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SUMMARY 

Following WHO's commitment to eliminate lymphatic filariasis globally by 2020, Pacific 
island countries joined together in 1999 to create the Pacific Programme for the Elimination of 
Lymphatic Filariasis (PacELF). 

PacELF, the first regional filariasis elimination programme, is a network of the 22 island 
countries and areas in the Pacific with the sole purpose of eliminating filariasis in the Pacific by 
the year 2010. This network has successfully mobilized resources and facilitated cooperation 
among member countries, donor partners and the Global Alliance. 

This workshop was convened to review the progress made since the previous meeting, 
which was held in Nadi, Fiji, in September 2001. Programme managers or officers responsible 
for the national filariasis elimination programmes presented the current filariasis situation and 
current activities of the programme. 

Mass drug administration (MDA) campaigns have been carried out in 11 of the 
16 endemic countries in 2002. Samoa has completed the fourth round ofMDA. 

The mid·term evaluation surveys were conducted in Vanuatu and Samoa, and overall 
reduction rates of mf counts were 90% in both countries. 

Participants also reviewed other activities of the PacELF during the past year which 
included sub-regional management system of drug supply, the star connection of data 
information system, the launch of the website and production of advocacy documents. Terms of 
reference (TOR) for the Pacific Coordinating and Review (PacCARE) group were approved and 
the members appointed by Regional Director were introduced. 

The group identified specific areas in need of improvement or actions and formulated a 
series of recommendations focussing on vector control guidelines, regional collaboration, social 
mobilization and Pacific criteria and guidelines. 





1. INTRODUCTION 

In 1995 the World Health Report identified lymphatic filariasis (LF) as the second leading 
cause of permanent and long-term disability worldwide. In the Western Pacific Region, the 
disease has historically had the greatest impact among the small island countries of the Pacific. 
In the past, it was not uncommon to find islands where more than 40% of the population was 
infected with the parasite Wuchereria bancrofti. Attempts have been made in the past to control 
the disease with some success, but results have always been short-lived. 

Recent advances in treatment using a combination of albendazole with either 
diethylcarbamazine (DEC) or ivermectin, together with the development of a rapid diagnostic 
test have for the first time made total eradication of the disease an attainable goal. Recognizing 
this, the World Health Assembly in May 1997 passed a resolution supporting a programme 
aimed at the global elimination of lymphatic filariasis by 2020. In March 1999, Ministers of 
Health from the Pacific island countries meeting in Palau unanimously adopted a resolution 
calling for the elimination of lymphatic filariasis from all 22 Pacific countries by 2010, ten years 
earlier than the worldwide target. 

In June 1999, WHO together with the Secretariat of the Pacific Community (SPC) 
organized a meeting of public health practitioners and others from the Pacific island countries 
interested in filariasis for the purpose of setting a Pacific-wide agenda for LF elimination. Out of 
the meeting, the Pacific Programme for the EliminatiOn of Lymphatic Filariasis (PacELF) was 
established as a regional collaborative body, representing the 22 island countries and areas in the 
Pacific Region and enabling them to share resources and information and to work together 
towards elimination. In February 2002, the PacELF Coordinating and Review Group 
(PacCARE) was formalized and its terms of reference (TOR) endorsed. 

Since June 1999 and as of August 2002, five PacELF countries and areas have completed 
their third round of mass drug administration (MDA): Cook Islands, French Polynesia, Niue, 
Samoa and Vanuatu; two have completed their second round: American Samoa and Tonga; and 
three have completed their first: Kiribati, Tuvalu and Wallis and Futuna. Fiji has submitted an 
application and is due to start this year; Papua New Guinea plans to start in 2003 and further 
investigations continue in countries where the status of LF is doubtful. 

This document is a report on the fourth PacELF workshop that was held from 
19 to 23 August 2002 at the Edgewater Resort in Rarotonga, Cook Islands. Attending were 
17 participants from 17 Pacific countries and areas ( 14 males and 3 females from a range of 
disciplines), 1 consultant, 6 temporary advisers, 8 observers and 9 secretariat members. 
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2. PROCEEDINGS 

2.1 Opening 

The opening ceremony was chaired by Dr Roro Daniel, Director of Health. 
Pastor Tutai Pere opened the meeting with a prayer. The Cook Islands Secretary of Health, 
Mr Vaine Teokotai, welcomed all participants to the Cook Islands. The WHO Regional Adviser 
for Vectorborne and Other Parasitic Diseases, Dr Kevin Palmer, welcomed all attendees and read 
the opening remarks from WHO Western Pacific Regional Director, Dr Shigeru Omi. Dr Omi in 
his remark congratulated countries on what has been achieved so far and reminded participants 
that hard work and community involvement will be required to achieve success. Honourable 
Minister of Health, Vaevaetaearoi Vaevae Pare, then declared the conference open. He wished 
the conference success as participants discussed issues and reached agreements on the way 
forward and hoped they all would enjoy their stay in the Cook Islands. Pastor Pere then closed in 
prayer. 

2.2 Introduction 

It was emphasized that there was a need to learn from each other and that a group of 
international experts on filariasis was present to give advice during the week. Mr George Taleo 
was appointed as Chairperson and Mrs Molisamoa Pa'au as Vice Chairperson. 

The meeting objectives were introduced as follows: 

• to review country progress and plans for mass drug administration campaigns; 

• to finalize the criteria for filariasis elimination in the Pacific island countries; 

• to review and update the PacELF plan of action; 

• to plan for the incorporation of vector control as part of national filariasis elimination 
strategies; 

• to standardize data collection methods and the format for annual reports; 

• to agree on revised terms of reference for PacCARE; and 

• to discuss plans for integration of filariasis elimination with other healthy island 
initiatives such as helminth control, health promoting schools, nutrition and 
environmental health. 

2.3 PacELF Update 

There are 22 countries and areas in the South Pacific, with a range of population sizes, 
different vectors and one parasite, Wuchereria bancrofti. 

The highlights of 2000-2001 are: 

1. MDAs are running in 11 countries. 



- 3 -

2. Mid-term evaluations have taken place in Vanuatu and Samoa. 

3. The PacELF Office has been set up. 

4. PacCARE (PacELF Coordinating and Review group) meets twice a year. 

5. PacELF meetings have been held annually, this one being the fourth. 

6. A data information system has been established and a website will be established 
soon. 

7. A sub-regional stock/supply system has been established. 

8. A series of strong, active partnerships have been formed. The major partners are 
WJIO, the Japan International Cooperation Agency (JICA), GlaxoSmithKline 
(GSK), Binax, Centers for Disease Control and Prevention (CDC), 
Voluntary Service Overseas (VSO), Japan Overseas Cooperation Volunteers 
(JOCV), Mataika House, Institute Louis Malarde and Liverpool School Of Tropical 
Medicine. 

9. PacELF advocacy and publications have been produced. 

Issues that now need to be addressed are: 

1. Entomology-vector control guidelines; 

2. Social mobilization to enhance MDA drug coverage; 

3. Regional collaboration with Pacific communities in New Zealand, Australia 
and Hawaii, United States of America; 

4. Establishment of Pacific criteria for programme evaluation and elimination; 

2.4 Mekong Plus ELF 

The Western Pacific Regional Office and South-East Asia Regional Office have joined to 
for the Mekong-Plus grouping of countries under the Global Programme for the Elimination of 
Filariasis. Members of the grouping include: Brunei, Cambodia, China, Indonesia, Lao PDR, 
Malaysia, Myanmar, the Philippines, Thailand, and VietNam. 

Recent developments are: 

1. The recent macroeconomic report on health highlighted diseases of poverty 
including lymphatic filariasis; 

2. Collateral effect of Global Fund for HIV, TB and Malaria. 

3. The first Bi-Regional Programme Review Meeting for the Mekong-Plus countries 
was held in January 2002, the second in Bali during July 2002 and the third will be 
held in Manila in 2003. 

National plans have been developed by all of the Mekong-Plus countries and mapping is 
ongoing. Technical support for advocacy and support in MDA implementation and training are 
provided, and assistance is given in securing financial resources. 



-4-

Major issues that now need to be addressed are: 

1. Regular communication 

2. Access to immunochromatographic tests (ICTs) and continuing nights bloods 

3. Answer questions on ICT tests 

4. Monitoring of ICT testing 

5. Monitoring MDA 

6. Completion of mapping and national plans 

7. Focus on advocacy 

8. Formation of a regional strategic plan for the Western Pacific Regional Office 

2.5 Global ELF 

The global programme is being developed as a tool to help alleviate poverty and is a 
programme with strong public health perspective. 

LF eradication has two goals and one strategy. The goals are, firstly, to interrupt 
transmission by MDAs and secondly, to prevent disabilities by providing appropriate care and 
treatment and by fighting stigma. The strategy is to plan and implement the LF time-limited 
elimination interventions through the local health service delivery systems, according to local 
health priorities and linked with other ongoing public health initiatives. 

The Global Alliance is a free, non-restrictive partnership forum for the exchange of ideas 
and the co-ordination of activities. It comprises 80 endemic countries and 39 other partners from 
public and private sectors. 

Mapping of the distribution of LF continues. The number of countries implementing 
MD As and the number of people being covered by this programme is scaling up quickly at 
present, from 26 million to 82 million people this year. An important role of the Global Alliance 
in this endeavour is assuring the availability of quality drugs. Safety documentation for the two 
drug regimes has been completed. 

The global programme has devolved into six programme review groups (PRGs): 
Americas, Africa, Pacific, Eastern Mediterranean, Mekong Plus and Indian Sub-continent. The 
decentralization to regional and sub-regional levels aims to bring the programme closer to the 
countries themselves, allowing their specific needs to be met. The PacELF programme is three 
to four years ahead of the global programme. This means the work going on in these countries at 
present is of global importance in informing the elimination campaign in other countries. 

The WHO acts as Secretariat to the Global Alliance, makes strategic links with 
government and national organizations through regional and country offices and provides 
technical support directly and in collaboration with the Technical Advisory Group (TAG), WHO 
collaborating centres and the UNDP/World Bank/WHO Special Programme for Research and 
Training in Tropical Diseases (TDR). 
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2.6 Helminth Survey 

Results of a survey of environmental health, nutrition and helminth assessments, carried 
out in 24 schools in 13 Pacific countries, were presented. Nine (37%) schools had inadequate 
disposal of solid waste; five (21%) were equipped with canteens for hot and cold snacks; two 
(8%) had no water available; eight (33%) had intermittent water supply; 10 (42%) had 
contaminated water; two (8%) had no excreta disposal facilities available; the ratio of students to 
operational toilets ranged from 21: 1 to more than 140: 1; six (25%) had unsanitary toilets; 
14 (58%) had no toilet paper available; six (25%) had no hand washing facilities available; 
15 (63%) had no soap; and 12 (50%) had no maintenance or housekeeping services. Correlations 
were made between soap availability, having clean and sanitary toilet facilities, water availability 
and helminth infection levels. The element to most closely correlate with helminth infection 
levels was availability of water. 

Anemia prevalence in schools varied from 2.4% to 41. 7%, and there was variation among 
schools in stunting (0.4%-33.7%), wasting (0%-11.3%) and underweight (0%-14.8%). 

Thirty-two percent of 1 674 stool samples taken were positive for helminthiasis and 
23% were infected with at least two species. 

It was emphasized that the activities for LF control (blood surveys, MDAs, mosquito 
control, morbidity control and awareness campaigns) overlap with the other healthy island 
settings of malaria and dengue control, helminth control, environmental health and nutritional 
status. There is a need to develop integrated approaches between all these programmes. Surveys 
of helminths in schoolchildren are also a useful tool for monitoring the coverage ofMDAs. 

Options for intervention strategies are: 

1. determine minimum environmental health (EH) standards for schools 

2. determine nature and extent ofEH problems in all (primary) schools 

3. use health promoting schools or healthy communities as entry points 

4. train trainers in hygiene education activities 

5. develop mass media and educational tools 

6. develop EH curriculum and suppmt materials 

7. help communities upgrade EH status through school programmes. 

2.7 New ICT Test Cards 

Several problems have arisen with the 'new' Binax antigen test kits, the most important of 
which is that programme managers have been reporting that negative results in the field were 
reading as positive the next day. Following this discovery, a study was carried out to evaluate 
the diagnostic performance of the test cards. They were tested by the research arms of national 
programmes in Egypt, Haiti, India, Tanzania and Vanuatu. Blood was taken for microfilaria 
(MF) determination using both the Og4C3 assay and Binax-ICT tests. 

Results ofiCT cards were read at 10 minutes and again after 4-12 hours. 

Results after 10 minutes are presented below: 
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ICT+ ICT- ICT+ ICT-
MF 

(%) (%) 
Og4C3 

(%) (%) 

21 0 61 13 
Positive Positive 

(100%) (0%) (82%) (18%) 

40 133 1 123 
Negative 

(23%) (77%) 
Negative 

(0.8%) (99%) 

However, the cards must be read at 10 minutes to be accurate as negative results would 
turn positive after several hours. The challenge is to now redesign the cards to meet the 
needs/demands of programme managers. The primary goal is to have a test that is as sensitive 
and specific as before with guaranteed stability for 18-24 hours. Secondary band-aid interim 
fixes are to add 70% alcohol or acrylic spray to the strip. In conclusion, the cards can continue to 
be used, but care must be taken to read the results at 10 minutes. 

2.8 Pacific Guidelines and Criteria 

Because South Pacific countries are small in size, alternative methods of sampling had to 
be designed. Tentative guidelines were presented. See Annex 1. 

The following questions were raised in the report: 

1. In countries where the Ag prevalence is >0% but <1% what should be done? 

2. When should assessment of elimination be started? 

3. How should elimination be measured? 

4. What is the meaning of the different test results? 

5. When can an MDA be stopped? 

6. How can programmes be sustained? 

2.9 Monitoring and Evaluation 

National programmes must have the capability to regularly monitor the impact of their 
MDA activities and after five rounds carry out surveys to determine ifMDAs can be stopped. 
Confidence in the data is essential, data must be standardized and common sense must play a 
role. WHO regional offices offer support and have produce guidelines for national programmes 
to follow. There is also a technical advisory group on monitoring and evaluation composed of 
nine members, including representatives of WHO Headquarters, WHO Collaborating Centres, 
Emory University, the LF Support Centre at the University of Liverpool and Global Technical 
Advisory Group (TAG). 

Monitoring for impact should be done after every two to three MDAs by measuring MF 
prevalence and density, and possibly antigen prevalence in sentinel sites and spot check sites. 
Monitoring the process should be done by calculating coverage, i.e. number who ingested drug 
per total population, and by problem-oriented monitoring if necessary. 
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The gold standard for stopping the MDA is to have <1% MF prevalence. Programme 
elimination depends on having a cumulative incidence over five years of<1/1000 [0 ICT with lot 
quality assurance sampling (LQAS) sample size of 3000 children of five years or less]. 

The group was reminded that PacELF is a pioneer in the elimination of LF and plans are 
evolving along with the programme. It is therefore very important to document all activities well 
and for national programmes to feel free to enlist the support of everyone involved in the Global 
Programme. 

Dr Nevio Zagaria then presented a model simulation based on data from Samoa that 
predicts an optimistic suppression of transmission in the future given various assumptions. He 
also highlighted the need to consider the risk of re-infection from migrant populations. 

2.10 Disability and Alleviation 

In 1997 a second goal was added to the Global Programme for Elimination of Lymphatic 
Filariasis; that of alleviating and preventing suffering of those affected with the disease. 

The following guidelines were presented for LF disability prevention: 

1. Attain high coverage in MDAs. 

2. Define specific tasks to be carried out at each level: patients, community, 
health system. 

3. Develop a training cascade to empower patients and families to succeed in home
based care for Lymphatic Elephantiasis (LE). 

4. Use informal caregivers to deliver home-based long-term care for LE. 

5. Set up referral system to identify persons with disabilities needing rehabilitation. 

6. Increase access for surgical treatment of hydrocoele. 

7. Use social mobilization to guide patients and families in disability prevention. 

8. Adopt sustainable approach to home-based long-term care programmes. 

9. Promote full social inclusion of people with disability. 

10. Ensure equity in access to opportunities for disabled persons. 

11. Allow flexibility in developing and implementing strategies to prevent and alleviate 
disabilities associated with LF. 

2.11 Social Mobilization and Advocacy 

The key issues focused on were firstly, how to keep interest levels up for five years and 
secondly, how to deal with adverse reactions. 
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Maintaining interest levels: 

1. Have advocacy at political, bureaucratic and grassroots levels. 

2. Know your Secretary and Minister of Health and use appropriate methods to ensure 
they keep the LF programme as one of their priorities. 

3. Promote the concept of well-known national LF heroes or champions. 

4. Target your community messages based on knowledge, attitude and practice (KAP) 
studies and evaluate your material. 

5. Use national media to motivate health workers and supervisors by emphasizing the 
national importance of their roles. Can use team members in television spots. 

6. Employ innovative approaches to training. 

7. Ensure timely remuneration of health workers if applicable 

8. Award certificates and other tokens of appreciation to team members. 

9. Involve the local media in documenting human-interest stories. 

10. Offer training in effective use of communication materials. 

11. Generate funding both from within and outside your country. 

12. Have an understudy so that there is someone to take over the programme should you 
move on. 

Dealing with adverse drug reactions: 

1. Prepare for adverse drug reactions with appropriate training at all levels. 

2. Have a SWAT team trained and prepared to visit communities to investigate 
problems. 

3. Have press releases ready ahead of time and work to have the media on your side. 

4. Include advocacy initiatives at community level. 

2.12 Entomology and Vector Control 

There is an unknown variety of number and distribution of vectors in the South Pacific and 
some are more difficult to control than others (Annexes 2 & 3). There is historical evidence of 
LF elimination where Anopheline and Culex are tqe vectors. Bed nets have been shown to have 
an impact on Anopheline-transp1itted W. bancrofti and the use of polystyrene beads on 
Culex transmitted W. bancrofti Therefore, in some situations vector control could be an 

I 
Burkot et al, 1990, Bockery et al, 2002. 

2 
Maxwell et al, 1990. 
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important component of LF control programmes, and there is room for integrating this with 
dengue and malaria control programmes. On the other hand, Aedes polynesiensis is more of a 
challenge, and although control methods have been tried, there is no evidence of success in 
vector control with this species. 

Historically, vector control was emphasized in LF control because there was not a good 
choice of drugs. Now MDAs are emphasized. However, the mobility of people (e g. 39% of 
Papua New Guinea migrants were found to be MF positive) could be a threat to MDA 
programmes, and maintaining high coverage is notably difficult. Therefore, vector control may 
still have a role to play in both the control and surveillance ofLF using polymerase chain 
reaction (PCR) techniques. 

It is important that persons responsible for vector control programmes understand the 
biology and behaviour of the different mosquito types (i.e. are they endophilic or exophilic, 
endophagic or exophagic, what are their breeding sites, flight ranges, Human Biting Index, etc.) 
and that prevention and control strategies are evidence-based. 

2.13 Action Plan 

PacELF Office presented a proposed action plan for country programmes for the period 
1998-2010 and a schedule of the PacELF office supplies. According to the action plan, Samoa is 
the most advanced country in PacELF and will complete their fifth MDA in 2003 and final 
evaluation in 2004. New Caledonia and Papua New Guinea will start an MDA programme in 
2003, the Federated States of Micronesia, the Marshall Islands and Palau will start their MDA in 
2004. All country programmes in PacELF will be completed by 2009 (Annex 4). 

2.14 PacELF Supply 

PacELF supplies DEC, Albendazole and ICT test to PacELF countries. The details of 
items and the manufacturers were explained and the two suppliers for PacELF were introduced. 
JICA provides 14 countries in PacELF with DEC and/or ICT test kits and GSK currently 
supplies 11 PacELF countries with Albendazole. 

2.15 Application/Request form 

The A4 form is the bilateral request form submitted by countries to JICA for DEC and ICT 
test kits. Ministries of Health request items through their respective offices of Foreign Affairs 
and Japanese Embassies to JICA. Items are distributed through the PacELF Office. A flowchart 
supplied by JICA was presented (Annex 5). 

Application forms are submitted to GSK when requesting Albendazole for the first MDA 
implementation. Re-Application forms are used for subsequent MD As and should have attached 
an annual report of the previous MDA. These forms were reviewed by PacCARE members. The 
flow chart and time schedule for Albendazole supply were also presented (Annex 6 & 7). 

2.16 PacELF Administration and Supply System 

The PacELF Office has received DEC and ICT tests from JICA. The number of DEC and 
ICT tests received each year is presented in the table below: 
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Year DEC ICT 

2001 39 925 000 35 000 

2002 12 510 000 39 500 

2003 12 810 000 73 000 

The total amount of items distributed to countries are presented in the table below: 

Year DEC Albendazole ICT 

1999 1 500 000 No record No record 

2000 2 520 000 687 804 No record 

2001 9 019 000 1 575 000 43 000 

2002 12 540 000 897 800 41500 

Regarding the stock taking in the PacELF Office, 30 956 000 tablets of DEC, 129 800 
tablets of Albendazole and 1000 ICT test cards are stored in the PacELF warehouse. Regarding 
the status of submission of request forms or receiving report of items, most of the countries have 
submitted forms required. A few countries were reminded of their submissions that were 
overdue. 

2.17 Star Network System 

The information ofPacELF is distributed to all PacELF countries from PacELF Office in 
Fiji. PacELF Office also collects information and reports provided by countries (see Annex 8). 
PacELF Office recommended that countries use the Excel templates designed for the MDA 
report and blood survey report as part of the Data Information System. Instructions for these two 
formats were presented. 

2.18 PacELF Website 

The PacELF website, www.pacelf.org, will be launched on 1 October 2002. Not only 
PacELF countries, but also people worldwide, will be able to share information and ideas on the 
Lymphatic Filariasis programme (Annex 9). 

2.19 Global Alliance Issues 

A request was made to the PacELF group to input to the Global Alliance. 
Dr Jo Koroivueta, Chief Medical Officer, Fiji, was selected to represent the PacELF Programme 
Managers at the next ad hoc workshop of the Global Alliance in Liverpool, hosted by the 
Liverpool LF Support Group. 
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The agenda will address the following issues: 

1. Up scaling 

2. Achievements and challenges of the regionalized programme 

3. Monitoring and evaluation 

4. Operational research 

A newsletter that is published by the Global Alliance will have input from national 
programmes in every issue. 

2.20 Group Presentations 

1. Vector Control Guidelines 

It was recommended by this group that vector control measures be investigated 
as an adjunct to MDAs. 

(a) Countries should be evaluated for technical expertise, resources and historical 
analysis. 

(b) A regional support centre should be established offering technical advice and 
support from an entomologist. 

2. Regional Collaboration 

This group set out some of the major migratory patterns of the PacELF 
countries. This migratory behaviour impacts the country programmes in terms of a 
reduction in skilled workforce, risk of re-infection in treated areas and introduction 
of LF to presently non-endemic countries. 

The following issues were raised for consideration: 

(a) Provision of filariasis testing and treatment facilities at the airport health services 

(b) Visitor arrival cards with specific LF section 

(c) Special information cards to be given to all returning residents 

(d) PacELF envelops distributed by airlines for advocacy and fundraising 

(e) Migration to be considered as a priority on agenda of the next Pacific Island 
Countries Ministers of Health Regional Meeting 

(f) This issue to be on the Global Alliance and WHO agendas 

(g) Structured surveys in non-endemic countries and areas (e.g. New Zealand, 
Australia, Hawaii) within Pacific communities 

(h) Literature to find history ofLF in non-endemic countries 
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(i) Liaison with Ministries of Immigration and Tourism, travellers health clinics, 
shipping and airline industries, airport services, etc. 

3. Social Mobilization: 

(a) Use celebrities to advocate the programme and to target young people. 

(b) Provide technical information with endorsement from local professional 
associations. 

(c) Treat and record illegal immigrants without using their name. 

(d) All advocacy material should be based on social surveys, pre-tested, evaluated 
and shared. 

4. Pacific Criteria: 

Pacific Standards must be set for evaluation and elimination. Because MF tests are hard to 
use, it was recommended that ICT tests be used as these are more feasible and practical. Where 
doubts remain, a follow-up MF study may be carried out. Monitoring should be carried out after 
every two rounds ofMDA. 

It was recommended that 100 and 300 mg colour-coded tablets of DEC that are easy to 
break be purchased for the programme. However, it was recognized that countries that have 
already started their MDA may want to continue with the 50 mg tablets as before. 

2.21 PacCARE Report 

1. The SPC is committed to and interested in a continuing partnership with WHO in 
PacCARE. 

2. The PacCARE terms of reference have legal clearance, and they have been 
forwarded with a copy of minutes and a letter to WHO. 

3. Two meetings are planned yearly. 

4. The group welcome two new members: Dr David Durheim, Associate Professor and 
Head of School of Public Health, James Cook University; and Dr Isao Tada, 
Director, Eijuen Elderly Care Institution, Taaihei Hospital, Japan. 

2.22 Presentations from Partners 

Presentation were made by the following partners: 

1. Dr D Molyneux, Liverpool Support Centre 
2. Dr E Ottesen, Emory Support Centre 
3. Dr D Durheim, James Cook University, WHO Collaborating Centre 
4. Dr M Bradley, GlaxoSmithKline 
5. Mr Aoki, ncA 
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2.23 Closing Ceremony 

The closing ceremony was conducted by Dr Roro Daniel, Director of Health. 

Pastor Tutai Pere opened the closing ceremony in prayer. The Secretary of Health, 
Dr Daniel, noted how important the networking of this group had been both in and out of 
meetings as only in working together can we achieve our goal. He asked everyone to take back 
warm regards from the Cook Islands to their governments and organizations. Dr Kevin Palmer, 
WHO Representative, thanked the government of the Cook Islands for their hospitality and the 
efforts put into making sure the meeting ran smoothly. He emphasized how important it was to 
have support at high political level to do a better job. Mr George Taleo spoke on behalf of the 
country participants to thank everyone involved in organizing the conference. The Honorable 
Minister of Health thanked WHO for holding the conference in the Cook Islands and invited the 
group back again should they wish. He hoped that new partnerships had been formed as only by 
sharing can we hope to build better health care institutions. He officially declared the conference 
closed. Pastor Pere closed in prayer. 

3. CONCLUSIONS AND RECOMMENDATIONS 

Recommendations from the last PacELF meeting on topics that were discussed and for 
which similar recommendations were made during this year's meeting are shown in italics. 

3.1 Mass Drug Administration 

The recommendation made at last year 's PacELF meeting to have available 100 mg and 
300 mg DEC tablets should be aggressively pursued. Countries should indicate the size of 
tablets they require when placing orders. 

3.2 Vector Control 

• Member countries of PacELF endorse the conclusions and recommendations made 
by the Informal Consultation held by WHO in January 2002 on the important role of 
vector control in the elimination of lymphatic filariasis. In line with those 
recommendations and acknowledging the unique nature of the vectors oflymphatic 
filariasis in the Pacific, funding should be sought to carry out a situation analysis of 
vector control needs on a country-by-country basis. 

• A technical support centre covering not only lymphatic filariasis but also dengue and 
other vector borne diseases should be established if the situation analysis establishes 
the need. 

Research should be undertaken to develop effective control methods and/or to 
optimize existing methods for the control of Aedes polynesiensis and other members 
of the Aedes scutellaris group that are vectors of sub-periodic Wuchereria bancrofii 
(and dengue) especially in Samoa, Tuvalu, and Fiji. 

Research should be undertaken on the integration of insecticide-treated nets or 
indoor residual spraying for the control of Anopheles vectors that are common to 
both malaria and filariasis (Solomon Islands, Vanuatu and Papua New Guinea). 
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Guidelines should be developed on appropriate vector control methods and 
materials for preventing filariasis transmission by Aedes, Anopheles and Culex 
mosquitoes in PacELF countries. Recognizing that there is a lack of trained 
entomological staff in most countries, PacELF should arrange training on basic 
entomology and entomological techniques. 

3.3 Advocacy 

In order to improve and/or maintain high levels of compliance with MDA, countries 
should conduct practical and appropriate social research to better understand social issues related 
to filariasis elimination activities. This social research should lead to the design of specific 
messages and campaigns to change the identified behaviours. 

• PacELF should coordinate rapid production of drug information brochures targeted 
to two audiences: the general public and health professionals. 

• PacELF programme managers should ensure that their country representatives to the 
Regional Committee and other important regional bodies are fully briefed on 
PacELF and the major issues especially those related to overseas Pacific island 
populations so that the issue can be dealt with on the highest levels of government. 

3.4 Monitoring and Evaluation 

• Recognizing that most PacELF countries began baseline data collection using the 
ICT test card prior to the establishment of the global guidelines, the group felt that it 
would not be practical at this stage for those countries to change to use 
microfilaremia as the main indicator for measuring the impact ofMDA. Where 
feasible, countries that have yet to establish baselines should follow the global 
guidelines in this respect. 

The PacELF data collection and reporting system should be adopted and 
implemented by all member countries to ensure comparability and standardization 
throughout the region that meets both the needs of member countries and of 
PacELF. Necessary training materials should be prepared and distributed as soon 
as possible. 

3.5 Regional Collaboration on Migratory Populations 

• Recognizing the fact that a significant proportion of the population of some Pacific 
island countries live overseas and that there is regular movement between endemic 
and non-endemic countries, there is a critical need to understand how those overseas 
populations affect lymphatic filariasis control programmes. To understand this, 
demographic mapping should be done to determine the epidemiological significance 
of these groups in relation to possible re-introduction of lymphatic filariasis. 

• Along with the mapping, information is needed that describes channels for 
contacting the overseas groups for possible mobilization as part of a control strategy 
for Pacific island countries. 

• Similar information on migratory patterns within Pacific island countries should be 
collected to determine the possible impact on the movement between endemic and 
non-endemic islands or areas. 
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• In order to determine the validity of using ICT test card results as baseline data, 
operational research should be conducted to rapidly determine the relation between 
antigenemia and microfilaremia. 

3.6 Healthy Islands 

• Countries should develop a healthy islands approach that integrates lymphatic 
filariasis elimination with dengue control, helminth control, environmental health, 
nutrition and heath promoting schools. PacELF members should use this integrated 
approach to enhance public health impact in control of all environmentally related 
vector borne and parasitic diseases. 

• Financial support should be sought for demonstration projects, training and applied 
research that will promote the healthy islands concept. 

4. ACKNOWLEDGEMENTS 

The Fourth Annual Workshop on Filiariasis Elimination in the Pacific held in Rarotonga, 
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ANNEX 1 

TENTATIVE GUIDELINE FOR PACELF SURVEILLANCE 

Population Countries Baseline Surveillance 
Criteria for 

PacELF 
> 3000 NIU (2,300) Survey the If no The entire -No 

TOK (1,500) entire antigeneamia population antigeneamia. 
PTC (47) population by "CFF" no should be -Confirm 2 

ICT(+mf) intervention. tested by ICT times 
If positive every 2 years No 
"Pls"do MDA Transmission 

for 3 years 
3 000- COK (19,200) -Cluster survey If>1% -All school -No 
30 000 NAU (10,200) sampling. prevalence children antigeneamia 

PAL (17,250) * 10-30 villages thendoMDA. (ages6-12) among 
TUV (9,500) should be should be children. 
WAF (14,400) selected from If< 1% but tested by ICT 

all 0.1% after 2 every 2 years. -Conform 
districts/islands. years check 2times(no 
*In each sample a gam. -Sentinel transmission 
village, more village for 3 years) 
than 80% surveillance 

30 000- ASM (55,650) population -1000-3000 -Antigeneamia 
300 000 KIR (77,800) should be tested children less than 

GUM (147,300) (+mf). (age6-12) 0.03% among 
MAR (58,250) -A total sample should be children 
NMI (65,100) size is 3000- tested by ICT (1 outof3000) 
SMA (165,500) 5000, including in 5-10 
NEC (196,840) 1000 school schools in -Confirm 2 
FSM (107,040) children different times (no 
TNG (97,450) (age 6-12) areas/islands transmission 
VAN (162,160) including high for 3 years). 
FRP (220,000) risk area every 

2 years. 

-Sentinel 
village 
surveillance 

300 000< FIJ (772,660) Follow the 
PNG ( 4,226,520) Global 
SOL (393,850) Guidance/ 

Criteria Follow the Global Guideline 
LQAs of250 
school children 
per IV 
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PacELF Country Programme by Year 

BS: Baseline survey, MDA: Mass Drug Administration, ME: Mid-term Evaluation, FE: Final Evaluation Country color: Pale blue-non-endemic, White-partially endemic, Pink-endemic 
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Monday 
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Tuesday 
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Wednesday 
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Thursday 

Time 
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0900 
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Monday, 19 August 2002 

0800 
0900 

1000 

1030 

1200 

1330 

1500 

1530 

Tuesday, 20 August 2002 

0800 

1000 
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PROGRAMME OF WORK 

Registration 
Opening ceremony 

ANNEX 11 

Opening remarks - Regional Director, WPRO 
Opening address- Minister of Health, Cook Islands 
Self-Introductions 
Designation of Chairman, Vice-Chairman 
and Rapporteur 
Administration Announcement 
Group photograph 

Coffee break 

Introduction to the Workshop - Dr Kevin Palmer 
PacELF Update -Dr Kazuyo Ichimori 
Mekong Plus ELF - Dr Kelly Butler 
Global ELF -Dr Nevio Zagaria 

Lunch break 

Country reports 
• American Samoa 
• French Polynesia 
• Fiji 

Coffee break 

Continuation of country reports 
• Kiribati 
• Niue 
• Papua New Guinea 

Continuation of country reports 
• Federated States ofMicronesia 
• Tonga 
• Tuvalu 
• Wallis and Futuna 

Coffee break 



1030 

1200 

1330 

1500 

1530 

1615 
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Continuation of country reports 
• Marshall Islands 
• New Caledonia 
• Palau 
• Solomon Islands 

Lunch break 

Continuation of country reports 

• Samoa 
• Vanuatu 
• Cook Islands 

Coffee break 

Summary of country reports 
Dr C.P. Ramachandran and Ms Fuatai Maiava 
Helminths survey- Dr Donald Sharp 

- Dr Kevin Palmer 

Wednesday, 21 August 2002 

0800 
0830 

0930 

1000 

1030 
1100 

1200 

1330 

1500 

1530 

New ICT Testcards- Dr Ottesen 
Pacific Guideline and Criteria
Dr Kazuyo Ichimori 
Monitoring and Evaluation- Dr Eric Ottesen 

Coffee break 

Disability Alleviation- Dr Eric Ottesen 
Social Mobilization and Communication -
Dr Kelly Butler 

Lunch break 

Entomology and Vector Control -
Dr Thomas Burkot 

Coffee break 

Continuation of Entomology and Vector Control 



Thursday, 22 August 2002 

0800 

0830 
0900 
1000 
1030 

1100 

1200 

1330 

1500 

1530 

Friday, 23 August 2002 

0800 
0900 

1000 

1030 

llOO 

ll30 

1200 
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PacELF Administration and supplies -
PacELF Office Team 
Application/Request Forms- PacELF Office Team 
Action Plan for 2003 - PacELF Office Team 
Coffee break 
Data Information System (DIS) Reporting
PacELF Office Team 
Star Network and PacELF Homepage
PacELF Office Team 

Lunch break 

Group Discussion 
Group 1: Vector Control 
(Moderator: Dr Nguyen Ngoc Lam) 
Group 2: Social Mobilization 
(Moderator: Dr David Durrheim) 

Group 3: Regional Collaboration 
(Moderator: Dr Joseph Williams) 
Group 4: Pacific Criteria 
(Moderator: Dr Isao Tada) 

Coffee break 

Continuation of Group Discussion 

Presentation of Group Discussion 
PacCARE Report - Chairperson, PacCARE 

Coffee break 

Presentations by Partners - CDC, 
Emory University, GSK, 
JCU, JICA, Liverpool LF Centre 
Conclusions and Recommendations -
Dr.Kevin Palmer 
Closing Ceremony 

Lunch break 
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ANNEX 12 

LIST OF PARTICIPANTS, CONSULTANT, TEMPORARY ADVISERS, 
OBSERVERS AND SECRETARIAT 

AMERICAN SAMOA 

COOK ISLANDS 

FIJI 

FRENCH POLYNESIA 

KIRIBATI 

MARSHALL ISLANDS 

MICRONESIA, 
FEDERATED STATES OF 

NEW CALEDONIA 

1. PARTICIPANTS 

Mrs Molisamoa Pa'au, Associate Director, Public Health 
Nursing, Department of Health, Pago Pago 
Fax No.: (684) 633 2136. Tel. No.: (684) 633 7150. 
E-mail: asbccedp@lbj.peacesat.hawaii.edu 

Mr Charlie Ave, Senior Health Inspector, Ministry ofHealth, 
P.O. Box 109, Avarua, Rarotonga. Fax No.: (682) 29 100. 
Tel. No.: (682) 29 110. E-mail: paruru@health.gov.ck 

Dr Josefa Koroivueta, Chief Medical Officer, National 
Centre for Scientific Services on Virology and Vector Borne 
Diseases, Ministry of Health, Building 30, Mataika House, 
Suva. Fax No.: (679) 3323 276. Tel. No.: (679) 3320 066. 
E-mail: juelcv@is.com.fj 

Dr Daniel Dumont, Head, School of Health Service, 
Haut-Commissariat de Ia Republique en Polynesie Franyaise, 
B.P. 115-98713, Papeete. Fax No.: (689) 46 86 89. 
Tel. No.: (689) 46 85 75. Email:danielteradumont@yahoo.com 

Ms Keene Rotitaake, District Principal Nursing Officer, 
Ministry of Health, P.O. Box 268, Nawerewere, Tarawa. 
Fax No.: (686) 28152. Tel. No.: c/o (686) 2823. 

Mr Yoseph Kintaro, Medex, RMI Preventive Services, 
Majuro Hospital, P.O. Box 3525, Majuro. 
Fax No.: (692) 625 4372. Tel. No.: (692) 625 3355. 

Dr Jean-Paul Chaine, Regional Epidemiologist, 
Division of Health Services, Department ofHealth, 
Education and Social Affairs, Palikir, Pohnpei. 
Fax No.:(691) 320-5263. Tel. No.: (691) 230 2619. 
E-mail: FSMShots@mail.fm 

Dr Bernard Rouchon, Medecin Service d'Actions Sanitaires, 
Direction des Affaires Sanitaires et Sociales, B.P. 3278, 
98846 Noumea. Fax No.: (687) 24 37 00. 
Tel. No.: (687) 24 37 00. E-mail: dtass@gouv.nc 

Mr Manila Nosa, Filariasis Control Coordinator, Niue Health 
Department, P.O. Box 33, Alofi. Fax No.:(683) 4265. 
Tel. No.: (683) 4100. E-mail: ma_nosa@yahoo.com 



PALAU, REPUBLIC OF 

PAPUA NEW GUINEA 

SAMOA 

SOLOMON ISLANDS 

TONGA 

TUVALU 

VANUATU 

WALLIS and FUTUNA 
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Dr Helen Sokau, Division of Communicable Disease, Focal 

Point for Filariasis Program, Ministry of Health, P.O. Box 

6027, Koror. Fax No.: (680) 488 1211. 
Tel. No.: (680) 488 2450 

Dr Peter Sapak, Chairman, Division of Public Health, 

University of Papua New Guinea, P.O. Box 5623, Boroko. 

Fax No.: (675) 324 3859. Tel. No.: (675) 324 3830. 

E-mail: boloan@upng.ac.pg 

Mr Vailolo Toeaso Iosia, Officer in Charge, Filariasis 

Control Project, Department of Health, PMB Motootua, 

Apia. Fax No.: (685) 26553. 
Tel. No.: (685) 21212 Ext. 367. 

Mr Bernard Bakote'e, Director, Vector Borne Disease 

Control, Ministry of Health and Medical Services, SIMTRI, 

P.O. Box 349, Honiara. Tel. No.: (677) 30 655. 

Fax No.: (677) 20 085. 

Dr Viliami Pu1oka, Coordinator, Filariasis Elimination 

Campaign, Ministry of Health, P.O. Box 59, Nuku'alofa. 

Fax No.: (676) 24 291. Tel. No.: (676) 23 200. 

Dr Tekaai Nelesone, Acting Director of Health, Health 

Division, Ministry of Health, Princess Margaret Hospital, 

Funafuti. Fax No.:(688) 20481. Tel. No.: (688) 20765. 

Mr George Taleo, Manager, Malaria and other Vector Borne 

Diseases, Control Programme, Ministry of Health, PMB 009, 

Port Vila. Fax No.:(678) 26 204. Tel. No.: (678) 25 171. 

E-mail: vbdl@vanuatu.gov.vu 

Dr Jean-Franvois Yvon, Chief Pharmacist/Biologist, Agence 

de Sante de Wallis et Futuna, Hospital de Sia, B.P. 4G Mata 

Utu, 98600 Uvea. Fax No.: (681) 721 180. 

Tel. No.: (681) 721 180. 

2. CONSULTANT 

Dr Thomas Burkot, Research Entomologist, Division of 

Vector Borne Infectious Diseases, Centers for Disease 

Control and Prevention, PO Box 2087, Rampart Rd, 

Foothills Campus, Fort Collins CO 80522-2087, USA. 

Fax No.: (970) 221 6476. Tel. No.: (970) 266 3547. 

E-mail: txb9@cdc.gov 
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3. TEMPORARY ADVISERS 

Dr Joseph Williams, Medical Director, Accident & Family 
Health Care, 1-627 Mt Wellington Highway, Auckland, New 
Zealand. Fax No.:(649) 276 9849. 
Tel. No.: (649) 276 8640. E-mail: jjwilliams@clear.net.nz 

Dr Eric A. Ottesen, Director, Lymphatic Filariasis Support 
Center, Department of International Health, Rollins School 
ofPublic Health, Emory University, 1518 Clifton Road, NE 
Atlanta, Georgia 30322, USA. Fax No. : (1 404) 727 4590. 
Tel. No.: (1 404) 727 8804. E-mail: eottese@sph.emory.edu 

Dr Nguyen Ngoc Lam, Epidemiologist and Physician, 
Clinical and Epidemiological Research Unit, 
Institut Louis Malarde, BP 30 Papeete - Tahiti 
French Polynesia. Fax No.: (689) 41 64 53. 
Tel. No.: (689) 41 64 53. E-mail: Lnguyen@ilm.pf 

Dr David Durrheim, Associate Professor and Head, 
School of Public Health, James Cook University, 
Townsville, Queensland 4811, Australia. 
Fax No.: (961) 747 815 254. Tel. No.: (961) 747 815 959. 
E-mail: David.Durrheim@jcu.edu.au 
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OPENING REMARKS OF THE REGIONAL DIRECTOR 
AT THE FOURTH ANNUAL WORKSHOP ON 
FILARIASIS ELIMINATION IN THE PACIFIC 

RAROTONGA,COOKISLANDS 
19-23 AUGUST 2002 

ANNEX 13 

Honourable Minister of Health, Representatives from our partners, participants, colleagues, 
ladies and gentlemen: 

It is again my pleasure to welcome all of you to the annual PacELF programme 
managers meeting here in the beautiful Cook Islands. I wish to thank the government of the 
Cook Islands for inviting the group to Rarotonga for this meeting. I sincerely wish that I 
could be with you today. The last time I was in the Cook Islands was in 1997 for the meeting 
of the Pacific Ministers of Health. I thoroughly enjoyed my visit then as I hope you will over 
the next few days. 

I would especially like to welcome our partners including the government of Japan, 
GlaxoSmithKline, Misima Mines, Liverpool Support Centre, Emory University, and our 
colleague from WHO Headquarters. 

I would like to start by congratulating you all on what has been a very productive year 
for filariasis elimination in the Pacific. I understand that by the end of this year all but two of 
the endemic countries will have started their mass drug administration campaigns. I also 
understand that the campaigns so far have largely achieved the coverage goals set by the 
programme. This is a major accomplishment of which you and your governments should be 
very proud. 

As I reminded you last year, the commitments that your countries have made to 
eliminate this disease are important and it will require a great deal of long hard work for us to 
reach our goal of a filariasis free Pacific. I am confident that after five years, we in the 
Pacific will join our friends in China in showing that lymphatic filariasis can be eliminated 
once and for all. WHO and your other partners are committed to work with you until the job 
is complete. 

The key to success is high mass drug coverage- more than 85%. To attain this goal 
communities have to be fully involved. In the first rounds of mass drug administration the job 
is relatively easy but we know from experience that the last rounds are more difficult. 
Refusals increase along with decreasing levels of enthusiasm. This is the time that we as 
health workers and programme mangers need to put in that extra effort. It means a few extra 
long days and nights out in the field away from family and friends, but we need to keep in 
mind that our efforts will result in the elimination of a disabling and disfiguring disease that 
has affected the people of these islands for many generations. It is our generation that has a 
chance to get rid of the disease forever. By working together we can do it. 
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SPEECHES BY THE COOK ISLANDS MINISTER OF HEALTH, 
INTERNAL AFFAIRS AND SOCIAL SERVICES 
AT THE FOURTH ANNUAL WORKSHOP ON 
FILARIASIS ELIMINATION IN THE PACIFIC 

RAROTONGA,COOKISLANDS 
19-23 AUGUST 2002 

1. Opening Speech 

ANNEX 14 

Today it is my pleasure to say kia orana and welcome to the Cook Islands, on behalf of 
the government and the people of the Cook Islands, to this, the Fourth Pacific Programme to 
Eliminate Lymphatic Filariasis (PacELF) Annual Conference. 

The Cook Islands in collaboration with the World Health Organization is indeed 
honored to host this Fourth Annual Workshop on Filariasis Elimination in the Pacific. 

A special welcome to Dr Kevin Palmer, Regional Adviser and Responsible Officer in 
V ectorbome and Parasitic Diseases from the Regional Office in Manila. A warm welcome 
also to Dr Ichimori, a regular visitor to the Cook Islands, from the World Health Organization 
in Suva. A big welcome to the participants from our Pacific island countries. A warm 
welcome also to the temporary advisers, observers and secretariat staff who have made the 
journey here to be a part of the workshop, kia orana and welcome to you all. To our invited 
guests from the non-governmental organizations, I would like to welcome you all to the 
opening of this workshop. 

• Ms Betty Bailey, Hospital Comfort Committee 
• Mrs Mereana Taikoko, Are Pa Taunga Foundation 
• Mrs Tepaeru Opo; President, Family Welfare Association 
• Mrs Pauline Napa, Acting President, Are Pa Metua & Mr Napa 
• Mrs Nikki Rattle, President, Punanga Tauturu 
• Ms Francis Poppy Topa-Apera, President, National Council ofWomen 
• Mr Nga Jessie, President, Cook Islands Red Cross 
• Mrs Mairi Tangiia, President, Cook Islands Child Welfare Association 
• Mrs Elizabeth Iro, President, Nurse Association 

It gives me great pleasure to be here at this opening ceremony, not only as the Minister 
of Health but also as a health professional. It is always good to see many of us health 
professionals coming together and sharing knowledge and experiences to improve the health 
systems of our individual countries. If it is at these meetings and conferences that we come 
up with riew strategies to counter the many health problems in our individual countries, then 
we should be holding these conferences more often. This conference has enabled 
22 countries to be ''networked together" to build up knowledge banks in the areas of 
lymphatic filariasis, a move in the right direction if we are to eliminate this disease in our 
Pacific Island States. 
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Filariasis was in an epidemic stage in the Cook Islands during the 1940's and 50's. It 

was quite common to see people walking around with elephantoid limbs. The Cook Islands 

has recognized the need to eliminate lymphatic filariasis in the Pacific with the Public Health 

Division within the Ministry of Health implementing annual mass drug administration- a 

strategy as a result of previous conferences ofPacELF. 

We in the Cook Islands are becoming more aware that vectorborne diseases are on the 

rise and through the Public Health Division we have implemented strategies for mosquito 

control not only here in Rarotonga but also on our sister islands. Our home cleaning 

programme or as we call it here in the Cook Islands, "TUT AKA" ensures that our homes and 

living environments are kept clean so we do not give mosquitos a chance to breed. Our 

continuous awareness programmes on our local radio and television are proving successful 

with increasing the knowledge of the community in the area of filariasis and mosquito 

control. 

I am therefore proud to say, that the Public Health Division are doing their part to make 

the Cook Islands people aware of the diseases that can be spread as easily a mosquito bite. So 

congratulations to Charlie Ave and your team at the Public Health for your continuous efforts 

to fight filariasis and other vectorborne diseases. 

The vision for the Ministry of Health "Te Marae Ora" here in the Cook Islands is 

"ACCESSIBLE QUALITY HEALTH FOR ALL". As the Minister of Health, this is what I 

strive for, to give my people the accessible and quality health system that they are entitled to. 

I know this conference will come up with achievable strategies to help our fight against 

lymphatic filariasis, so that it enables you all to take these strategies back to your respective 

countries, so tc improve your health systems and to also provide accessible quality health for 

your people. Something we all want for our people! 

In closing, I would like to see at the end of this conference a finalized criteria for 

filariasis elimination in our Region as well as a plan for incorporation of vector control as part 

of the filariasis elimination strategy and perhaps we could call this the Cook Islands 

Agreement. 

As well as achieving the objective of this workshop, I wish the conference every 

success, and again, bid you all an enjoyable stay here in the Cook Islands. On that note, it is 

my pleasure to declare the Fourth Pacific Programme to Eliminate Lymphatic Filariasis 

(PacELF) Annual Conference, open. 

Kia Orana e Kia Manuia. 
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2. Closing Speech 

Kia orana to you all at this, the conclusion of the Fourth Pacific Programme to 
Eliminate Lymphatic Filariasis (PacELF) Annual Conference. 

Firstly, I thank you all for your attendance at the cocktail held at my office on 
Wednesday evening. I do hope each and every one of you had an enjoyable time and it was 
my pleasure to have been given the opportunity to be your host. This is true Cook Islands 
hospitality that you take back with you. I would also like this opportunity to congratulate the 
"Overseas Dancer of the Night" winners. Well Done! The other participants have a lot to 
learn from the two of you. Congratulations once again. 

I know this conference has proved successful and I hope that partnerships have been 
established, to keep us all informed of new developments with lymphatic filariasis. In this 
day in age, information technology is a powerful tool that can connect us from many locations 
around the world. So, my pledge to you all is, make use of this whether it be by e-mail or on 
the internet, or even a written letter, to help us beat this disease. Share the information 
amongst us all, because as the saying goes, "SHARING IS CARING". If we share all our 
knowledge then it will build a better health care system for everyone. 

I look forward to the implementation of the strategies and programmes by the Public 
Health Division of the Ministry of Health, "Te Marae Ora" in achieving our vision of 
"ACCESSIDLE QUALITY HEALTH FOR ALL". We all have our part to play in achieving 
this goal, but if we do it in partnership with you all, the closer we get to eliminating lymphatic 
filariasis. 

It always saddens me to close a conference knowing that our dear friends from abroad 
go back to their respective countries. But it also enlightens me that these friendships have 
been established not only on a professional level but also on a personal level. 'FRIENDS IN 
NEED ARE FRIENDS INDEED" and we are all friends in need; we are all in need of more 
knowledge on filariasis and vectorborne diseases to keep our communities aware of this 
disease as a major public health problem. 

On behalf of the Government and the people of the Cook Islands, I wish you all a safe 
return to your respective countries and that you take with you the memories of an enjoyable 
stay in Rarotonga. On this note, I declare this, the Fourth Pacific Programme to Eliminate 
Lymphatic Filariasis (PacELF) Annual Conference closed. 

Kia Orana e Kia Manuia. 
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RESOLUTION: SOCIAL MOBILISATION AND 
ADVOCACY GLOBAL AMBASSADOR 

ANNEX 15 

The meeting recognized the importance of enhancing the social mobilization of all 
populations to ensure the highest levels of coverage ofMDA to eliminate Lymphatic filariasis 
in the Pacific. The meeting resolved that a regionally and globally recognized ambassador for 
advocacy of Lymphatic filariasis was required to highlight the need for: 

1. Population compliance 
2. Wider recognition of Lymphatic Filariasis as a global public health problem 
3. Increased donor support 

All countries present at the meeting endorsed the decision to support an approach by 
PacELF to the high profile New Zealand All Blacks rugby player, Jonah Lomu, to become the 
Lymphatic Filariasis (Global) Ambassador with particular focus on advocacy of the 
programme in the Pacific and to highlight the problem and its capacity for elimination to the 
public of Oceania. 
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PACELFWAY* 

I know, there is more than one way, 
to skin a coconut. 
And yes, you are right, 
You have yours, though it's not right. 
My friends, let us tell you, 
There's only one way. 
Ichimori' s way. 
Oh yes! Sit back, relax, 
We'll tell you PacELF way. 

Regrets-many of us have 
Too many to mention. 
We did, what we had to do 
With many many exceptions. 
To think, we did all that, 
not in a shy way. 
Oh no, much more than this, 
It's the PacELF Way. 

Many a time we thought we knew, 
But we bit off more than we could chew. 
And through it all when there was doubt, 
We learned to call lchimori-san 
We ate it up and swallowed all, 
It is PacELF's Way. 

ANNEX 16 

* A copy of a song made up by one of the group to present at the talent contest on Thursday night. 






