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INTERNATIONAL GW REVIEW MEETS VIRTUALLY; 15 CASES IN 2021 

About 110 persons participated in the 25th International Review Meeting 

of Guinea Worm Eradication Program Managers organized by The Carter 

Center in cooperation with the World Health Organization that met 

virtually on March 9-11, 2022. Carter Center Chief Executive Officer 

Paige Alexander and World Health Organization Director-General Dr. Tedros Ghebreyesus 

greeted participants in recorded videos. National Program Coordinators from the five endemic 

countries (Angola, Chad, Ethiopia, Mali, South Sudan), two pre-certification countries 

(Democratic Republic of the 
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The new Minister of Public Health and National Solidarity Dr. Abdoulmadjid Abderahim and the 

Secretary-General Dr. Ishmael Barh Bachar both addressed the review meeting, in addition to 

National Program Coordinator Dr.
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South Sudan GWEP Surveillance Snapshot 2021 

Accessibility: 100% 

Villages reporting 1+ GW infection: 4 

Number of districts by surveillance level: 4 in level 1; 10 in level 2; 66 in level 3 

Villages under Active Surveillance (VAS): 2,012 (1,401 level 1; 611 level 2) 

Monthly reporting rate for VAS: 98% 

Number of rumors: humans 48,041 (99% investigated in 24h), animals 548 (99% investigated in 

24h) 

Cash reward awareness: 84% humans, 68% animals 

Cash reward amount: US$75 equivalent for reporting a confirmed human case, US$75 for 

reporting a confirmed infected animal 

Integrated surveys: 1,045,357 persons and 27,894 animals screened for GW in case sweeps 

Number and reporting rate for Integrated Disease Surveillance and Reporting (IDSR): 92% 

% presumed sources of human cases identified*: 0% (0/4) 

% human and animal Guinea worm infections contained: 25% (1/4) 

*see definition page 11 

 

MALI reported 2 human cases (50% contained) and 17 animal infections (16 dogs, 1 cat; 10/17 or 

59% contained) in 2021 (see line list in issue #285). Mali’s GWEP continues to educate dog 

vendors in Segou and Mopti Regions despite challenges of insecurity. It applies Abate to known 

or suspected contaminated water sources within seven days. The program began pilot-testing 

proactive tethering of dogs in two endemic villages of Djenne and Macina districts of Mopti and 
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ETHIOPIA 
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CAMEROON, which reported its last indigenous GW case in 1997 and was certified free of the 

disease by WHO in 2007, reported 2 human cases (0% contained), 15 infected dogs (67% 

contained) and 1 infected cat (uncontained) in Guere district which borders endemic Bongor 

district in Chad, in 2019-2021. The Guinea worm infections and cases in Cameroon are in a 

population of fishermen and farmers who share ethnicity, family links, and travel on both sides of 
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Figure 3 
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RESEARCH REVIEW MEETING 

Carter Center Associate Director for Research Dr. Fernando Torres-Velez, DVM, PhD, convened 

a virtual Research Review Meeting with over 70 participants on March 16, 2022, of researchers 

supported by The Carter Center on aspects of Guinea worm infections. Topics presented and 

discussed at the meeting included baboon surveillance in Ethiopia, miRNA biomarkers, simulation 

modeling of transmission dynamics, studies of Flubendazole for treating infections in dogs in 

Chad, Guinea worm genomics, copepod ecology, and remote sensing of surface water bodies. 

 

MODIFIED INTERVENTION INDICES TO REFLECT VARIABLE MODES OF 

TRANSMISSION 

With D. medinensis infections occurring in animals in three of the final four endemic countries 

(South Sudan is the exception) and evidence mounting to suggest that the infection is being 

transmitted to humans and animals not just by drinking water, as before, but likely also by people 

and animals eating raw or undercooked transport hosts such as small fish (up to 2-



 
11 

 

The latter indicator, as first reported on in GW Wrap-Up #257, is intended to estimate GW 

programs' safe access to areas of greatest concern now for supervision and interventions. After 

transmission is interrupted nationwide, the entire country will need to be accessible for adequate 

surveillance and certification. Our first concern now, however, is to stop transmission, which 

requires safe access. The four main considerations for the new indicator are: 1) the denominator = 

surveillance level 1 (known or suspected endemic) plus option to include other areas if judged 

appropriate; 2) scores are 0 = not accessible for supervision and interventions, 1 = partly accessible, 

2 = fully accessible; 3) administrative level= district or county; 4) all GW infections count, whether 

human or animal. Total score is sum of scores for all districts/counties of concern divided by 

maximal score (2x total number of districts/counties of concern) times 100 = percentage. A 

country's score may change with changes in security situations on the ground. 

 

DEFINITION OF A PRESUMED SOURCE OF GUINEA WORM INFECTION 

A presumed source/location of a human dracunculiasis case is considered identified if: 

The patient drank unsafe water from the same source/location (specify) as another human case(s) or 

an infected domestic animal 10-14 months before infection, or 

 

The patient lived in or visited the (specify) household, farm, village, or non-village area of (specify) a 

Guinea worm patient or an infected domestic/peri-domestic animal 10-14 months before infection, or 

 

The patient drank unsafe water from (specify) a known contaminated pond, lake, lagoon or cut 

stream 10-14 months before infection. 

 

If none of the above is true, the presumed source/location of the infection is unknown.  Whether the 

patient’s or animal’s residence is the same as the presumed source/locality of infection or not should 

also be stated in order to distinguish indigenous transmission from an imported case. 

 

DEFINITION OF A CONTAINED CASE* 

A case of Guinea worm disease is contained if all of the following conditions are met: 

1. The patient is detected before or within 24 hours of worm emergence; and 

2. The patient has not entered any water source since the worm emerged; and 

3. A village volunteer or other health care provider has properly managed the case, by cleaning 

and bandaging until the worm is fully removed and by giving health education to discourage 

the patient from contaminating any water source (if two or more emerging worms are 

present, the case is not contained until the last worm is pulled out); and  

4. The containment process, including verification that it is a case of Guinea worm disease, is 

validated by a supervisor within 7 days of the emergence of the worm and 

5. ABATE is used if there is any uncertainty about contamination of sources of drinking water, 

or if a source of drinking water is known to have been contaminated. 

 

*The criteria for defining a contained case of Guinea worm disease in a human should be applied 

also, as appropriate, to define containment for an animal with Guinea worm infection. 
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RECENT PUBLICATIONS 

Grunert R, Box E, Garrett K, Yabsley M, Cleveland C, 2022. Effects of temephos (Abate®), 

Spinosad (Natular®), and diflubenzuron on the survival of cyclopoid copepods. Am J Trop Med 

Hyg 106:818-822. 

 

 

 

 

 

 

 

 

Note to contributors: Submit your contributions via email to Dr. Sharon Roy (gwwrapup@cdc.gov) or to Adam Weiss 

(adam.weiss@cartercenter.org), by the end of the month for publication in the following month’s issue. Contributors 

to this issue were: the national Guinea Worm Eradication Programs, Dr. Donald Hopkins and Adam Weissof The 

Carter Center, Dr. Sharon Roy of CDC, and Dr. Dieudonné Sankara of WHO. 

 

WHO Collaborating Center for Dracunculiasis Eradication, Center for Global Health, Centers for Disease Control and 

Prevention, Mailstop A-

http://www.cdc.gov/parasites/guineaworm/publications.html
http://www.cartercenter.org/news/publications/health/guinea_worm_wrapup_english.html
http://www.cartercenter.org/news/publications/health/guinea_worm_wrapup_francais.html

