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Your Excellencies, Distinguished Participants, Dear Colleagues, Ladies and Gentlemen 

It gives me great pleasure to be present with all of you at the seventh meeting of 

National Coordinators of the Dracunculiasis Eradication Programme, which we hope will 

revive the general interest in accelerating the process of eradicating this disease. I would 

like to thank the Government of Sudan for hosting this meeting and for their hospitality. 

As you are all aware, in 1991, when WHO adopted the World Health Assembly 

resolution on the eradication of  dracunculiasis urging Members to halt the transmission 

of dracunculiasis, it was endemic in three countries of the Eastern Mediterranean Region: 

Pakistan, Sudan and the Republic of Yemen. I am pleased to note that two of these 
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countries, namely Pakistan and Yemen, reached “zero status” in 1994 and in 1997, 

respectively. Pakistan was the first endemic country in the world to achieve this goal after 

the adoption of the World Health Assembly resolution, and is now certified as being free 

from dracunculiasis. 

This, of course, was not an easy achievement for the national dracunculiasis 

eradication programme of those countries. Indeed the eradication strategy was 

remarkable in having been implemented at the most peripheral level in hundreds of 

villages and thousands of households, and the achievements were made possible by the 

support of our principal partners: UNICEF, the Global 2000 Project of the Carter Centre 

and the Centers for Disease Control and Prevention, Atlanta. 

As you know, reaching “zero status” is not the end of the story and efforts are still 

required to meet the certification criteria in Yemen; in particular surveillance activities 

and numerous checks are still needed before that country will be certified as free from 

dracunculiasis, in the near future, we hope.  

In Sudan, the third endemic country in the Eastern Mediterranean Region, 

dracunculiasis remains a threat. More than 45 000 cases were reported in 2001, despite 

considerable efforts at control. Sudan currently suffers the largest burden of this disease, 

with more than 60% of the total cases reported worldwide. However, if we analyse this 

situation further, particularly the data from the northern States, the number of registered 

cases declined from 4053 in 1995 to fewer than 100 in 2001, and more than 80% of 

previous transmission foci reached “zero status”. This indicates that there is no problem 

with the capabilities of the National Dracunculiasis Eradication Programme in Sudan and 

the eradication prevention package. The difficulties exist in the southern part of the 

country where 99.5% of the total cases are recorded. There, many constraints exist that 

are not specific to the dracunculiasis eradication programme alone, including civil strife, 

deficiency or absence of health infrastructure, difficult climatic conditions, inaccessibility 

and inadequate communications.  
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We appreciate and acknowledge the efforts undertaken by all the humanitarian 

organizations and other stakeholders participating in the implementation of the 

programme in these difficult circumstances.  

This meeting provides a unique opportunity to discuss ways of improving the 

eradication efforts in southern Sudan. Its success will depend on cooperation between all 

stakeholders, the continuation of donor support and, above all, on the achievement of 

peace and civil order.  


