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This progress report is submitted to the Board following the 
status report (document A41/INF.DOC./2) presented to the 
Forty-first World Health Assembly. Widespread activities for the 
elimination of dracunculiasis are being undertaken in both Asia 
and Africa. The national programme in India is proceeding on 
schedule, and in Pakistan an intensive campaign has begun, with 
1990 as the target date for elimination. In Africa the 1988 
session of the Regional Committee adopted a resolution on the 
eradication of dracunculiasis (see Annex), and progress has been 
particularly rapid in Ghana and Nigeria. 

While small budget lines have been established in the 
Parasitic Diseases and Disease Vector Control Programmes, 
additional funding will be essential to sustain the momentum of 
the WHO global initiatives and those originating in the African 
an^Bastern Mediterranean Regions of WHO, the WHO Collaborating 
Centre for Research, Training and Control of Dracunculiasis, and 
the "Global 2000” project. Additional funding will also be 
required for local costs in endemic countries. 

Introduction 

1. Activities directed towards the elimination of dracunculiasis (guinea-worm disease) 
have been intensified since the Health Assembly's adoption of resolution WHA39.21 in 
1986. In accordance with that resolution the Director-General submitted a comprehensive 
status report (document A41/INF.DOC./2) to the Forty-first World Health Assembly in 1988, 
and, as indicated therein, further proposals for programme implementation are submitted 
in the proposed programme budget for 1990-1991. The present report updates the 
background information already provided in document A41/INF•DOC•/2. 

Distribution and extent of dracunculiasis 

2. The disease is considered to be or have been endemic in four countries in Asia"^ 
and 19 in Africa, although two of the African countries (the Gambia and Guinea) may 

1 India, Pakistan, Saudi Arabia, Yemen. 
о 
Benin, Burkina Faso, Cameroon, Central African Republic, Chad, Côte d'Ivoire, 

Ethiopia, Gambia, Ghana, Guinea, Kenya, Mali, Mauritania, Niger, Nigeria, Senegal, Sudan, 
Togo, Uganda. 



already have eliminated the infection. In Asia the major foci are in India and Pakistan, 
and residual foci are thought to exist in Saudi Arabia and Yemen. 

3. Reporting is poor in most endemic countries, but is improving in some. At present 
the disease is reportable nationally in Benin, Burkina Faso, Cameroon, Chad, 
Côte d'Ivoire, Ethiopia, Gambia, Ghana, India, Niger, Nigeria, Pakistan, Togo and 
Uganda. In order to determine the true extent of the infection, active surveillance is 
being undertaken so far only in Côte d'Ivoire, Ghana, India, Nigeria and Pakistan. In 
Burkina Faso, Ghana and Nigeria, dracunculiasis is known to occur in all major 
administrative regions. 

4. A nationwide search for cases was begun in Nigeria in August 1988. Health workers 
are aiming to visit every village in the country, state by state, to inquire about the 
occurrence of infections between July 1987 and June 1988； five states had completed 
searches by early October, and it is expected that all will have done so by January 1989. 

5. A similar nationwide search is soon to be started in Ghana, based on the country's 
110 districts. Active searches for cases in a sample of villages in the Northern and 
Eastern Regions in 1987 and 1988, respectively, revealed that 80.5% of the 995 villages 
surveyed in the former Region and 11% of the 468 in the latter reported having had at 
least one case of dracunculiasis in the previous year. 

6. On the basis of official reports, various surveys and the fact that cases are 
usually greatly under-reported, the WHO Collaborating Centre for Research, Training and 
Control of Dracunculiasis, at the Centers for Disease Control in Atlanta, Ga., USA, 
estimated that the annual incidence of dracunculiasis is of the order of 10 million 
cases. If it is assumed that everyone living in rural areas where the disease occurs is 
at risk of infection, an estimated 120 million persons are at risk in Africa and about 
20 million in Asia. 

Socioeconomic impact 

7. Until recently the fact that dracunculiasis is riot usually a fatal disease has led 
to the true impact of the infection in endemic areas being greatly underestimated. In 
fact, by crippling children and adults for periods ranging between 30 and 100 days a 
year, the infection exercises a substantial adverse effect on the health, agricultural 
production, and schooling of affected populations. A UNICEF-assisted study conducted in 
late 1987 in an area of 1.6 million people in south-eastern Nigeria indicated that 
dracunculiasis was responsible for annual losses of more than US$ 20 million regarding 
rice production alone. The serious impact of the disease on school attendance of primary 
and secondary school children in endemic areas has also been well documented in recent 
years, with absenteeism rates sometimes exceeding 50% during the "guinea-worm season". 

Organization and progress of control 

8. Since the adoption of resolution WHA39.21, two major regional meetings on 
dracunculiasis have been convened in Africa: in Niamey in July 1986 (with 14 countries 
represented), and in Accra in March 1988 (with 17 of the 19 endemic African countries 
represented). In the Eastern Mediterranean Region WHO plans to convene its first 
regional meeting on dracunculiasis in Islamabad early in 1989. 

9. At its thirty-eighth session, in September 1988, the Regional Committee for Africa, 
recognizing the special opportunity afforded by the International Drinking Water Supply 
and Sanitation Decade, adopted resolution AFR/RC38/R13 on the eradication of 
dracunculiasis (see Annex). 



10. National workshops or conferences on dracunculiasis have been held, or are planned, 
in Benin (1988), Burkina Faso (1988), Ghana (1988), India (annually since 1980), Nigeria 
(1985, 1989), Pakistan (1988) and Togo (1988). 

11. Within seven months of signing an agreement with the "Global 2000" project of the 
Carter Presidential Center, Atlanta, Ga., USA, in March 1988, Nigeria had formed Federal 
Capital Territory and state task forces for guinea-worm eradication, made guinea-worm 
infection officially reportable, declared the elimination of dracunculiasis from the 
country by 1995 to be a national goal, established a national secretariat for the 
programme in the Federal Ministry of Health, completed village searches for cases in five 
states, and was on schedule to complete similar statewide searches in the remaining 
states by January 1989. A second national conference on dracunculiasis is planned for 
March 1989. 

12. In one local government area of Kwara State, in Nigeria, a UNICEF-assisted rural 
water supply programme reduced the average prevalence rates of guinea-worm infection in 
20 villages from 59.6% during the 1983-1984 guinea-worm transmission season to 11.3% 
during the 1986-1987 season, the rates in three villages being reduced to zero (from 
62.0%, 52.7% and 44.8%). However, despite the dramatic reduction in the number of cases 
(by about 4410 over the three-year period), 7648 cases of the disease were still found in 
162 villages of that local government area during an active search in September 1988. 

13. By early October 1988 Ghana had trained key health personnel to conduct guinea-worm 
operations in four of the country's 10 administrative regions, and regional plans of 
action were complete, or nearly completed, for five regions. Ghana aims to eliminate 
dracunculiasis by 1993. 

14. At the African regional meeting held in Accra in March 1988 it was reported that the 
Gambia and Guinea appeared to have eliminated dracunculiasis, and Cameroon and 
Côte d'Ivoire seemed to be relatively close to doing so. 

15. During 1988 the Band Aid Foundation of London awarded a grant of US$ 41 700 to Mali 
for the control phase of a pilot project begun with support from IMPACT and UNDP, and a 
grant of US$ 120 000 over three years to Burkina Faso for an initial control project in 
two districts. 

16. With support from UNICEF, USAID and the United States Peace Corps, Benin began a 
large rural water supply project in 1987 with the aim of reducing the incidence of 
dracunculiasis in that country's most severely affected province. A similar project 
assisted by the same agencies in two highly endemic regions of neighbouring Togo was 
completed in 1987, but the project's impact on the incidence of dracunculiasis has not 
been evaluated quantitatively. 

17. India reported that by the end of 1987 the number of cases of dracunculiasis had 
been further reduced - to 17 031, from 23 070 in 1986 - and that the number of endemic 
villages had declined over the same period from 7102 to 5634. Raj asthan is the state 
with the highest endemicity, four districts being hyper-endemic. Three of the four 
accounted for 5375, or 68%, of all the 7896 cases in the state, and 32% of all cases in 
India. In August 1988 the Raj asthan Government and sponsors announced the expansion of 
the integrated UNICEF/SIDA project on sanitation, guinea-worm control and community 
health, which now extends to three of the four districts. The target date for 
eliminating the disease in India is 1990. 

18. The "Global 2000" project is assisting eradication programmes in Ghana, Nigeria and 
Pakistan. In Pakistan, health education to promote the use of monofilament nylon or 
polyester filters and the treatment of surface sources of drinking-water in endemic 
villages with temephos were extended, during the 1988 transmission season, to all 



communities with active cases. Whereas a country-wide search for cases conducted in 1987 
at the start of the programme had indicated that 401 villages had recently had active 
cases, it seems that no more than 110 villages had active cases in 1988, with a total of 
less than 2000 cases. The target date for eradication is 1990. 

Education and training 

19. Several new training materials were prepared in 1988. They include "The fiery 
serpent", set in Anambra State, Nigeria, produced with the support of UNICEF, UNDP, 
WHO Collaborating Centre and the "Global 2000" project, and "The water of AyoleM, 
produced by UNDP and USAID, which includes some footage showing dracunculiasis as a 
health problem in a Togolese village, where the inhabitants are helped to organize 
themselves to secure safe supplies of drinking-water. 

20. The "Global 2000" project, the WHO Collaborating Centre and UNDP also developed 
materials for training peripheral health workers in guinea-worm eradication and 
field-tested them in Ghana. The WHO Collaborating Centre has developed guidelines for 
surveillance, for vector control, and for preparing plans of action for eradication 
programmes. The USAID-sponsored Water and Sanitation for Health (WASH) project completed 
guidelines for adding guinea-worm control components to water and sanitation projects, a 
manual to help secondary school teachers to teach about the disease, and a guide on how 
to conduct a workshop on guinea-worm control at the community level. WHO issued a set of 
61 colour slides on dracunculiasis and its copepod intermediate vectors. 

Research 

21. The Ghanaian Government "Global 2000" guinea-worm eradication project evaluated the 
efficacy and durability of an inexpensive (US$ 1.00 per metre) locally-manufactured 
cotton "grey baft" cloth for filtering Cyclops from drinking-water, and found it to be 
effective in removing adult Cyclops from 1000 15-litre samples of village drinking-water 
sequentially passed through the test cloth. This local material may be an economic 
alternative to importation of synthetic cloth.^ 

22. Under the same project, in order to minimize the amount of imported synthetic cloth 
required, a 20-30 cm piece of this cloth was sewn into the centre of a larger circular 
piece of heavy cotton duck material. When this is draped over the neck of a water 
storage vessel, all water is filtered through the synthetic centre-piece, while the 
heavier, almost impervious cotton material around it resists abrasion from the neck of 
the vessel, from handling, and from drying on pegs. 

23. In Pakistan the National Institute of Health and the WHO Collaborating Centre, in 
collaboration with the "Global 2000" project, evaluated the efficacy of 200 micrometre 
pore-size monofilament nylon filters after prolonged use (12-15 months) under rural 
conditions. The study concluded that in spite of small tears and abrasions this fabric 
effectively removed large copepod stages, including adults, capable of ingesting and 
transmitting Dracunculus medinensis. The efficacy and durability of this synthetic cloth 
makes it useful in guinea-worm eradication programmes. 

24. The adequacy and efficiency of the ferret, Mustela putorius furo, as host of 
Dracunculus insignis and the usefulness of this animal model for evaluation of 
antihelminthic compounds against juvenile and young adult stages of this parasite have 
been demonstrated. An experiment to evaluate the efficacy of ivermectin, albendazole, 
and diethylcarbamazine against 60-90-day old stages of D. insignis (to assess the value 
of treatment of outpatients during the early latent infection with D. medinensis) 
indicated that none of these drugs brought about a significant reduction in the number of 

1 The cotton filter withstood repeated rinsing (after every five filtrations) and 
repeated washing with soap (after every 50 filtrations) without any apparent loss of 
efficiency. 

the 
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worms reaching maturity compared with the number obtained in untreated ferrets. The 
efficacy of several new compounds, currently under evaluation by WHO as antifilarial 
agents, is to be evaluated in the D. insignis-ferret model. 

25. The effects of ivermectin on prepatent guinea-worm infections are being investigated 
in Ghana. Over 100 persons are being monitored to that end in a WHO-sponsored trial of 
this drug against onchocerciasis in an area where both diseases are endemic. 

26. Researchers at the Muraz Centre in Burkina Faso have published results of a 
demonstration project in which dracunculiasis transmission was reduced to zero, between 
1984 and 1986, in three highly-endemic village communities in the Banfora region by means 
of health education alone - promoting use of monofilament nylon filters for filtration of 
drinking-water. The incidence of dracunculiasis in the villages at the beginning of 
the project was 54%, 37% and 24%. 

27. The current extent of dracunculiasis in certain endemic countries needs to be 
clarified by means of epidemiological assessments. This applies especially to some 
countries in the Sahelian region of Africa, and one or two States in Asia that may still 
harbour small residual foci of the infection. 

28. WHO will need to develop criteria for certifying dracunculiasis eradication from 
formerly endemic countries. This should be done soon, since the incubation period for 
dracunculiasis is so long (one year), and thus the time required for observing zero cases 
is necessarily also long, the penalty for failing to find and eliminate a focus of 
transmission being correspondingly delayed. 

29. While a small budget line has been established in the Parasitic Diseases programme 
for 1990-1991, additional funding will be essential to support WHO global initiatives and 
those of the African and Eastern Mediterranean Regions of WHO, the WHO Collaborating 
Centre and the "Global 2000" project. In addition, funding will be required for local 
costs in endemic countries. 

1 Bull. Soc. Path. Ex.• 80, 1987, 390-395. 



ANNEX 

ERADICATION OF DRACUNCULIASIS 

Resolution AFR/RC38/R13 adopted by the Regional Committee 
for Africa at its thirty-eighth session 

The Regional Committee, 

Having considered the report of the Regional Director that outlines the considerable 
adverse effects of dracunculiasis (guinea-worm disease) on health, agriculture, education 
and the quality of life in affected areas of the Region; 

Recognizing the special opportunity afforded by the International Drinking Water 
Supply and Sanitation Decade (1981-1990) to combat dracunculiasis； 

Stressing the importance of maximizing the benefits to health by using intersectoral 
approach and community mobilization in the context of primary health care； 

Aware of the progress achieved in the implementation of action plans in several 
Member States for the control of guinea-worm disease since the International Workshop in 
Washington D.C. 1982; 

1. ENDORSES the efforts to eradicate this infection, in association with the 
International Drinking Water Supply and Sanitation Decade； 

2. ENDORSES a combined strategy of provision of safe sources for drinking-water, active 
surveillance, health education, vector control and personal prophylaxis for eradicating 
the infection; 

3. CALLS on all affected member countries : 

(i) to establish as quickly as possible, within the context of primary health care, 
plans of action for eliminating dracunculiasis, giving high priority to endemic 
areas in providing safe sources of drinking-water； 

(ii) to intensify national surveillance of dracunculiasis, and report the resulting 
information regularly to WHO； 

4. INVITES bilateral and international development agencies, private voluntary 
organizations, foundations, agencies and appropriate regional organizations : 

(i) to assist countries efforts to add within the context of primary health care a 
dracunculiasis control component to ongoing or new water supply development in 
the rural areas, health education and agricultural programmes in endemic areas 
by providing required support； 

(ii) to provide extrabudgetary funds for this effort； 

5. URGES the Regional Director: 

(i) to intensify coordination with other international organizations and bilateral 
agencies for the mobilization of the necessary resources in support of 
dracunculiasis eradication activities in affected countries； 

(ii) to intensify regional surveillance so as to monitor trends in prevalence and 
incidence of this disease and encourage cooperation and coordination between 
adjacent endemic countries； 

( i ü ) to submit a report on the status of these activities in the countries concerned 
to the thirty-ninth Regional Committee meeting. 


