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Introduction and context
Lymphatic filariasis (LF), sometimes called elephantiasis, is a mosquito-borne parasitic infection that is endemic
in 73 countries. At the beginning of the LF Elimination programme it was estimated that 120 million people were
infected and at least 1.4 billion were at risk. The parasitic filarial worms in most LF infections in the world are of
the species Wuchereria bancrofti and these are transmitted by both Culex and Anopheles species of mosquitoes;
the other, less common filarial parasite involved in LF are of the Brugia species. The adult worms live in a
person’s lymphatic system where they grow, distort the vessels and induce lymphatic insufficiency. This in turn
causes lymphoedema and the grossly swollen limbs and scrotums that are the hallmarks of this disease; another
very significant feature of LF symptomatology is the recurring acute systemic attacks which are disabling and
usually interfere with the daily activities of the patients. The new born larvae pass from the females into the lymph
and then into the general vascular system where they are ingested by biting mosquitoes; these vectors carry the
infection to new individuals during a subsequent blood meal. The vast majority of infected people are
asymptomatic, but virtually all of them have subclinical lymphatic vessel damage, and as many as 40% have
damaged kidneys with resultant proteinuria and haematuria.
LF is a major cause of disability and is responsible for the loss of more than 5.8 million Disability Adjusted Life
Years (DALYs) worldwide each year. Current estimates are that globally 15 million people are suffering from
lymphoedema (elephantiasis) and 25 million men from swelling of the scrotum (hydrocele).
With funding from UKAid (DfiD) and End Fund, CNTD’s LF Elimination Programme forms part of WHO’s Global
Programme to Eliminate Lymphatic Filariasis (GPELF) which has two aims:
1.
2.

Stop the spread of infection: interrupt transmission by mass drug administration (MDA).
Reduce the suffering caused by the disease: morbidity management and disability prevention.

It also contributes to the wider global effort to control a group of diseases known as neglected tropical diseases
(NTD's) that disproportionately affect the poorest communities and populations, mainly in developing
countries. Working directly with national ministries of health and their NTD control teams, the programme focus
is on supporting large scale preventive chemotherapy campaigns, monitoring and evaluation, disease
surveillance and increasingly alternative treatment strategies and morbidity management and disability
prevention. The programme countries are Bangladesh, Burkina Faso, DRC, Ethiopia, Ghana, Guinea, Liberia,
Malawi, Mozambique, Nepal, Tanzania and Zambia. The measure of success for a country where LF is endemic
will be in fulfilling the aims of the GPELF and the achievement of ‘elimination’ status.

The contribution of the programme to the global goal of elimination of LF as a public health problem by 2020 is
for project countries to achieve the GPELF aims, through supporting and delivering:

•
•
•
•
•
•
•
•
•
•

Geographical coverage of mass drug administration (MDA) in LF endemic areas;
Monitoring and evaluation;
Context appropriate transmission surveillance strategies;
Effective training for drug distributors and national LF teams;
Burden assessments of lymphoedema and hydrocele cases;
Training for lymphoedema care and case management;
Contribution to the evidence base for LF elimination;
Enhanced evidence for effective implementation in the field;
Improving the quality of national NTD laboratories.
Production of the necessary documentation for WHO elimination assessment (programme dossier).

Figure 1: Programmatic steps for LF Elimination

Summary of CNTD LF Elimination Programme progress to date.

•
•
•

•
•

33.76 million people have been treated with preventive therapy in this reporting period (October
2015 to September 2016), with a total of 117.3 million treated since 2013 and over 200 million
treated since the start of the LF programme in 2009.
MDA has re-started in both Guinea and Liberia following the suspension of their NTD programmes
during the ebola virus outbreak.
Treatment campaigns target the whole population in districts identified as ‘at risk’ for LF, children
under 5, pregnant women and the very sick are not eligible for treatment. The greatest percentage
of uptake of treatment continues to be from females, with an average of 48% male and 52% females
across 12 countries.
Reported coverage numbers are independently verified with surveys carried out within the first
quarter after an MDA.
MMDP activities are underway or in the final stages of planning in ten of the project countries.

Table 1: Status of each programme by project country:

Programme outline
Country support
Partnerships in country are fundamental to the success of the programme. CNTD's role is to support each
country’s national strategy for LF elimination and all implementation and interventions take place as part of and
through the national Ministry of Health programmes with CNTD's contributing at the central, provincial, district
and community levels. We have strong relationships with our counterparts in country and our approach to
support is tailored to what suits each individual programme.
The key role for CNTD is to add value to the national programme cycle by sharing evidence of best practice and
learning from our programmatic experiences and providing input for the improvement of structures and systems
that can strengthen the health system in the long term.
Key points:
117.3 million people treated with preventive therapy since 2013.
Health systems strengthening with the continuous improved delivery of the LF programme at district and
national levels.
Building capacity of national governments through training and mentorship of national programme teams, on
a peer to peer basis from within the region wherever possible, to develop knowledge and skills in treatment, case
detection, monitoring and evaluation as well as planning and budgeting.
National training of health workers and community distributors for nationwide roll-out of treatment
campaigns as well as patient care, support and rehabilitation.
Strengthening NTD management information systems through the provision of databases and mobile tools
for data collection, analysis and reporting.
Initiating morbidity management and disability prevention activities across all project countries.
Developing and piloting m-health tools for rapid reporting including community based surveillance systems
using SMS technology to capture MMDP case information in real time.

Performance and progress towards outcome

Key points:
Patient searching and burden assessments CNTD’s SMS based tool for recording cases of hydrocele and
lymphoedema has been used in Bangladesh, Ethiopia, Liberia, Malawi, Nepal and Tanzania.

•

8,227 health care workers have been trained in patient searching

Hydrocele surgeries - training delivered in a cascade format, starting with ‘Training of Trainers’.
Beneficiary feedback: Pre and post-surgery surveys to assess quality of life and socio-economic status
patients carried out in Malawi and followed-up at 3 and 6 month intervals.
Nepal:

•
•

11,000 surgeries done, 5,000 totally funded from the LF Programme (DFID) and 6,000 cost-shared
with the Ministry of Health.
71 surgeons re-trained/refresher trained.

Burkina Faso: 1,100 surgeries done.
Ethiopia: 170 surgeries done, 20 as part of ‘training of trainers’ and 150 surgeries cost-shared with USAID.
Training in managing lymphoedema:
Training is delivered in a cascade format at the provincial, district and community levels, starting with clinical
officer and/or nurses.

•
•
•
•

442 clinical officers trained (Burkina Faso and Liberia)
629 nurses trained (Burkina Faso and Ethiopia)
5,357 community care workers trained (Bangladesh, Burkina Faso, Ethiopia, Liberia and Malawi)
1,576 patients trained in self based care (Nepal).

Lymphoedema referral:
5,833 Health care workers, community health volunteers and traditional healers have been trained to refer
patients to the nearest health facility.
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