4. Lymphatic Filariasis- Science & Technology

Union Health Minister Shri J.P. Nadda Launches Annual Nationwide Mass Drug Administration
Campaign for Lymphatic Filariasis Elimination across 12 Endemic States
The union Health minister launched a unified Annual Nationwide Mass Drug Administration (MDA)
campaign to eliminate LF by 2027, three years ahead of the global target. The strategy emphasizes
"Directly Observed Treatment” (DOT) across endemic districts to interrupt transmission of the Culex
mosquito-borne disease.

The union Health minister has launched the Annual Nationwide Mass Drug Administration (MDA)
Campaign. This initiative focuses on eliminating Lymphatic Filariasis (LF) and is currently being rolled out
across 12 endemic States.

Campaign Objective- The primary goal is to interrupt the transmission of the disease. It aims to reduce
morbidity and ensure comprehensive preventive drug coverage among at-risk populations.
Geographical Coverage (2026 Round)- The campaign is being implemented in 719 blocks within 124
districts. It spans 12 endemic States identified for high transmission risk.

Unified Annual Model- India has strategically shifted from a biannual (twice a year) model to a single
annual MDA round. Rationale- To enhance logistics, improve supervision, and increase surveillance
efficiency.

Drug Compliance Approach- Emphasis is placed on Directly Observed Treatment (DOT). Health workers
ensure actual consumption of anti-filarial medicines in their presence rather than just distribution.

Implementing Agency- National Centre for Vector Borne Diseases Control (NCVBDC).
Nodal Ministry- Ministry of Health and Family Welfare.

Primary Healthcare Role- Ayushman Arogya Mandirs are utilised for screening, early detection, and
providing access to treatment.

Financial Protection- Hydrocele surgeries are covered under AB-PMJAY (Ayushman Bharat Pradhan
Mantri Jan Arogya Yojana), significantly reducing out-of-pocket expenditure for patients.
Multi-Sectoral Collaboration- Ministries such as Panchayati Raj, Women & Child Development, and
Rural Development assist in community mobilisation.

Classification- It is a Neglected Tropical Disease (NTD), commonly known as Elephantiasis.

origin- The disease is typically acquired in childhood, often causing hidden, long-term damage to the
lymphatic system that manifests later in life.

Socio-Economic Impact- It leads to severe livelihood losses, a decline in productivity, and deep social
stigma for affected individuals.

Causative Agent- Caused by thread-like filarial parasites (nematodes/roundworms) of the Filariodidea
family.
Primary Species-
1. Wuchereria bancrofti (Responsible for approx. 90% of cases).
2. Brugia malayi.
3. Brugia timori.
Vector- The parasites are transmitted by infected female Culex mosquitoes.



Host- Adult worms reside in the human lymphatic vessels, producing millions of microscopic worms
called microfilariae that circulate in the blood.

Spread- When a mosquito bites an infected person, it ingests the microfilariae. These develop into
infective larvae inside the mosquito and are transmitted to a new person during a subsequent bite.

Lymphoedema- Swelling of the limbs (arms/legs).
Elephantiasis- Severe thickening of the skin and underlying tissues.
Hydrocele- Swelling of the scrotum in males due to fluid accumulation.

Lymphoedema Cases- Over 6.20 lakh reported cases.

Hydrocele Cases- Over 1.21 lakh reported cases.

Geographical Spread- The disease remains endemic in 348 districts across 20 States/UTs.
Treatment Protocol

No Complete Cure- There is no known cure to completely eradicate adult worms once established;
elimination relies on stopping transmission.

Preventive Chemotherapy- The World Health Organization (WHO) recommends Mass Drug
Administration (MDA). Mechanism- Annual doses of medicines are given to the entire at-risk
population. While these have a limited effect on adult worms, they effectively kill microfilariae in the
blood.

Outcome- Reduced microfilariae levels prevent mosquitoes from picking up the infection, breaking the
transmission chain.

Hydrocele Surgery (Hydrocelectomy)- A medical procedure to remove or repair the fluid-filled sac
around the testicle.

Global Programme- WHO launched the Global Programme to Eliminate Lymphatic Filariasis (GPELF) in
2000.

Goal- To eliminate LF as a public health problem through preventive chemotherapy and morbidity
management.

Target Year- India has set an ambitious target to eliminate LF by 2027, three years ahead of the global
Sustainable Development Goal (SDG) target of 2030.

Pillar Description

1. Mass Drug The central pillar; involves Directly Observed Treatment (DOT) to ensure
Administration (MDA) compliance.

2. Vector Control Strengthening the ecosystem to control mosquito populations (larval
Measures source management, fogging).

3. Morbidity Management | Focuses on disability prevention, including timely hydrocele surgeries and
hygiene management for lymphoedema.

4. Surveillance Utilising digital reporting via the Integrated Health Information Portal (IHIP)
Strengthening and maintaining updated line lists of cases.

5. Community Addressing public hesitancy and ensuring awareness reaches the
Mobilisation household level.

National Deworming Day- Observed biannually on 10 February and 10 August to combat parasitic worm
infections, which often co-exist with other vector-borne diseases.
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