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Lymphatic filariasis

C NTD caused by three species of nematodes that nest in the lymphatic vessels
C Transmitted by mosquitoes

C Infection impairs function of lymphatic system by vessel dilatation

Image source: www.dpd.cdc.gov/dpdx
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Wuchereria bancrofti
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LFMorbidity ¢ a leading cause of global disability

Chronic manifestations
A Lymphoedema

A Elephantiasis

A Hydrocele

Acute manifestations

A Adenolymphangiti¢ADL)
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Social and Economic burden of LF

A Disfigurement pain & disabilit
A Stigma

A Depressivéllness

A Economic loss

A Causes and aggravatpsverty i

courtesy of Nepal and  Kiribati
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Distribution of lymphatic filariasigLH

Endemic in 72 countries; 856 million people require mass treatment

Map 1 Countries where lymphatic filariasis is endemic and status of mass drug administration (MDA} in those countries, 2015
Cartz2 1 Pays ol la filariose lymphatigue est endémigue et situation de I'administration massive de médicaments (AMM) en 2015
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Endemic countries and tamitories not started implementing MDA — Pays et temitoires d'endémie n'ayant pas
commence & mettre en ceuvre ['AMM

Endemic countries and tarritories nat implementing MDA or not reparted in 2015 — Fays et territires d'endémie a
n'ayant pas mis en euvre [AMM ou n'ayant pas eté signalés en 2015
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Transmission to Elimination

What arethe fundamentalsreeded to move from
transmission towards successful elimination?
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1. Global commitmenic WHA 50.29

Elimination of LF as a public health problem

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

1. Stoptransmission
A Mass drug administratioDA)

2. Reducesuffering and improve quality of life
A Morbidity management and disability preventiok/DP)
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2. Effective strategieg MassDrug Administration

A Annual mass treatment withantihelminthic medicine
(treating both infected and uninfected)

A 100% geographical coveragertLendemic districts
A Effective($55%) coverage of thetal population *5 rounds
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How MDA works

MDA
medicine ingested

1. Partially damageand reduces
reproductive capability of adult
worms

Adult worms in /

lymphatic vessels

L3 larvae
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2. Reduces circulating microfilaria in
the blood

Microfilariae

Temporary reduction
of transmission

Microfilariae

in blood
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2. Effectivestrategies- MDA medicine

WHO recommends the following MDA regimens:

A Newtriple-drug therapy for annual MDA in special settings
I lvermectin tdiethycarbamazine albendazolgIDAor triple therapy

A Annual twedrug therapy for all other areas
I diethycarbamazing albendazole
I Ivermectin + albendazole

A Biannual albendazole alone in loiasisezmlemic areas
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Efficacy ofiDA
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2. Effective strategies
Morbidity Management and Disability Prevention

Healthfacilities must be able toprovide
minimum packageof care inevery
district with known patients

A surgeryfor hydrocele
A managementof lymphedema

A treatment of acuteattacks

A treatment of patients with LF infection
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3. Integration: where feasiblefor broad impact

PCc preventive chemotherapy

VCc¢ vector control

IVM ¢ integrated vector management;

MMDP¢ morbidity management and disability prevention
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