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1. Introduction 

The tenth meeting of the Regional Programme Review Group on 
Lymphatic Filariasis Elimination (RPRG) was organized by the World 
Health Organization (WHO) Regional Office for the Eastern 
Mediterranean (EMRO) in Cairo, Egypt, from 29 to 30 June 2011.  

The objectives of the meeting were to: 

 review progress of national lymphatic filariasis elimination 
programmes made during 2010 

 discuss country-based plans of action for 2011 
 approve drug requirements for mass drug administration in 2011 
 discuss opportunities to extend the operational capability of the 

country-based programmes. 

The meeting was attended by representatives from Egypt, Saudi Arabia, 
South Sudan, Sudan and Yemen, as well as the Mectizan Donation 
Programme and staff from WHO headquarters and the Regional Office. 
Dr Maged El Setouhy attended as Chairperson of the RPRG and 
representative of Saudi Arabia. 

Dr Riadh Ben Ismail, Regional Adviser, Tropical Diseases and Zoonoses, 
WHO/EMRO, delivered the opening message from Dr Hussein Gezairy, 
WHO Regional Director for the Eastern Mediterranean. Dr Gezairy 
observed that there are two clear groups of countries with lymphatic 
filariasis in the Eastern Mediterranean Region. The first group, which 
includes Egypt and Yemen, has accomplished more than five rounds of 
mass drug administration (MDA). New guidelines for assessment of 
MDA have been developed by the Global Programme to Eliminate 
Lymphatic Filariasis in WHO headquarters, he noted. These guidelines 
will help Egypt and Yemen to move forward towards their goal of 
filariasis elimination. 
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The second group of countries are those that have not yet implemented 
MDA. These are Saudi Arabia, South Sudan and Sudan. Dr Gezairy 
acknowledged the initiative of the national programme in Sudan, which 
has invited the Regional Office to collaborate on verifying the mapping 
of some of the states in the country, where technical problems in using the 
immunochromatographic card test (ICT) had caused some false results. 
He also encouraged South Sudan to finalize its mapping and to move 
forward towards more active steps in filariasis control. 

2. Summary of discussions 

In Egypt, MDA was applied in 196 implementation units, resulting in 167 
becoming free from microfilaraemia and antigenaemia, while 29 
continued to a tenth round of MDA in 2010. These 29 villages include 13 
villages that had not fulfilled the requirements for stopping MDA and 16 
that had not completed five MDA rounds. These villages will be subject 
to post-MDA assessment. According to the results of that assessment, the 
villages that should receive an eleventh round of MDA will be identified. 
The situation will also be assessed in 37 villages that are considered to be 
in a “grey zone” to identify those that should receive MDA. 

In Saudi Arabia, no new cases have been reported since the early 1980s 
and all cases are old ones. Reported cases are confined to only three 
regions: Assir, Jazan and Makkah. Saudi Arabia wishes to collaborate 
with WHO to confirm absence of transmission and announce elimination. 

In South Sudan, mapping of four states has revealed that two are non-
endemic (Northern Bahr El Ghazal and Unity), while two are endemic 
and eligible for MDA (Central and Eastern Equatoria). The plan of action 
is to start MDA in the two endemic states and to implement mapping of 
three more states: Western Equatoria, Jonglei and Upper Nile. The current 
security conditions in the remaining states do not permit the necessary 
fieldwork for mapping. 
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In Sudan, mapping in 12 states between 2003 and 2007 revealed that all 
the localities surveyed were endemic and eligible for MDA. These results 
were unexpected and accordingly a mission was conducted in 2011 to re-
look at the epidemiological status of some localities. This included 
fieldwork in six localities that had been marked eligible for MDA: 
Dongola, El- Daba and Marawi localities from Northern State and Al 
Barbar, Al Damer and Abu Hamed localities, in addition to Mograt 
Island, from River Nile State. The results revealed that the ICT positive 
tests recorded in the six localities in 2003–2007 were most likely false 
positives.  

In Yemen, data from sentinel sites has shown a decreasing prevalence to 
around 0% in both the mainland and Socotra island. As there is no 
evidence of lymphatic filariasis transmission, the goal of lymphatic 
filariasis elimination is likely to be achieved. Surveillance for the next 
four years should be continued to ensure that elimination is achieved. 

3. Recommendations 

To Member States 

1. Start/strengthen morbidity control activities to make national 
programmes more visible. 

2. Organize training in morbidity management. 

3. Coordinate with malaria programmes to initiate integrated vector 
management for shared benefits for lymphatic filariasis.  

4. Combine MDA and vector control to enhance the impact of 
transmission interruption. 
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5. Complete mapping in all countries by 2012 and move forward to 
MDA. 

6. Submit research proposals to the Regional Office’s operational 
research in tropical and other communicable diseases programme’s 
Small Grants Scheme to evaluate lymphatic filariasis programmes. 

To WHO 

7. Produce morbidity management guidelines and training materials.  

8. Coordinate with the vector biology and control programme at 
regional level to support countries where needed. 

9. Coordinate with partners to support finalization of mapping stages in 
South Sudan and Sudan. 


