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  Lymphatic filariasis has been described as one of the leading causes of permanent 

disability in the world. Most infected people are adults and have lymphoedema, hydrocoele 

and disfiguring elephantiasis. The disease results in substantially reduced agricultural and 

economic productivity and in some cases, people are forced to stop working altogether — a 

loss of livelihood that affects the whole family. The huge economic losses from the 

diseases total almost US$ 1 billion annually. 

 

  Lymphatic filariasis or LF is a mosquito-borne parasitic infection that is endemic to 

more than 80 countries across tropical areas.  LF places 851.3 million people in the South-

East Asia region at risk, constituting nearly 66% of the global total of 1.3 billion people.  

Nine countries of the Region are at risk. The disease directly affects 60 million people in 

SEA Region with either microfilariaemia or clinical manifestations of lymphatic filariasis, 

constituting 50% of the global burden of the disease. All the three LF parasites are found in 

the Region. 
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  In 2008, the programme targeted 695 million people and treated 496 million globally. 

Globally, a total of 695 million people have been covered by mass drug administration or 

MDA and an astounding 85% of them — more than 586 million people — live in our 

Region. Hence, our Region is contributing greatly to the success of the global programme. 

The successful implementation of MDA is encouraging, and we are moving towards 

achieving the goal of elimination before 2020.  

 

  Since 2006, all nine endemic countries in the Region have adopted the WHO-

recommended two-drug strategy for MDA.  Sri Lanka had already completed six rounds of 

MDA in 2006, and stopped MDA in 2007 and initiated post-MDA surveillance in 2008. 

Maldives and Thailand continued treatment of population in the last few remaining endemic 

foci. After changing the strategy from Diethylcarbamazine (DEC) single drug treatment to 

DEC and Albendazole in India, the number of people treated with combination therapy has 

been steadily increasing. In 2008, 162 million people were treated with combination therapy 

as compared to 107 million in 2007. In 2009 the number would be more than double that.   

  Three countries — Maldives, Sri Lanka and Thailand — have completed more than 

five rounds of MDA for the entire eligible population and reduced the MF rate to less than 

1%. The certification process for elimination of lymphatic filariasis (ELF) will be initiated 

soon. Four countries, Bangladesh, India, Myanmar and Nepal are expected to scale up 

MDA to cover the entire endemic population by 2010 and complete six rounds of MDA 

using the two-drug regimen by 2015. In spite of all the difficulties, Indonesia recently 

completed mapping. 
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  I wish to reiterate that these achievements are the result of concerted efforts made 

by the national authorities and continuous collaboration of the partners. I would like to 

acknowledge and congratulate the national programmes for their efforts in strengthening 

their work with various partners to enhance resource mobilization and to further expand 

MDA at the national level. Uninterrupted and generous donation of drugs by 

GlaxoSmithKline through WHO to all endemic countries for the MDA initiative is a 

prominent example of this partnership.  

 

  I should like to reiterate the role of research, monitoring and evaluation 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.  These include improved 

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

collaboration among government agencies and appropriate local bodies, social 

mobilization, and morbidity management.  

 

  At this meeting, I encourage you to discuss these challenges and offer your advice 

and guidance on achieving the goals of the programme. 

 


