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ABSTRACT

Lymphatic filariasis is a mosquito born disease
infecting over 120 million people globally. This
is a community based cross-sectional study done
to assess the prevalence of disease in Dumka
District of Jharkhand. Three years data (2018-
2020) were used to know the disease spectrum
in this region. The disease mostly presented
itself in its chronic forms. Prevalence of the
disease has decreased in three years duration.
Lymphedema cases were predominant as it was
seen in both male and female. The study showed
Lymphedema cases as 52% in 2018, 88% in
2019 and 98% in 2020. Overall disease is
significantly higher in males than in female.
But, Elephantiasis is more frequent in females.
Present study reveals that there is remarkable
impact of ELF program showing significant
reduction in number of cases in three years
duration. But the study indicates that the disease
still continues to be the major cause of disability
and poverty.
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INTRODUCTION

Lymphatic filariasis, is a neglected
tropical disease transmitted to humans
through mosquitoes. It causes visible
disfiguring manifestations along with
physical disability, mental and social
suffering added with financial loses leading
to poverty.!

Lymphatic filariasis is prevalent

million infected people and one billion at
risk, as estimated by WHO.® In terms of
long-term disability it is the second most
common cause after mental illness
according to WHO.*®

In India it is a serious health
problem affecting 256 districts of 16 states
and 5 union territories. Among infected
people one-third live in India, a third in
Africa and rest in South-East Asia,
Americas, the Pacific Islands, Papua New
Guinea.®

This disease is caused by
roundworm nematode affecting lymphatic
system and causing its damage, leading to
deformities of body organs. There are eight
human filarial  parasites, of which
Wuchereria bancrofti, B. malayi and B.
Timori are involved with lymphatic
system.”® The primary vectors of LF in
India are Culex quinquefasciatus
mosquitoes.©

Debilitation caused due to chronic
form of the disease leads to restriction in
economic  productivity.! Women and
children become more wvulnerable to
HIV/AIDS, tuberculosis and malaria due to
helminthic diseases like LF.}? Legs and
genitals are the main affected organs
resulting elephantiasis and hydrocele in
males and in female as breast filariasis.'® In
Indian local language the disease is known
as ‘Hathipaon’.14

WHO in May 1997 passed
elimination of lymphatic filariasis (ELF).

globally and is a high burden Neglected  The global program of ELF (GPELF)
tropical disease (NTD).” There are 120  copsists of mass drug administration
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(MDA), integrated vector management
(IVM),  morbidity = management  and
disability prevention (MMDP) 116, GPELF
was launched in 2000 to eliminate the
disease as a public health problem. The aim
is to achieve the goal by annual single dose
mass drug administration (MDA). This
programme consists of two components that
is interruption of transmission to prevent the
disease by MDA and lighten the morbidity
associated with the disease.  Essential
package of case, for every person with
associated chronic  manifestations  of
lymphatic filariasis is provided by GPELF.
Measures such as insecticide treated nets,
indoor residual spraying or personal
protection measures may help in protection
from infection. 1’

Dumka District is a sub-capital of
Jharkhand state, India. It is a Santhal
Pargana region, a famed tribal region. Total
area consists of 3761 Sg. Km. with average
elevation of 137 metres (449 feet). Dumka
has humid subtropical climate with warm,
wet summers and mild winters. It is
bounded by hills, forests and rivers. Forest
covers 120763 Acres of Dumka town area.®
Cases of Lymphatic filariasis are observed
in Dumka district. Present study is done to
assess the Lymphatic Filariasis prevalence
in Dumka from 2018 to 2020 and to know
the disease trend in this region.

MATERIAL AND METHODS

The present study was a community
based cross-sectional study which was
carried out in 10 Blocks of District Dumka,
Jharkhand, India. This study was executed
in Phulo Jhano Medical College, Dumka,
Department of Microbiology. All cases of
Lymphatic Filariasis in Dumka District
from the year 2018-2020 were included.
The study period was of three years
duration. All cases were confirmed from
line-list of the District Vector Borne Disease
Control Office (DVBDCO), Dumka. There
were 10 Blocks which came under District
Dumka (Dumka Sadar, Jama, Shikaripara,
Ranishwer, Masalia, Kathikund,

Gopikander, Jarmundi  and
Saraiyahat).

Variables like age, sex, parts
involved, lymphedema & hydrocele,
morbidity management date, date of
diagnosis, treatment history, date of
completion of treatment were used to assess
the situation of disease in Dumka District.
All the data were stored on an Excel spread
sheet using Microsoft Office. Proper
statistical parametric and non-parametric
tests were applied depending upon the data.
All the statistical analysis and graph
preparations (bar and line graphs) were
performed using Excel and SPSS 20.0.

Ramgarh,

RESULT

During the clinical examination in
the study population, lymphatic filariasis
presented mostly in its chronic form i.e.
lymphedema and hydrocele. Lymphedema
was recorded as 52 % in 2018, 88 % in
2019 and 98 % in 2020. Hydrocele was
recorded as 48 % in 2018, 12 % in 2019 and
2 % in 2020. The study revealed that
lymphedema was more prevalent than
hydrocele. The study showed highest
number of cases in 2018 which was 3931
cases, in 2019 there were 67 cases and in
2021 there were 61 cases.

From the affected study population
male were 74 % in 2018, 68 % in 2019 and
53% in 2020. Female were 26 % in 2018, 32
% in 2019 and 47 % in 2020. Overall,
lymphatic filariasis was more prevalent in
males. In males the disease mainly
presented as hydrocele in comparison to
lymphedema. In females lymphedema
mainly presented as elephantiasis. In the
year 2018 lymphedema was observed in
68% female and 32% male , in 2019 there
were 50% female and 50% male and in
2020 there were 51% female and 49%
male. The age group maximum affected in
2018 was 41-50 years whereas in the years
2019 and 2020 the age group maximum
affected was 31-40 years. Overall, highest
number of cases were discovered in
Shikaripara Block followed by Jama block
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and Shikaripara. Lowest number of cases

were seen in Dumka Sadar block.
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Fig. 4 Map of India showing the study area Dumka, Jharkhand.

Sarafyahat
A &

Fig-5 Dumka District with 10 BLOCKS , showing prevalence of Lymphatic filariasis.

Dumka

Jharkhand

cprkan (o =)

Smkanpara

- Prevalence of lymphatic filariasis in the year 2020.

DISCUSSION

This was the first study done in
Dumka District to evaluate the prevalence
of Lymphatic Filariasis. The present study
indicates that there was significant reduction
in prevalence of Lymphatic filariasis from
2018 to 2020 but still continues to be a
major health problem causing disability and
poverty in Dumka District, Jharkhand.

The disease burden was higher in
males than in females. Similar findings were

seen in Pani et al (1991).!° Lymphedema
and hydrocele were the major chronic forms
prevalent in the study population. The
number of hydrocele cases reduced every
year, due to morbidity management like
surgery. The prevalence of various forms of
Lymphatic filariasis differs between male
and female. Among chronic form of disease,
the prevalence of elephantiasis was more
prevalent in females. In males prevalence of
hydrocele was higher than that of
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