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PREFACE

The Global Programme to Eliminate Lymphatic Filariasis was launched in 2000 and since then has expanded its 
mass drug administration coverage with the recommended two-drug co-administration from 3 million people in 
12 countries in 2000 to more than 70 million people in 36 countries in 2003. 

Throughout this period, the need for standardized guidelines on monitoring and epidemiological assessment of 
the Programme at implementation unit level has become increasingly evident because this is the level at which 
the core programmatic operations are conducted. These guidelines are based on current knowledge and 
understanding of the epidemiological aspects of the disease. However, in view of the rapid evolvement of both 
scientifi c advances and experience in implementation of national elimination programmes, adaptation of the 
guidelines might be required to address particular circumstances.

In light of the diverse responsibilities of the health personnel in charge of lymphatic fi lariasis elimination 
programmes, the authors have developed guidelines that are as concise as possible. Annexes have been included 
to provide the most relevant technical background information while avoiding too much detail in the body of the 
guidelines.

Similar guidelines are planned to assist health personnel at the level of the implementation unit in other areas 
such as drug distribution, social mobilization and disability prevention and control.
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