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Detect Every Case, Contain Every Worm!

ETHIOPIA: NO CASESIN NOVEMBER, AIMING TO BREAK TRANSMISSION IN 1999

After three years of almost unchanged incidence (Figure 1), Ethiopia's Dracunculiasis
Eradication Program (EDEP) expects to achieve a significant decrease in incidence of the
diseasein 1999, and it is going all-out to prevent any transmission from cases this year.
The program reported zero cases in November 1998, which wasiits first month with zero
cases since the program began. 1n 1998, 83% of all cases were reported from the region
of South Omo, which borders Kenya and Sudan, and is home to the semi-nomadic, pastoral Nyangaton
(Bume) people. The gtatus of interventions in the thirty settlements that were considered endemic in the
region in 1998 is summarized in Table 1. The program constructed six new rainwater catchment tanks
among the nine most highly endemic villages of South Omo during 1998, with funding provided by the
Government of Japan, UNICEF and Global 2000. Abate treatments of standing water sources were aso
increased in 1998. Although the EDEP reported an overall case containment rate of 96% in 1998,
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Figure 2
GUINEA WORM CASE THAT ISNOT CONTAINED

Beginning in January 1999, complete this form for each case of Guinea worm that is not contained, and submit it along with the
monthly data reports to the National Coordinator/Secretariat.

State Month of report

Patient name Age Sex
Village Village Volunteer

Council Council Supervisor

Province Province Supervisor

1. Describe the circumstances that resulted in this case not being contained. See definition below. Specify which criteriawere
not met and clarify; for example, if the case was detected more than 24 hours after the worm emerged, discuss why you
think that happened.

2. Inyour opinion, what needs to be done to ensure that the next case in this village is contained?

3. What actions have been taken by you, other supervisors, and/or the village volunteer to ensure that the next casein this
village is contained?

4. Did the person enter adrinking water source when the blister broke or while the worm was emerging? Y ES NO
If YES, which water source

5. Hasit been treated with Abate? YES NO If YES, date for treatment

6. Havethe province and council supervisor for this area and the village volunteer for this village been trained in case
containment? YES NO .

7. Inyour opinion, do they understand the steps for case containment? YES NO

8. Wasthis case imported into the village in which the worm emerged? YES NO
If YES, complete the import form (even if just from another village in the state).

DEFINITION:

A caseis considered contained if al the following criteria are true:

1. Detected before or within 24 hours of worm emergence.

2. Appropriately bandaged with 24 hours of worm emergence.

3. Education is provided to the patient and family (and others as needed).

4. Did not enter awater source (or if entered, the source is treated with Abate within 7 days and filters provided to each
household).

5. Verified by Supervisor or other reliable source* within 7 days of detection.
*  May include amedical person, community health worker, midwife, or even very well trained, experienced, and reliable

village volunteersin cases where it is not practical for a supervisor to be involved.

To ensurefull containment of each case after the initial bandaging of Guinea worm lesion(s), national programs need to
find ways of keeping each patient under observation and providing care of the lesion(s), i.e., “ containment”, until the
worm(s) are manually extracted.

Name of State Coordinator Signature of State Coordinator Date



surveillance in 1998. South Darfur has reported no cases in January-November 1998, despite 100% of












communications and learn more about migratory movements of border populations. Senegal has
apparently interrupted transmission of dracunculiasis, with no cases reported since July 1997. Mali has
reduced its cases by -45% overall in 1998 (-80% in Kayes Region, which agdjoins the formerly endemic
area of Senegal and currently endemic areas in Mauritania). Mauritania has reported 373 casesin
January-November 1998 compared to 388 cases in 1997 (Figure 5).

The meeting also included athank you ceremony for 20 health workers in Kayes Region who began
working in the Guinea Worm Eradication Program of that region in February 1994, with the support of
USAID and Glabal 2000, and were released from service in October 1998. Dr. Zagaria, the Regional
Governor, and the Regional Director of Public Health distributed certificates from General Amadou
Toumani Toure, thanking them for their service and expressing appreciation for their success (Kayes
Region reported only 29 casesin 1998). The hedth workers thanked Genera Toure and the program for
the experience and for making them a part of the success story. The Regional Governor, who is President
of the Regional Intersectorial Group, represented General Toure at the ceremony.

Mr. Michadl Ashcroft, a business executive and philanthropist who attended the African Regiond Conference on
Dracunculiasis Eradication in Bamako last year, has donated $150,000 to The Carter Center in support of the
eradication program in Mdi. Thisfollowsagift of $100,000 made last year by Mr. Ashcroft to assst the globa
campaign.

IN BRIEF:

Burkina Faso successfully completed the final two of three regiona workshops in December, and has
completed a draft Plan of Action (1999-2000), which is currently under review. A tota of 209 villages are
known to have reported one or more cases of dracunculiasisin 1998 (vs 211 in 1997). A date for the
national workshop and re-launching of the program has not yet been announced.

In Ghana, which achieved a 42% reduction in casesin 1998, Atebubu District (Brong-Ahafo Region) aone
accounted for 34% of cases reported by Ghana in October, and 43% of November's cases. Kete Krachi
Didtrict (Volta Region) reported 14% of November's cases. Overall, 80% of the cases reported in Ghanain
November were from only 6 of the country's 110 districts.

Togo's minister of health announced on national television that Togo is working to stop transmission of
dracunculiasisin the country by December 31, 2000. Global 2000 resident advisor in Niger, Mr.
Mohammed Salissou Kane, spent aweek in Togo in January reviewing the status of Togo's program at the
invitation of Togo's national program coordinator, Mr. K. Ignace Amegbo.

36TH INTERAGENCY MEETING HELD AT WORLD BANK HEADQUARTERS

The 36th Meeting of the Interagency Coordinating Group for Dracunculiasis Eradication met at the
headquarters of The World Bank in Washington D.C., on January 13, 1999, under the chairmanship of Mr.
Bruce Benton. The meeting, which included representatives of The Carter Center/Global 2000, Centers for
Disease Control and Prevention, U.S. Peace Corps, the UN Foundation, UNICEF and the World Health
Organization (WHO), was also linked by video-conferencing to WHO headquartersin Geneva,
Switzerland. Mr. Benton opened the meeting by reporting that The World Bank would like to step up its
effortsin support of the dracunculiasis eradication campaign. In atelevised message, WHO director-









genera Dr. Gro Harlem Brundtland stated that WHO remains "fully committed" to eradicating
dracunculiasis, pledged WHO's intention to work more closely with other partnersin the program, and
urged the agencies to develop a coordinated workplan and plan for mobilization of the necessary resources.
She also promised to work with other United Nations agencies to continue to plead for an end to the war in
Sudan. WHO's executive director for communicable diseases, Dr. David Heymann, also expressed his
views that a unified workplan and advocacy would help, and that dracunculiasis eradication should not be
left to the routine health services. Participants reviewed needs and problems of the remaining endemic
countries, heard a report on the status of WHO activities regarding certification and pre-certification
countries (Cameroon, C.A.R., Chad, India, Kenya, Senegal, Y emen), and discussed plans for conducting
the delayed Program Review for francophone countries at Dakar, Senegal.
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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 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.SA.
FAX: (770) 488-4532.

The GW Wrap-Up is also available on the web at http://mww.cdc.gov/ncidod/dpd/list_drc.htm.

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




