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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
scientific 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 filariasis 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.

PREFACE




TAA3T LINN NOILVLNINTTdINI LV SISYI4V 114 IILVHAINATILYNINITE 0L ININYHI0Ud IHL 40 LNIINSSISSY TVIID0101NIAIdI ANV IONIHOLINON




ACKNOWLEDGEMENTS

These guidelines, the development of which was coordinated by Dr F. Rio, Lymphatic Filariasis Elimination (CEE/
FIL), World Health Organization, are based on the recommendations of the Working Group on Monitoring and
Evaluation set up by the Technical Advisory Group on Lymphatic Filariasis (TAG-ELF) comprising the following
individuals.

Dr P.K. Das, Director, Vector Control Research Centre (VCRC), Pondicherry, India; Professor Dejian Sun, Institute
of Parasitic Diseases, Chinese Academy of Preventive Medicine, Shanghai, China; Dr J. Gyapong, Health Research
Unit, Ministry of Health, Accra, Ghana; Professor J.D.F. Habbema, Center for Decision Sciences in Tropical Disease
Control, Department of Public Health, Erasmus University, Rotterdam, Netherlands; Dr R. Houston, LF Support
Center, Emory University, Atlanta, GA, USA; Dr E.A. Ottesen, Director, LF Support Center, Emory University,
Atlanta, GA, USA; Professor D. Molyneux, Director, LF Support Center, Liverpool School of Tropical Medicine,
Liverpool, United Kingdom; Dr G. Biswas, Lymphatic Filariasis Elimination (CEE/FIL), World Health Organization,
Geneva, Switzerland; Dr S. Yactayo, Lymphatic Filariasis Elimination (CEE/FIL), World Health Organization,
Geneva, Switzerland.

These recommendations were endorsed by TAG-ELF during its fourth meeting held from 25 to 28 March 2003 in
Veyrier-du-Lac, Annecy, France. Subsequently, the recommendations were drafted by WHO staff and the Emory
LF Support Center, Atlanta, USA and approved by TAG-ELF at its fifth meeting held in Geneva, Switzerland from
3 to 6 February 2004.

Editors: Ms S. Kaplan and Ms K. Ciceri

Layout: www.services-concept.ch, Geneva

ACKNOWLEDGEMENTS

MR ESER, FeEik e izl _—%

https://www.yunbaogao.cn/report/index/report?reportl



