad,
His Excellency Mr. Idriss Deby Ithon March 1, 2011, and discusstb@ outbreak of Guinea
worm disease in the country. Chad s Mier of Public Health, Mme Toupta Boguenaad the
WHO Country Representative €@had, Dr. Saidou Pathe Barglso participated in the meeting
in N Djamena when Dr. Sambo attended a regiome¢ting in Chad of the heads of state of the
Economic Community of Central African &és. _President Amadou Toumani ToofeMali
wrote President Deby in February to expressceam about the recent outbreak in Chad. At a
press conference on March 15, the minister of puidedth stated her government s commitment
to terminate the outbreak quickly, and announced the signing of an accord with The Carter
Center, under which The Carterr@er will provide technical assiance to helthe Government

of Chad contain the outbreak. Ms. Kelly CallahainCarter Center headquarters and Dr.
Fernand TogCarter Center consultant, arrived @had on March 11 and attended the press
conference, which was alsaeatded by Dr. Alhousseini Maigaf WHO. The WHO office in
Chad facilitated Ms. Callahan and Dr. Toe s visitonclude the agreement and begin technical
assistance by The Carter Centéccording to a report in NigeriaBhe Guardian newspaper on
March 22, during the commemoration of the 20dtional Guinea Worm Eradication Day in
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Table 1

Number of Cases Contained and Number Reported by Month during 2011* (Countries arranged in descending order of cases in 2010)

COUNTRIES NUMBER OF CASES CONTAINED / NUMBER OF CASES REPORTED
REPORTING %
CASES
JANUARY FEBRUARY MARCH APRIL MAY JUNE JULY AUGUST SEPTEMBER OCTOBER NOVEMBER | DECEMBER TOTAL* CONT.
5 46 104 155
SUDAN / 6 / 58 / 130 / / / / / / / / / ! 104 80
MALI / / / / / / / / / %, 0
ETHIOPIA® / / / / / / / / / 1 9 50
CHAD / / / / / / / / / Yy 100
GHANA / / / / / / / / / % 0
. 0 0 0 0 0 0 0 0 0 157
TOTAL /O /O /O /O /O /O /O /0 /O /197 80
% CONTAINED 83 80 80 80
% CONT. OUTSIDE
SUDAN 0 0 0 0
* provisional
Shaded cells denote months when zero indigenous cases were reported. Numbers indicate how many imported cases were reported and contained that month.
~ one case of GWD (not contained) was imported into Ethiopia from South Sudan during March.
Number of Cases Contained and Number Reported by Month during 2010 (Countries arranged in descending order of cases in 2009)
COUNTRIES NUMBER OF CASES CONTAINED / NUMBER OF CASES REPORTED
REPORTING 2 6 1 1 1 2 1 1 2 1 %
/o CAStS; ) "5 ) T o 5 5 ) Hr Bty 90
JANUARY FEBRUARY MARCH APRIL MAY JUNE JULY AUGUST SEPTEMBER OCTOBER NOVEMBER | DECEMBER TOTAL* CONT.
5 21 78 119 144 173 273 226 118 71 31 5 1264
SUDAN ’g /35 113 " 160 ! 190 ! 241 ! 361 ! 290 ! 159 /95 41 /7 ! 1698 74
0
10 0
2
/3 67
. 25 126 147 174 278 234 132 36 1338
TOTAL 'g /39 116 ! 168 /104 ! 244 'an1 /301 ! 180 118 ! 49 /9 ! 1797 74
% CONTAINED 88 64 70 75 76 71 75 78 73 78 73 67 74
% CONT. OUTSIDE| 199 100 100 88 75 33 50 73 67 o1 63 50 75

SUDAN

 Ethiiopia reported and imported case from Southern Sudan in June, and Niger reported three imported cases from Mali ( 2 in October and 1 in November).The origin of cases in Chad is uncertain.

Shaded cells denote months when zero indigenous cases were reported. Numbers indicate how many imported cases were reported and contained that month.
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