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Mission almost accomplished 
Gautam Biswas & K.K. Datta 

Drinking water from step wells can cause guinea-worm disease. 

Guinea-worm disease (dracuncu
liasis), locally known in India 
as Naru, Nevra or Bala, has 

occurred for centuries in the water
scarce regions of the states of Andhra 
Pradesh, Gujarat, Karnataka, Madhya 
Pradesh, Maharashtra, Rajasthan and 
Tamil Nadu. The disease mainly 
affected the rural population, but in 
particular those who did not have 
easy access to safe drinking-water. 
Besides the agony it caused to suffer
ers, it resulted in the further impover
ishment of individuals who belonged 
to the poorer population groups. A 
prolonged period of incapacitation
that might range from four to six 
weeks - resulted from the emergence 
of the female worm measuring 
60-100 em in length. This often 
caused ulcers which were highly 
likely to become infected because of 
poor hygiene. 

India's Ministry of Health and 
Family Welfare launched the 
National Guinea Worm Eradication 
Programme in 1983-84, with the 
National Institute of Communicable 
Diseases as the agency responsible 
for planning, coordination, monitor
ing, evaluation, training and opera-

tiona] research. In order to make the 
programme cost-effective, it was put 
into effect through the existing pri
mary health care network of the 
affected states, which were charged 
with carrying out the following 
strategies. 
• Guinea-worm disease surveil

lance through active case search 
operations with regular surveil
lance for the early detection of 
cases. This involved health 
officials, government and non
governmental agencies , and 
individuals such as schoolteach
ers, village development workers, 
opinion leaders and local volun
teers. To strengthen disease 
surveillance and case contain
ment, 12 Guinea-Worm 
Epidemiological Surveillance 
Teams were deployed with the 
financial assistance of WHO in 
the most highly endemic districts. 

• Appropriate management of the 
identified guinea-worm cases to 
provide relief and prevent further 
transmission. 

• Provision and maintenance of 
safe drinking-water through 
installation of hand pumps, tube 

In December 1995, an 
independent international 
evaluation of India's National 
Guinea Worm Eradication 
Programme concluded that 
transmission of this disease 
had probably been completely 
interrupted, and that no 
further case was likely to 
occur in the future. 

wells and piped water supplies, 
as well as the conversion of step
wells into draw wells. The Rajiv 
Gandhi National Drinking Water 
Mission and the State Public 
Health Engineering Departments, 
with assistance from UNICEF, 
gave high priority to the affected 
villages for water supplies and 
the upgrading of unsafe sources. 

• Vector control measures through 
treatment of the unsafe drinking
water sources with the chemical 
temephos eight times a year and 
distribution of fine-mesh nylon 
strainers to the community in the 
affected villages . 

• Community involvement and 
participation through regular 
health education using all avail
able mass media. Interpersonal 
communication and local folk 
media, which have wide commu
nity acceptance, were also used 
and proved to be extremely 
useful in areas with low rates of 
literacy. 

• Training for the primary health 
care workers to ensure that they 
carried out the programme effec
tively. 

• Regular monitoring and evalua
tion of the programme through 
weekly and monthly special 
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reports , task force groups and 
independent evaluations . The 
efficiency of programme activi
ties was maintained at a satisfac
tory level through continued 
operational research activities. 

Cash incentives 
At the beginning of the Programme, 
guinea-worm disease was endemic in 
12 840 villages in 89 districts , with 
around 40 000 cases and 13 million 
people at risk of catching it. In 1995, 
only 60 cases were recorded in the 
country, from 24 villages in three 
desert districts of Rajasthan. This 
represents a reduction of over 99% in 
guinea-worm cases since 1984. As 
the incidence of the disease came 
down to very low levels, the surveil
lance activities were further strength
ened so that every individual case 
could be detected and properly con
tained. To lend further encourage
ment , a cash incentive of between 

500 and 1000 rupees is offered to the 
first informer of any new case, and 
special searches are being under
taken in vulnerable areas. 

During December 1995, an inde
pendent international evaluation of 
the Programme was carried out 
which acclaimed India's achieve
ment. It noted that this country has 
probably been able to interrupt 
guinea-worm disease transmission 
completely and that no further case is 
likely to occur in the future. Since 
then, no case has been recorded. 
However, highly active surveillance 
for this pernicious disease continues, 
and the most recent house-to-house 
search took place in April this year. 
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A health worker demonstrates the presence of cyclops in step-well wafer. 

Using a hand pump protects people from guinea-worm disease. 

How can we be sure of 
eradication? 
In 1995, WHO's Director-General 

established the International 

Commission for the Certification of 

Dracunculiasis Eradication (ICCDEl, 

which first formally met at WHO 

headquarters in Geneva in March 

1996. It is composed of 12 

independent public health experts 

from all of WHO's six regions . 

Altogether 32 countries w ill require 

special attention during the final 

countdown to success and the 

process of certifying that guinea-worm 

disease no longer exists. 

Under the overall supervision of 

the ICCDE, international certification 

teams will visit all these countries . 

They will meticulously examine water 

sources in all localities w here recent 

cases of the disease have been 

reported, and will take samples of the 

tiny crustacea called cyclops which 

act as host to the larvae of the 

nematode worm Dracunculus 
medinensis . Cyclops will st ill be 

present in many wells and streams, 

but they should no longer be infested 

with the larvae. The teams will 

carefully review data indicating the 

absence of the disease, and will also 

consider whether there is any risk of 

imported cases from neighbouring 

countries. Only when all the criteria 

have been met wi ll they be able to 

report that the vicious cycle of 

transmission from human to human 

through drinking contaminated water 

has finally been interrupted. 

Countries or groups of countries 

where the disease existed during the 

1980s will be declared free of the 

disease only after three consecutive 

years have elapsed w ithout any cases 

being found by the intensive 

survei llance system. The process of 

cert ification is expected to be 

completed three years after the last 

case of the disease has been reported 

from any part of the world. Only then 

will it be safe to declare that the forces 

of international public health have 

succeeded in putting an end to an 

ugly and debilitating scourge, and 

that dracuncul iasis has followed 

smallpox into oblivion. • 
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