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Major progress has been made towards the goal of eradicating dracunculiasis (guinea-
worm disease) since this subject was considered by the Forty-fourth World Health Assembly 
in 1991. The known global burden of dracunculiasis has been reduced by more than two-
thirds since 1989 as a result of the eradication campaign. Interventions are now in place in 
over 80% of known endemic villages, many of which have been spared much suffering 
already; but efforts must be redoubled if the goal of complete interruption of guinea-worm 
transmission in all affected villages by the end of 1995 and global eradication of 
dracunculiasis in the 1990s is, to be achieved. 

The following six steps now need to be implemented: (1) intensive collaboration with the 
African countries whose guinea-worm eradication programmes are the least well developed; 
(2) instruction of the representatives of appropriate bodies of the United Nations system in 
all remaining endemic countries to lend as much assistance as possible to national 
programmes in achieving the declared goal of interruption of guinea-worm transmission in 
all affected villages; (3) mobilization of decision-makers and political leaders by the 
production of a film on dracunculiasis; (4) implementation of intensified case-containment 
measures in all remaining endemic areas; (5) rewards for reporting the last few cases and 
provision of support for publicizing such rewards; (6) intensification of certification of 
dracunculiasis eradication. 

Following consideration of this subject by the Executive Board at its ninety-third session, 
when it noted the Director-General's report of which this is the updated version, the Health 
Assembly's attention is drawn to certain matters requiring its attention (see section X of the 
report). 
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I. INTRODUCTION 

1. Activities for eradication of dracunculiasis (guinea-worm disease) have been intensif ied since the 
Health Assembly adopted resolution WHA44.5 . In countries where dracunculiasis was formerly endemic 
considerable progress has been made towards eradication of the disease, although much remains to b e done. 

2. Since certification of dracunculiasis eradication in a formerly endemic country is an integral e lement 
of global eradication efforts, W H O convened a "round table" in March 1993 to update criteria and 
procedures for certifying eradication (see paragraph 48). 

3. A s Asia is already on the verge of eradicating dracunculiasis, the geographical area now being 
concentrated upon is Africa south of Sahara. Except for Kenya and part of Chad, the 14 remaining African 
endemic countries have now conducted national searches to determine the true extent of infection. The 
status of eradication efforts in Africa was reviewed at the programme review meet ings ( s ee paragraph 31). 

4. Recent progress in countries and regions makes the objective of eradication of dracunculiasis 
technically feasible when and where political, social and economic condit ions permit; it is clear that those 
countries troubled by war or serious internal political upheavals cannot b e expected to participate effectively 
until such problems have been solved. 

II. CURRENT DISTRIBUTION AND EXTENT OF DRACUNCULIASIS 

5. Table 1 shows the reported numbers of cases of dracunculiasis in 1988-1992. 

6. In 1992，Nigeria remained the most hi^ily endemic country in Africa, but the number of cases were 
decreasing regularly, from 653 492 in 1988 to 18S 169 in 1992. Uganda，with 126 369 cases in 1992, is now 
in second place among the endemic countries. With 127 cases in 1992 and 63 cases at the end of October 
1993, Cameroon could be the first African country to reach "zero" incidence. 

7. In India and Pakistan, the only recorded endemic countries of Asia, the numbers of cases continue 
to decline drastically as a result of active eradication efforts, as described below. In Yemen , there is a 
rumour of some indigenous cases of dracunculiasis occurring near the border with Saudi Arabia, and this 
will be investigated. 

8. O n the basis of official reports, the W H O Collaborating Centre for Research, Training and 
Eradication of Dracunculiasis, located at the Centers for Disease Control in Atlanta, G A, Uni ted States 
of America, has est imated that the annual incidence is now below 2 million cases. On the assumption that 
everyone living in a rural area where the disease occurs is at risk of infection, over 100 million people may 
be considered still to be at risk in Africa and in Asia. 

III. PROGRESS OF ERADICATION PROGRAMMES 

Africa 

9. U n d e r the sponsorship of W H O , U N I C E F , U N D P , I M P A C T (International Initiative against 
Avoidable Disability) and the "Global 2000" project of the former Uni ted States President Carter Center, 
the status of eradication efforts in Africa was reviewed at the fourth regional conference on dracunculiasis, 
held at Enugu, Nigeria, in March 1992; at the second programme managers' meeting, held at Cotonou, 
Benin, in March 1993, and during annual programme review meetings which started in 1992. 

10. Benin: A total of 4315 cases was reported in 1992 (see Table 1). In 1993，interventions were in place 
in 43% of the known endemic villages ( see Fig. 2); most of these were in Z o u province. 
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TABLE 1. REPORTED CASES OF DRACUNCULIASIS, 1988-19921 

Country 1988 1989 1990 1991 1992 

Benin 33 962 7 172 37 414a 4 006 4 315 

Burkina Faso 1 266 45 0041 42 187* 11 784 

Cameroon 752' 871a 742s 393" 127" 

Chad 156a 

Côte d'Ivoire 1 370 1 555 1 360 12 690 

Ethiopia 1 487 3 565 2 333 303a 

Ghana 71 767 179 556a 123 739a 66 697" 33 464b 

India 12 023a 7 881a 4 798a 2 185a 1 081a 

Kenya 5a 6a 

Mali 564 1 111 884 16 024" 

Mauritania 608 447 8 036a 1 557 

Niger 288 32 829a 500 

Nigeria 653 492* 640 008a 394 082a 281 937b 183 169b 

Pakistan 1 110a 534 160a 106b 23b 

Senegal 128 — 38 1 341* 728 

Suda 门 542 2 447a 

Togo 178 2 749 3 042a 5 188 8 179b 

Uganda 1 960 1 309 4 704 126 369a 

1 From passive reporting and/or area-limited case searches. 
a National search. 
b Village-based reporting. 
. . .no data. 

Source: Weekly Epidemiological Record, 68: 126 (1993). 

11. Burkina Faso: Surveillance in s o m e of the endemic villages revealed 11 784 cases in 1992 ( s ee 
Table 1). In 1990, the national search had enumerated 42 187 cases. All of the endemic villages ( s ee 
Fig. 2) now have at least a trained health worker as a result of extensive efforts begun in June 1992 to train 
8101 workers in 26 provinces in methods of dracunculiasis prevention. T h e training was funded by the 
World Bank as part of devolution of the Onchocerciasis Control Programme in West Africa. 

12. Cameroon: Cases decl ined to a total of 127 reported in 1992, compared with a total of 393 cases 
reported in 1991 ( s ee Table 1). This 68% decl ine fol lows the institution of case conta inment in the endemic 
areas during 1991. By October 1993 C a m e r o o n had recorded a total of 63 cases in 18 endemic villages 
s ince January 1993 ( s ee Figs 1 and 2). 

13. Chad: T h e initial national search, previously scheduled for 1992，was rescheduled for 1993. A s at 
March 1993，a total of 156 cases in 37 endemic villages had b e e n detected, all located in M a y o Kebbi ( s ee 
Table 1). By the end of 1993，288 cases had b e e n found in Guera and 25 in L o g o n e occidental. Funding 
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for searches and interventions is being provided by U N I C E F . T h e Un i t ed States P e a c e Corps and Global 
2000 are also very active in this programme. 

14. Côte d'Ivoire: Of the 544 known endemic villages in 1992, 271 reported cases in 1993, including 41 
newly endemic villages. A total of 3780 cases has b e e n reported from the endemic villages in north-west, 
centre-west and north-east regions of the country where monthly reporting has begun, fol lowing the training 
of village-based health workers in those areas. In response to a request from the Ivoirian Government , the 
Uni ted States P e a c e Corps has agreed to assign a volunteer as an assistant to the national programme 
coordinator. 

15. Ethiopia: T h e national search began late in 1992, detecting a total of 303 cases. In September 1993, 
Ethiopia had searched six of the eight regions and preliminary results for 1993 show a total of 817 cases 
in 116 endemic villages. All of the endemic villages are in Gambel la (84) or in South-Omo (32) regions. 
Health education has begun in 28 of the 32 endemic villages in South-Omo, and in 8 of 84 endemic villages 
in Gambella. 

16. Ghana: A total of 33 464 cases of dracunculiasis was reported for 1992, compared with 66 697 cases 
for 1991 ( s e e Table 1). The decrease of 50% represents an est imated total of m o r e than 33 000 prevented 
cases. Control measures were in place in all endemic villages by the end of 1992 ( s e e Fig. 2) . Ghana has 
reported a total of 15 037 cases in January-August 1993，as opposed to 28 160 cases in the s a m e period in 
1992 - a reduction of 46%. Two-thirds (67%) of cases are now in the northern region. T h e percentage of 
endemic vil lages reporting on time, on a monthly basis, is now consistently over 95%. T h e programme is 
intensifying interventions in the northern region, and augmenting case containment in the other nine 
regions. 

17. Kenya: N o report on dracunculiasis was available for 1992. In July 1993, Kenya held a workshop with 
public health and medical leaders from f ive endemic suspected districts, at which t ime plans w e r e made for 
establishing active surveillance for dracunculiasis in the f ive districts. Support for the workshop was 
provided by U N I C E F . Three cases of dracunculiasis were reported from o n e of the districts (Turkana) in 
August. 

18. Mali: Early in 1992，a case search was conducted in the four most endemic regions of the country; 
T h e search found the evidence of 16 024 cases that occurred in 1991 ( s ee Table ljv T h e two most endemic 
regions were Kayes and Mopti, accounting for more than 98% of the cases. Mali, which in March 1993 had 
at least o n e intervention in place in only 6% of its endemic villages, had an intervention in place in 68% 
of endemic villages by the end of September ( s ee Fig. 2). In Douentza district, I M P A C T continues to 
support the pilot project with good results. A regional coordinator has been assigned to supervise activities 
in Kayes region with support provided by U S A I D . The Uni ted States Peace ¿ o r p s has agreed to assign 
six volunteers to work with the Malian counterpart on guinea-worm eradication. 

19. Mauritania: A total of 1557 cases was reported for 1992. T h e case reports largely resulted from 
surveillance in 141 of the 511 villages known to be endemic ( s ee Table 1). T h e s e w e r e the same villages 
where health workers had been trained to carry out interventions during 1992. In 1993，village-based 
interventions were expanded, which improved quarterly case reports. 

20. Niger: T h e national search completed early in 1992 enumerated a total of 32 829 cases ( s ee Table 1). 
Interventions started in 1992 in 275 villages located in the Zinder Department . T h e programme plans to 
train two village-based health workers, one man and one woman, for each e n d ^ n i c village. In September 
1993，a course to train trainers in the use o f t emephos in guinea-worm eradication programmes was held 
in Niamey ( s e e paragraph 32). 

21. Nigeria: A total of 183 169 cases was reported for 1992 ( s ee Table 1)，a d e d i m of 3 5 % from the 
total for 1991. T h e programme completed an important transition from case surveillance based cm annual 
searches to village-basedimonthly reporting. The immediate goal for the national programme is to increase 
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the rate of reduction in cases. T o do so, priority is given to control measures in 86 of the 589 local 
government areas, which together account for more than 90% of the cases in the country. Nigeria reported 
a total of 45 687 cases in January-July 1993, as compared to 149 991 cases reported during the s a m e period 
of 1992 - a reduction of 69%. Heal th and D e v e l o p m e n t International, a nongovernmental organization 
based in Norway, has facilitated the donation of first-aid kits for treating persons with dracunculiasis. 

22. Senegal: A total of 728 cases was reported for 1992 ( s ee Table 1). T h e s e reports include cases from 
10 villages that were not identif ied by a limited case search in 1991. By October 1993, Senegal had 
identif ied a total of 83 endemic villages ( s ee Fig. 2). All these vil lages have now a trained village-based 
health worker, health education, monthly reporting and nylon cloth filters in place. 

23. Sudan: T h e national search began in 1992. Results are available for all nine states except Equatoria. 
A total of 2447 cases has b e e n enumerated in 203 villages ( s ee Table 1). Most of the cases identif ied so 
far are in Central, Bahr El-Ghazal and Kordofan States. This programme plans to reach all accessible 
endemic villages with interventions by the end of 1993. External assistance is be ing provided by U N I C E F 
and the "Global 2000" project of the former Uni ted States President Carter Center. U N I C E P s Operat ion 
Life l ine Sudan plans to coordinate identification of endemic villages and initiation of control measures in 
uncontested areas of southern Sudan that are not now accessible to the Khartoum-based guinea-worm 
eradication programme. U N H C R will help to conduct routine reporting of cases a m o n g Sudanese refugees 
in camps in countries adjoining southern Sudan. 

24. Togo: A total of 8179 cases from 584 villages was reported for 1992 ( s e e Table 1). Currently, T o g o 
has trained village-based health workers in all of the endemic villages and 77% of the endemic villages are 
reporting monthly. In spite of serious internal political upheavals, the national coordinator was able to 
improve his programme and is using very efficiently support given by W H O , U N I C E F and the Un i t ed 
States Peace Corps volunteers. 

25. Uganda: Results of the national case search, conducted from October 1991 to July 1992, place 
U g a n d a second only to Nigeria in the size of its dracunculiasis problem. T h e search revealed a total of 
126 369 cases in 1992 ( s e e Table 1). Uganda has moved rapidly to implement control measures in its 
endemic villages. Figures, as of August 1993, show that the programme had trained village-based health 
workers in 94% of 2677 endemic villages (Fig. 2), conducted at least o n e health education sess ion in 70%, 
distributed cloth filters in 64%, and made plans to provide safe drinking-water in 33%. Approximately 70% 
of endemic villages now have monthly reporting of cases, and reported a total of 31 172 cases from January 
to July 1993. 

Eastern Mediterranean 

26. Pakistan: T h e most dramatic evidence of impending eradication of dracunculiasis can b e found in 
As ia ( s e e Fig. 1); the programme conducted its third season of cash rewards for the patient or other 
person reporting the case, and increasingly intensive case containment. In 1992 a total of 23 cases was 
detected, compared with 106 cases in 1991 ( s ee Table 1). Pakistan, which is now reporting cases two-
weekly, has reported two cases in 1993, both from the village of Ganju, North West Frontier Province. 

South-East Asia 

27. India: A total of 1081 cases were reported for 1992，a decl ine of 43% compared with the 
corresponding total for 1991 ( s e e Table 1). India, which is now reporting cases monthly, enumerated a total 
of 278 cases in 78 e n d e m i c villages during the first six months of 1993 according to preliminary figures. In 
Rajasthan, formerly the most endemic state in India, a strategy combines incentive-based reporting and 
surgical extraction of guinea-worm. T h e project, implemented by the Government of Rajasthan and 
supported by U N I C E F , is funded by SIDA. 
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IV. TRAINING AND HEALTH EDUCATION 

2& T h e guidelines for health education and community mobilization in the dracunculiasis eradication 
programmes, and an annotated bibliography on health education and community mobil ization for 
eradication of dracunculiasis, were drawn up at the end of 1991 by the W H O collaborating centre at the 
Centers for D i s e a s e Control, Atlanta, G A , Un i t ed States of America, in conjunction with Global 2000, with 
the support of U N D P . 

29. W H O edited a v ideof i lm for training "Dracunculiasis, a forgotten disease, a forgotten people", in 
French and English in 1991, and it was widely distributed to all endemic countries. 

30. T h e first meet ing of national coordinators of guinea-worm eradication programmes was convened at 
the Regional Off ice for Africa in Brazzaville in March 1991. Nigeria hosted the fourth regional conference 
on dracunculiasis in Africa at Enugu in March 1992, with more than 400 participants. Ben in hosted the 
second meet ing of national coordinators in March 1993. T h e s e meet ings were supported by the Centers 
for D i s e a s e Control ( U S A ) , Global 2000, U N D P , U N I C E F and W H O . 

31. Since 1992, programme review meet ings have been organized to help national programme managers 
implement their programmes. T h e s e technical meetings, bringing together three to six endemic countries, 
give o n e day per country to describing the current epidemiological situation and control measures under 
way. Each country programme manager receives recommendat ions at the end of the session. Seven such 
meet ings have so far taken place: Entebbe, October 1992; Bamako, D e c e m b e r 1992; Ouagadougou, 
D e c e m b e r 1992; Abidjan, January 1993; Addis Ababa, September 1993; Abidjan, October 1993; 
Ouagadougou, N o v e m b e r 1993. T h e s e meet ings have mainly been managed by Global 2000 with financial 
support from U N D P , the W H O collaborating centre, U N I C E F and W H O , with technical support from the 
interagency technical t eam for dracunculiasis. 

32. A course to train trainers in the use of t emephos in guinea-worm eradication programmes was 
organized from 7 to 9 September 1993 in Niamey, Niger, by the interagency technical t e a m and Global 
2000. In addition to trainers from Niger, two persons from each of the national programmes of Senegal 
and T o g o participated in the course, including the respective national coordinators. 

V. RESEARCH 

33. During the third African regional conference, held in March 1990 in Yamoussoukro, C ô t e d'Ivoire, 
it was decided to establish a dracunculiasis operations research network in collaboration with the London 
School of Hygiene and Tropical Medicine, the Centers for Di sease Control ( U S A ) , Global 2000，USAID 
and the Uni ted States P e a c e Corps. In September 1991, the dracunculiasis operat ions research network 
organized a workshop with representatives of Benin, Burkina Faso, C ô t e d'Ivoire, Mali and Togo. 
Operat ions research projects were se lected and funded by a Canadian research centre. 

34. There is ev idence that human dracunculiasis has not occurred in the Islamic Republic of Iran since 
late 1970，and it may be concluded from the literature that in former endemic countries animals could be 
infected by Dracunculus medinensis-Uke parasites. Therefore, a technical services agreement was established 
with the School of Public Heal th of Teheran University in March 1993 regarding research on a potential 
animal reservoir of D. medinensis in the Islamic Republic of Iran. 

VI. MOBILIZATION OF SUPPORT FOR ERADICATION 

35. Leadership in this area has been provided by the W H O collaborating centre at the Centers for 
D i s e a s e Control ( U S A ) since 1980 and Global 2000 since 1986. T h e W H O collaborating centre has helped 
to coordinate the support for eradication efforts by publishing an informal newsletter, "Guinea worm wrap-
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up", by providing technical consultants on request, by developing training materials and exhibits, and by 
conducting research. Global 2000 has established a resident adviser to help and support national guinea-
worm eradication programmes in Ghana, Niger, Nigeria, Mali and Uganda. 

36. For the past several years an interagency coordinating group for dracunculiasis eradication has been 
held quarterly in the Uni ted States of America, to exchange information and facilitate cooperation. This 
group includes organizations of the Uni ted Nations system concerned, the Centers for D i s e a s e Control 
( U S A ) , Global 2000, U S A I D , the Uni ted States Peace Corps, Health and Deve lopment International and 
others. 一 

37. T h e American Cyanamid Company has donated over U S $ 2 million worth of the copepocide 
temephos (Abate) to Global 2000 for use in the African campaign. Since 1990 du Pont de Nemours and 
Co., in association with Precision Fabrics Group, Inc., have donated more than o n e square ki lometre (one 
million square metres) of monofi lament nylon cloth to Global 2000 for the eradication programmes, 
representing an amount of more than U S $ 7 million. 

38. In 1991，the O P E C Fund for International Deve lopment approved a technical assistance grant of 
U S $ 300 000 to help W H O to support the certification of dracunculiasis eradication from 1991 to 1999. 
Official visits to the Islamic Republic of Iran, Pakistan and Y e m e n were made in 1993. 

39. During the meet ing of the Executive Board of U N I C E F held in N e w York in March 1991，the 
proposal to provide technical and other support to dracunculiasis eradication programmes in 19 countries 
was approved. This support was to take place between 1992-1994, at the amount of U S $ 4.5 million for the 
three years. This was in addition to any related activities programmed by individual U N I C E F missions in 
endemic countries. 

40. Late in 1991, U N I C E F and the dracunculiasis operations research network began publishing a 
bimonthly periodical "Countdown", available in French and in English. This periodical provides a forum 
for the exchange of operational experience in guinea-worm eradication. 

41. A brochure, "Dracunculiasis"，available in French and in English, was published by W H O in 1993 with 
the support of the Coopérat ion française. This document was widely distributed to decision-makers. 

42. In March 1993, King Fahd, Custodian of the two Holy Mosques and King of Saudi Arabia presented 
former President Carter with a grant for the sum of U S $ 1.9 million. This was the first of four annual 
grants of the same amount to support the guinea-worm eradication efforts of Global 2000. 

43. For the second year, French-speaking countries observed a c o m m o n national guinea-worm day on 
28 April 1993. Benin, Burkina Faso, Côte d'Ivoire, Mali, Mauritania, Niger and T o g o marked this 
celebration with activities in which W H O , U N I C E F , Global 2000, the Uni ted States Peace Corps and 
numerous private companies and groups collaborated. The main purpose of these national celebrations, 
which began in 1992 at the initiative of the Organization for Cooperation in the Control of Major Endemic 
Diseases in Central Africa ( O C C G E ) , is to increase social mobilization of the respective populations. 

44. Late in 1993，Health and Deve lopment International announced the availability of cash rewards for 
reporting of dracunculiasis cases in countries where there remain only 500 cases or less of the disease. 
Grants of up to U S $ 2000 per country per year can be made to provide funds for such awards in eligible 
countries of Africa and Asia. T h e purpose of this cash reward system, which is similar to rewards now 
being offered in Cameroon, Pakistan and part of India, is to increase the sensitivity of active surveillance 
in cooperating countries, and to help guard against concealment of cases during the final stages of 
eradication campaigns as well as in formerly endemic areas where no confirmed cases have been reported 
for several years. 
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VII. INTERAGENCY COOPERATION 

45. W H O and U N I C E F have established an interagency technical team at Ouagadougou, Burkina Faso. 
The team became operational in October 1992 with the arrival of two professional staff. The mission of 
the team is to assist guinea-worm eradication programmes in French-speaking West Africa. 

46. As from October 1993, the W H O programme on dracunculiasis eradication (at W H O headquarters) 
has been strengthened by the secondment of a U N I C E F technical officer in charge of epidemiological 
mapping and the installation of a geographical information system. 

47. During the U N I C E F - W H O intersecretariat meeting held in Geneva (at W H O headquarters) from 
14 to 15 October 1993, it was confirmed that the mid-decade 1995 goal of the World Summit for Children 
concerning guinea-worm eradication is: to interrupt guinea-worm transmission in all affected villages. 

VIII. CERTIFICATION OF ERADICATION 

48. In February 1990, U N D P pncwided fînanciàl support t© convene an informal consultation on the 
criteria for certification of: dracunculiasis elimination.1 With a view to updating this document, W H O 
organized a "round tabtó' on' the criteria for the certification of dracunculiasis eradication in March 1993 
in Cotonou, Benia, on the occasion of the second meeting of programme managers. This document2 is 
available in French and English. 

IX. FUTURE STEPS 

49. In order to interrupt guînea-wcwm transmission in all a l fœted villages by the end o f 1995y the 
ioDowing six steps are foreseen for implemeiitation jointly by Member States where dracunculiasis is or was 
endemic, and by the international community, particularly: WHO, UNICEF，UNDP, UNEF r the World 
Bank and the major nongovernmental c^ganizations concerned: 

(1) Intensive collaboration with the six African countries whose guinea-worm eradication 
programmes are the least developed in order to help ensure that they interrupt guinea-worm 
transmission in all affected villages by the end of 1995. These countries are Benin, Burkina Faso, 
Chad, Ethiopia, Kenya and particularly Sudan, where special measures are necessary to aid in the 
rapid identification and control of endemic foci in some southern areas of that country. 

(2) Instruction of the representatives of competent bodies of the United Nations system, through 
their headquarters and regional authorities, to assist as far as possible national programmes in 
achieving the declared goal of interruption of guinea-worm transmission in all affected villages by the 
end of 1995. 

(3) Mobilization of decision-makers and political leaders and attraction of additional extrabudgetary 
sources by the production of a film on dracunculiasis, showing the social and economic impact of the 
disease and the way to eradicate it by improving community participation at village level. 

(4) Implementation of intensified case-containment measures, by the end of 1994, in all remaining 
endemic areas and the use of vector control as an additional intervention in appropriate areas. 

1 Document WHO/FIL/90.185. 
2 Document WHO/FIL/93.187. 
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(5) Rewards for reporting of the last few cases once a country reaches a minimal level of 
endemicity, and provision of support for publicizing such rewards. 

(6) Intensification of certification of dracunculiasis eradication in at least 69 endemic or formerly 
endemic countries; and reporting on the steps taken to the Health Assembly in 1994 and 1995. 

X. MATTERS FOR PARTICULAR ATTENTION OF THE HEALTH ASSEMBLY 

50. T h e Executive Board, when it considered this item at its ninety-third session, expressed great 
satisfaction with the progress made in the eradication of dracunculiasis and urged the intensification of 
efforts so that eradication and the resulting certification process could be accelerated to mee t the related 
target; the Health Assembly may wish to consider the need for further mobilization of resources for the 
programme in the light of the steps outlined in section IX above. 

10 



FIG. 1. DECLINE OF DRACUNCULIASIS CASES, 1987-1993* 

* Estimated number of cases in 1993. 

FIG. 2. PERCENTAGE OF VILLAGES WITH ENDEMIC DRACUNCULIASIS 
HAVING ONE OR MORE CONTROL INTERVENTIONS 
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