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Lymphatic filariasis 

Wuchereria bancrofti Brugia malayi Brugia timori 

Ç NTD caused by three species of nematodes that nest in the lymphatic vessels 

Ç Transmitted by mosquitoes 

Ç Infection impairs function of lymphatic system by vessel dilatation 
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LF Morbidityς a leading cause of global disability 

Chronic manifestations   

ÅLymphoedema  

ÅElephantiasis 

ÅHydrocele 

 

Acute manifestations 

ÅAdenolymphangitis (ADL)         
ΨŀŎǳǘŜ ŀǘǘŀŎƪǎΩ 
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Social and Economic burden of LF 
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ÅDisfigurement, pain & disability 

ÅStigma  

ÅDepressive illness 

ÅEconomic loss 

ÅCauses and aggravates poverty 

courtesy of Nepal      and      Kiribati 



Endemic in 72 countries; 856 million people require mass treatment 

Distribution of lymphatic filariasis (LF) 
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What are the fundamentals needed to move from 
transmission towards successful elimination? 

Transmission to Elimination 
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1. Global commitment ς WHA 50.29 
Elimination of LF as a public health problem 

Global Programme to Eliminate Lymphatic Filariasis (GPELF) 
was launched in 2000 

1. Stop transmission 

Å Mass drug administration (MDA) 

2. Reduce suffering and improve quality of life 

Å Morbidity management and disability prevention (MMDP)  
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ÅAnnual mass treatment with antihelminthic medicine                          
(treating both infected and uninfected) 

Å100% geographical coverage = ALL endemic districts  

ÅEffective (җ65%) coverage of the total  population җ5 rounds  

2. Effective strategiesς Mass Drug Administration 
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How MDA works 

 L3 larvae 

Microfilariae  

Adult worms in 
lymphatic vessels 

Microfilariae 

 in blood 

MDA  

medicine ingested 

X 

1. Partially damages and reduces 
reproductive capability of adult 
worms 

X 
2. Reduces circulating microfilaria in 
the blood 

Temporary reduction 
of transmission 

Slide 10 



WHO recommends the following MDA regimens: 

ÅNew triple-drug therapy for annual MDA in special settings 

ïIvermectin + diethycarbamazine + albendazole  (IDA or triple therapy)  

ÅAnnual two-drug therapy for all other areas 

ïdiethycarbamazine + albendazole 

ïivermectin + albendazole 

ÅBiannual albendazole alone in loiasis co-endemic areas 
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2. Effective strategies - MDA medicine 
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34% 
34% 

97% 

76% 

56% 

96% 

N=61, 56, 55 N=61, 59, 56 N=60, 57, 54  

Efficacy of IDA 

Courtesy of Chris King 2017 DOLF PNG 



 
Health facilities must be able to provide 
minimum package of care in every 
district with known patients 

Åsurgery for hydrocele 

Åmanagement of lymphedema 

Å treatment of acute attacks 

Å treatment of patients with LF infection 
courtesy India and GSK 

2. Effective strategies 
Morbidity Management and Disability Prevention 
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3. Integration: where feasible for broad impact 
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PC ς preventive chemotherapy 
VC ς vector control 
IVM ς integrated vector management; 
MMDP ς morbidity management and disability prevention  


