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ABSTRACT

Background

Mass drug administration (MDA) campaign involves the supervised administration of a
combination of anti-filarial medicines to all eligible individuals (except pregnant women,
children below 2 years of age and seriously ill persons) in Lymphatic Filariasis endemic
areas, to intercept transmission, regardless whether they show symptoms.

Methods

Survey was conducted at the block level (Implementing Unit). Total minimum 120 houses
from each block was covered. 30 houses from 3 villages and 30 houses from urban ward/
area were selected. Survey was conducted in 5 block (Implementing Unit). Survey was
conducted within 1 month of completion of MDA for better recall of the MDA event.
Sampling Technique and Sample Size: Simple Random Sampling method was used to select
persons of 600 household for study. Statistical Analysis: Percentage, Proportion were
performed.

Result

Among 600 households, total 2429 people has been surveyed in which 1416 (58.29%) were
males and 1113 (45.82%) were females. 65.62% people received Albandazole and 61.39%
consumed Albandazole. 62.49% people received DEC and 51.45% consumed such drug.
45.09% people received Ivermectin and 40.27% consumed Ivermectin. Side effects of drugs
were found in 30.62% of people. 72.01% people were aware about MDA and 78.51% were
aware about Lymphatic Filariasis.

Conclusion

In this study it was seen that MDA coverage was 45- 65% and compliance was 40- 61%. Side
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effects of MDA was 30.62% and 72.01% people were aware about MDA and 78.51% were
aware about Lymphatic Filariasis.
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INTRODUCTION

Mass Drug Administration (MDA) campaign involves the supervised administration of a
combination of anti-filarial medicines to all eligible individuals (except pregnant women,
children below 2 years of age and seriously ill persons) to interrupt transmission of
Lymphatic Filariasis in endemic areas, regardless whether they show symptoms. MDA
coverage refers to the proportion of the eligible population that receives the medication
during a mass drug administration on campaign, while compliance refers to the
proportion of those who receive the medication who actually consumed it. India on mission
mode to eliminate filaria by 2027. MDA started as mass campaign from 2004. Initially start
with single dose of DEC only. In the year of 2007 with DEC + Albendazole co-administration.
From 2018, Triple Drug therapy (IDA) ie. DEC+ Albendazole + Ivermectin was launched
initially in five selected districts.! WHO recommends the following MDA regimen: (1)
Albendazole (400 mg) alone twice per year for areas co- endemic with loiasis. (2) lvermectin
(200 mcg/kg) with Albendazole (400 mg) in countries onchocerciasis; Diethylcarbamazine
citrate (DEC) (6mg/kg) and Albandazole (400 mg) in countries onchocerciasis and (3)
Ivermectin (200 mcg/kg) together with Diethylcarbamazine citrate (DEC) (6mg/kg) and
Albendazole (400 mg) in countries without onchoceriasis and whether other programmatic
conditions are met.? The area is chosen for MDA if the Microfilaria Rate (percentage of
persons whose blood smears are positive for MF) is 1% or more than 1%.3> The following
measurable elimination thresholds must be demonstrated before stopping MDA: (1)
Microfilaria prevalence of less than 1% or Antigenaemia Prevalence of less than 2% in
sentinel and spot-check surveys; and (2) Incident Infection below 1% or 2% measured during
the Transmission Assessment Survey (TAS), Documentation that these infection thresholds
have been met for at least 4 consecutive years after MDA has been discontinued is required
to validate the claim of elimination.?

AIMS AND OBIJECTIVES
e To get the coverage and compliance and find out the reasons for non-compliance
among the household surveyed.

e To recommend corrective measures to enhance the treatment coverage in future
rounds of MDA.

MATERIALS AND METHODS

Five Implementing Units/ Blocks were selected. Three villages and one urban ward were
selected from each block. Therefore 4 areas (3 rural and 1 urban ward) were selected
randomly from each block. 30 households from each village and urban was were selected.
Thus, 120 households from each implementing units and total 600 households were
selected randomly. Prior to data collection, interviewers (Interns and PG students) and
supervisors (SR and MO) were trained by the senior faculties of the Department of
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Community Medicine, Sri Krishna Medical College and Hospital, Muzaffarpur. One team
with two members (interviewers) and one supervisor was assigned for each block/
implementing unit. Thus, five such teams for five blocks. Each team has cover one village (30
house)/day. So, survey were completed in 4 days. Data were collected by interviewers on
semi structured questionnaire, prepared as per guidelines of NPEP.

Statistical Analysis

Data obtained from the survey were completed, tabulated and subjected to statistical
analysis.

Data entry and analysis was centralized and performed at the Department of Community
Medicine, Sri Krishna Medical College, Muzaffarpur. The findings has been interpreted
accordingly to draw meaningful conclusions.

RESULTS

Post MDA coverage evaluation survey were conducted in the month of March, 2024 in 5
blocks of Samastipur districts and the household of total 16 villages and 4 urban ward were
surveyed the distribution of number of surveyed people among different Villages/ wards of
different blocks of Samastipur is given below:

Name of Block/Villages Number (People)
Morwa
Chadauli 104
Amritpur 110
Gorhiari 122
Chak Milki 99
Tajpur
Harishankarpur 109
Kasbe Ahar 97
Motipur 106
Fatehpur 111
Kalyanpur
Hajpurwa 111
Malinagar 121
Saidpur 137
Karua 113
Pusa
Bishanpur 103
Mohmada 108
Repura 108
Devpar 103
Total 1762
Table 1

In urban ward/area of Samastipur districts, Total 4 lacalities were surveyed. The distribution
of number of surveyed people among different locality of urban area of Samastipur is given
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as:
Name of Urban Locality Number (People)

Pahepur 407

Balbhadrapur 113

Jitwarpur 111

Rajkhand 36

Total 667

Table 2

Analysis: Total 2429 people has been surveyed in which 1416 (58.29%) were males and
1113 (45.82%) were females.

Albendazole
% of people received drug = 65.62%
% of people consumed drug = 61.39%

DEC
% of people received drug = 62.49%
% of people consumed drug = 51.45%

Ivermectin
% of people received drug = 45.09%
% of people consumed drug = 40.27%

Side effects

% of family members with side effects after consuming drugs = 30.62%
Awareness about MDA and LF:

% of people aware about MDA = 72.01%

% of people aware about LF = 78.51%

DISCUSSION

In our study, coverage and compliance rates respectively were 65.62% and 61.39%, for
Albandazole; while 62.49% and 51.45% for DEC and 45.09% & 40.27% for ivermectin. Side
effects of drugs were very high, 30.62%. Thus data indicates MDA coverage was 45-65% and
compliance was 40-61% which was lower than subhashisha Mohanti et al. study in Eastern
India. Subhashisha Mohanti et. al. documented, coverage and compliance rates were
86.36% and 91.72% for Albendazole, while 84.12% and 90.62% for DEC. Fear of side effects
was the reason for most of the participant non-consumption. The coverage rate was low in
urban areas because of gated communities and lack of confidence in drug distribution.> PIB
reported, in 2023, MDA complains reached 82% coverage nationally across 170 districts in
12 states. The first phase of the 2024 campaign achieved a 95% coverage rate in 96 districts
across 11 states.® Our study was approximately supported the report documented by
Baskar Abu et al. who has documented coverage of MDA (both drugs) among eligible
population in Ghazipur district was 58.5% and compliance among those who had received
both the drugs was 61.6% with effective coverage of 36.0%. The most common reason
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qguoted for not consuming drugs was fear of side effects 34.9% However the incidence of
adverse events among those who consumed the drugs was only 2.5%.” Dhananjay Kumar et.
al. documented coverage and compliance in Chatra distract of Jhackhand was 67.06% and
48.44%. Most common reason for not swallowing the drugs was found to be absence of
family members at the time of MDA rounds followed by no visit of house by drug
distributor.®

CONCLUSION

On Survey of 2429 peoples of 600 households it was found that MDA coverage was 45-65%
and compliance was 40-61% Side effects of MDA was very high, 30.62% and was the main
reason for non- compliance. Other reason was lack of awareness about MDA and Lymphatic
Filariasis.

RECOMMENDATIONS

e Toensure 100% coverage of MDA campaign in endemic area.

e |EC through social media, sensitization seminars and public awareness camp on MDA &
Lymphatic Fiarisis
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