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1.  Introduction 
 
The International Commission for the Certification of Dracunculiasis Eradication (ICCDE) 
held its seventh meeting at the headquarters of the World Heath Organization (WHO) in 
Geneva, Switzerland on 21–23 October 2009 (Annex 1).  
 
Dr Lorenzo Savioli (Director of WHO’s Department of Control of Neglected Tropical 
Diseases) and Dr Dirk Engels (Coordinator of the department’s Preventive Chemotherapy unit) 
opened the meeting and welcomed the participants (Annex 2). They acknowledged the 
participants’ support to global efforts to eradicate dracunculiasis both within and outside 
WHO. This support has enhanced the approach to the eradication programme and 
strengthened the Secretariat as well as surveillance activities in endemic countries and 
countries in the precertification stage. Since the last meeting of the ICCDE held in 2007, 
transmission of dracunculiasis has been limited to four countries on the African continent. 
The proceedings of the meeting reflect the progress that has been made since then.   
 
Dr Abdul Rahman Al-Awadi, Chairman of the Commission, called the meeting to order and 
the agenda was adopted. Participants elected Dr Joel Breman, National Institutes of Health, as 
the Vice-Chair and Dr Fred Wurapa, University of Ghana, as the rapporteur. 
 
2.  Epidemiological situation in endemic countries and challenges ahead -  
          enhanced interventions 
 
Dr Donald Hopkins, Vice-President, Health Programmes of the Carter Center reviewed the 
epidemiological situation and the challenges that lay ahead in interrupting transmission in the 
remaining 6 endemic countries. 
During 2008, global efforts to eradicate dracunculiasis continued to make significant progress 
in reducing the number of reported cases in countries outside Sudan.  Two of the six countries 
where the disease is endemic (Niger and Nigeria) probably interrupted transmission in 2009.  
 
Globally, the number of cases decreased in 2008.  Figure 1 shows the decline in the number of 
cases reported to WHO during 1989–2009.  In 2008, a total of 4619 dracunculiasis cases were 
reported worldwide. As of October 2009, 3135 cases had been reported. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 1.  
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Of the six endemic countries, two countries reported 89% (4119 cases) of the global total 
(4619 cases): Ghana, 11% (501) and Sudan, 78% (3618).  Four countries reported 11% (499 
cases): Mali (417), Ethiopia (41), Nigeria (38) and Niger (3). Table 1 shows the monthly 
distribution of all cases.  
 
 
Table 1.  Distribution of dracunculiasis cases reported monthly to WHO from the six 
  remaining endemic countries in Africa in 2008 

 
Country/ 
month Jan Feb Mar Apr May Jun Jul Aug Sept Oct Nov Dec Total 

Sudan  32 34 88 258 618 759 783 536 254 160 75 21 3618

Ghana  73 80 48 68 74 73 30 13 5 8 14 15 501

Mali  1 0 0 1 16 60 120 60 72 56 27 4 417

Ethiopia  0 0 10 23 2 3 0 2 0 1 0 0 41

Nigeria  28 8 1 0 0 0 0 0 0 0 1 0 38

Niger  0 1 0 0 0 0 0 0 1 1 0 0 3
TOTAL 134 123 147 339 710 895 933 611 332 226 117 40 4618

 
Of the 4619 cases reported in 2008, Ethiopia reported 4 imported cases; Niger and Burkina 
Faso each reported 1 imported case. 
 
2.1 Ethiopia  
 
In 2008, the Ethiopian Dracunculiasis Eradication Programme reported a total of 41 cases. 
This is an increase of more than 100% compared with the number of cases reported in 2007. 
Of the 41 cases, 37 (90%) were considered to have been indigenous and 32 (78%) were 
reported to have been contained. There appears to have been ongoing transmission that was 
undetected in previous years  
  
2.2 Ghana   
 
The Ghana Guinea Worm Eradication Programme reported 501 cases in 2008. This represents 
a reduction of 85% from the 3358 cases reported in 2007.  Ghana ranks second to Sudan in 
the number of cases: 479 (96%) were reported from the Northern Region, 11 (2%) from 
Brong Ahafo and the remaining 11 cases (2%) from other regions.  Altogether, 85% of cases 
(426) were contained.  Considerable effort has gone into detecting pre-emergent worms; as a 
result, the containment rate has been maintained at above 85%.  The forthcoming transmission 
season should determine the impact of improved surveillance activity. 
 
2.3 Mali  
 
The number of cases of dracunculiasis reported by the Guinea Worm Eradication Programme 
in Mali increased from 313 cases in 2007 to 417 cases in 2008, a 33% increase in the number 
of indigenous cases. The provisional figure for 2009 is 142 reported cases, or a 57% reduction 
in the number of cases. The case containment is reported as 73% (354 cases). 
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2.4 Niger  
 
In 2008, Niger reported 3 cases, 2 of which were contained in 2008. The first case was 
reportedly imported from Mali; the other 2 were indigenous cases from Tillaberi district.  
From January to September 2009, zero indigenous cases were reported, but 3 imported cases 
occurred (1 case was imported from Ghana and 2 from Mali); 33% (2) of these cases were 
contained. 
 
2.5 Nigeria  
 
In 2008, the Nigeria Guinea Worm Eradication Programme reported 38 cases of 
dracunculiasis. This is a 48% decrease in the number of cases from the 73 reported in 2007; 
all the cases were contained.  Transmission may have been interrupted in Nigeria during 2008, 
but verification of this status can be confirmed only at the end of 2009. Nigeria has 
implemented a nationwide surveillance system for dracunculiasis, a national rumour registry 
and a system of rewards for reporting and confirmation of cases. 
 
 
 

Legend

Village with dracunculiasis cases

For Sudan, the dark shaded portion
indicates the county with dracunculiasis cases

Endemic countries in 2008
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2.6 Sudan  
 
Sudan still ranks first as the country reporting the greatest number of cases worldwide. In 
2008, the eradication programme reported 3618 cases from southern Sudan, a decrease of 
82% from the 20 582 cases reported in 2006.  The cases were reported from 1243 villages and 
account for 78% of the global total; 49% of cases (1781) were contained.  The average 

Map 1. Distribution of villages or counties in endemic countries reporting dracunculiasis cases to 
WHO in 2008 
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reporting rate among endemic villages improved from 63% in 2006 to 87% in 2008.  The six 
counties considered to be most highly endemic in 2008 were Tonj North (577 cases), Kapoeta 
East (512 cases), Kapoeta South (430 cases), Tonj East (418 cases), Kapoeta North (406 cases) 
and Awerial (375 cases).  
 
Heightened insecurity is a major obstacle to maintaining the progress made thus far. The 
Commission therefore recommended that Health Ministers advocate for improved security in 
Sudan during the Sixty-second World Health Assembly. The worsening security situation in 
Sudan calls for the mobilization of international political support to actively seek a peace 
agreement and foster negotiations that are likely to improve the situation. 
 
3.  Strengthening surveillance in areas free of dracunculiasis  
 
The eradication of dracunculiasis begins with an intervention phase that lasts until 
transmission has been interrupted. Precertification activities follow until the interruption of 
transmission has been certified; post-certification surveillance is carried out until the 
declaration of global eradication. Maintaining high-level surveillance from the precertification 
phase is therefore critical until global eradication has been declared.  For this purpose, WHO 
provides technical support to countries for strengthening the surveillance capacities of 
national programmes through training and coordinating notifications of cross-border 
importation and other activities related to surveillance. Additional funding secured through 
The Carter Center has enabled WHO to extend financial assistance to both endemic countries 
and countries in the precertification stage for strengthening surveillance in areas free of the 
disease. 
 
4.  Status of countries in the precertification stage 
 
Since 2006, eight countries have been in the precertification stage: Benin, Burkina Faso, Chad, 
Côte d’Ivoire, Ethiopia, Kenya, Togo and Uganda. A map was presented at the meeting to 
illustrate the progress made in reducing the number of cases and to show (in time and space) 
the last reported case of dracunculiasis in each country. A table detailed the number of 
imported cases into the eight countries and the rumoured dracunculiasis cases that had been 
recorded and investigated. Technical support provided by WHO and other partners to these 
countries was outlined.  Outstanding challenges in these countries include (i) confirming local 
interruption of transmission and (ii) elaborating national reports for certification in each of the 
precertification countries. 
 
Certification status of dependent territories of non-previously endemic countries  
 
A few countries certified as being free of dracunculiasis have territories that are legally linked 
to these countries.  In some situations, such dependent territories have not been included in 
the declaration by the countries requesting certification. The meeting therefore recommended 
that WHO’s legal department, in collaboration with the Secretariat, write a letter to the 
countries concerned requesting a complete list of territories and dependent territories that 
should be covered by the respective declarations. 
 
5.  Report on the assessment of suspected cases in Algeria  
 
Following a report of investigated rumours of guinea-worm cases in Algeria, the WHO 
Secretariat commissioned an investigation of the alleged cases. The investigation, which was 
conducted by a team of independent consultants including a member of the ICCDE, involved 
interviews and discussions with authorities, local health staff and communities as well as a 
review of the records. It concluded that the rumour of guinea-worm disease was unfounded 
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and that the risk of transmission in the area was minimal. The investigation team carried out 
an on-the-spot training of health personnel in order to improve their ability to recognize the 
disease.  
 
Members of the Commission expressed concern that four imported cases from Mali who were 
treated at a clinic in Illizi in 2007 had been the subject of a report published by the Pasteur 
Institute in 2009.1 The cases were not reported to the Ministry of Health of Algeria or to 
WHO because of lack of awareness by the treating physicians. WHO will support Algeria in 
training its health staff on surveillance and reporting of guinea-worm disease. The Ministry of 
Health of Algeria was advised to report immediately to WHO any imported case of guinea-
worm disease, and to report quarterly on zero cases. 
 
6.  Report from other partners in support to the Dracunculiasis Eradication 
            Programme 
 
6.1 UNICEF 
 
UNICEF’s main reason for supporting the Dracunculiasis Eradication Programme since 1983 
is children’s lost time from school or play and that of their parents from work to guinea-worm 
disease. UNICEF supports six endemic countries by providing staff and resources working in 
water, the environment and sanitation.  Safe water supply and information, education and 
communication are major inputs of UNICEF in most endemic countries.  Support for national 
integrated disease surveillance and response has enabled several endemic countries in Africa 
to achieve certification of eradication.  UNICEF has remained a reliable stakeholder in all the 
national dracunculiasis eradication programmes. 
 
6.2 Health Development International (HDI) 
 
Health Development International presented a history of the guinea-worm reward system that 
it began in 1993, including an overview of the objectives, participating countries, criteria and 
implementation rules. The successes and challenges of the system were discussed. In 
programmes where the reward system has been correctly applied, attainment of the 
certification goal has been accelerated.  Given the rapid progress made by several endemic 
countries in eradicating guinea-worm disease, the meeting highly recommended the 
appropriate use of the reward system. 
 
6.3 WHO collaborating centre, CDC, Atlanta 
 
The National Center for Zoonotic, Vector-Borne, and Enteric Diseases (NCZVED) of the 
United States Centers for Disease Control and Prevention (CDC) was designated as a WHO 
Collaborating Centre for Research, Training & Eradication of Dracunculiasis in 1985.  The 
centre’s support to the eradication effort includes monitoring the incidence of guinea-worm 
disease and providing periodic reports, supporting training activities, providing technical 
assistance and conducting operational research.  The Centre’s work in developing a molecular 
assay to identify Dracunculus medinensis worms represents a new technique for assisting the 
eradication programme. The collaboration between CDC and The Carter Center is an 
important feature of the centre’s activities. 
 
 
 

                                                 
1 Harrat Z, Halimi R. La dracunculose d'importation : quatre cas confirmés dans le sud algérien [Imported 
dracunculiasis: four cases confirmed in the South of Algeria]. Bulletin de la Societe de Pathologie Exotique, 
2009, 102(2):119–122. 
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7.  Certification of countries claiming interruption of dracunculiasis transmission  
 
7.1  Benin  
 
In 1990, the national guinea-worm eradication programme began operations by conducting a 
case search, which yielded 37 414 cases. Since then, the programme has made steady progress, 
reporting zero cases in 2004. A rigorous campaign to provide safe water to all endemic 
villages gave the programme an early boost. In 2004, mopping-up of cases was conducted in 
previously endemic villages.  The programme reached precertification phase in 2005. 
Although an imported case was reported from Ghana in 2005, it was promptly contained.  In 
2006, at the request of the Ministry of Health, WHO carried out an external evaluation of the 
programme and prepared a report. From 2006 to 2008, 18 rumoured cases were investigated 
but none was found. In April 2008, an International Certification Team (ICT) was 
commissioned by WHO to certify interruption of dracunculiasis transmission in Benin.  

 
The ICT reviewed the country report and carried out surveys in selected districts of endemic 
and non-endemic communities. The team found no indigenous cases over the past three years.  
The surveillance system was found to be effective and capable of detecting cases should they 
occur. Coverage of safe water supply is high, as is the populations’ awareness of guinea-
worm. Based on the above findings, the ICT recommended that Benin should be certified as 
having interrupted transmission of dracunculiasis. However, the ICT recommended 
continuation of the integrated disease surveillance and response system and the awareness and 
information campaign on the reward system. Members of the Commission unanimously 
approved the ICT’s recommendations. 

 
7.2  Chad 
 
Dracunculiasis activities began in Chad in 1994 with an initial case search that yielded 1231 
cases. Following the case search, the National Dracunculiasis Eradication Programme was 
formally established by the Ministry of Health with support from The Carter Center, UNICEF 
and Health Development International.  The number of cases rapidly decreased from 1993 
and by 2001 zero cases were reported. Thereafter, surveillance activities were not maintained 
because support was withdrawn from the various partners. During this period, a request to 
WHO for certification was made and the Organization carried out several missions to assist 
the Ministry of Health in preparing a country report.   
 
An ICT mission visited Chad on 1–19 December 2008 to conduct an assessment of the 
Chadian guinea-worm eradication programme.  The team noted the following strengths of the 
programme: (i) observation of zero cases of guinea-worm had been observed; (ii) motivated 
and trained health workers ; (iii) strongly involved guinea-worm disease control personnel at 
all levels – from national to village; (iv) high levels of community awareness of the disease 
and its mode of transmission.  
 
The team noted the following weaknesses: (i) recommendations made during the evaluation 
carried out in 2006 had not been implemented, (ii) the surveillance system was not capable of 
rapidly detecting any new cases, (iii) there were no registers for recording rumoured case, (iv) 
supervision of community health workers was poor, and (v) supply of safe water was 
inadequate in some villages. 
 
On the basis of these findings, the ICT team recommended that Chad be certified as free of 
dracunculiasis transmission on the condition that evidence of more robust IDSR surveillance 
should be provided within two years.  The Commission debated the ICT’s recommendations; 
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there was consensus that the certification of Chad should be postponed for two years until an 
improved disease surveillance system had been put in place. 
 
7.3  Mauritania 
 
The last case of guinea-worm disease in Mauritania was reported in 2004. Interruption of 
transmission was achieved in 2005. A national committee for the certification of 
dracunculiasis eradication was established in 2006, and active surveillance continued for three 
years thereafter.  The committee prepared a national report and then made an official request 
for certification to WHO. In February 2009, an ICT mission visited Mauritania. The ICT 
found the national report well structured and informative. Their findings confirm that no 
dracunculiasis cases had been reported since 2004.  The peak of cases occurred in 1990 (8269 
cases). The number of endemic villages fell from 511 in 1990 to zero in 2005. During 1999–
2000, Government of Mauritania, Japanese International Cooperation Agency and other 
partners supported the programme by investing in the provision of water in Assaba, Gorgol 
and Guidimaka.  A reward system was put in place, and information, education and 
communication activities as well as social mobilization were functioning well. 
  
The ICT concluded that no guinea-worm had been seen during the past three years and that 
the risk of transmission was minimal. Furthermore, the surveillance system was capable of 
promptly detecting and containing any cases of guinea-worm should they be found. 
Accordingly, the ICT recommended that Mauritania be certified free of guinea-worm 
transmission.  It specified that surveillance for guinea-worm should continue until eradication 
had been declared globally. Members of the Commission unanimously approved this 
recommendation.  
 
7.4  Uganda 
 
In 1991, the national programme conducted an initial case search for guinea-worm disease 
and found 126 369 cases.  The programme received funding support from The Carter Center 
and UNICEF.  The 2677 endemic villages were mostly in the northern part of the country. 
The eradication strategy was based on (i) decentralizing activities and building capacity 
among local health workers and village volunteers to focus on guinea-worm disease; (ii) 
ensuring logistic support to the endemic districts for vector control of Cyclops and filtration 
of drinking-water; (iii) providing accessible and safe drinking-water; and (iv) mobilizing the 
population for enhanced action using advocacy, publicity and reward incentives for reporting 
confirmed cases.  By 2000, the number of guinea-worm cases had decreased to <100; in 2003, 
Uganda claimed to have interrupted endemic transmission.  Since then, numerous imported 
cases from South Sudan and Kenya have been detected and contained.  In 2005, a National 
Certification Committee was set up. An evaluation was conducted; the findings were that 
endemic transmission had been interrupted.  WHO was therefore requested to verify the 
situation. Accordingly, an ICT was sent to Uganda on 6–22 September 2009.  The ICT paid 
special attention to epidemiological surveillance, including detecting, reporting, responding to 
and containing suspected cases. The focus in the field was on reviewing surveillance reports, 
rumour registers and investigations assessing the provision of clean water, and visiting 
priority areas thought to have poor surveillance. 
 
The ICT’s criteria for certification of guinea-worm eradication was based on its finding of (i) 
no evidence of endemic dracunculiasis occurring for at least three years with a surveillance 
system that could detect cases if they occurred, and (ii) in the case of re-introduction, the 
detection, reporting and containment mechanisms are adequate to prevent reestablishment of 
local transmission. 
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Using the above criteria, the ICT concluded (i) that there was no evidence that transmission  
has occurred in the last three years, (ii) that Uganda should be certified as having eliminated 
guinea-worm, and (iii) that surveillance must be strengthened and continued until global 
eradication of dracunculiasis has occurred.  The recommendations were unanimously 
approved by the members of the Commission. 
 
8.  Certification of countries in the verification stage: Guinea  
 
Guinea is one of the countries in the West African sub-region that has never reported guinea-
worm disease. In 1988, the United States Agency for International Development and the 
National Malaria Control Programme conducted a survey. The survey report indicated 
sporadic cases of guinea-worm had been detected that could be considered as indigenous.  
These rumours were not fully investigated.  In 1992, EPICENTRE and Ministry of Health 
conducted another survey, the findings of which also were negative.  Two other surveys were 
carried out: one in 1994 by the Dracunculiasis Eradication Programme; the other in 1995 in 
the context of leprosy elimination in 1995.  No guinea-worm cases were found and none of 
the previous rumours were verified. 
 
On 21–28 November 2008, the ICT – consisting of an ICCDE member and three WHO 
temporary advisers – visited Guinea.  Following surveys conducted by the team in various 
parts of the country, the ICT concluded (i) that the bio-ecological situation in Guinea does not 
favour endemic dracunculiasis, (ii) that a vigorous programme of safe water provision to all 
villages by SNAPE is very encouraging, and (iii) that no proven guinea-worm case has 
occurred for at least the past 10 years.  Accordingly, the ICT recommended that Guinea 
should be declared free of dracunculiasis and certified for eradication by the ICCDE.  The 
recommendation was unanimously approved by the members of the Commission. 
 
9.  Certification of countries submitting a declaration of dracunculiasis-free status 
 
9.1  African Region 
 
In 2003, the governments of the Democratic Republic of Congo submitted a request to WHO 
for assistance in conducting a survey to verify the non-existence of dracunculiasis so that the 
country could be certified.  A survey was commissioned in Equatorial Province and Province 
Oriental.  No cases were detected.  The Commission found the documentation on the history 
of dracunculiasis to be inadequate and recommended that the Democratic Republic of the 
Congo be invited to submit a detailed report of the history of the disease in the country.  
 
In Eritrea, no verification surveys were done to prepare and submit a country report. The 
Commission made a similar recommendation for Eritrea. 
 
9.2  Western Pacific Region 
 
Information on the bio-ecology and health systems of Cambodia, the Marshall Islands, Palau 
and the Pitcairn Islands was presented.  The likelihood of dracunculiasis transmission is 
remote in these countries.  The Commission certified Cambodia, the Marshall Islands and 
Palau.  However, because the Pitcairn Islands is a dependent territory of United Kingdom, it 
was recommended that the procedure for certifying countries with dependent territories first 
be clarified with the WHO Legal Department before considering these requests. 
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10.  Conclusions 
 

1. The ICCDE notes with satisfaction the excellent progress made by several endemic 
countries in collaboration with The Carter Center, WHO, UNICEF and other partners 
in reducing transmission of guinea-worm disease.  

 
2. The Commission recalls that in 1991 and 2004 the World Health Assembly endorsed 

the eradication of dracunculiasis. As one of the Organization’s two eradication 
initiatives, the global Guinea Worm Eradication Programme requires greatly increased 
recognition, promotion and support at the highest level of WHO and partner 
organizations.  Such support has become urgent particularly now that the security 
situation in Southern Sudan – the most highly endemic area in Africa – is worsening. 
Since 2007, sub-Saharan Africa has harboured all the endemic countries and the most 
vulnerable populations affected by this neglected tropical disease. 

 
3. Despite the substantial progress made by the eradication programme, numerous 

operational and administrative challenges remain, notably in Ethiopia, Ghana, Mali 
and Sudan. 

 
4. As the pace of activities accelerates for completing eradication in endemic countries, 

certification action will also increase.  These eradication activities require careful 
planning and coordination between countries and their partner organizations. 

 
5. The Commission notes with satisfaction the increased involvement of members of the 

Commission in reviewing the field activities of countries preparing for certification 
and in endemic countries. The Commission urges this trend to be continued. 

 
6. In the light of imported cases or alleged cases reported from countries previously 

certified as free of transmission, the Commission recommended that countries entering 
the post certification period continue to report immediately by telephone any highly 
suspected or confirmed case.  Such post-certification reporting should continue until 
global eradication is declared.  The Commission requested that WHO take appropriate 
action within 72 hours of the report. 

 
 
11.  Recommendations 
 

1. Based on a careful examination of the evidence in accordance with the established 
criteria, the Seventh Meeting of the International Commission for the Certification of 
Dracunculiasis Eradication recommended that seven countries should be declared free 
of dracunculiasis transmission: Benin, Cambodia, Guinea, Mauritania, the Marshall 
Islands, Palau and Uganda.  

 
2. In the light of imported cases or alleged cases reported from countries previously 

certified as free of transmission, the Commission recommends that WHO provide 
guidelines on surveillance and reporting for countries in the post-certification stage. 

 
3. Countries entering the post-certification period that are still at risk of importation 

should report quarterly to WHO on the absence of cases and report immediately by 
telephone or any other means any highly suspected cases. The countries should 
investigate, report and cross-notify other countries immediately according to WHO 
guidelines. WHO should facilitate action within 72 hours. 
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4. WHO should convene a formal meeting of health ministers of endemic countries 
(namely, Ethiopia, Ghana, Mali and Sudan) during the Sixty-third World Health 
Assembly in May 2010 to renew their commitment to the resolution and declaration 
and submit a detailed progress report. 

 
5. The Commission appreciates the continued support for guinea-worm eradication 

within the Neglected Tropical Disease Initiative.  surveillance, training and 
communication are required during certification, especially as global eradication nears.  
Increasing resources through partnerships coordinated by WHO need to be solicited.  
Influential entities such as the African Union, the World Bank, The Carter Center and 
UNICEF should become closely allied with and contribute to the success of the 
eradication programme. 

 
6. WHO should continue to update Ministers of Health, Heads of State and influential 

entities of endemic and precertification countries. Noting the uniquely African nature 
of the disease and the challenges such as insecurity, and solutions needed for 
eradication and certification, the Commission suggests engaging the African Union in 
intensified efforts for high-level advocacy for eradication and certification. 

 
7. WHO should continue to communicate widely on issues and feature activities and 

provide updates through health information products including the Weekly 
Epidemiological Record, the Bulletin of the World Health Organization and press 
releases. Publications in the general scientific literature and lay press are also 
encouraged. Members of the Commission should publicize the successes and status of 
the programme in their countries and regions and through their professional 
affiliations. 

 
8. In view of the progress made towards eradication, Ministries of Health should 

intensify and heighten vigilance to strengthen the surveillance and response.  
 

9. The ministry responsible for rural water supply, UNICEF and other groups should 
increase their efforts and focus their attention on increasing access to and provision of 
safe drinking-water to endemic villages and other areas of epidemiological importance.  

 
10. The Commission should be informed in advance of scheduled meetings of national 

and regional guinea-worm programmes. Subgroups of the Commission should 
participate in programme reviews in the field, with a view to helping countries prepare 
for certification, including providing counselling and working with national 
commissions. 
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Annex 1 – Agenda 
 World Health Organization, 20, avenue Appia 

CH-1211 Geneva 27, Switzerland 
____________________________________________________________________________ 

 
Seventh Meeting of the International Commission for the Certification of Dracunculiasis 

Eradication (ICCDE7) 
 

21–23 October 2009, WHO headquarters, Geneva, Room M.605 
 

Wednesday, 21 October 2009 

08:30 Registration  
09:00 Opening of the meeting 

       Appointment of the Vice-Chairman and Rapporteur 
       Adoption of the Agenda 
       Adoption of the Report of the Sixth ICCDE Meeting 

Dr Lorenzo Savioli 

09:10 Status of dracunculiasis epidemiological situation and challenges ahead 
       Enhanced interventions 
       Surveillance in Guinea-worm free areas  
Discussions 

 
Dr Donald R. Hopkins 
Dr Gautam Biswas 

09:50 Status of countries in precertification stage: 
AFRO 

EMRO (Northern Sudan) 
Discussions 

 
Dr Alhousseini Maiga 
Dr Riadh Ben-Ismail 

10:20 Non-previously endemic countries still to be certified 
Discussions 

Ms Junerlyn Agum  

10:40 Tea/Coffee Break 
 

 

11:10 Status of UNICEF support to dracunculiasis eradication programme 
Discussions 

Mr Oluwafemi Odediran 

11:30 Supporting reward system 
Discussions 

Dr Anders Seim, HDI 
 

11:50 Collaborating Centre’s support to dracunculiasis eradication efforts 
Discussions 

Dr Sharon Roy, CDC 

12:10 Report on the visit to Algeria 
Discussions 

Dr Marc Karam 
 

12:30 Lunch 
 

 

14:00 Certification of countries which have claimed interruption of disease 
transmission (Mauritania) 
Discussions and recommendations 

Dr David Molyneux 

15:30 Tea/Coffee Break 
 

 

16:00–
17:30 

Certification of countries in verification stage (Guinea Conakry) 
Discussions and recommendations 

Dr Abolhassan Nadim 
 

18:00–
20:00 

Reception in the WHO cafeteria  
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Thursday, 22 October 2009 

09:00 Certification of countries which have claimed interruption of disease 
transmission (Chad) 
Discussions and recommendations 
 

Dr Pascal Magnussen 

10:30 Tea/Coffee Break 
 

 

11:00 Certification of countries which have claimed interruption of disease 
transmission (Benin) 
Discussions and recommendations 

Dr Sadi Moussa  

12:30 Lunch 
 

 

14:00 Certification of countries which have claimed interruption of disease 
transmission (Uganda) 
Discussions and recommendations 
 

Dr Joel Breman 

15:30 Tea/Coffee Break 
 

 

16:00 Certification of countries submitting a declaration of dracunculiasis-free 
status (African Region) 
Discussions and recommendations 
 

Dr Alhousseini Maiga 

16:30 Certification of Cambodia and other countries submitting a declaration of 
dracunculiasis-free status (Western Pacific Region) 
Discussions and recommendations 

Ms Junerlyn Agum 

 
 

Friday, 23 October 2009 

09:00 Discussion of recommendations to the WHO Director-General 
 

 

10:30 Tea/Coffee Break 
 

 

11:00 Finalizing the recommendations to the WHO Director-General 
 

 

11:30 Other business 
 

 

12:00 Closure 
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Annex 2 – List of participants 
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and Population Studies, Fogarty International Center 
National Institutes of Health, 
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Bethesda, Maryland 20892–6705, USA 
 
Professor Ogabara Doumbo Tel: 223 222 5277 
Université du Mali, Faculté de Médecine Fax: 223 222 8109 
Département d'epidémiologie des E-mail: okd@mrtcbko.org 
affections parasitaires 
BP 1805, Point G, Bamako, Mali 
 
Dr Marc V. Karam Tel: + 41 22 76 337 2159 
Sous l’église  E-mail: karam.marc@yahoo.com 
358, rue du Jura 
01170 Crozet, France 
 
Dr Pascal Magnussen Tel: + 45 35 33 14 36 
DBL (Institute for Health Research and Development) Fax: + 45 35 33 14 33 
University of Copenhagen  E-mail: pma@life.ku.dk 
Thorvaldsensvej 57 
1871 Frederiksberg C, Denmark 
 
Professor David H. Molyneux Tel: 44 151 705 3291 
Director Fax: 44 151 709 0354 
Lymphatic Filariasis Support Centre E-mail: David.Molyneux@liverpool.ac.uk 
Liverpool School of Tropical Medicine 
Pembroke Place/L3 5QA Liverpool, UK 
 
Ms Margaret Mwangola  Tel: +254 (722) 26 3887 
Mazido International   E-mail: mazido93@yahoo.com 
P.O. Box 67685 
Nairobi, Kenya 
 
 
Dr Abolhassan Nadim   Tel: 001 973  731 2649 / 393 7021  
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c/o Farzan Nadim Fax: 001 973 3535518 
153 Gregory Avenue  E-mail: abolhassan.nadim@gmail.com 
West Orange  
NJ 07052, USA  
 
Dr Frederick Wurapa Tel: 233 21 50 72 00 
Dean, School of Public Health Fax: 233 21 22 83 97 
Legon University E-mail:  wurapaf@gmail.com 
P.O. Box LG 713 – Legon 
Accra, Ghana 
 
Observers 
 
Dr Donald R. Hopkins Tel:  + 1 (404) 420-3837 
The Carter Center Fax: + 1 (404) 874-5515 
One Copenhill E-mail: sdsulli@emory.edu 
453 Freedom Parkway 
Atlanta, GA 30307, USA 
 
Dr M. Sadi  Moussa Tel:: 227509262 
Coordonnateur PNEVG  Fax:  227 /20733570 
Ministère de la Santé publique  E-mail: sadi_moussa@yahoo.com 
Boîte postale 623 
Niamey, Niger 
 
Dr Sharon L. Roy Tel:. 770-488-4412 
Water and Environment Activity Fax: 770-488-7761 
Division of Parasitic Diseases E-mail:  str2@cdc.gov 
Centers for Disease Control and Prevention 
4770 Buford Highway, N.E., Mailstop F22 
Atlanta, GA 30341–3724, USA 
 
Dr Anders R. Seim Tel: No: 47 (6691) 0022 
Health and Development International Fax: +47 (6691) 9416 
Svestadvn. 27 E-mail: anders@hdi.no 
1458 Fjellstrand, Norway 
 
Dr Dieudonne Sankara Tel: +1-301-300-1011 
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Rockville, MA 20851, USA 
 
Dr J. Kreysler Tel: + 41794045779 
6 rue de la Dôle E-mail: jokreysler@hotmail.com 
1203 Geneva, Switzerland 
 

United Nations Children’s Fund 
 
Mr Oluwafemi B.C. Odediran Tel: 001 212 303 7913 
UNICEF   E-mail: oodediran@unicef.org  
Three United Nations Plaza 
New York, NY 10017, USA 
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World Health Organization 
 

Regional offices 
 
WHO Regional Office for Africa 
Dr Alhousseini Maiga  Tel: 226 30 65 09 
Regional Adviser, FP/CPC/ICT/WA/AFRO Fax: + 226 50 33 25 41 
Ouagadougou, Burkina Faso  E-mail: maigaa@bf.afro.who.int 
 
WHO Regional Office for the Eastern Mediterranean 
 
Dr Riadh Ben-Ismail Telephone: +20 2 2765280 
Regional Adviser, EM/RGO/DCD/CTD/EMRO Fax: +20 2 276 5414 
P.O. Box 7608, Cairo 11371/Egypt E-mail: ismailr@emro.who.int 
 

Headquarters 
 
Ms Junerlyn Agum Tel: 13938 
Technical Officer, NTD/PCT E-mail: agumj@who.int 
 
Dr Raymond Bruce J. Aylward Tel: 14419 
Director, DGO/RDG/POL E-mail: aylwardb@who.int 
 
Ms Geneviève Baddams Tel: 13621 
Assistance Programme Ver de Guinée PCT  E-mail: baddamsg@who.int 
 
Dr Gautam Biswas Tel: 13850 
Medical Officer, NTD/PCT E-mail: biswasg@who.int 
 
Dr Dirk A. Engels Tel: 13824 
Coordinator, PCT/NTD E-mail: engelsd@who.int 
 
Mrs Tabinda B. Faizi Tel: 12726 
Assistant, PCT/NTD E-mail: faizit@who.int 
 
Ms Lakshmi Jonnalagedda Tel: 11305 
Assistant Programme Ver de Guinée PCT E-mail: jonnalageddal@who.int 
 
Dr Lorenzo Savioli Tel: 12664/14729 
Director, Department of Control  E-mail: saviolil@who.int 
  of Neglected Tropical Diseases 
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Annex 3 – Letter signed by the Chairman of the International Commission 
for the Certification of Dracunculiasis Eradication to the Director-General 
of WHO certifying seven countries as free of dracunculiasis transmission 
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