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The twent y -third meet i n g of the Intern at i onal Ta sk Forc e for Dise as e Era di cat i on (ITFDE) was 
convened at Th e Cart er Cent er from 8:30 am to 5:00 pm on Apri l 28, 2015 to discus s the global 
campai gn to eradi cat e Guinea worm diseas e (dra cuncul i as i s).   The Task  Forc e membe rs at the 
time of this meet i n g wer e  Sir Geo r ge Alle yn e, Johns Hopki ns Univers i t y; Dr. Stephen Blount, 
The Cart e r Cent e r; Dr. Micke y Chopra, UN IC E F; Dr. Dirk En gel s, Wor l d Heal t h Or gani z at i on 
(WHO); Dr. Donal d Ho pki ns, The Cart er Cent e r (Chair);  Dr. Juli e J acobs on, Bill & Melinda 
Gates Foundat i on; Dr. Adet okunbo Lucas, Harv a rd Univers i t y; Dr. Mont s errat M eiro- Lor enz o, 
The Worl d Bank; Pro fes s or Davi d Mol yneux, Li verpool School of Tropi cal Medi ci ne (retired); 
Dr. Mark Rosenber g, Task For ce for Glob al He al t h; Dr. Laur enc e Slut s ker, Cent ers for Dis eas e 
Cont rol and Prevent i on (CDC); Dr. Harri s on Spe ncer, Asso ci at i on of Sch ool s of Publ i c Heal t h; 
Dr. Robert o Tapi a, Carl os Slim Foundat i on; Dr. Ricardo Thom ps on, Nati onal Inst i t ut e of Heal t h 
(Moz am bi que), a nd Dr. Dya nn Wirt h, Harva rd School of Publ i c Heal t h.  Six  Task Forc e 
members (Blount, Jaco bs on, Luc as, Rosenber g, Slut s ker, Thom ps on) attended this meet i ng  
(Hopki ns part i ci pat ed b y telephone) , and one was  repr es ent ed b y an alternat e (Dr. Gaut am 
Biswas  fo r En gel s ). 
 
Present ers at the meet i n g , which was chai red b y Dr. Juli e J acobs on, incl uded Dr. Mark Eberha rd, 
Cent ers for Diseas e Cont rol and Prevent i on (retired); Dr. Dieudonne Sankara, Worl d Heal t h 
Or gani z at i on; Dr. Don al d Hopki ns, Dr. Ernes t o Ruiz -Tiben and Mr. Ada m Weiss of the Ca rt er 
Cent er.  
 
The IT FDE revi ew ed t he stat us of th e global Gui nea Worm Eradi c at i on Progr am twic e 
previ ous l y, in 2003 and 2008. 
 
 
Global Overview of the Eradication Program and Certification of Eradication 
 
Guinea worm diseas e (dracuncul i as i s) is caused b y th e par as i t e Dracunculus  medinensis, which 
infect s peopl e who drink stagnant water from ope n ponds or well s cont ai ning immat ure sta ges of 
the paras i t e that have b e en inges t ed b y tin y cope pods (water fle as).  Afte r one ye ar without an y 
s ympt om s, the thin two to three foot long m atur e femal e worm s emer ge slowl y and pai nful l y 
through th e skin of inf e ct ed peopl e.  The re is no curat i ve treat m ent o r vacci ne for th e illnes s, 
which can, howev er, be prevent ed b y filt eri ng drinki ng water throu gh a fine clot h, tea chi n g 
peopl e to avoi d enteri n g sources o f drinki n g wat er when the wo rm s ar e emer gi n g, b y tr eat i ng 
cont am i nat ed water with a mild insect i ci de , ABATE ®, or by pr ovi di ng saf e drinki ng wate r from 
borehol e well s, for ex am pl e.  Prompt pall i at i ve treat m ent and bandagi n g of wounds caused b y 
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the emer gi n g par as i t es (case cont ai nm en t) is anot her means to pr event  con t am i nat i on of drinki ng 
water sour ces b y inf ect ed persons.  Two import ant biol ogi c const rai nt s are a one ye ar lon g 
incubat i on peri od and a potent i al reproduct i ve rat e of over 80.  Formerl y wides pread in part s of 
Asia and Af ri ca,  an esti m at ed 3.5 milli on persons were inf ect ed b y th e dise as e in  1986. 1 
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previ ous l y una ffe ct ed area, Kidal, in 2007 was a major setback that was compounded b y 
inadequat e support fo r the pro gram at pe ri pher al level s a nd b y inse curi t y before and especi al l y 
after a coup d’etat in 2012.  Current l y, the no rt hern re gi ons of Kidal, Timbukt u, and Gao ar e 
ex trem el y inse cure, whil e Mopt i and Se gou are moderat el y inse cure and Ka yes, Koul i koro and 
Sikas s o regi ons are relat i vel y s e cur e.   
 
Mali doubl ed the amoun t of its cash re ward for report i ng a case to the eq ui val ent of US$100 in 
October 2014, and awa re nes s of the re ward aver a ged ov er 90% of persons sampl ed in 2014.  A 
few NGOs and UN/WHO humani t ari an missi ons have helped conduc t some survei l l ance for 
GW D in part s of the insecure re gi ons.  A total of 574 villages ar e under acti ve survei l l anc e 
nati onwi de.  At the time of this meet i ng, this program had  not establ i s hed a nati onal task force or 
intera genc y group to hel p coordi nat e ac ti vi t i es an d support of vari ous gov ernm ent mini s t ri es and 
ex ternal part ners.   
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Ethiopia 
 
Ethiopi a count ed 1,120 cases of GW D in 113 villages duri ng its acti ve cas e search in 1993.  The 
cases were dist ri but ed in two endem i c are as: one in Sout h Omo (SNNP Regi on) and the other in 
Gambel l a Re gi on.  The focus in Sout h Omo was elim i nat ed in 2001and ha s remai ned free o f the 
diseas e since then.  Gambel l a Regi on h as repor t ed less than 50 cases p er ye ar fo r the p ast 14 
years.  Since October 2013, the Ethi opi a Dracuncul i as i s Eradi cat i on Progr am ( EDEP ) has had 
173 villages under acti ve survei l l ance in thre e recent l y endem i c dist ri ct s  of Gambel l a : Gog, 
Abobo, and Itan g.  Ethiopi a increas ed the amount of its cash reward for re port i ng a cas e of GW D 
to the equi val ent of US$100 in Octobe r 2014.  Reward aw aren es s av er a ge d 59% overal l in 2014 
but was signi fi c ant l y  hi gher in the re cent l y end em i c dist ri ct s.  
 
The EDEP  repo rt ed onl y 3 cases in humans in 2014: 2 in June, both of which wer e cont ai n ed, 
and 1 uncont ai ned cas e in Dec em ber.  In addi t i on, the pro gram report ed 3 infect ed do gs and 1 
infect ed baboon in J une -Augus t 2014, and anot he r infect ed do g in J anuar y 2015, but no human 
infect i ons in J anuar y -March  2015.  All human and anim al infect i ons repor t ed in 2014- 2015 were 
resi dent in or near four v ill ages locat ed alon g th e same ro ad in Go g dist ri c t withi n about 6 miles 
(10 kilom et ers) of each o ther.  Abate was appl i ed to the water sourc es assoc i at ed with all of these 
infect i ons withi n 7 da ys of the respe ct i ve inf ec t i on.  All four vill a ges have rec ei ved he al t h 
educat i on, two of the vil l ages have clot h filt ers in all househol ds, and three of the vill a ges h ave 
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using ex ist i ng publ i c heal t h progr am s (e.g. immuni z at i on, mass drug ad mi ni s t rat i on) to rapi dl y 
asses s the possi bl e p rese nce or not of GW D in An gol a and the Demo crat i c Republ i c of Congo.  
 
The incre as e in cash rew ards in Ethi opi a and Mal i ma y h ave improved re port i ng ther e in 2014.  
It was noted that WHO ex pect s to introduce a gl obal cash rewa rd for rep ort i ng a cas e of GW D  
that is larger than th e re w ards cur rent l y off ered b y indi vi dual endem i c count ri es, start i ng in 2016.  
During its tent h  meet i n g in J anuar y 2015, the ICC DE discus s ed whet he r a global rewa rd shoul d 
onl y be announced one ye ar after th e last cas e, and the rel at i on of such a global reward to 
ex ist i ng nati onal rewards.  
 
The ex cel l ent pro gr es s being mad e b y the SSGW EP is remarkabl e, giv en the speci al ch al l en ges 
in Sout h Sudan.  Gre at conce rn was ex pres s ed , howeve r, ab out the d eteri orat i n g poli t i cal-
econom i c cli m at e  and res urgent insecuri t y in the count r y.  
 
Mali’s GW EP is handi capped b y seve re inse cur i t y in much of the count r y, incl udi n g to some 
ex tent all of the known endem i c ar eas rem ai ni ng, as well as by we ak p oli t i cal support of the 
program b y poli t i cal and publ i c heal t h authori t i es at all level s.  Durin g 2014 and 2015 insecuri t y 
prevent ed provi s i on or repai r of mechani z ed saf e water sourc es in Tanzi krat ene local i t y (29 
cases), while the re is no source of sa fe drinki n g water in Nan gu a ye local i t y (10 cases)  (the two 
vill ages with all but on e of th e cases report ed in 2014) , as well as a mini s t eri al visi t to an 
endem i c ar ea.  I nad equa t e poli t i cal will has prevent ed both form at i on of an intera gen c y t ask 
force to support and co ordi nat e pro gr am acti vi t i es, as well as holdi ng peri pher al authori t i es 
account abl e for thei r p erf orm ance.   
 
It is not clear wh y GW D reapp ea red in Chad in 2010, or wh y D. medinensis  infect i ons be gan 
occurri n g so frequ ent l y among domes t i c do gs in Chad.  Potent i al ex pl anat i ons that have been put 
fo rwa rd incl ude the unusual l y intens e fishi ng ind us t r y alon g the Chari River, ecol o gi cal ch an ges 
in  preval enc e of loc al fi sh and flora associ at ed with clim at e chan ge, an d report ed reduct i on in 
use of agri cul t ur al pest i c i des in ar eas alon g the ri ver.  The ye a r -to -year in creas es in numbe rs of 
infect ed do gs in Chad in 2012- 2015 is real and not due to more sensi t i ve survei l l an ce.  It is 
known from older literat ure that about half of dogs ex pos ed to infect i ve D. medinensis  larvae 
ex peri m ent al l y be cam e infect ed.  I t se em s likel y that D.  medinensis larv ae in fish are not as 
hard y as  some other larval paras i t es, such as enc ys t ed  Trichinella larvae in other anim al s.  
Concern was ex pres s ed about one cas e that occ urred in 2014 in a Cha di an resi dent nea r the 
border with the Cent r al Afri can  Re pu bl i c. 
 
The long dela y in stoppi ng trans m i s s i on of GW D in Ethi opi a ma y b e becaus e cases of the 
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Conclusions and Recommendations 
 
1. The Task Fo rce appl auds  the gr eat pro gr es s since its previ ous revi ew of th e global GW EP .  It 

is  also acut el y awar e of the dist i nct chal l en ges to compl et i ng eradi c at i on in each of the four 
endem i c count ri es remai ni ng.   The Task Forc e ex pect s these last four en dem i c count ri es to 
recei v e gr eat e r scrut i n y b y th e ICC DE, so the docum ent at i on support i ng elim i nat i on of 
Guinea wo rm in each co unt r y is ex pect ed to be m uch more ri gorous.  This is now the pivot al 
end sta ge of th e gl obal ca mpai gn, which will requi re incr eas ed and sust ai ne d poli t i cal support 
and financi al resour ces for the final push to er adi cat i on. 

2. Endem i c count ri es and t hei r part ne rs ar e ur ged t o intens i f y surv ei l l ance for GW D, incl udi ng 
increas i n g awar enes s of the cash rew ards fo r repor t i ng, incr eas i n g redundan c y of surv ei l l ance 
methods  used , and incre as i ng the rates of report ed rumors and suspect e d cases, as well as 



9 
 

8. The Task Forc e appl au ds the rapi d impl em ent at i on of several operat i onal and laborat or y 
resea rch acti vi t i es alre ad y und ert aken and/or underwa y in relat i on to the “pecul i ar 
epidem i ol og y” of Guin ea worm trans m i s s i on in C had and stron gl y re com m ends cont i nuat i on 
of such rese arch.   Res e arch resul t s shoul d be appl i ed quickl y, just as relev ant pro gr am 
observat i ons shoul d be te st ed prom pt l y b y res ear c h. 

9. Et hi opi a is apparent l y o n the verge of stoppi ng trans m i s s i on of GW D if it has not stopped 
trans m i s s i on alread y.  An y new inf ect i ons of humans or anim al s with D. medin ensis in 
Ethi opi a shoul d be inves t i gat ed immedi at el y and treat ed simi l arl y and aggr es s i vel y, 
incl udi ng use o f Abat e in local sources o f sur face wate r.  Unlike Ch ad, the oc cas i onal 
infect i on of anim al s in Ethi opi a is ver y simi l ar to that seen in several oth er form erl y endem i c 
count ri es befo re the y elim i nat ed the diseas e.  

10. The EDEP n eeds a full time nati onal coordi nat or, a nati onal se cret ari at, a dedi cat ed data 
mana ger, and more poli t i cal support from governm ent offi ci al s at all level s.   Even if it 
interrupt s trans m i s s i on, Ethi opi a will not achi ev e cert i fi cat i on o f Guin ea worm elim i nat i on 
with the apparent inat t en t i on to  the EDEP.   WHO, The Cart er Cent er and other stakehol ders 
shoul d push for acti on on this.  

11. W HO and UNHC R are comm ended for impl em en t i ng survei l l anc e for GW D among refu gees 
from Mali and Sout h Sudan and ur ged to cont i nu e doing so.   Authori t i es in Angol a and the 
Democrat i c R epubl i c of Congo ar e ur ged to us e ex ist i ng publ i c heal t h progr am s to conduct 
nati onwi de surve ys and docum ent the absenc e or presen ce o f en dem i c tr a ns m i s s i on of GW D 
in thei r count r y quickl y.  


