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Dear Colleagues, 

As you well know, the primary objective of the Regional Programme Review 

Group is to review and provide guidance to Member States of the WHO Eastern 

Mediterranean Region on the development of their national plans of action for the 

elimination of lymphatic filariasis. The meetings of the Regiona l Programme Review 

Group also provide a good opportunity to discuss progress and constraints in the 

implementation of the national plans, and to update knowledge on the current status of 

activities for global elimination of lymphatic filariasis. 
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Lymphatic filariasis is endemic in three countries of the Eastern Mediterranean 

Region, namely Egypt, Sudan and Yemen. The situation regarding the possible existence 

of local transmission of lymphatic filariasis should be clarified in Oman, Pakistan, Saudi 

Arabia and Somalia. 

In September 2003, the National Programme on Lymphatic Filariasis Elimination 

in Egypt completed the fourth round of mass drug administration of DEC and albendazole 

in 179 endemic villages with a population of more than 2.5 million. Before the start of the 

MDA, the effect of the previous three rounds of MDA on the level of microfilaraemia 

among the population in 50 sentinel sites was evaluated by thick blood smear technique. 

The results indicated that there are low levels of microfilaraemia (less then 1%) in 7 

sentinel sites situated in 5 out of the 8 governorates surveyed. The microfilaraemia density 

was very low in all positive slides. Results from the latest survey of 32 sentinel sites with 

previous record of microfilaraemia prevalence before the start of the first round of MDA in 

September 2000 were all negative. 

These are very encouraging results, indicating that the transmission of lymphatic 

filariasis in some endemic areas in Egypt has been significantly reduced after completion 

of three rounds of MDA. Based on this data, we are sure that the elimination of lymphatic 

filariasis in Egypt is an attainable target. Of course, the final result will largely depend on 

the efficiency of implementation of future rounds of MDA and on the strict monitoring and 

supervision of the elimination activities. 

Some progress was achieved in Yemen in scaling up activities for elimination of 

lymphatic filariasis in endemic areas. The second round of MDA with albendazole and 

ivermectin tablets was completed in 11 implementation units. However, the status of 

lymphatic filariasis has not yet been established in all suspected areas. In particular, 

mapping activities using the ICT card test have not been completed in 20 suspected 

lymphatic filariasis endemic areas. It is urgent that all surveys be completed in order to 

launch the lymphatic filariasis elimination programme at the national level. 
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Sudan has commenced the initial stage of surveillance on the status of lymphatic 

filariasis. The results of antigenaemia surveys undertaken in four states have shown that 

lymphatic filariasis has widespread distribution, particularly in southern States. Progress in 

conducting surveys has been hampered by the long rainy season, insecurity in some areas 

and by the lack of a sufficient number of ICT test cards with the national programme. We 

hope that during 2004 the status of lymphatic filariasis in the accessible areas in Sudan will 

be identified and the national plan of action on elimination of lymphatic filariasis will be 

prepared. 

The progress made so far in the elimination of lymphatic filariasis in endemic 

countries has been made possible by the strong partnership established between the 

national programmes, WHO, donor agencies and industry. I would like to take this 

opportunity to express our appreciation to the generous support of GlaxoSmithKline and 

the Mectizan Donation Programme to the national programmes in Egypt and Yemen in 

supply of drugs for MDA.  

At the regional and national levels the major problems encountered in the 

implementation of lymphatic filariasis activities have been related to the lack of sufficient 

financial support and to the absence of ICT test cards for scaling up of mapping activities. 

In particular, the mapping activities have not been implemented in Oman and Saudi 

Arabia, as was planned during the previous RPRG meeting in 2002. It is important that 

during this meeting some possible fund-raising activities should be identified at the 

regional and the national levels, in order to ensure constant financial and technical support 

to the national programmes in realization of their plans to eliminate lymphatic filariasis. 

In conclusion, I would like to thank all of you for your attendance at this important 

meeting and to wish you successful deliberations and practical decisions. 

 


