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he international campaign to eradi-

cate Guinea worm disease continued

to make progress in 2012, when the
number of cases fell by almost half from 2011.
Only 542 cases of the parasitic disease in four
countries were reported for 2012, down from
1,058 for 2011. Furthermore, fewer than 100
villages remain endemic for the disease. The
Carter Center has led the global eradica-
tion effort since 1986 to rid the world of the
painful scourge.



n 2008, Audrey Kasandi remembers trav-

eling to school in a convoy escorted by

armed police for safety, seeing burned-
down shells of houses and tented villages
stretching across fields of internally dis-
placed people in Kenya's Rift Valley as the
country recoiled from postelection violence.
Yet when the opportunity came for her to
serve as deputy presiding officer of a polling
station in March 2013, she jumped at the
chance despite her fears.

“I wanted a front row seat to this historic
election,” she said.

The enthusiasm and hopefulness of
young Kenyans like Kasandi were mirrored




Dr. Stremlau and President Banda
also led the Center's 40-person delega-
tion to Sierra Leone’s general elections in
November 2012-the first the country has
organized with little international assistance
since the civil war ended a decade agand
found the process to reflect the intent of
voters, a promising sign for a country strug-
gling to build a democratic society.

While the Center noted some limited
administrative shortcomings, observers
reported that the electoral process was well
conducted by election commission officials,
that polling staff performed admirably in
difficult conditions, and that the people of



t the Carter Center’s field office in

Kampala, the capital city of Uganda,

there is a busy scientific laboratory
that is devoted to a single cause: the sur-
veillance, and ultimate elimination, of river
blindness.

For the past five years, the lab has
been focused on two exacting processes,
performed hundreds of thousands of times.
One is the analysis of blood samples using
the OV-16 antigen to detect the presence
of onchocerciasis microfilaria, the pre-
larval-stage parasitic worms that can infect
the body. The other is the testing of black
flies and “skin snips,” or human tissue, to
learn whether they contain the DNA of
the parasite.

Volunteers and health workers in
Uganda’s 32 endemic districts collect these
samples from community residents, pricking
thousands of “blood spots” from children
under age 10 and snipping skin from adults.
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a distinct advantage as rates of exposure
become low.

Oguttu and the lab staff are seeing
fewer and fewer positive responses, as river
blindness transmission has been halted in
several areas of the country. But it's esti-
mated that more than a million people are
still affected and another 2 million remain
at risk. According to Oguttu, the statistical

> e . data they are producing in the lab are more
. - e %o~ — <’ < important than ever as the country strives
%o for elimination by 2020.
“We are the only lab doing this in
services. This is a great achievement.” placed in trays and exposed to the OV-16Uganda,” he said. “These are neglected

In the lab, the scientists store thousandsantibody, which will produce a positive tropical diseases. No one cares about them.
of blood spots—each identified by date and reaction if onchocerciasis is present. TheWe are the only department in Uganda
location of collection—in a large freezer black fly samples, of the species Simuliumgoing out into the communities to bring
chest, where they await testing to deter-are beheaded and their heads crushed gbese services to the people. Sincerely, this
mine the level of exposure to the onchocer-that DNA can be extracted and tested in is great work, and | am very grateful to be
ciasis microfilaria. The serum samples aréthe PCR machine. Both these methods ofdoing it.”
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and the need for revenue streams
to clearly flow to Congolese com-
munities, which thus far have seen
little or no improvement to living
conditions despite their country’s
mineral wealth.

“We are working to empower
local organizations to lead the
project with our support, because
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ince 1989, under the leadership of Ith risks like suicide. e resources and
former First Lady Rosalynn Carter, In addition, stigma and misinformation training to cover
the Carter Center's Mental Health breed the more serious problem of peoplenental health in a
Program has worked to improve the lives ofacing discrimination when seeking jobs,balanced and sen-
individuals living with mental illnesses. In housing, or transportation. On a larger scalesitive way.
a Q&A below, Rebecca Palpant Shimkets,public funding, services, and supports often
assistant director in the Center's Mental are considerably less available or robust
Health Program, describes the stigma facinghan other kinds of medical care, even
people with mental illnesses and how thethough mental illnesses affect one in four
Center’s journalism fellowship programAmericans each year.
i , Unfortunately,
aims to help. The Carter Center’s mental health ,
policy symposium last November MOSt repprtmg on
focused on moving beyond mental illnesses
just fighting stigma to creating covers _an extreme
opportunities to improve the way event like an act

society includes and supportsmc V|0quge or a | .
people with mental illness. rare condition. For example, a study in 2006

found that 40 percent of newspaper stories
< linked mental illness to violence despite
i research demonstrating that people with
In some ways, we have made somgiental illnesses are more likely to be the
progress. Recent data from theVictims of violence than be violent. The
U.S. Centers for Disease Control more common face of mental illness is a
and Prevention suggest that moremother coping with depression while caring
Americans are aware of mental for her children or a business executive
health treatments and believe managing an anxiety disorder. People also
that they work. Additionally,
more people are openly discussing
their experiences with mental ill-
S nesses, especially depression and
™ o e .o anxiety disorders.
. ef T . But there is more to do. We
%60 know that personal encounters
with people who have mental ill-
. « nesses are one of the most impor-
° i tant ways to defeat common misperceptions.
Members of the general public often only Encouraging more social inclusion of people
encounter mental illnesses in their extremeWith mental illnesses will help create more
forms, such as through sensationalist newersonal encounters and enable individuals
stories or by seeing severely ill homeles®ith mental health conditions to live mean-
people. Unfortunately, there just isn’'t a ingfully in their communities.
lot of education out there about mental g
illnesses, what causes these disorders, and
how they can be treated. As a result, many i
people who suffer from mental illnesses argecause most pgople learn about mental '"_'
afraid that if they seek medical help, theyn_esses from the|.r local n'ew'spaper.s, televi-
will be ostracized by their communities. TheSION NEWS, or online media, journalists play
ramifications of untreated mental illness

an important role in shaping how the public
go beyond unnecessary suffering to includ@nderstands these issues. Reporters make a
potentially life-threatening and preventable

commitment to fair and accurate reporting,
but in reality many of them do not have
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ome faces are impossible to forget.

The face Makoy Samuel Yibi

will always remember is that of
Lomache, a small girl who was in agony as he
coaxed a nearly three-foot-long Guinea worm
from her badly infected foot. “I was very dis
tressed by the level of pain and suffering that
small girl was going through,” he said. “So as |
was trying to remove the worm, all | was think-
ing about was why she has to suffer.”

Three years later, Makoy, who directs the
Guinea worm eradication program for South Sudan’s Ministry of
Health, was observing a pond where villagers collect water to see
how many were using cloth filters. A tool in the Carter Center-led
campaign to eradicate Guinea worm disease, the filters strain the
water for the fleas that cause the infection. As women left the pond,
Makoy saw a mother and daughter and knew immediately the girl
was Lomache, the one he had treated years ago. “Of course, she had
grown a bit bigger,” Makoy said, “but the face was just the same.”
The mother assured Makoy that she continues to filter her water,
and the worm he extracted was Lomache’s last.
These are two of thousands of villagers Makoy has met on his

journey to snuff out this excruciating disease from his native South



ive years ago, The Carter Center became involved in

Georgia’s state mental health system when the U.S.

Department of Justice sued Georgia for failing to serve
patients in the ways that best met their needs. Guided by former
First Lady Rosalynn Carter, the Center lent its expertise and vis-
ibility to help move the state’s system forward.

In 2012, support from three donors provided a timely comple-
ment to the progress The Carter Center has made to date in Georgia:
the Betty and Davis Fitzgerald Foundation, the John and Polly
Sparks Foundation, and Magellan Health Services. With their con-
tributions, The Carter Center has been able to continue its efforts to
make the Georgia behavioral health system a model for the nation.

Georgia and the Department of Justice reached an agree-
ment in 2010, in a process aided by the Center. Since then, staff
members have assisted with the tough work of implementation.
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. . .there was a free surgery that would correct the problem.
lies puz;ed n ou_rfaces E8 EtEe I, Assana rose early the next morning and walked
ﬁ}g'ﬁif/g dpuAt;“s(;::iltz ?t(;fsgt'wir;?alnalone to the clinic for the s.u.rgery., but the nurse was

i 2 G Glecess (aEes, A (12 motheabsem' She went to the clinic twice more before §he

. o | ?inally reached the nurse and underwent the operation.

AEIONEEY, EETY on' SRl (e mat§ beneath_“Nothing could have prevented me from getting the

a t.reg. AESEnE, [ e @iy 208, Sl (e trI'urgery, as long as | had blood in my body,” Assana sai

ph|a3|s felt as-though “someone stuck a need y eyes are now without fault.”

In my eye, a_s if someone hit me." *Pseudonyms were used to protect the confidentiality

Assana is not alone. In Niger, over - participating in this study.
women and men have trichiasis, the end sta
of trachoma, when due to years of infectio
and scarring, a person’s eyelashes turn inward and sc
the cornea of the eye, making every blink excrucia
ing. Trichiasis can lead to blindness, and those wit
the disease also suffer physical disability and stig

The condition is preventable, however, and The Carte

Center, in partnership with Niger's National Blindnes

Prevention Program, provides treatment and care f

this population, including surgery, health education, an

other interventions.
Habiba told us that Assana had suffered from e
problems since she was small. Habiba did not want

daughter to be teased, so she kept her at home and c

pleted the family’s daily chores by herself. When Assa

was old enough to marry, a suitor asked her father for
hand in marriage. But when he learned about Assan
eye condition, the suitor never returned.
Assana eventually did marry, but her husband die
and she was left alone with a baby. Due to her eye cond
tion, Assana, once again, was reliant on her mother.
One day, when Assana brought her baby to a health
clinic, the nurse looked at Assana’s eyes and told her




