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Note: In this document elimination of dracunculiasis country by
country is considered to be the last step before eradication,

1, INTRODUCTION

Dracunculiasis {or guinea worm disease) is a disease which is endemie in certain
communities without access to safe scurces of drinking water and which has serious
sdverze effects on health, agricultural production and scheol attendance. The disease
aceurs In India and Pekistsn, and in 17 Africean countries, extending from West Africa
acrogs the Sahel to East Africa, excluding probably Gambia, CGuinea Bissau and Somalla
where apparently the disease is no longer endemic (see Map 1). An estimated 120 millionm
persons are at risk of the infection in Africa (Watts, 1987), and 10 million in Asia.
About 5 to 10 million persons suffer from the disease each year. During 1989, 14
countries reported a total of 845 143 cases of dracunculiasisz to the World Health
Organization. More than 98% of these cases and of the 1988 cases were reported from
Africa (WHQ, 1990, unpublished data).

Early in the twentieth century, human dracunculiasis apparently disappeared
naturally from some countrles where it had been endemic, ¢.g., Egypt. In previous
centuriesz dracunculiasls had been Intreduced into zeveral countries of mainland North,
Central and South Ameriea {e.g., Brazil) during the African slave trade, but the discase
later died out (Hoeppli, 1969). It was dramatically reduced in Iran during the 1960s
{Sahba, 1973) and deliberately eliminated from southern USSR in the 1920s (Litvinov &
Lysenko, 1982}, In 1984 dracunculiasis was eliminated in Tamil Nadu State, India (Kapalt
et al,, 1984), Within the context of the United Nations International Drinking Water
Supply and Sanitatlon Decade (1981-1990), a glebal campaipgn to eradicate dracunculiasis
was started in the eariy 1980s, and, since that date, the eradication proegramme has
steadily galned in both momentum and suppert.

The regional conference on dracunculiasis eradication in countries of the WHO
Eastern Mediterranean Region, held in Islamabad, Pakistan, in April 1989, recommended
that WHO should develop agreed-upen eviteria for certification of dracunculiasis
elimination from formerly endemic countries (WHO, 19893, These criteria were necded
urgently in the WHO Reglons of the Eastern Mediterranean, South-East Asf{a and Africa. In
addition, with the approval of reselurions WHA39 21 and WHA42.29 in May 1986 and May 1989
respectively, the World Health Assembly endorsed the efforts to eliminate dracunculiasis
country hy country and declared the goal of eliminating this disease as a publiec health
problem from the world in the 1990s (WHO, 1990).

The ajm of the present paper is to describe criteria and procedures for verifying
the absence of dracunculiasis transmission and for certifying its elimination from
formerly endemic countries. The various stages in netional elimination programmes are
irvlicated in Table 1. Standard criteria for certificatien are needed for the fellowing
red=ons.

(a) To ensure International c¢redibility for the expected, future c¢laim that
dracunculiasis has been eliminated from anm area.

(b) To have a formal mechanism for judging the success of recent national
dracunculiasis elimination programmes.

{c) To have a srandard, effective procedure to identify and eliminate any
previously unknown foci of transmission.

(d) To help in the investigation of rumoured or speradle occurrences of the
infection in unconfirmed potentially endemic areas.
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The need for certification of attainment is inherent in the goal of an elimination
or eradication programme, as opposed to the lack of such a need in a eontrol programme
There must be an objective basis, according to agreed criteria, for determining whether
dracunculiasis has indeed been eliminated; the criteris must take into account the risk
of importation from neighbouring countries as well as the need for maintaining .
surveillance in neighbouring countries., It is expected that certification of elimination
of dracunculiasis for individual countries will usually be conducted more or less -
simultanecusly in groups of contlgucus countries until the #inal goal of certifying
global eradication of dracunculiasis is achieved. ;

Ratlopale. There is no asymptematic carrier state in draecunculiasis, the ineubation
period does not exceed one year, and there is no known animal resexvolir. Therefore, the
absence of indigenous cases for a three-year period, in the presence of adequate case
detection, ¢an be accepted as proof of local eradication. :

2. DEFINITIQONS

A cagse of dracunculiasis is defined as an individual exhibiting er having a histery
of a skin lesion with emergence of & guinea worm (WHO, 1988). A recent (within one year)
histery of a skin lesion with emergence of a guinea worm is the usual time-frame for use
in surveillance programmes. ‘

Elimination of dracunculiasis is the confirmed absemece of clinical illness (the

interruption of transmisslon of Dracupculus medinensis in man) for three vears or longey
from a sizeable geographical unit {e.g., a country) with such a low rigk of
reintroduction of the parasite that preventive measures could be minimized,

Eradication of dracun¢uliasis is the confirmed absence of clinical manifestations
{the interruption of transmission of Dracunculus medinensie in man) for three years ox
longer from a continent, o

i ZOONOTIC ASPECTS
No animal reservoirs of infection have been identified {see Annex 2).

4. CERTIFICATION PROCEDURES

4.1 National preparations for certification

The methods employed in national preparations for the certification will depéﬁd on
whether an elimination campaign is followad immediztely by post-elimination surveillance
and preparation for the certification, or if pre-certification activities are carried out
many years after the last known case of dracunculissis. GCountries should include in
their plans of action provisien for support for the implementation of the naticmal
surveillance activities in preparation for the certification process, Countries should
contact WHO to jnitiate the verification and certification procegs, Part of the
certification process will include a detailed teport on the histery and current status of
dracunculiasis in the country. Countxy reports should include the following information:

(1) An historical account or dracunculiasis in the country, ineluding a detsiled
overview of the dracunculiasisz elimination campalgn(s) ag well as of the status

of water and sanitation projects and of their contribution to the control
effort,
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(2)

(3

(4)

(3)

The result of case searches including: (i) data from at least three ammual
case detection surveys in lecalities canvassed on a housze-to-house,
village-by-village basis, and from case reglsters regularly up-dated at the
village level, (ii) any evidence of validation of results from the active
gearches and the case containment measuras by teams, and (iii) the results from
any other assessments carried out, e.g., in schools, markets, or othar places
where nomadic or migratory people congregate.

An evaluatrion of the effectiveness of the routine disease reporting aystem,
Including: (i) the number and distribution of primary health posts, health
unics, health centres, etec,, throughout the endemic areas, (ii) evidence of the
inclusion of dracunculiasis as a reportable disease on the official disease
reporting forms, (i1i) the regularity and completeness with which the health
reporting units reported, (iv) validation of the specificity of the reports,
and (v} records of action taken when dracunculiasis cases were reported during
the latter stages of the campaign.

A description of all public health education campalgns, including, if
applicable, details of whether any rewards have been paid for reporting cases
of dracunculiasis and the results of these efforts.

Demographic informatien, including population distribution by geographical
region and known significant migration patterns.

Some countrles, especially currently endemic countries, may convene a national
commizsion or group to examine programme activities and glve evidence before the
International Certification Team (ICT).

4.2 International preparations for certification

The reliability of certification of dracunculiasis elimination will depend on the
lapze of time sgince the last known indigenous case and on the intensity and effectlveness
of surveillance procedures. If active searches, begun during a national elimination
programme, sre continued for three years beyond the cccurrence of the last known
Indigenous case, that period will be sufficient to judge whether or not elimination has
been achieved. In countries where a longer period has elapsed since the last known case
of the disease, wlthout there having been specific searching for dracunculiasis, it must
not be considered that a less sensitive surveillance will be sufficient to detect
transmission. Dracunculiasis sccurs among populations living in remote places, and
consequently disabled, infected individuals may be unable to seek medical attention even
at the nearest primary health post which may be some considerasble distance away. In
order te prepare for certification, which chall preferably be ¢onducted on a subregional
basis, WHO should consider the following approaches:

(1)

(2)

(3

(4)

Emphasize the importance of certification by increasing relevant communication
between WHO staff and appropriate natienasl authorities,

Develop a standard format to be used by formerly endemic countries in the
preparation of a country report. The format should clearly outline what is
needed such as maps, figures, tabulations, etc. !

Establish, as in the procedures developed for certifying the elimination of
smallpox (Ferner et al., 1988), an independent international commission which
would advise the Organization on criteria, procedures and progress made towards
verlfication of absence of transmission and also contribute actively to the
national certification process.

Deaignate a panel of expert: from which International Certificatien Teams
(1CTs) can be chosen for assignment as outlined in Annex 3,
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(5) Cooxdinate national preparations for certilfication by promoting regular visits
by WHO staff, members of the designated ICT, or special consultants to the
country or subregion concerned,

{¢) Establish a register of countries requesting certification and also of those
countries where offieizl certification of elimination is pending. In addition,
WHC would establish an efficial register, listing countrles where ‘
dracunculiasizs has been eliminated, based on evaluations by ICTs. ;

(7} Mobilize funds required for the implementation of the certification prb&éss.

4.3 SBtrategies for certification

S

In addition to the collection of baseline data to assess the status of :
dracunculiasis in each country, visits by WHO staff and consultants may be necessary to:
(1) review questions ralsed by the reports and (1i) assess the situation through active
searches. '

‘ WHO will need to consider the selection and operational activities of the ICTs.
Their functions should include evaluation of reports provided by countries and by WHO
consultants, and a thorough in-ceuntry review of the surveillance and contral activities
which led to the request for certification. ICT members should not include individuals
who have actively participated in the national programme which the team intends to
evaluate., The composition of ICTs may change from time to time, but each new team should
include at least one or two members who have had experience of an earlier evaluation and
certifieation. ICTs will be asked to reach one of two possible conclusions: either

(1} they ave satisfied that elimination has been achieved, or (ii) they are not satisfied
(e.g. certain conditions, to be specified by the ICT, have not been met). The government
of the country being certified should guarantee to the ICT full access to all
documentation of programme activities and give the team free access to all parts of the
countyy where further investigation is needed.

WHO and/or an International commission will need to consider which level of
Investigation will be appropriate for countries requiring certification. For example,
one or more of the following activities may be required: a visit by an ICT; wvisits by
selected expert(s); submission of a detailed written country report or written
statements by healrh officials of that country, etc.

Table 2 liste those countries where human dracunculiasis has been: (i) endemic
during the 1980s, (ii) endemic between 1940 and 1980, (1ii) possibly endemic before 1940,
(iv) sporadically reported without knowledge of endemic transmission. Map 2 shows the
countries that are included in the four categories in Table 2. The anticipated schedule
of the requests for certification of eliminatien of dracunculiasis are shown in Table 3.
At the present time (1990) there is still a lack of knowledge on when guinea worm;;
transmission was interrupted in many countries., The listing of countries given in,

Table 2 will be updated as current information becomes available during certification
activities. The reliability of the data will also be checked and updated where
'["I.EC‘-ESS&IY .

4.4 Qperation of TInternational Certification Teams

See Annex 3.
5. CRITERIA FOR CERTIFICATION OF ELIMINATION

On the basis of the current status of dracunculiasis, the active efforts new under
way to eliminate the disease country by country, and the mandates provided by the
resolutions WHA39.21l and WHA42.29 adopted by the World Health Assembly (WHO, 1990) and
resolution AFR/RC38/R13 adopted by the WHO Regional Committee for Africa (WHG/AFRO,
1988}, the following criteria for certification of slimination are proposed:
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5.1 Countries with dracunculiasis transmission during the 1980s

Natlonal governments, requesting certification of elimination, must submit to WHO a
country report (see Annex 3) which descxibes the procedures and provides evidence in
support of the assertion that dracunculiasis has been eliminated.

In these countries, elimination will be considered to have been achieved when
adequate surveillance systems have not discovered any evidence of transmiszion derived
from carefu] annual searches, carried out during the expected transmission season, for
three congecutive years. Surveillance, to be adequate, should include aetive case
detection carried out, if necessary, in the most remote areas of the country. For
details of adequate surveillance systems, reference should be made to the Guidelines for
surveillance in dracunculiasiy eradicatien programmes issued by the WHO Collaborating
Center for Research, Training and Eradication of Dracumeuliasis {1989). The
establishment of a c¢laim in relation to a specific defined area, must fulfil the
following conditions:

(1} Proef that an aetive case detection system has operated Inm the area for at
least three years since the occurrence of the last known indigenous case.

(2) Evidence that during this peried no indigenous cases, originating within the
three years, have been discovered. In the case of importation te & non-endemic ‘«
area, where the source is identified and eentyxolled and where trapsmission does
net continue for more than one transmission cyele, the importation and
subsequent spread will not be considered to represent an indigenous focus. If,
following importation, transmission occure for more than one transmission cycle
or if the origin of the cases is not identified, the focus will be considered
one of endemic rransmission, :

(3) Maintenance of & register of suspected dracunculiasis infeetions reported or
discovered during the three-year period. 1t must be established that each
confirmed case was imported by tracing the case to its origin in a
dracunculiasis endemic area,

(4) Certification of elimination in individual countries may be granted only when
there is no substantial risk of reintreduction from countries where
dracunculiasiz is endemic, In general, neighbouring countries will be
considered for certification concomitantly. In this context it is evident that
among considerations of specfal importance will be the danger of the
reintroduction of the disease from neighbouring countries.

otmer endem guntrie ransmissi occurred b a 1980 .y

In these countries certification of elimination may be granted after the provigion
of satisfactory documentation relating to the following issues:

(L) A detailed degeription of the extent of former endemle area(s).

(2} The findings of one active case search, conducted within the last two vears in
formerly endemic areas during the expected transmission season and carried out
village-by-village using recognition caxds. The results should verify that
resldual foci of infection ne longer exist., To this end, data obtained by
passive surveillance will also be given due consideration,

(3) Certification of elimination in individual eountries may be granted only when
there iz ne substantial risk of reintroduction of transmissien from countries
where dracunculiasis is endemic. In practice, neighbouring countries will as
far as possible be considered for certification at the same time.
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6. STEPS IN THE CERTIFICATION PROCESS

The proposed sequence of events listed below should be kept flexible. This liscing
summarizes the process for certification. :

(1) The WHO Collaborating Center for Research, Tralning and Eradication of
Dracunc¢uliasis, Centers for Disease Control, Atlenta, USA, will distribute a
set of international guidelines on verifying the absence of dracunculiasis
transmission and certifying its elimination.

(2} Countries where dracunculiasis was formerly endemic will be encouraged:tn
submit a formal request to WHO to verify the absence of transmission and
accordingly to cextify its eliminarien.

(3) Such formal requests must conform with the procedures given in the guidelines,
Prepared by the WHO Collsborating Center for Research, Training, and
Eradication of Dracuneulissis (1989). In particular, the reguesting countries
will preduce a detailed raport on all surveillance and control activities.

Such eountries may find it useful to designate a national committee to evaluate
the report on the dracuneuliasis elimination programme befors its formal
submissien to WHO.

(4) WHO will designate an ICT with the mandate to evaluate the Country report and
to determine, in collaboration with the host country, the status of the
certification schedule,

{5) The ICT will carry out the certification process, and make appropriate .
recommendations to WHO regarding approval of the claim that dracunculizisis has
been eliminated. 4

(6) 1If certifieation of elimination is granted, the countyy will then be listed on
a WHO official yegister of areas now verified as free of dracunculiasis;
transmission.
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