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exporting cases to Ethiopia, Kenya and Uganda), while placing programmatic priority on detecting and 
intervening immediately in new high endemic villages, as well as on collaborating with other compatible 
health and development efforts.  As reported in an earlier issue, eradicating Guinea worm disease will be 
an engine of much broader development in post-war southern Sudan, catalyzing improvements in health, 
water supply, agriculture, education, surveillance and capacity building. 
 
During January-May 2004 Sudan’s Guinea Worm Eradication Program reported only 1,037 cases from 
the 3.484known endemic villages (55% reporting rate), which is a reduction of –83% from the 6,252 
cases reported in the same period of 2003 (71% reporting rate).  Elimination of “incentives” for village-
based health workers and some supervisors a year ago (causing lower reporting rate), more accurate 
reporting of cases in some areas (less over-reporting), and recent insecurity in some of the newly accessed 
areas (delayed or absent 
reports) explain some of the 
reported reduction in cases.  
But actual reductions in 
transmission of dracunculiasis 
appear to be significant in 
much of the remaining endemic 
area that is already being 
accessed, and that accessible 
area is now larger than ever 
(nearly 9,000 villages).  A 
Guinea worm trivia contest was 
broadcast by radio at the end of 
May for Upper Nile and 
Jongoli States as a part of GW 
mobilization days.  The 
northern states of Sudan have 
reported no indigenous cases 
(and three cases imported from 
southern Sudan) in January-
May 2004. As indicated in 
Figure 1, Sudan’s share of 
reported cases of dracunculiasis 
is shrinking. 
 
 
GHANA ACCELERATES PROVISION OF SAFE DRINKING WATER 
 
As reported in Guinea Worm Wrap-Up #143, the Government of Ghana’s Community Water and 
Sanitation Agency (CWSA) has begun drilling wells in endemic villages, using Highly Indebted Poor 
Countries (HIPC) funds allocated by the government from its 2002 and 2003 savings.  By the end of May, 
this initiative had dr illed 34 successful new boreholes in endemic villages of the Northern Region, 32 
successful boreholes in Volta Region (25 of them in the country’s highest endemic district, Nkwanta), and 
had also rehabilitated 17 old borehole wells in endemic villages of the Northern Region’s Zabzugu-Tatale 
District (10th highest endemic district so far in 2004; 8th highest in 2003).  Hand pumps for installation on 
these new wells were expected to arrive in June.  The CWSA has targeted a total of over 250 new 
borehole wells for completion in endemic villages in 2004.  The government has allocated a total of 34 
billion cedis (~US$2.8 million) for this activity. 
 
With the sharp reduction in cases reported so far this year by Sudan, 76% of all reported cases in January-
May 2004 are from Ghana (Figure 1).  Of the four districts where Ghana’s program discovered large 
outbreaks during 2003 (Nkwanta, Savelugu-Nanton, Kete-Krachi, Tolon-Kumbungu) and where reported 
cases have consequently increased by more than 100% so far in 2004, cases have begun to decline in Number of cases.reported* Provisional70% Reporting Rate61% Reporting Rate57% Reporting RateFigure 2184213113
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TOGOLESE MINISTER OF HEALTH VISITS DJARAKPANGA 
 

Togo’s Minister of Health, Mme. Suzanne Aho, visited the endemic village of Djarakpanga 
on June 25th.  Located in the northern district of Sotouboua, which is the country’s highest 
endemic district, Djarakpanga was Togo’s highest endemic village (reported 81 cases) in 
2003.  In the past few months, thirty villages (including 15 endemic villages) in this part of 
Sotouboua District received 42 new borehole wells, all of which are now functioning, with 

support provided by the Islamic Development Bank.  Djarakpanga has reported only 3 cases in January-
June 2004.  The minister’s visit was broadcast on the evening television news.  During the same week of 
June 21, U.S. Ambassador Gregory Engel attended the final celebration to mark the completion of “Worm 
Week” in the second-highest endemic district:  Haho.  Togo’s Guinea Worm Eradication Program has 
arranged for six radio stations to broadcast messages about Guinea worm disease in the five most endemic 
districts; seven lesser endemic districts were already being covered by radio messages.  During January-
June 2004, Togo’s six districts with case containment centers reported average reductions in cases of –
73% (range: -100% to –17%) compared to the same period of 2003, while the twelve endemic districts 
without case containment centers reported –42% fewer cases (range:  -69% to +55%).  With –63% fewer 
cases reported in the first half of 2004, Togo is poised to report a total of less than 500 cases this year for 
the first time.  So far, 36 of the cases reported by Togo this year were imported from Ghana. 
 
 
NIGER MINISTER OF HEALTH VISITS TUAREGS IN ENDEMIC LOCALITIES 

 
Niger’s Minister of Health, Dr. M. Sourghia , participated in social mobilization efforts 
among the Tuareg population in endemic localities of Tillabery District in early July.  
The minister also opened the cross-border meeting held at Ayerou, Niger on July 6-7 
between senior Guinea worm eradication officials from Niger, Mali and Burkina Faso. 
The minister visited the village of Tounkouss to meet with the tribal chief, and with 

group (“fraction”) leaders from Swane area of Tillaberi District.  The tribal chief, who is a resident of 
Tounkouss, is responsible for four of the most endemic localities in Tillaberi, including the localities of 
Erkou and Falala, which have reported 15 and 11 cases, respectively so far during 2004. This year’s 
Worm Week in Tillabery District was held in early June, with the help of Scouts of Niger (a part of the 
international scouting movement), who formed 15 teams for work in the highest endemic areas of the 
district as reported in 2003.  These energetic scouts are continuing to work in the endemic villages and 
hamlets, using photographic flip charts (pagivolts) developed by Japanese Overseas Cooperation 
Volunteers (JOCV) in Niger.  Tillabery District, which reported 64% of Niger’s cases in 2003, has 
experienced increased insecurity in some areas in recent weeks. 
 
 
VOLUNTEERS ASSEMBLE 30,000 MEDICAL KITS FOR GHANA, NIGERIA & SUDAN  
 

More than 300 corporate volunteers and members of the diplomatic community in 
Atlanta joined Carter Center staff on July 13-30 to assemble 30,000 medical kits for the 

Guinea Worm Eradication Programs of Ghana, Nigeria and Sudan.  As reported in the 
previous issue of Guinea Worm Wrap-Up, Johnson & Johnson donated the medical 
supplies in the kits.  The kits will be distributed to volunteer health workers in the three 
most endemic countries.  Each kit will allow volunteers to care for ten persons with 
dracunculiasis, as part of case containment efforts.  In Sudan, the medical supplies will 

supplement and help replace the contents of kits that were recently distributed from the Norwegian 
medical students’ Humanitarian Action Campaign of 2003. 
 
Organizations that provided donations of volunteers to support the Herculean effort of assembling the 
medical kits include:  Atlanta Bread Company Airport-Atrium, LLC; BellSouth Corporation; British 
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The sche dule for Program Reviews is as follows: 
Ghana: August 16-17 in Accra 
Francophone countries: August 18-20 in Accra 
Sudan: October 5-6 in Nairobi 
Nigeria: October 11-12 in Jos 
Ethiopia and Uganda: November in Kampala  
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