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Cameroon reported atotal of 23 cases, all imported from Nigeria. All but one was contained.
Senegal has reported no case since July 1997.

Guinea has reported no indigenous cases of dracunculiasis for severa years.

INTERAGENCY MEETING:

Representatives of The Carter Center/Global 2000, Health and Development International, OCCGE, World
Bank, UNICEF and World Hedth Organization participated in the 37" Meseting of the Interagency
Coordinating Group for Dracunculiasis Eradication, which was held at the Novotel Hotel in Dakar. The
meeting was held after the conclusion of the Program Review for French-speaking countries, on April 9".
Participants discussed strategies for addressing the requests for external assistance made by representatives
of the countries who attended the Program Review.
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Figure 2 Distribution by Country of 78,522* Cases of
Dracunculiasis Reported During 1998**
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YEMEN o (1997)" * Includes 27 cases imported into Benin, 23 cases into Cameroon, 7 into Cote d'lvoire,
SENEGAL 0 (1997)~ 6 into Ethiopia, 15 into Ghana, 7 into Kenya, 5 into Mali, 20 into Niger, 1 into Nigeria,
162 into Uganda, and 3 into Togo.
N
INDIA 0 (1996) ** Based on reports received through April 9, 1999
KENYA 0 (1994)~ *** Unconfirmed cases reported during Jan.- Sept. 1998: not included in provisional total.
A .
PAKISTAN 0 (1993)~ Year last indigenous case reported.















GHANA: THE WORM FIGHTSBACK IN ATEBUBU

Gonja Didtrict of Northern Region are now the epicenter of dracunculiasis
transmission in Ghana. Atebubu District aone reported 1,063 cases (in 33 villages)
in 1998, which was amost 20% of the national total. Authoritiesin both regions and
the national Guinea Worm Eradication Program are making vigorous efforts to find
Republic of Ghana  and contain all cases in the area, which is also the source of numerous cases exported
to other parts of Ghana. Northern Region Guinea worm coordinator Patrick Apoya reports that large
gatherings at funerals are proving to be an important mode of spread of the disease. The status of cases
reported from Northern, Volta and Brong-Ahafo Regions so far in 1999 is given in Figure 6. The increases
are at least partly attributed to delays in release of ministry of health funding in January-March 1998, and
to depletion in January 1998 of Abate supplies in part of Northern Region. In 1998, 90% of Ghana's
reported cases were located in only 17 of the country’s 110 districts (Figure 5). Five of Ghana's 10 regions
had no indigenous cases in January 1999; 4 regions had no indigenous cases in February.
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Meanwhile, two important districts in Northern Region, Gushiegu-Karaga and Nanumba, reduced their
reported cases of dracunculiasis by 83% (from 1,869 to 325) and 61% (from 1,024 to 403), respectively,
between 1997 and 1998. Gushiegu-Karaga District was the highest endemic district in Ghana in 1997,
when President Jerry Rawlings visited there to re-launch the program in October. Global 2000 and World
Vision helped provide safe drinking water to the district capitol in Gushiegu beginning in 1997. Also,
efforts by the Savelugu-Nanton District Assembly, World Vision (supported by the Hilton Foundation),
Globa 2000 and UNICEF to provide safe drinking water for the town of Savelugu are beginning to bear
fruit. By late March, four successful boreholes had been drilled in different parts of the town: three low
yields and one high yield. The low yield boreholes are to be fitted with handpumps in early April. Water
from the high yield borehole will be distributed via standpipes from an overhead tank.

IN BRIEF:

Ethiopia. Global 2000 resident technical advisor Mr. Teshome Gebre reports that a team of two volunteer
Ethiopian health workers has reached Naita. They have searched 49 hamlets in the area so far and found
no cases of dracunculiasis. They also discovered that health workers from the Diocese of Torit NGO in
Eastern Equatoria State of Sudan have provided health education about dracunculiasis prevention to the
population in this area for sometime. Ethiopia has reported zero cases in January and February 1999.
Intensified surveillance is however needed to ascertain the absence of the disease throughout areas
considered at risk.
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Figure 7

Distribution by Country of Origin of 269 Cases of Dracuncunculiasis
Exported to Other Countries During 1998
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Inclusion of information in the Guinea Worm Wrap-Up does not
constitute “publication” of that information.
In memory of BOB KAISER.

For information about the GW Wrap-Up, contact Trenton K. Ruebush, MD, Director, WHO
Collaborating Center for Research, Training, and Eradication of Dracunculiasis, NCID, Centers for
Disease Control and Prevention, F-22, 4770 Buford Highway, NE, Atlanta, GA 30341-3724, U.SA.
FAX: (770) 488-4532.

The GW Wrap-Up is also available on the web at http://mww.cdc.gov/ncidod/dpd/list_drc.htm.

CDC isthe WHO Collaborating Center for Research, Training, and Eradication of
Dracunculiasis.




