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1. INTRODUCTION

Dracunculiasis (or guinea worm disease) is a disease endemic in certain communities
without access to safe sources of drinking-water and which has serious adverse effects on
health, agncultural production and school attendance. Absent from Pakistan since 1993,
dracunculiasis still occurs in India and Yemen, where 10 million people are considered at risk.

The disease 1s also found in 16 countries of East and West Africa where an estimated
120 milhon persons are at risk of infection. In the past years, it was estimated that
approxamately 2 to 3 million persons contracted the disease each year.

In the early part of the twentieth century, human dracunculiasis disappeared
spontaneously from a number of countries where it had been endemic. During the African
slave trade dracunculiasis was introduced in several countries of mainland North, Central and
South America but subsequently disappeared spontaneously. Dracunculiasis was eradicated in
Uzbekistan in the 1920s and in Iran around the end of the 1970s. In India, in 1996, only 3
villages of the Rajasthan State were found to be endemic, reporting together a total of 9 cases.

In 1996, 129 903 cases of dracunculiasis were reported to the World Health
Orgamzation through October. More than 99.9% of all reported cases occur on the African
continent and 77% of them in Sudan. A global campaign to eradicate dracunculiasis was
started in the early 1980s in the context of the United Nations International Drinking Water
Supply and Sanitation Decade (1981-1990).

The regional conference on dracunculiasis eradication for couniries of the WHO
Eastern Mediterranean Region, held in 1989, recommended that WHO should develop critena
for certification of dracunculiasis eradication from formerly endemic countries. It was stressed

that these criteria were urgently required for the Eastern Mediterranean Region and also for
South-East Asia and Aftica.

The resolutions of the World Health Assembly in 1986, 1989, and 1991, clearly indicate the
importance given by Member States to dracunculiasis eradication. In 1991 it was felt that 1995
could be the target date to achieve the goal providing appropriate political, social and
economic support be available, and it was proposed that certification of eradication at the
global level should occur by the end of the 1990s. Unfortunately, conditions specified to reach
interruption of transmission were not fulfilled in many endemic countries and in spite of the
enormous efforts made the deadline for eradication could not be met.

The purpose of the present paper is to describe criteria and procedures for verifying the
absence of dracunculiasis transmission and for certifying its eradication from formerly
endemic countries. Standard entera for certification are essential:

u to ensure international credibility for the expected, future claim that
dracunculiasis has been eradicated from an area,
u to have a formal mechanism for judging the success of recent national

dracunculiasis eradication programmes,
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- to have a standard, effective procedure to identify and eradicate any previously
unknown foci of transmission,
L to help investigate rumoured or sporadic occurrences of the infection in

unconfirmed potentially endemic areas.

There must be an objective basis, according to agreed criteria, for determining whether
dracunculiasis has indeed been eradicated; the criteria must take into account the risk of
importation of the disease from neighbouring countries as well as the need for maintaining
surveillance. Tt is expected that certification of eradication of dracunculiasis for individual
countries will be conducted until the final goal of certifying global eradication of
dracunculiasis is achieved.

2. DEFINITIONS

A case of dracunculiasis is defined as an individual exhibiting or having a history of a
skin lesion with emergence of a guinea worm (WHO, 1988). A recent history (within one
year) of a skin lesion with emergence of a guinea worm is the only time-frame which must be
used in surveillance programmes.

Local eradication of dracunculiasis is the confirmed absence of clinical illness,
indicating the interruption of transmission of Dracunculus medinensis in man, for three years
or longer, from a sizeable geographical unit such as a country, with such a low risk of
reintroduction of the parasite that preventive measures could be reduced to a striet minimum.

World-wide eradication of dracunculiasis is the confirmed absence of clinical
manifestations, indicating the interruption of transmission of Dracunculus medinensis in man,
for three vears or longer wotld-wide.

3. IDENTIFICATION OF DRACUNCULUS SPECIES AND INFECTIONS OF
ANIMAL ORIGIN

No animal reservoirs of infection have ever been identified, although infections
allegedly caused by Dracunculus medinensis have been reported from a wide variety of
animals in many parts of the world. However, there is no evidence that either domestic or wild
animals act as reservoir hosts capable of transmitting the infection to man. World-wide, only
two documented transmission of Dracunculus medinensis from animals to man have been
described, one in Korea (1926) and another in Japan (1986) where there is no record of the
existence of human dracunculiasis foci. Both occurrences was a history of human ingestion of
uncooked loaches, a small fresh-water fish, predators of copepods. There was no subsequent
transmission to other humans in either case. These observations justify the hope that
eradication can be achieved.
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4, CERTIFICATION CRITERIA AND STRATEGIES

The reliability of certification of dracunculiasis eradication will depend on the lapse of
time since the last known indigenous case and on the intensity and effectiveness of
surveillance procedures. Surveillance is a continuous process which should start during a
national eradication programme and be continued for three years beyond the occurrence of the
last known indigenous case, such period shall be sufficient to judge whether or not eradication
has been achieved. In countries where a longer period has elapsed since the last known case of
the disease, without there having been specific searching for dracunculiasis, it must not be
considered that a less sensitive surveillance will be sufficient to detect transmission.

Certification criteria proposed are based on the status of dracunculiasis in different
countries, which are, for practical purposes, classified in three major groups: (Group A)
countries endemic for dracunculiasis, (Group B) countries where less than 3 years have
elapsed after zero case has been reached (at pre-certification stage), (C) countries where 3 or
more years have elapsed since the last case was reported or countmes well known never to
have had dracunculiasis (at certification stage), this last group is further divided in two
subgroups: those where the data obtained is uncertain making it unclear if guinea worm
transmission has effectively and definitely been mterrupted and those which are well known to
have had no transmission for many decades (including Republic of Korea and Japan where
exceptional transmission have occurred, see explanation in Section 3). The list of the countries
in the world belonging to each group in 1996 is in Table 1 which will be regularly updated as
new information becomes available.

Three principal mechanisms have been established to facilitate certification efforts:

[ | an International Commission for the Certification of Dracunculiasis
Eradication (ICCDE) which is made up of 12 independent public health experts from all
regions of the world. The commission is charged with the evaluation of the evidence
presented by countnes claiming to be dracuncuhiasis-free and seeking WHO certification
of eradication. The commission has developed certification strategies, guidelines and
cntenia which WHO follows for the process of certifying dracunculiasis eradication (see
Annex 1).

| a certification cell within the WHO dracunculiasis eradication programme
serves as a secretanat to the ICCDE and 1s responsible for the implementation of
recommendations and decisions of the commission, and implements daily activities of
the certification process, using external consultants, temporary advisers and International
Certification Teams (ICT).

[ the composition of a world-wide panel of experts from which International
Certification Teams (ICT), consultants and advisers are selected. The aim of ICTs is to
visit countries that have requested certification and have submitted appropnate evidence
demonstrating that dracunculiasis transmission has been interrupted on their territory.

Page 3
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Group A - Countries endemic for dracunculiasis

This group of countries are those where dracunculiasis transmission oceurs and where
surveillance and control operations are essential. This group of countries is not immediately
concerned by the certification process. However, in these countries it is essential to:

n enhance the sensitivity of case detection nation-wide by maintaining 2 high
degree of public awareness of dracunculiasis and its eradication. Awareness campaigns
must be monitored periodically to assess coverage and comprehension of messages,
particularly in remote rural areas where potential risk for transmission of dracunculiasis
is thought to be highest.

u maintain compulsory notification of cases of dracunculiasis by all units (i.e.,
primary health care posts, heaith centres, and hospitals) of the national disease-
surveillance system.

n maintain a village-based surveillance and containment programme in all
villages presently and formerly affected by dracunculiasis.
n maintain a register in all endemic villages of dracunculiasis infections, and

indicate for each confirmed case that it was either imported, by tracing the case to its
origin, or indigenous.

u integrate surveillance of dracunculiasis with other diseases or other health and
development activities®,

Group B - Countries at the pre-certification stage

This group of countries are those of Group A which have just reached zero reporting of
cases and where a reliable and extensive surveillance system is maintained. The pre-
certification stage surveillance activities must be sustained during three full years. In these
countries it 1s essential that:

| the sensitivity of case detection nation-wide be maintained by sustaining a high
degree of public awareness of dracunculiasis and the risk it represents. Surveillance can
be sustained by: .
Q stressing the importance and need of reporting cases of dracunculiasis
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