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Abstract

Short Communication

Introduction

Lymphatic filariasis (LF) is a neglected tropical disease known 
from ancient times. To date, this disease is endemic in as 
many as 80 countries across the world.[1] As of date, about 863 
million people in 47 countries remain endangered by lymphatic 
filariasis worldwide.[2] Although LF does not lead to mortality, 
it leads to significant suffering and chronic disablement of the 
people affected. India along with the other eight countries falls 
under LF hotspot in the South East Asia Region (SEAR). In 
India, there were 256 endemic districts of LF as per a 2018 
government report.[3]

Disability prevention and management is one of the 
important strategies for the elimination of LF.[1] Here 
lies the importance of maintaining a line listing of the 
affected patients in an endemic zone. At the same time, it 
is necessary to know the healthcare‑seeking practices of 
the affected patients of that area. In this background, the 
present study was carried out to find out the prevalence of 

lymphatic filariasis based on morbidity and its distribution 
in terms of selected sociodemographic variables and to 
assess the healthcare‑seeking practices of the affected 
people.

Materials and Methods

It was a community‑based, cross‑sectional study conducted 
during 2019–2020 at the Gourbazar gram panchayat area of 
Paschim Burdwan District, West Bengal. There are seven 
villages in this gram panchayat area, which falls under the field 
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practice area of the Department of Community Medicine, IQ 
City Medical College, Durgapur, Paschim Burdwan district, 
West Bengal.

All these seven villages  (2707 households, 11661 total 
population) were covered in this study with the help of a Flash 
card of “National Center for Vector Borne Diseases Control” 
guideline.[1] This study was approved by the Institutional Ethics 
Committee (IEC of IQ City Medical College and Hospital as 
well as the University of Calcutta) and it adhered to all the 
basic principles of ethics.

Lymphoedema of the limbs was classified as grade I, II, and 
III lymphoedema. Grade  I was defined as mostly pitting 
edema that spontaneously reversible on elevation. Grade  II 
lymphoedema was defined as mostly nonpitting edema 
but not spontaneously reversible on elevation. Grade  III 
lymphoedema/elephantiasis was defined as a gross increase 
in volume in a grade II lymphoedema with dermatosclerosis 
and papillomatous lesions.[1]

Collected data was compiled on a Microsoft Excel worksheet. 
Categorical data were presented in proportion. Association 
between two categorical variables was employed by Pearson’s 
Chi‑square test. Yates corrected and Fischer’s exact Chi‑square 
test was employed in a 2 × 2 contingency table, where the 
expected cell value in any of the cells was between 5–10 and 
less than 5, respectively.[4] SPSS software (version 20.0) was 
used for analysis. P value ≤0.05 was considered statistically 
significant.

Results

Overall, the prevalence of LF was found to be 0.97% (115/11661). 
Gender wise, prevalence was 0.95%  (57/5990) and 
1.02% (58/5671) among males and females, respectively. On 
the whole, the majority of the participants (27%) were from the 
age group of 60–70 years, followed by 26.1% in 40–50 years. 
About 49.6% and 50.4% of patients were male and female, 
respectively. About, 93.9% of patients belonged to the Hindu 
religion and the rest 6.1% belonged to the Islam religion. 
Overall, 56.5% of patients were illiterate, followed by 20% of 
patients, who studied up to middle school level. More than half 
of the patients belonged to class 4 socio-economic status as per 
the modified Bal Gobind Prasad socio-economic status scale.

Among the males, the majority suffered from hydrocele, 
followed by lymphoedema of the legs. Again, the majority, 
i.e.,  22.8% each had swelling of both scrotum and right 
scrotum. Among females, about half of the patients had 
swelling of the left leg (43.1%), followed by swelling of the 
right leg (39.6%). Two male patients had swelling of the left 
leg and left scrotum. Another male patient had lymphoedema 
of the left leg along with lymphoedema of the right arm. Again 
one male patient had lymphoedema of both legs along with 
adenitis. Three female patients had swelling of both upper 
and lower limbs and another patient had both left adenitis and 
lymphoedema [Table 1].

Overall, about 2/3rd  of the patients  (66.1%) consulted with 
doctors regarding their health problems. This proportion 
was even higher among females  (77.6%) compared to 
males (54.4%) and the association was found to be statistically 
significant. Overall, 9.2% of participants sought consultation 
from the government facility and the rest 90.8% consulted 
the private healthcare sector. Among the private sector, most 
of them relied on traditional healers followed by allopathic 
doctors. Overall, 27.8% of patients received advice from 
the health sector, while the rest 72.2% of patients did not 
get any advice from the health sector. The distribution of the 
patients in the two genders was almost similar without any 
significant difference. Out of the 115 patients, only 1/4th of 
participants (26.1%) correctly knew the management of the 
affected area. Females (29.3%) had comparatively more correct 
knowledge than the males (22.8%). Only the least proportion 
of the patients (12.2%) received advice for blood examination. 
About 60% of patients received medication for their health 
problems. Again, the proportion of females was much higher 
compared to males (74.1% vs. 45.6%), and this distribution 
was found to be statistically significant. Out of the 69 patients 
who received medication, the majority, i.e., 84.1% patients 
completed their treatment protocol, and the rest 15.9% did 
not comply. Of three patients who did not comply, most of 
them (63.6%) cited financial constraints as a barrier to complete 
the treatment, and 18.2% opined of no faith, etc., For those 
who completed the treatment, more than 2/3rd of them (72.4%) 
went regularly to the health sector for follow‑up visits. The 
proportion of males was higher compared to females (78.3% 
vs. 68.6%) but without any significant differences [Table 2].

Discussion

A community‑based, cross‑sectional study was carried 
out in a gram panchayat of Paschim Burdwan District of 
West Bengal. Overall, the prevalence of LF was found 
to be 0.97%  (115/11661). Gender wise, prevalence was 
0.95%  (57/5990) and 1.02%  (58/5671) among males and 
females, respectively. A  similar finding was also noted 
by Walsh et  al.,[5] where the burden of lymphedema was 
found to be 1.3% in 2005 in the Khurda district of Odisha. 

Table 1: Distribution of the filariasis patients according to 
morbidity in two genders n=115*

Morbidity Male 
n (%)

Female 
n (%)

Total 
n (%)

Swelling of the left leg
Swelling of the right leg
Swelling of both legs
Swelling of the right lower arm
Swelling of the left lower arm
Swelling of the left scrotum
Swelling of the right scrotum
Swelling of both scrotums
Left adenitis

7 (12.3)
10 (17.5)
5 (8.8)
2 (3.5)
1 (1.8)
8 (14.0)
13 (22.8)
13 (22.8)
2 (3.5)

25 (43.1)
23 (39.6)
8 (13.8)
5 (8.6)

–
–
–
–

1 (1.7)

32 (27.8)
33 (28.7)
13 (11.3)
7 (6.1)
1 (0.9)
8 (7.0)

13 (11.3)
13 (11.3)
3 (2.6)

*Multiple responses taken
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However, Viveka Vardhani and Adinarayana[6] found that 
the filarial endemicity rate was 6.0% in five habitations 
of the filaria endemic Palnadu area of Guntur district, 
Andhra Pradesh, in 2013. Mukhopadhyay et al.[7] estimated that 
the microfilaria (mf) rate was 4.43% and 3.48% after VI and 
VII rounds of the MDA program, respectively, in an endemic 
area of East Godavari district of Andhra Pradesh. Both the 
above two studies, i.e., Viveka Vardhani and Adinarayana[6] 
and Mukhopadhyay et al.,[7] yielded a much higher prevalence 
rate because they used microfilaria estimation in the blood, 
while the present study relied on signs and symptoms of the 
patients based from the flash card of NVBDCP.[1] Mwase et al.[8] 
demonstrated prevalence of filariasis ranging between 1% and 
54% based on Circulating filarial antigen (CFA). Cabral et al.[9] 
in Brazil found the prevalence of lymphatic filariasis as 2% 
according to the ICT. Modi et al.[10] showed the prevalence of 
microfilaria at 0.3% in 2015 in pre‑MDA surveys.

On the whole, the majority of the participants  (27%) were 
from the age group of 60–70  years, followed by 26.1% in 
40–50 years. The mean age of the participants was found to 

be 50.08 (±15.07) years. About 49.6% (57/115) of filariasis 
patients were male and the rest 50.4% (58/115) were females. 
Similar to the present findings, Walsh et al.[5] also found that 
the mean age of lymphoedema patients was 49.4 years and 
51.3% were female patients. Overall, 56.5% of patients were 
illiterate, followed by 20% of patients, who studied up to 
middle school level. More than half of patients (55%) belonged 
to class 4 socioeconomic status similar to the findings of Viveka 
Vardhani and Adinarayana[6] and the Kerala Grant project[11] 
where the socioeconomic conditions of the population were 
very poor. The reason could be due to not being able to follow 
the personal protection methods due to low education and 
lower socioeconomic status. Manhenje et al.[12] also identified 
poverty as an important predictors of filariasis. In addition to 
this, Manhenje et al.[12] also documented temperature, altitude, 
and rice culturing as key factors in the transmission of the 
disease in Mozambique. The present study settings belonged 
to a tropical area with favorable temperature and paddy fields 
were found to be responsible for the abundance and presence 
of the vector. Among the males, the majority suffered from 
hydrocele, followed by lymphoedema of the legs. Similar to the 

Table 2: Distribution of the filariasis patients according to their healthcare‑seeking practices

Parameters Male n (%) Female n (%) Total n (%) Chi‑square test (P)
Consultation with doctor

Yes
No
Total

31 (54.4)
26 (45.6)
57 (100.0)

45 (77.6)
13 (22.4)
58 (100.0)

76 (66.1)
39 (33.9)

115 (100.0)

6.90 (<0.05)*

Types of provider
Govt. facility
Private facility
Total

4 (12.9)
27 (87.1)
31 (100.0)

3 (6.7)
42 (93.3)
45 (100.0)

7 (9.2)
69 (90.8)
76 (100.0)

#

Advice received from the health sector
Yes
No
Total

13 (22.8)
44 (77.2)
57 (100.0)

19 (32.8)
39 (67.2)
58 (100.0)

32 (27.8)
83 (72.2)

115 (100.0)

1.41 (0.23)

Management of the affected area
Correct
Incorrect
Total

13 (22.8)
44 (77.2)
57 (100.0)

17 (29.3)
41 (70.7)
58 (100.0)

30 (26.1)
85 (73.9)

115 (100.0)

0.63 (0.42)

Advice received for blood examination
Yes
No
Total

6 (10.5)
51 (89.5)
57 (100.0)

8 (13.8)
50 (86.2)
58 (100.0)

14 (12.2)
101 (87.8)
115 (100.0)

0.06 (0.80) [Yates 
corrected]

Receipt of medication
Yes
No
Total

26 (45.6)
31 (54.4)
57 (100.0)

43 (74.1)
15 (25.9)
58 (100.0)

69 (60.0)
46 (40.0)

115 (100.0)

9.74 (< 0.05)*

Completion of treatment
Yes
No
Total

23 (88.5)
3 (11.5)

26 (100.0)

35 (81.4)
8 (18.6)

43 (100.0)

58 (84.1)
11 (15.9)

69 (100.0)

(0.51)
[Fischer’s exact P]

Follow‑up visits
Yes
No
Total

18 (78.3)
5 (21.7)

23 (100.0)

24 (68.6)
11 (31.4)

35 (100.0)

42 (72.4)
16 (27.6)
58 (100.0)

(0.55)
[Fischer’s exact P]

*Statistically significant. #Not applicable



Saha, et al.: Prevalence of lymphatic filariasis and healthcare‑seeking practices

Indian Journal of Community Medicine  ¦  Volume 50  ¦  Issue 1  ¦  January-February 2025196

present finding, 51.3% of the patients reporting lymphedema 
were female and early lymphedema was reported in two‑thirds 
of the patients.[5] In contrast Adhikari et al.[13] found hydrocele 
as a major health problem in the studied communities in Nepal.

Overall, about 2/3rd  of the patients  (66.1%) consulted with 
doctors regarding their health problems. Overall, 90.8% 
of participants sought consultation from the private sector, 
and out of them, the majority consulted traditional healers. 
Similar to the present finding, Person et al. and Adhikari et al. 
also found that the patients were more inclined to traditional 
hears for their problems because of their influence over 
physical, mental, spiritual, and supernatural properties of 
illness.[13,14] Adhikari  et  al.[13] also found ayurvedic and 
allopathic hospital‑based care as the second preference after 
traditional healers. Out of the 115  patients, only 1/4th  of 
participants (26.1%) correctly knew the management of the 
affected area. About 60% of patients received medication for 
their health problems. Out of the 69 patients who received 
medication, the majority, i.e., 84.1% patients completed their 
treatment protocol, and the rest 15.9% did not comply. Of 
three patients who did not comply, most of them (63.6%) cited 
financial constraints as a barrier to complete the treatment, 
and 18.2% opined of no faith, etc., Bontha et al.[15] also found 
that most of the patients were practicing the washing of 
affected limbs only. Other recommended foot care practices 
like massaging, elevation, and exercising of the affected, limb 
and use of bandage were largely not known to the patients and 
were practiced by only a few patients. Adhikari et al.[13] found 
that standard foot care practices except washing were largely 
absent in the Nepal study too. Douglas et al.[16] also found 
poor knowledge regarding the management of lymphoedema 
among the patients and caregivers in both Bangladesh 
and Ethiopia.[16] This knowledge and self‑care increased 
significantly after 24  weeks of training. Douglas et  al.[17] 
also showed improvement in the limbs following imparted 
knowledge similar to the study by Aggithaya et al.[18]

Conclusion

Appropriate management of the affected area is one of the 
important strategies in the goal of elimination of lymphatic 
filariasis. The time has come to line list the cases and to provide 
appropriate management from the designated service area so 
as to promote the health and well‑being of the affected person.
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