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Benin Guinea Worm Eradication
ProgramDistribution by Department of 695 Cases Reported

During 1998*

* Provisional. Includes 13 cases imported from other countries.

Number of Cases







Benin's target is to interrupt all transmission of dracunculiasis in 1999.  As in some other countries, the high rate of
reported case containment in 1997 (85%) was not reflected in overall reduction of cases in 1998 (-19%), but Oueme
Department clearly shows what Benin's Guinea Worm Eradication Program can do.  This program improved distribution
of cloth filters and use of Abate in 1998, although bandaging of cases was infrequent during most of the year.  Global
2000/The Carter Center has provided almost $30,000 in emergency funding for this program over the past two months,
because of delays in expected support from other sources.  These funds are helping the Benin program to prepare cloth
filters, provide supervision, and maintain its secretariat during the current peak transmission season.  Global 2000 also
provided Mr. Harry Godfrey for a one month return consultation in January-February.  The Government of Benin has
agreed to provide approximately 40 million FCFA (~$61,000) later this year for transportation and health education.

FIVE OF GHANA'S TEN REGIONS HAVE NO INDIGENOUS CASES IN SEPTEMBER-DECEMBER 1998

As indicated in Figure 3, five of the ten regions of Ghana reported no indigenous cases during the
four month period of September-December 1998, which includes two months of Ghana's peak
transmission season (November-April).  Four regions (Western, Greater Accra, Ashanti, Upper East)
reported no indigenous cases in all of 1998.  In 1998, 94% of Ghana's cases were reported from
Northern, Brong-Ahafo, and Volta Regions.  World Vision began drilling in the first week of

February to provide safe drinking water for the town of Savelugu, in Northern Region.  Ghana, which remains the third-
highest endemic country, after Sudan and Nigeria, is aiming to stop all transmission of dracunculiasis by the end of this
year.

NIGERIA STEERING COMMITTEE MEETS;  NEW “GUINEA WORM CLOTH”

The Steering Committee of Nigeria’s Guinea Worm Eradication
Program (NGEP) met in Jos, Plateau State, on February 1, under the
chairmanship of National Program Coordinator Dr. K.A. Ojodu. Dr.
Ernesto Ruiz-Tiben, the technical director for Dracunculiasis
Eradication Program, Global 2000 / The Carter Center, participated in
the meeting, as did the chief of UNICEF/ Nigeria’s Water and
Environmental Sanitation Section, Mr. Mansoor M. Ali, and Global
2000 country representative Dr. Emmanuel S. Miri, and the four zonal
facilitators.  The group reviewed plans and control measures being
taken during the peak transmission season in Southeast and Southwest
Zones.  Key concerns are the need for improving execution of
interventions and active surveillance in endemic villages of those two
zones.  Inadequate transport for field supervisors is still a major
constraint, and Guinea worm vehicles that are being used primarily or
exclusively for other purposes in Benue, Cross River and Enugu States
need to be returned to the Guinea worm program.  UNICEF / Nigeria

offered to provide plastic funnels and Global 2000 the nylon cloth needed to fabricate 20,000 funnel filters for distribution
mostly in the SE and SW Zones. The latest shipments of Abate and filter material have been cleared from the port.  At the
steering committee meeting, NIGEP began distributing two Nigerian versions of “Guinea Worm Cloth”, the pattern of
which is reproduced here.  Global 2000 provided $10,000 to support development of the pattern and purchase of the first
10,000 meters of the new cloth, and the Federal Ministry of Health  plans to purchase an additional equal amount.
NIGEP will observe National Guinea Worm Eradication Week this year on March 21 – 25.

Provisional reports show a total of 1,358 cases in Nigeria in January 1999,  of which 596 (44%) were contained.  This
represents a reduction of 12% from the 1,549 cases reported in January 1998.  The low rate of case containment is mainly
due to more accurate reporting of case containment rates in Southeast Zone, which reported 1,020 of the cases, and
containment of 353 (35%).  Ebonyi (662), Benue (208) and Oyo (158) States reported 1,028 (76%) of the cases in
January.









SENEGAL (12) 1 100 4 0

YEMEN (12) 5 100 7 0

CHAD (12) 10 100 25 2

MALI (12) 177 78 1080 629

GHANA (12) 625 100 8914 5457

UGANDA (12) 164 100 1359 899

BENIN (12) 181 94 839 680

ETHIOPIA (12) 41 100 439 359

NIGER (12) 282 100 3014 2684

BURKINA FASO (12) 209 NR 2477 2310

MAURITANIA (12) 57 NR 388 379

COTE D'IVOIRE (12) 174 92 1247 1232

CAMEROON (12) 1 100 0 0

SUDAN (12) 6477 33 43596 45139

NIGERIA (12) 1067 93 12589 13419

TOGO (12) 203 82 1755 2121

TOTAL* 9658 57 77733 75310

TOTAL (without Sudan )* 3181 96 34137 30171
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PERCENTAGE OF ENDEMIC VILLAGES REPORTING
AND PERCENTAGE CHANGE IN NUMBER OF INDIGENOUS CASES OF DRACUNCULIASIS 

DURING 1997 AND  1998 *,  BY COUNTRY

 *     Provisional. Totals do not include imported cases.
(8)   Denotes number of months for which reports were received, e.g., Jan. - Aug., 1998 
NR   Countries with unknown or low rate of reporting.
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Figure 6






