


GlaxoSmithKline is an active partner in one of the world's boldest health
initiatives - the international, multi-agency effort to rid the world of the
disfiguringand disablingtropical disease lymphaticfilariasis(LF).

More than one billion people in 80
countries- 20 percentof the
world's entire population - are at

risk of LFinfection. Over 120 million people
are already permanently affected. It is one of
the leading causesof disability globally,
while the economic cost of working days
lost through LFillness is estimated to run
into billions of dollars.

The disease, transmitted from person-to-
person by mosquitoes, principally affects
people in tropical and sub-tropical areas of
Asia, Africa and Latin America. Infection can
lead to elephantiasis (a chronic swelling, or
lymphoedema, of arms and legs, breasts or
genitals, as well as a thickening of the skin),
hydrocele (fluid-filled enlargement of the
scrotum) or a number of other signs
and symptoms.

LF is currently one of seven diseases or
disorders targeted by the World Health
Organization (WHO) for elimination or
eradication. In December 1997

GlaxoSmithKline (GSK) formed a unique
collaboration with the WHO to spearhead the
global effort to eliminate it as a public health
problem and committed to donate
albendazole, one of three anti-parasitic drugs
essential for that purpose, for as long as was
needed to make the disease a thing of the
past. Since then, the programme has evolved
into a major public-private partnership

known as the Global Alliance to Eliminate

Lymphatic Filariasis.

The initiative is a huge and historic challenge.
It involves treating over one billion people
worldwide once a year for five years. Best
estimates suggest that six billion treatments
of albendazole, worth over $1 billion, will be
needed to succeed.

The goal of the LF Global Alliance is to
interrupt the transmission of LF country by
country. WHO recommends that LF infection
can be prevented by treating entire endemic
communities once a year with albendazole
plus one of two co-administered antiparasitic
drugs. Endemic communities in African
countries are being treated with albendazole
and MectizanTM (ivermectin, donated by
Merck & Co. Inc.) and communities in other
at-risk countries are receiving a combination
of albendazole and the generic drug
diethylcarbamazine (DEC).

In both cases, the aim is to control the

infectious larval parasites in the blood and
so break transmission of the disease to

uninfected members of the community.

For people already showing the symptoms
of LF,there are separate WHO, Ministry of
Health and non-governmental disability
prevention programmes using simple skin
hygiene for lymphoedema and surgery for
male hydrocele.



Povertyspreadby mosquitoes

When it bites someone infected
with lymphatic filariasis,a
mosquito ingests microscopic

worms (microfilariae)that are circulating in
the blood. Over a period of seven to 21
days, these develop into an infective larval
stage, before migrating to the mosquito's
mouth ready to enter the bloodstream of the
next person to be bitten.

It is actually quite difficultto get LF:a person
needs hundreds of infected mosquito bites
over several months for the disease to
establish itself in the body. So it is people
who live in a tropical or sub-tropical area
where the disease is prevalent, or at least
stay there for a prolonged period, who are
most at risk.

Once LFhas become established in a
community, however, it can stay there for
generations, even though most peoplewon't
know they have it until years after the initial
infection. Around half of those affected do
not appear to have symptoms, but they may
stillhave active infectionin their bodies.

While not life-threatening, individualswho
experience symptoms are often affected in their
most productive stage of life. In addition to the
physical effects, LFdisease can impose a
tremendous economic and psycho-social
burden on individuals and families.

The disease primarilyinfects children,
often those under the age of five.
Protecting children from infection is,
therefore, a principal aim of the Global
Allianceto EliminateLymphaticFilariasis.
And treatment with albendazole, a well-
established anti-parasitic, has the added
benefit of preventing the intestinal worms
that can cause anaemia and diarrhoea.

Left:Ghanaian woman

with elephantiasisof
the right leg and
lymphoedema in
the left.
(Source:WHO/TDR).



The GlobalAllianceto Eliminate
LymphaticFilariasis
GlaxoSmithKline is proud to be working with a wide range of partners in the Global Alliance to
Eliminate Lymphatic Filariasis:

. Ministries of Health in LFendemic countries (see map below).

. Endemic

-'

. International organisations: The World Bank; United Nations Children's Fund;
World Health Organization.

. International development agencies and foundations: Arab Fund for Economic and Social
Development, Kuwait; Bill and Melinda Gates Foundation, USA; Centers for DiseaseControl and
Prevention, USA; Department for International Development, UK government; Directorate General
for Development Cooperation, Italy; Japan International Cooperation Agency; Ministry of Health
and Welfare, Japan; Ministere federal des Affaires sociales,de la Sante publique et de
l'Environment, Belgium; Ministerio de Sanidad Y Consumo, Spain; Ministry of Health, Welfare and
Sport, Netherlands.

. Private sector: Binax, Inc., USA; GlaxoSmithKline, UK; Merck & Co., Inc., USA.

. Non,governmental organisations: Amaury Coutinho, Brazil; The Carter Center, USA; Handicap
International, France;Health and Development International, Norway; Interchurch Medical
Assistance, USA; International Foundation for Dermatology, UK; International Skin Care Nursing
Group, UK; International Volunteers in Urology, USA; Mectizan Donation Program, USA; World
Alliance for Community Health, Canada.

. Academic and research organisations: Ain Shams University, Egypt; Bernhard Nocht Institute for
Tropical Medicine, Germany; Chinese Academy of Preventive Medicine; Danish Bilharziasis
Laboratory, Denmark; Emory University - LFSupport Center, USA; Institute for Medical Research,
Malaysia; JamesCook University,Australia; Liverpool School of Tropical Medicine - LFSupport
Centre, UK; Michigan State University, USA; Notre Dame University, USA; Universidade Federal de
Pernambuco, Brazil; Tulane University, USA; Vector Control Research Centre, Indian Council of

Medical Research, India; Washington University in S1. Louis - Barnes,Jewish Hospital, USA.

further information on GlaxoSmithKline and lymphatic
wvvW.gsk.com/filariasisor www.filariasis.org
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