




REVIEW MEETING OF GLOBAL 2000 ASSISTED PROGRAMS IN NIGERIA;
GUINEA WORM ERADICATION PROGRAM, OCTOBER 28-30,1998

HELD AT CONFERENCE HALL, FEDERAL SECRETARIAT, MAITAMA, ABUJA

After a critical review of the implementation of the Nigerian Guinea Worm Eradication Programme on the
first day of the Review Meeting (October 28, 1998) it was unanimously agreed that the understated
recommendations would assist the implementers to achieve total eradication by December 31, 2000. The
following are the recommendations:

ALL ZONES

1. The Primary Health Care (PHC) system should strengthen its collaboration with NIGEP to ensure that
the goal of eradication by December 31, 2000 will be attained.

2. Other national health programmes are encouraged to extend their activities to formerly-endemic villages
and to report or instruct the community leaders to report cases of guinea worm disease, should they
occur.

3. The Federal Government should direct water supply agencies to target and prioritize guinea worm
villages for provision of safe drinking water in accordance with national standards (250 inhabitants per
borehole; 100 per hand-dug well).

4.  State and Local Governments are encouraged to provide transportation, or transportation
allowances, to enable first-line supervisors to visit their endemic villages monthly.

5.   NIGEP should investigate the role of nomadic peoples in the transmission of guinea worm disease.
6.   All NIGEP Zones must maintain 100% coverage of all households in endemic villages with filters.
7.   The zones should implement the international standards for case containment and ensure that all cases

of guinea worm disease are kept under observation until the worms are manually extracted.
8.   Every village should have a Village Health Committee/Task Force to assist and support the NIGEP

VBHWs.
9. NIGEP should negotiate with the Village Health Committees/Task Forces of all endemic villages an

agreement that describes the roles and obligations of both NIGEP and communities in the eradication
of guinea worm disease.

10. Prior to distribution, and during each monthly supervisory visit to endemic villages, filters should be
checked for any defects and if defects are detected, filters should be replaced.

11. Increase advocacy for the programme by encouraging State and Local Government officials to visit
endemic villages.

12. The Federal Ministry of Health should, through the National Council of Traditional Medicine
Practitioners, ban the practice of “Tsekiya” in the treatment of guinea worm disease.

SOUTHWEST ZONE

1. Intensify the investigate the origin of cases in new or reinfected endemic villages to better understand
the movement of guinea worm through the zone.

2. Improve the quality of first-line supervision by:
• continuing to use the available checklist for supervision to assess VBHW performance

including verification of reported cases;
• continuing to visit each endemic village monthly; but bi-weekly during the

peak transmission season.
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Figure 3

SENEGAL (8) 1 100 4 0

YEMEN (8) 5 100 7 0

CHAD (10) 10 100 25 2

MAURITANIA (7) 83 86** 86 32

MALI (9) 182 73 903 451

GHANA (9) 1038 100 6908 3702

BENIN (9) 254 93 370 244

UGANDA (10) 281 99 1305 876

BURKINA FASO (8) 211 NR 2008 1574

SUDAN (9)*** 6265 33 39401 31009

ETHIOPIA (10) 54 100 439 351

NIGER (10) 396 99 2812 2553

CAMEROON (9) 1 100 0 0

COTE D'IVOIRE (9) 125 96 1144 1176

NIGERIA (10) 1470 97 11157 11852

TOGO (10) 247 82 1144 1471

TOTAL* 10607 58 67913 55290

TOTAL (without Sudan )* 4342 96 28512 24281
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Percentage of endemic villages reporting and percentage change in number of
 indigenous cases of dracunculiasis during 1997 and  1998 *, by country

 *     Provisional. Totals do not include imported cases.
**     During January - March.  Percent reporting since April not reported.
***   Countries with low rate of reporting (< 50%) from endemic villages.  Percent reductions are over estimates due to under reporting from endemic villages.
(8)   Denotes number of months for which reports were received, e.g., Jan. - Aug., 1998 
NR   Indicates No Reports Received.
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Figure  5          Decline of cases of Decline of cases of Dracunculiasis in Benin, Cote Dracunculiasis in Benin, Cote d’Ivoire, Mali,d’Ivoire, Mali,
And Togo: 1990 - 1998*And Togo: 1990 - 1998*

For information about the GW Wrap-Up, contact Trenton K. Ruebush, MD, 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.S.A.
FAX: (770) 488-4532.

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

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

In memory of BOB KAISER.


