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1. Opening session 

Dr Dirk Engels opened the meeting by asking participants to examine the performance of the new diagnostic 
test for the Wuchereria bancrofti antigen (the Alere Filariasis Test Strip, manufactured by Alere, Scarborough, 
ME, United States).

1
 He requested that the meeting decide whether guidance from the Global Programme to 

Eliminate Lymphatic Filariasis (GPELF) on mapping, monitoring and stopping mass drug administration (MDA) 
would need to change if the new test were implemented.  

2. Purpose and objectives 

The group selected Dr Patrick Lammie to chair the meeting. Dr Lammie noted that the meeting had three 
objectives: 

1. to recommend new or modified strategies to supplement mapping and delineate the endemicity 
of lymphatic filariasis (LF); 

2. to develop recommendations on the programmatic use of the new Alere Filariasis Test Strip (FTS) 
if necessary, as determined by the presentation and discussion of results of the comparative 
studies; and 

3. to determine what information should be included in the template for a dossier to be used to 
document the achievement of elimination targets. 

 
Participants were introduced (Annex 1) and the proposed agenda was approved (Annex 2).  

2.1 Declarations of interest 

 
All the invited experts completed a form of declaration of interests for WHO experts, which were submitted to 
and assessed by the WHO Secretariat prior to the meeting. WHO decided that all participants could contribute 
to the discussions of all technical sessions. The following was disclosed: 

Dr. Eric Ottesen receives research support in the areas relevant to the topics discussed. 
Dr Gary Weil is affiliated with an institution that holds the license to materials used in both the BinaxNow 
Filariasis ICT and Alere Filariasis Test Strip. Dr. Weil does not receive any financial benefits or research support 
from royalties. All royalties go to a non-profit charity, The Foundation for Barnes Jewish Hospital.   

 

3. Background methods used to assess transmission of lymphatic filariasis: 
mapping, sentinel-site monitoring and the TAS  

Dr Jonathan King reviewed the 2012 global status of LF. In 2012, a total of 596 000 000 people were treated 
during MDA – that is, 43.2% of those who required treatment received it. Thirteen endemic countries had not 
started delivering MDA; 23 were implementing MDA; 22 had achieved 100% geographical coverage of MDA; 
and 15 were in the post-MDA surveillance stage. In 2012, approximately 50% of countries where LF was 
endemic needed intensive scale-up to meet the global elimination goal by 2020. In addition, 29 countries had 
reported some data on morbidity management and disability prevention (MMDP) during the previous 5 years.  

 
The steps recommended by the GPELF for interrupting transmission are for countries to: (i) map the 
endemicity of LF, (ii) deliver MDA for a minimum of 5 years, (iii) conduct a transmission-assessment survey 
(TAS), (iv) conduct post-MDA surveillance, (v) develop a dossier that documents the achievement of 
elimination targets, and (vi) for reviewers to validate the claim that elimination criteria have been achieved. 
Thus, the critical programmatic decisions include classifying the level of endemicity, determining when to stop 

                                                           
1
 Both the Alere Filariasis Test Strip (referred to throughout the text as the FTS) and the BinaxNOW Filariasis 

immunochromatographic test (referred to throughout the text as the ICT) are manufactured by Alere, Scarborough, ME, 
United States. 
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