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Figure 2 Benin Guinea Worm Eradication Program
Number of Cases of dracunculiasis reported during 1998 and 1999
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from Kotido District, 52 (21%) from Moroto, and 40 (16%) from Kitgum District. Uganda's Pre-certification
Steering Committee is scheduled to meet again on Februray 18, 2000. This report is based on information
provided by the national program manager, Dr. J. Bosco Rwakimari.

INTERAGENCY MEETING AT THE CARTER CENTER

The 38" Meeting of the Interagency Coordinating Group for Dracunculiasis Eradication met at The Carter Center
in Atlanta on August 26, 1999. Participants included representatives from the Carter Center/Globa 2000, CDC,
The World Bank, the World Health Organization (WHO), and the United Nations Children’s Fund (UNICEF).
Dr. Joel Breman, a member of the Global Commission for the Certification of Dracunculiasis Eradication also
attended. Participants discussed reasons for the increases in cases this year in Ghana and Nigeria as well as the
continuing difficulties of the program in Burkina Faso. The need to accelerate and monitor the rehabilitation and
provision of safe water sources to key endemic villages in Nigeria was emphasized.

IN BRIEF
Cote d'lvoire Ms. Nwando Diallo, senior program associate at the headquarters of Global 2000/The Carter

Center, arrived in Cote d’ Ivoire in early September to begin a six month assignment. She will work with Dr. Henri
Boualou and his colleagues as they prepare to end transmission of dracunculiasis next year.

Nigeria Nigeria has reported 892 cases for August 1999, which is a reduction of 26% from the 1,197 cases
reported in August 1998 (Table 1). The number of cases reported during 1998 and during January — August 1999
from each of the four zones are shown in Figure 5. General (Dr.) Yakubu Gowon has made first time visits on
behalf of the Nigerian Guinea Worm Eradication Program (NIGEP) to Kano Sate (August 16™-18™ and Niger
State (August 20™). He was accompanied by a team of representatives from the Yakubu Gowon Center, the
Federal Ministry of Health (NIGEP), and Global 2000/The Carter Center. In Niger State, the Executive Governor,
Engineer A. Kure, instructed that two of the four drilling rigs in the state be moved immediately to the endemic
communities, and he promised that all endemic areas of the state would be provided safe drinking water by the year
2000. In Katsina State, the governor has released 2 million naira (~US$23,000) for interventions, including
provision of safe water to endemic villages.

Burkina Faso Burkina Faso finally trained its 14 agents renforts, one for each of the 14 most highly-endemic
districts of the country, on August 17-21. Burkina Faso’s peak transmission season is May-September.

WHO SUPPORT TO SOUTHERN SUDAN

Joint WHO / Global 2000 review meetings took place during a recent mission of WHO staff in
Nairobi to revise the new proposals submitted by the three NGOs already funded last year. The
following contributions to foster and implement Guinea worm elimination activities were
approved:

1.  Comitato Collaborazione Medicawill receive US $ 35,000 from WHO to extend the present intervention in
the Adior area up to the end of this year;

2. Christian Mission Aid will receive atotal of US $ 28,650 from WHO, to extend the activities in Langken area
up to end August 2000;

3. Mundri Relief and Rehabilitation Association will be funded by WHO for atotal amount of US $ 28,704 to
extend the activities up to March 2000 in Mundri County and Taly Payam.






Figure 6
Percentage of Endemic Villages Reporting

and Percentage Change in Number of Indigenous Cases of Dracunculiasis
During 1998 and 1999 *, by Country

COUNTRY ENDEMIC VILLAGES: 1090  CASES REPORTED % REDUCTION o or 1998 1990\ creAsE
NUMBER % REPORTING 1998 1999
1(‘)0
CHAD (6) 1 100 2 0
BURKINA FASO (5) 236 NR 479 110
COTE D'IVOIRE (8) 181 97 1177 353
UGANDA (7) 189 100 667 249
MAURITANIA (7) 60 100 50 29
ETHIOPIA (8) 48 100 346 225
NIGER (7) 282 100 1274 822
TOGO (8) 215 100 907 601
BENIN (8) 200 86 223 152
MALI (7) 154 70 203 184
NIGERIA (8) 1444 97 10351 10297
SUDAN (7) 6742+ 38 22141 28280
GHANA (7) 983 90 3578 5323
TOTAL* 10735 58 41398 46625
TOTAL (without Sudan )* 3993 94 19257 18345

* Provisional. Totals do not include imported cases.

** Includes 1,830 known endemic villages that are not accessible to the program because of insecurity.
(6) Denotes number of months for which reports were received, e.g., Jan. - Jun., 1999

NR Countries with unknown or low rate of reporting.






EXTERNAL REVIEW OF GUINEA WORM ERADICATION IN YEMEN.

Since October 1997, Y emen has been reporting zero cases of dracunculiasis. A team of the
WHO Dracunculiasis Eradication Project visited Yemen from 23 July to 6 August 1999 to
assist the Yemeni GWEP in strengthening surveillance during the pre-certification period.
Seventeen villages in 3 governorates were visited. The surveillance system and reporting to
the Ministry of Health were reviewed and discussed at all levels. The amount of the reward
for reporting of a case has been increased from YR 3000 to YR 20000. A nation-wide
search for new cases will take place in October 1999, most likely in conjunction with the National Immunization
Days. Support will be provided by WHO to enable the computerization of surveillance data in Yemen. Other
partners (UNICEF and The Water Authority) will target formerly endemic zones for dracunculiasis as priority
areas for provision of (a) safe water supply.

A training workshop organized by the Ministry of Health was attended by over 30 persons. Participants were
physicians, area co-ordinators, from the field, and village volunteers. The workshop emphasized the role of
surveillance after zero cases have been reached and the importance of reporting in view of certification of
dracunculus free status.
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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 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 is also available on the web at http://www.cdc.gov/ncidod/dpd/list_drc.htm.

¥ ' A CDC isthe WHO Callaborating Center for Research, Training, and Eradication of
N Dracunculiasis.
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