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Dear Colleagues,  
  

It gives me great pleasure to welcome you to the sixth meeting of the Regional 

Programme Review Group on Lymphatic Filariasis Elimination. 

 

The primary objective of the Regional Programme Review Group is to review and 

provide guidance to Member States of the WHO Eastern Mediterranean Region in the 

development of their national plans of action for the elimination of lymphatic filariasis. The 

meetings of the Regional 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. 

 

As you may recall, in 1999 the Global Programme to Eliminate Lymphatic Filariasis was 

launched, applying its strategy of mass drug administration (MDA) using co-administration 

of albendazole plus diethylcarbamazine citrate (DEC) or albendazole plus ivermectin. In 

1997, the World Health Assembly adopted a resolution on elimination of lymphatic filariasis 

as a public health problem, and in 2000 the forty-seventh session of the Regional Committee 

for the Eastern Mediterranean adopted a resolution on elimination of lymphatic filariasis in 

the Eastern Mediterranean Region. 

 

The national lymphatic filariasis elimination programme in Egypt initiated mass drug 

administration of albendazole and DEC in 2000. In 2002, the first round of mass drug 

administration of ivermectin and albendazole was completed in Yemen. 
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In 2004, the National Programme on Lymphatic Filariasis Elimination in Egypt 

completed the fifth round of mass drug administration of DEC and albendazole in 181 

endemic villages with a population of more than 2.6 million. The effect of five annual 

rounds of MDA was assessed by study of the levels of microfilaraemia and filarial 

antigenemia among the population in sentinel and spot check sites. The results indicated that 

filariasis was eliminated in most of these areas. Further rounds of MDA were continued 

during 2005 and 2006 in areas that did not complete five rounds of MDA and in areas where 

rates of microfilaraemia and filarial antigenemia remained higher than 1%. 

 

In 2006, the fifth round of MDA with albendazole and ivermectin tablets was completed 

in filariasis-endemic areas in Yemen. During 2007, the national programme will verify the 

status of lymphatic filariasis in former endemic areas. 

 

The progress in the elimination of lymphatic filariasis in Egypt and Yemen was made 

possible as a result of the strong partnership established between the national programmes, 

WHO, donor agencies and pharmaceutical companies. 

 

Mapping of lymphatic filariasis endemic areas continued in Sudan. The major problems 

facing the completion of the mapping exercises in Sudan continued to be the shortage of 

ICT cards and external financial assistance. The national programme should play a more 

active role in supporting the lymphatic filariasis surveillance from local resources. 

 

I hope that during this meting you will have a chance to critically review the ongoing 

national lymphatic filairaisis activities and to identify solutions to existing challenges. 

 

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. 

  

 


