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1. INTRODUCTION 

 

Dracunculiasis is likely to be the first parasitic disease to be eradicated, thanks to 

an international effort under the aegis of WHO.  Following the Resolution WHA39.21 

adopted by the World Health Assembly in 1986, intensified action aimed at blocking the 

transmission of Dracunculus medinensis has been undertaken in all countries where the 

disease was endemic.  This has resulted in a dramatic decrease of the incidence of the 

disease and a few countries which were still endemic in a recent past, have reported zero 

incidence for two to three years. 

 

The prerequisite for certification of absence of transmission of the parasite is a 

three-year-dracunculiasis-free period during which the country intensifies its surveillance 

activities to detect any possible case even in remote areas, and establish a reward system 

for case reporting.  The national health authority then prepares a Country Report for 

review by the International Commission for the Certification of Dracunculiasis 

Eradication (ICCDE).  In addition to the Country Report, another assessment of the 

absence of dracunculiasis transmission is carried out by a group of independent experts 

 -the International Certification Team (ICT) - who reviews the Country Report, visits the 

country and prepares a detailed independent report for presentation to the Commission.  

This document is meant to guide the ICT in their work and for consistency of reporting 

from the assessment of a country to another. 

 

2. OBJECTIVE 

 

The overall objective of an International Certification Team visit to a country is to 

evaluate the accuracy and reliability of the Country Report and ascertain the likelihood 

that dracunculiasis transmission has been interrupted as claimed, and that the conditions 

for introduction, re-introduction of the parasite and re-establishment of the life cycle are 

minimal. 

To do so, the ICT will ensure that: 

 

• a surveillance system able to detect - and contain - a new case is in place; 

 

• a health information system exists and is operational; 

 

• other factors of epidemiological importance for dracunculiasis transmission have 

been considered (good drinking water supply, case containment, availability of 

filtering equipment, drugs, etc.). 
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3. MEMBERSHIP 

 

Members of an ICT are identified from a WHO panel of experts.  The team is 

established by WHO in consultation with the country and the ICCDE Chairman.  

Therefore, the composition and size of the ICT may vary from one country to the other. 

 

As experts selected as ICT members should be critical in their assessments and 

their views, potential conflicts of interest, such as nomination of a national from a 

country under review as a member of the certification team, should be avoided.  When 

possible or required, at least one member of the ICCDE may be on the ICT.   

 

The larger the country, the more recent the cases and the more problematic the 

surveillance, the more detailed the documentation and the more persons should 

participate in the ICT visit, including two or more members of the ICCDE.  The ICT 

team should include National Guinea Worm Eradication Programme Directors from other 

endemic countries or previously endemic countries. 

 

4. TIMING 

 

Generally, the ICT visit to a country should take place after a Country Report has been 

prepared by the national health authority and WHO, as secretariat of the ICCDE, will 

provide the necessary assistance.  WHO, in consultation with the country, will arrange for 

the time of the ICT visit.  When indicated, a consultant's visit should occur when the 

national commission convenes, and prior to the ICT visit. 

 

5. PREPARATION FOR THE ICT VISIT 

 

5.1 The Country Report, the Criteria for the Certification of Dracunculiasis 

Eradication, and any other relevant documents should be made available to the 

ICT at least two weeks before the country visit.  ICT members should critically 

read the Country Report and any other documentation provided, before leaving for 

the country visit. They should arrive in the country with a list of issues and 

questions to discuss with national authorities; this should facilitate the work of the 

ICT. 

 

5.2 Comments on the Country Report  received by WHO from the Commission 

members are forwarded to the ICT members before the country visit.  All 

comments from the Commission should be taken into consideration as the ICT 

plans and carries out its work. 

 

5.3 The ICT should prepare a list of all necessary documents needed for its work and 

forward it in advance to the country. 

 

5.4 If necessary a preliminary visit by selected consultants may be arranged to 

examine the status of the documentation and recommend any additional actions 

needed before the visit by the ICT. 
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6. THE COUNTRY VISIT 

 

The main objective of the country visit is to carry out an independent verification 

of the absence of disease and an assessment of the quality of the surveillance programme 

and to determine the ability of the health system to detect and contain dracunculiasis 

cases.  The country visit will also enable the ICT to evaluate the coverage of provision of 

safe drinking water in villages. 

Besides visiting health officials at the MOH, the ICT will interview health 

personnel and examine records at both central and peripheral levels, and visit selected 

villages and communities.  The visit should not last longer than 3-4 weeks in the selected 

country. 

 

6.1 Activities in the capital city 

 

After arrival in the country, the ICT will generally spend no more than 2-3 days in 

the capital city and at the place where the National Guinea Worm Eradication Programme 

(NGWEP) is located, to: 

 

• meet with WHO country Representative, the national health authorities and other 

partners, to explain the purpose of the mission; 

 

• review the Country Report and other documentation with national health 

authorities, inquire about activities carried out by the NGEWP, partners and other 

programmes; 

 

• review with Ministry of Health officials the general surveillance and health 

information system; 

 

• review with the NGWEP existing surveillance data and documentation on 

dracunculiasis; 

 

• seek clarification on comments made by members of the ICCDE and WHO on the 

Country Report. 

 

Special effort should be made to collect / review the following: 

 

• documentation from the medical literature and "grey" (unpublished) literature 

such as theses, reports, documentation from the existing disease surveillance 

system, and from all sectors linked to dracunculiasis eradication activities; 

 

• maps of previously endemic areas, the name and location of formerly endemic 

villages, and the list of localities with the most recent cases; 

 

• database containing the list of all endemic villages with the annual number of 

cases since the establishment of the NGWEP; 
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• the case and rumour registries where all cases (whether resulting from a local 

transmission or imported from neighbouring endemic countries) and rumours are 

recorded; 

 

• the mechanism of the reward system and publicity concerning any rewards; 

 

• the previous studies concerning population awareness about the disease in various 

parts of the country; 

 

• information concerning the geographic distribution and coverage of safe drinking 

water in the country; 

 

• evidence of intensified dracunculiasis surveillance during the pre-certification 

period including messages inviting the population to report any suspected cases of 

dracunculiasis, and designation of a person responsible for verification of rumours 

and confirmation of cases; 

 

• the work of a national commission which may have provided ongoing 

supervision, evaluation and support of surveillance and other eradication 

activities. 

 

The ICT should also obtain an organization chart of the MOH, be informed on the 

mechanisms of disease reporting from peripheral and central levels, the frequency of 

reporting and the official list of notifiable infectious diseases. 

 

In addition, the ICT should contact sectors other than Health, particularly the 

Offices of Water Supply, Demography and Migration, and any other office as 

appropriate. 

 

6.2 Activities in relation to the field visit 

 

To facilitate visits to all epidemiologically important areas, the team may divide 

into groups of 1-2 members.  The areas selected for visits should be those identified as 

having the least satisfactory documentation or as being at unusual risk of continuing 

transmission, for example:  (i) areas bordering endemic countries, (ii) previous highly 

endemic areas within the country, (iii) areas where the last cases occurred, (iv) areas at 

risk where there has been no progress in the provision of safe sources of drinking water, 

(v) areas with a history of poor surveillance for dracunculiasis, (vi) end points of 

migrants' flow, displaced persons' flow and, (vii) utilize NGOs surveillance system. 

 

To conduct community surveys it may be necessary to work through interpreters, 

or people who are proficient in the local language in each part of the country such as 

teachers, university students and others who are not related to the country's guinea worm 

eradication programme.  These people can be selected to help the ICT but may need to be 

trained in the use of the interview forms to ensure that the questions are correctly asked in 

the local language. 
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6.3 Preparation for the field visits includes: 

 

• designation by the MOH of a national counterpart for each ICT group; 

 

• review of the documents to be completed by the ICT members during the field 

visit; 

 

• review of questionnaires to be used during field visits (see Annex 1).  While 

questionnaires may be revised before use in individual countries, most elements 

of the samples presented in annex to this document should be included in the 

revision; 

 

• designation by the ICT of the areas to be covered during the field visit by each 

group; 

 

• the selection of villages to visit will be based on risk of infection determined by 

previous endemicity, location in areas at risk of transmission, introduction or 

reintroduction of dracunculiasis; 

 

• an agreement on a general itinerary for each group of ICT ensuring that all 

relevant zones are covered. However, the group may decide to visit additional 

villages if necessary depending on the findings and information gathered as the 

visit progresses. After a week or so of field work, the groups should gather again 

in the field for one day to discuss progress, compare findings and make any 

adjustments in their plan of work. The groups should then resume their itinerary 

and complete their field visit taking into account the findings and 

recommendations of other colleagues; 

 

• review of travel arrangements made by the host government to allow the ICT to 

complete their duties in an effective and efficient manner.  It is important that the 

ICT member(s) decide exactly which areas, villages and health posts they wish to 

visit, as the field visit progresses; 

 

6.4 Conduct of field visit 
 

• Collect information on forms (see Annex 1) regarding the surveillance system, 

rumour registers, the reward system, etc., while visiting provincial and district 

health authorities (see Annex 2: check list); 

 

• Visit as many villages as possible to obtain a significantly reasonable sample of 

each previously endemic area as well as high-risk but not previously endemic 

areas; 

 

• Interview as many people as possible in each village head or hamlet (6 people at 

least); interview both males and females, traditional healers, village health 

workers, other community-based workers, as well as members of the general 

public; as much as possible, interview people who have lived in the village long 

enough and who may have seen or heard of dracunculiasis long ago; complete a 
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questionnaire for each interview.  In order to accomplish the desired number of 

interviews in each village, it may be necessary for the ICT member to obtain 

assistance from the national counterpart travelling with the group.  In this case, it 

is absolutely essential that the name of the person conducting the interview and 

that of the responsible ICT member be indicated on each questionnaire form.  The 

ICT member should be present in the village during interviews carried out by 

non-ICT staff.  In some instances it may be necessary for the ICT member to 

designate a national to conduct interviews in a separate village or hamlet from the 

one where the ICT member is working.  In any such cases, it will be the ICT 

member who decides whether this is to happen and which person is to do 

interviews in which village/hamlet; 

 

• Make notes in a diary of activities and observations which could be relevant for 

preparation of the ICT report and for the deliberations of the ICCDE; 

 

• Reconvene in the capital city after the visits to the field to prepare the ICT report. 
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7. THE ICT REPORT 1 

 

The ICT report should include: 

 

a) a brief, concise introduction with background information on the history of 

dracunculiasis in the country, the organization of the work and the main findings 

of the ICT during its visit; 

 

b) a description of the methods used by the ICT to collect information during its 

visit.  Questionnaires and forms used by the ICTs must be included as Annexes; 

 

c) a general description of the water-supply situation in the country as a whole and 

particularly in all formerly endemic or at-risk areas.  A description of the water 

supply in specific parts of the country can be presented with the ICT's other 

findings from each province or area; 

 

d) the ICT's findings in relation to the dracunculiasis situation, presented in detail, 

including any problems that hampered the work of ICT members.  The findings 

should describe both strengths and weaknesses of the country's surveillance 

records, eradication activities and surveillance system, with emphasis on the 

three-year-pre-certification period after the last case was reported; 

 

e) findings should be presented quantitatively. The number of villages visited and 

the number of community members and health workers interviewed should each 

be summarized in an introductory paragraph of the section on findings. Results of 

interviews should be presented broken down by sex and relevant age groups; 

 

f) a map indicating the areas visited by team members as well as the location of the 

last cases and location of any rumours.  Maps of the Country Report can be 

referred to or duplicated in the ICT report; 

 

g) the Report should mention the discrepancies, if any, between the findings of the 

ICT and the Country Report, and the clarification provided by country officials; 

 

h) a clearly stated conclusion and recommendation to the ICCDE as to whether the 

ICT considers that:  

� the country is free of dracunculiasis transmission; 

� the risk of importation of cases is minimal, possible, or high; 

� the country's arrangements for dracunculiasis surveillance are sufficiently 

sensitive to detect any imported cases or local transmission; 

� local transmission could or could not easily be re-established considering  the 

current water-supply situation, migrations, etc.; 

� or any other conclusion. 

 

                                                           
1
 The ICT will prepare its report in a WHO working language, depending on which is the most comfortable 

for the ICT members.  If necessary the report will then be translated into English for the ICCDE. 
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i) annexes, where the ICT's itinerary, list of officials consulted,  questionnaires, 

maps, rewards material and other relevant information are presented. 

 

8. BEFORE LEAVING THE VISITED COUNTRY  

 

8.1 The ICT should inform national authorities of work carried out during the ICT's 

visit and present a draft report for discussion with the country authorities, the 

WHO Representative and other partners. 

 

8.2 All original survey forms and documents should be presented to the local WHO 

Representative, for transmission with the draft ICT report to the Dracunculiasis 

Eradication Project at WHO Headquarters in Geneva. 

 

9. AFTER LEAVING THE COUNTRY  

 

9.1 The final ICT report should be submitted, no later than one week after the 

evaluation has taken place, to:  

 

The Department of Communicable Diseases Control Prevention and Eradication 

Certification of Dracunculiasis Eradication 

World Health Organization 

20, Avenue Appia 

1211 Geneva 27 

Switzerland 

 

9.2 Each member of the ICT should keep a copy of the report for reference during any 

future inquiries by WHO or ICCDE members. 
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ANNEX 1-A 
 

CERTIFICATION OF GUINEA WORM ERADICATION 
 

Example of form
2
 to be completed at village level  

 

 

 1. Province  

 2. District  

 3. Village  

 4. Date of visit  

 5. Population of the village  

 6. Date last case was reported  

 7. Type of the source of drinking water: 

• Ponds  

• Wells  

• Open cisterns  

• Roofed cisterns  

• Others (specify):  

 8. Size of the source in m³ (approx.)  

 9. Condition of water: 

• Clear  

• Slightly turbid  

• Turbid  

10. Informants' characteristics 

 

Informant 

No. 

Age 

(Years) 

Sex Occupation Duration 

of residence 

1     

2     

3     

4     

5     

6     

 

                                                           
2
 To be adapted as needed 
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ANNEX 1-B 

 

CERTIFICATION OF GUINEA WORM ERADICATION 

INTERVIEWS WITH INFORMANTS 
 

 

Questions 

(please indicate in the letter in  

the corresponding column) 

 

Informant's response 

 

  1       2        3        4       5        6 
1.  Have you seen a person with a lesion like this (photo) 

in your area? 

Yes or No 

If Yes: 

A < 3 years ago 

B 4 -10 years ago 

C 10 years ago 

If Yes: did you report the case to someone?  Yes or No 

To whom? 

      

2.  Do you know how one can get this disease ? 

Yes or No 

If Yes, how were you informed? 

A Health care worker 

B Posters 

C Teacher through children 

D Other (radio, TV, films…) 

      

3.  Do you filter your drinking water? 

A Yes always 

B Sometimes 

C No 

      

4.  Has there been any treatment of drinking water in 

the village? 

A Yes, by chlorination 

B Yes, by chemical treatment 

C No treatment 

 D I don’t know 

      

5.  Have you heard about the reward for reporting this 

disease? 

Yes or No 

      

 

Completed by:      Date: 



 13 

ANNEX 2 

 

CHECK LIST 

 

I. Visits to provincial or state health authorities, e.g. Director General of Health 

 

1. Discuss with the Programme Manager the activities carried out during the last three 

years for dracunculiasis surveillance, problems faced and solutions proposed. 

 

2. While visiting health authorities of the province/state, explain the purpose of the visit 

and method of work of the ICT. 

 

3. Make arrangements for visit of the districts, health units and villages. 

 

4. Make notes of daily observations the same evening.  Only important points have to be 

mentioned in the final report. 

 

II. District visit 

 

1. Remember to write the name, title and responsibility in dracunculiasis eradication of 

each person met. 

 

2. Review all the monthly reports from the basic health units (including those with zero 

cases) since the last reported case in the district. 

 

3. Review all case containment forms completed during the last two years of case 

reporting; review all rumours since the last case was reported in the district. 

 

4. Cross check original village reports against those at the district level. 

 

5. Note the date at which posters were distributed for the last time. 

 

6. Note the number of posters distributed and list the villages receiving posters.   

Make note of the place where the posters are located in the village. 

 

7. Note the details of health education activities from the district level (in houses, 

mosques, churches, at water collection sites, at school, others). 

 

8. Note how the filters were distributed. 

 

9. Ask how many water collection sites were treated with Abate in the area; note the 

date of treatment. 

 

10. Confirm that there is a reward. 
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III. Village visit 

 

1. Visit the headman of the village and explain the purpose of the visit. 

 

2. See the health worker/guinea worm volunteer in charge of this village. 

 

3. Meet the school principal/teacher if there is any, try to persuade him/her to be one of 

your informants. 

 

4. Check how they prepare, keep and send monthly reports to the district. 

 

5. Visit the sources of drinking water. 

 

6. Note how people collect water for drinking from the sources. 

 

7. Carry out interviews using community survey questionnaires. 

 

8. Confirm the reward and that people know when and to whom to report a suspect case. 


