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Fig. 1. Schema for a dracuncullasis eradication programme.
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The case-containment strategy has been applied
in Pakistan from the beginning of 1990 (6); orienta-
tion to the new strategy began in February, two
months before the onset of the transmission season.
Key elements of this strategy, compared to the pre-
vious strategy in Pakistan, were the use of new case
investigation forms for VIs and sector supervisors,
which ensured that all the appropriate questions
were asked and all the prescribed control measures
were carried out, whenever a case occurred, and use
of revised performance criteria to encourage and
monitor the promptness with which these measures
were taken. By the end of August 1990, when a
cumulative total of 121 cases had been reported,
data for 99 of them revealed that 87.9% of the cases
were confirmed and containment measures initiated
by the VI within one day of worm emergence. Sector
supervisors had confirmed 63% of the cases within
one day, and 88% of the cases within four days of
worm emergence. Regional managers visited 82% of
the cases within one week.

In Pakistan, the rates of decline in incidence of
dracunculiasis exceeded 50% each year during the
first two years, from approxirre
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45 000 cases in 1983, had reduced its annual cases by
over 90%, to under 4000 cases, by 1990 (Dr Ashok
Kumar, personal communication, 1990). With the
adoption of more intensive containment measures, it
is expected that India, which up to now had had
annual rates of decline of about 30%, will soon
eliminate the disease from the only remaining
endemic area in Asia.

The main focus of attention for dracunculiasis
eradication must now be on Africa, where national
ministers of health, meeting under the auspices of the
WHO Regional Office for Africa (including all
affected African countries except Sudan, a member of
WHO's Eastern Mediterranean Region), resolved in
1988 to eradicate dracunculiasis by the end of 1995.
In eastern Africa, Global 2000 began assisting a
national dracunculiasis eradication programme in
Uganda in 1991, and Kenya appears to have only a
minor focus of infection in the adjoining Turkana
District. Only limited control measures are now pos-
sible in Sudan and Ethiopia, the only other endemic
countries in East Africa, owing to the civil unrest in
both countries.

Much more could be done now in francophone
West Africa, which must mobilize fully in 1991 if it is
to eradicate dracunculiasis by 1995. UNICEF agreed
to assist and fund the national searches for cases,
starting in 1989, in the other endemic African coun-
tries besides Ghana and Nigeria. Dupont de
Nemours & Co. and Precision Fabrics Group, and
the American Cyanamid Company have donated
ample supplies of nylon filter material and Abate,
respectively, for the national programmes in Africa.
Other donors are also prepared to help countries
that organize themselves with the intention of eradi-
cating this disease. Appropriate adaptation of the
strategies described here will help the remaining
endemic countries to eradicate dracunculiasis.

Postscript. Ghana and Nigeria each reduced the inci-
dence of dracunculiasis by over 30% between 1989
and 1990 (7).
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lutte contre les copepodes h6tes intermediaires au
moyen d'applications de t6m6phos doit gtre reser-
vees a des situations particulieres, soigneusement
definies. L'etendue et la qualite des activites de
surveillance et des interventions devront etre r6-
guli6rement controlees. Lors de la troisi6me et
derniere phase, des mesures tr6s strictes, des-
tinees a empecher la transmission a partir des
rares cas restants, comme par exemple la stra-
tegie d'isolement des malades appliqu6e au Pakis-
tan depuis 1990, sont recommand6es.

Les activites de surveillance et d'intervention
dans le cadre des programmes d'eradication de la
dracunculose au Ghana, au Nigeria et au Pakistan
ont d6j& contribu6 a renforcer les services de
soins de sante primaires dans ces pays.
L'adoption de strat6gies du mime type dans les
autres pays d'end6mie, avec, en temps voulu, des
mesures d'isolement des cas, les aideraient ega-
lement a eradiquer cette maladie.
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