RECOMMENDATIONS FOR ERADICATING
GUINEA WORM IN GHANA

Sept. 25, 2003
1. Ghanaian authorities should make clear to all concerned that eradicating Guinea worm disease from Ghana is a top national priority for which they all will be held responsible.

2. Ghana’s Guinea Worm Eradication Program (GWEP) should continue to extend its commendable efforts (such as involvement of the Ghanaian Red Cross Society) to effectively engage more women in its activities at all levels.

3. The Ghana GWEP should seek to increase the participation of leaders and members of ethnic groups with above-average incidence of dracunculiasis in the activities of the program.

4. Ghana’s health authorities should support national leadership of the Community Based Surveillance System so that the program can routinely conduct effective surveillance for GWD in non-endemic areas, maintain rumor registers, and ensure follow up of suspected cases of GWD in those areas, while also conducting surveillance for other diseases.

5. The Ghana GWEP should seek to ensure education about Guinea worm prevention in schools, churches, and mosques in the remaining endemic areas not yet covered and improve on its performance in areas currently covered.

6. The Ghana GWEP should improve on the current quality of documentation on Abate application.  The quality and effectiveness of this strategy also should be maintained through monthly spot checks of copepods in targeted ponds.  Treatment should be carried out every four weeks.

7. The Ghana GWEP should improve on the documentation of the operations of the case containment centers, particularly on the time lapse between worm emergence and admission; proportion of cases admitted within 24-hours; analysis of costs and the efficacy and acceptability of the scheme.

8. The Ghana GWEP should accelerate the recruitment of appropriate persons for effective advocacy and health education among the high-risk ethnic groups.

9. The Ghana GWEP should provide a detailed plan of action with specific objectives and measurable goals for 2004 with emphasis on the expectations in water supply; Abate application; social mobilization/health education; surveillance; filter coverage and case containment.

10. The Ghana GWEP should avoid placing undue emphasis on the problems of at-risk villages, but rather, concentrate on implementing all necessary interventions in all the known endemic villages.  This will be the surest way of reducing/eliminating the dangers to non-endemic villages which are currently at-risk.

11. The planned NIDs in Ghana for 2003 and 2004 should be maximally utilized for national active case searches on Guinea worm disease in the country.

12. The Ghana GWEP should emphasize both the quality and quantity of supervisors at all levels.

13. The Ghana GWEP should ensure effective coordination of all water supply plans for the country by developing a comprehensive action plan, which should be agreed to by all relevant agencies/partners. This coordination should deal with all relevant issues, including the prioritization and selection of endemic villages to be served, by which agency and when.

14. The Ghana GWEP should monitor and report monthly the provision and maintenance of safe water sources by all water providers including those of government to all priority endemic villages. This monthly progress report should be fed back to all partners and should be related to the overall plan agreed upon.  The Northern Region should be the focus for water supply in 2004. 

15. The Ghana GWEP should investigate why some areas reported as having very high percentages of implementation of key interventions in 2002 are reporting high increases of cases in 2003.

16. The Ghana GWEP should use Health Mapper to identify formerly endemic villages that are receptive to transmission of Guinea worm disease and place all such villages under monthly surveillance and reporting through community based surveillance.

