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         Lymphatic Filariasis (LF) is one of the oldest and most debilitating neglected 

tropical diseases. Most of the infected people are adults and suffer from various 

clinical manifestations of LF including disfiguring elephantiasis. Approximately, 40 

million people suffer from stigmatizing and disabling clinical manifestations. The 

huge economic losses from the diseases total almost US$ 1 billion annually. 

 

       WHO estimated in 2004 that 1.34 billion people were at risk of LF infection in 83 

countries. Of these, two countries, China and Republic of Korea, have been officially 

recognized as having eliminated LF as a public health problem. Globally, an 

estimated 120 million people are infected, and approximately 873 million people at 

risk are in South-East Asia Region. Of them, 34% are children. Nine, out of the 11 

countries of the Region are endemic for LF, and 50% of the global burden of the 

disease is borne by this Region. All three LF parasites are found in the Region.  

 

        As of 2009, the global programme had targeted 656 million people and treated 

562 million with the two-drug combination of diethyl carbamazine citrate (DEC) and 

albendazole. In the WHO South-East Asia Region, 476 million people were targeted 

and 418 million were treated in 2009. Since our Region is contributing greatly to the 
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success of the global programme, it is our responsibility to scale up treatment 

coverage in the Region through mass drug administration (MDA).          

 

 All nine endemic countries have national policies in place to achieve the goal 

of elimination by 2020, and all of them have scaled up MDA implementation. All the 

LF- endemic Member States in the Region have adopted the WHO recommended 

two-drug strategy for MDA and completed mapping. Bangladesh, India, Indonesia, 

Myanmar and Nepal are making steady progress in scaling up MDA to cover the 

entire endemic population. Timor-Leste would need additional resources to revitalize 

MDA.  

 

 Sri Lanka and Maldives have successfully reached point of LF elimination by 

reducing the microfilaraemia rate to less than 1%. Both these countries have 

stopped MDA. Both these countries will be taken up for verification of the interruption 

of transmission of micro filarial infection by WHO in 2011.  

 

These achievements are the result of concerted efforts made by national 

authorities and the continuous collaboration of partners.  The national programmes 

deserve appreciation for their efforts in strengthening their work with various partners 

to enhance resource mobilization to further expand MDA. Uninterrupted and 

generous donations of albendazole by GlaxoSmithKline (GSK) through WHO to all 

endemic countries for the MDA initiative is a prominent example of this partnership. 

Recently, Eisai Co. Ltd. joined this public-private partnership network by committing 

to donate diethyl carbamazine citrate (DEC) from 2012 onwards to the LF 

programme. It is our responsibility to efficiently plan and distribute these free drugs 

to the endemic population to achieve the programme objectives. 
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 Research, monitoring and evaluation are essential in identifying specific 

issues and social, cultural and epidemiological factors that are impeding successful 

programme performance.  A number of challenges still remain for successful 

expansion of MDA implementation among the Member States of our Region.  

Improved MDA coverage in urban areas and among difficult-to-reach populations, 

intersectoral collaboration among government agencies and appropriate local 

bodies, social and resource mobilization, sustained political commitment and 

morbidity management are all needed. Other challenge are the streamlining the LF-

MDA data, completing the MDA cycle in a given calendar year, drug procurement, 

and supply, utilization and feedback at all levels in each of the endemic countries. 

 

Action plans to integrate the LF elimination programmes with other neglected 

tropical diseases to deliver preventive chemotherapy are being finalized in 

Bangladesh, Indonesia, Myanmar and Nepal. Such integrated approaches have 

many benefits, including significant cost savings. Appropriate expansion of 

integration, disability prevention and management through community involvement 

and resource mobilization will also be needed.  Added to this, adopting integrated 

vector management in LF elimination programme is another challenge. 

 

This programme managers’ meeting will discuss technical as well as 

operational issues in national programme management, challenges, and the need for 

strengthened collaboration with partners and other stakeholders. It is important that 

the members of the Regional Programme Review Group (RPRG) for Elimination of 

Lymphatic Filariasis are attending this meeting before they meet separately to make 

specific recommendations to scale up LF-MDA.  


