
Twenty years after 
~"~~'"" another Assembly re-
~~ solved to eradicate 

1 9 4 8 

"'""""'""''!.,"" 'smallpox, the Thirty
I"•M:W:J ninth World Health 

Assembly (WHA) 
adopted a resolution which calls for 
the elimination of dracunculiasis 
(guinea worm disease), country by 
country. This is the first such reso
lution since the success of Small
pox eradication. The 1986 resolu
tion marked another milestone in 
the global campaign which began 
when the UN Inter-agency Steering 
Committee for the International 
Drinking Water Supply and Sanita
tion Decade (1981-1990) estab
lished eradication of dracunculiasis 
as an official sub-goal of the 
Decade in 1981. 

Since guinea worm can only be 
contracted by drinking water con
taining infected water fleas (cope
pods). it was reasoned that the 
Water Decade could have a dra
matic impact on the disease by 
providing safe drinking water to 
persons in endemic areas . A year 
after drinking contaminated water, 
victims endure the slow painful 
emergence of the one-meter-long 
adult worms through the skin. The 
temporary crippling associated 
with the worm's painful emer
gence over several weeks keeps 
farmers from farming and school
children out of school . 

Guinea worm occurs in 19 Afri
can countries, in India, Pakistan, 
Saudi Arabia, and Yemen . About 
140 million persons are at risk of 
infection, and about 10 million actu
ally suffer from the disease each 
year. lt can be prevented, firstly, by 
providing safe drinking water and, 
secondly, by teaching persons at 
risk to filter or boil their drinking 
water, or to treat the water with 
the chemical temephos (Abate). 

Shortly after the 1986 WHA res
olution was adopted, representa
tives of 14 of the affected African 
countries met in Niamey, Niger, at 
the first African regional meeting 
on dracunculiasis. Early in 1987, 
the United States House of Repre
sentatives' Select Committee on 

Guinea worm can be prevented by pro
viding safe drinking water (left), or by 
teaching those at risk (top) to filter or 
boil their water. 
Photos WHO/J. Bland 
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Hunger held a public hearing on 
guinea worm disease, then urged 
the US Agency for International 
Development (AID) to help support 
eradication programmes in ende
mic countries where AID operates. 

Pakistan and Ghana both began 
national dracunculiasis eradication 
programmes in 1987, in collabor
ation with the Global 2000/Bank of 
Credit and Commerce International 
(BCCI) project of the Carter Presi
dential Center, and the wHo Col
laborating Centre for Research, 
Training and Control of Dracuncu
liasis at the Centers for Disease 
Control (CDC) in Atlanta, Georgia, 
USA. The same two institutions 
also expect to begin working colla
boratively with Nigeria on guinea 
worm eradication this year. 

The increased attention to this 
disease over the past few years 
has shed more light on the sub
stantial impact it has on school at
tendance. Several studies, mostly 
conducted in Nigeria, have shown 
that rates of absenteeism due to 
guinea worm may peak at over 
60 per cent in some schools, that 
affected children miss an average 
of nine weeks of schooling while 
more than five per cent in some 
areas drop out of school perma
nently, and that some children who 
do attend school in spite of their 
infections do so in great discom
fort. The impact of guinea worm on 
agricultural production is only now 
being adequately studied . 

There is beginning to be dra
matic evidence of progress in 
eliminating this ancient scourge. 
Nowhere is this more true than in 
India, which began its national 
Guinea Worm Eradication Pro
gramme in 1980. Since then, India 
has conducted village-by-village 
"active searches" for persons 
with guinea worm disease twice 
each year. The total annual number 
of cases found in India has fallen 
from 44,819 in 1983 to 22,610 in 
1986. The number of affected vil
lages has been reduced from 
11,544 in January 1984 to 7,017 in 
January 1987. And the disease has 
already been eliminated from Tamil 
Nadu, one of the seven original 
endemic Indian states. 

Pakistan, which conducted its 
first nationwide search for cases of 
guinea worm in 1987, found that 
fewer than 400 affected villages 
rema1n in the country. Thus the 
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two most seriously affected Asian 
countries are likely to interrupt 
transmission of dracunculiasis by 
1990. 

Cote d'lvoire has had one of the 
most successful national pro
grammes in Africa, with an aggres
sive rural water supply programme 
since 197 4 and a health education 
component since 1982. There the 
prevalence of the disease has 

plummeted from 67,123 cases in 
1966 to 1,889 cases in 1985. Guin
ea began an extensive rural water 
supply effort in the 1960s. Active 
surveillance in its endemic zone 
this year will ascertain whether 
transmission has been interrupted 
-and there is reason to believe it 
may have been. 

At the village level, two remark
able successes were recorded 
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Left : Crippled by the worm 's emer
gence on his foot, this boy is carried to 
school by a friend. 

Right : Prevalence of guinea worm 
plummets wherever there is an aggres
sive programme of rural water supply. 
Photos W HO!Fraternite Matin, Abidjan 
and V\lt10/M. Jacot 

recently in Kati, Togo, and Kankan, 
Nigeria . In Kati, a missionary group 
helped the 3,000 villagers to orga
nize, raise funds and contribute vol
untary labour so as to learn how 
guinea worm is transmitted and to 
build several walls. As a result, the 
incidence of the disease fell from 
928 cases in 1981 to just two cases 
in 1986. In Kwara State, Nigeria, 
large headlines about " Kankan, the 
City of Guinea Worm" in June 
1984 resulted in a decision to 
accelerate the provision of wells 
to that community before the next 
transmission season . By the end of 
1986, guinea worm had been 
totally "wiped out" in Kankan; no 
cases occurred that year! Overall , 
the UNICEF-assisted rural water sup
ply programme in Kwara State 
reduced the average prevalence of 
guinea worm in 20 communities 
(including Kankan) from 59 .6 per 
cent during the 1983-84 transmis
sion season to 11.3 per cent during 
the 1986-1987 season . Two other 
highly endemic communities be
sides Kankan reported the preva
lence reduced to zero. 

The UN lnteragency Steering 
Committee for the International 
Drinking Water Supply and Sani
tation Decade met last November 
in Santo Domingo, Dominican 
Republic, to review the situation . lt 
declared its strong support for in
creased efforts to eradicate dra
cunculiasis during the remainder of 
the Decade. Although all endemic 
countries will not be able to elimi
nate the disease by the end of 
1990, several will. 

Meanwhile, it is vital to redouble 
all efforts during the last three 
years of the International Drinking 
Water Supply and Sanitation De
cade to improve surveillance and to 
plan and carry out national eradi
cation programmes. Bilateral and 
international agencies and national 
institutions should ensure that all 
water, health, agriculture, educa
tion and other rural development 
projects in endemic areas incorpor-
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ate appropriate elements so as to 
achieve a maximal impact on dra
cunculiasis. Guinea worm is an 
ideal issue around which to mobi
lise rural communities and to per
suade men, women and children to 
act to improve their own lives, 
quickly. Priority should be given to 
improving drinking water sources 
in villages where the disease is 
endemic, because those villages, 
by definition, suffer the most from 
lack of safe drinking water. 

The initiative to eliminate dracun
culiasis is to be reviewed at the 
World Health Assembly in May this 

year. Former US President Jimmy 
Carter was to attend the second 
African regional meeting on dra
cunculiasis held in Accra in March. 
All concerned have a special oppor
tunity to eradicate another loath-

. some affliction of mankind. As Mr 
G. Arthur Brown, Associate Admin
istrator of the UN Development Pro
gramme (uNDP) has stated : " No 
one country or agency acting alone 
can conquer this terrible disease, 
but together we can prevail ... This 
historic struggle will be one of 
the most enduring and important 
legacies of the Decade." • 
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