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ymphatic filariasis (LF), popularly called filaria, elephantiasis or Hathi Paon, is a

mosquito-borne parasitic disease that damages the lymphatic system. It rarely kills, but it
disables. Years after infection, many patients develop grossly swollen legs, arms or genitals
(hydrocele), which bring pain, repeated infections, loss of livelihood and social stigma. It is
therefore classed as a neglected tropical disease and a leading cause of permanent disability.
India carries a very heavy share of the world's burden; one published review puts it at about a
third of the global filarial burden, with hundreds of millions of people living in endemic
districts. The Government of India has committed to eliminating LF as a public health problem
by 2027, three years ahead of the global target of 2030. Chhattisgarh is one of the states where
this effort is still under way.

Cause, Vector and Transmission

LF is caused by thread-like parasitic worms. In India, Wuchereria bancrofti accounts for about
99.4% of cases, while Brugia malayi causes only about 0.6%. The parasite is carried by the
Culex quinquefasciatus mosquito, which breeds in dirty, stagnant water such as clogged drains,
soak pits, septic tanks and polluted ponds. This is why the disease is common in crowded towns
and semi-urban settlements as well as villages.

Life cycle in brief: an infected person carries tiny larvae (microfilariae) in the blood, mostly
at night. A mosquito bites and picks them up; they mature into infective larvae in the mosquito;
at the next bite the larvae enter a new person, move to the lymph vessels and grow into adult
worms that live for several years and release fresh microfilariae. Because the larvae circulate
at night, diagnosis traditionally uses a night blood smear.

Symptoms and Stages
Asymptomatic stage: infected people feel well but carry microfilariae and keep the
transmission going.

» Acute stage: recurring episodes of fever with painful swelling and redness in a limb, groin
or genitals (acute adenolymphangitis).

* Chronic stage: lymphoedema, elephantiasis of legs, arms or breasts, and hydrocele in men.
Skin thickens and bacterial infection becomes frequent.

Men are generally more affected than women in survey data. For example, a Bilaspur

(Chhattisgarh) survey found microfilaria in 2.17% of males against 1.19% of females.

Elimination Strategy in India

The WHO started the Global Programme to Eliminate Lymphatic Filariasis in 2000. Its core
strategy has two parts: (a) yearly Mass Drug Administration (MDA) of the whole eligible
population in endemic areas to stop transmission, and (b) morbidity management and
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disability prevention (MMDP), meaning home-based limb care, hygiene and hydrocele
surgery for existing patients.

Drugs used in India: DA (double drug) is Diethylcarbamazine citrate (DEC) + Albendazole.
IDA (triple drug) is Ivermectin + DEC + Albendazole, used in selected districts. Children
below 2 years, pregnant women and seriously ill people are excluded. The drugs are taken once
a year, in front of a health worker, after food, and are given free of cost door to door.

National milestones

1955 National Filaria Control Programme launched

2000 WHO global elimination programme (GPELF) begins

Feb Nationwide MDA launched in 10 states, including Chhattisgarh; officials noted
2023 that earlier rounds failed mainly because of poor coverage

ﬁ)g% Second phase: 81 districts in 9 states, including Chhattisgarh

Feb MDA across 111 endemic districts in 13 states, including Chhattisgarh, reaching
2025 over 17.5 crore people

2027 National elimination target

Chhattisgarh: Situation and Data

Chhattisgarh is among the endemic states included in every recent national MDA round. In
February 2023 the state ran its round in two endemic districts and deployed rapid response
teams to handle any adverse reactions. Later campaigns have widened the map: a February
2024 national circular lists Chhattisgarh districts for the round, with Bastar, Khairagarh-
Chhuikhadan and Rajnandgaon on the double-drug regimen and Raigarh and Sarangarh-
Bilaigarh on the triple-drug regimen. Coverage and compliance of MDA in the state have also
been studied, for example in Surguja and Surajpur districts.

Older survey evidence (Bilaspur district, published 2005)

Night blood smears examined 3,426 (24 localities: 13 rural, 11 urban)
Positive for W. bancrofti 62 people (microfilaria rate 1.80%)
Males vs females 2.17% vs 1.19%
Rural vs urban 2.05% vs 1.45%
Trend Declining over time; B. malayi infection had disappeared

This study showed that infection had spread beyond the one block thought to be endemic, and
that LF is not only a rural problem. It is an old survey, so it should be read as history rather
than today's prevalence.

Durg District

Durg lies in the central Chhattisgarh plain and includes the industrial city of Bhilai, large peri-
urban colonies and a rural belt of paddy-growing villages. This mix matters for filaria, because
Culex breeds readily in blocked drains, waterlogged low-lying areas and unplanned
settlements, all of which exist around fast-growing urban centres. What can be said confidently
for Durg, and for any non-MDA district, is the following: (1) people with limb swelling or
hydrocele should be reported to the nearest PHC or CHC; (2) night blood surveys are the tool
used to decide whether a district needs MDA and (3) a study in neighbouring Madhya Pradesh
found microfilaria in districts once classed as non-endemic, with rates from 3.8% to 11.2%,
which shows why such surveys must continue even where official maps show no problem.

Prevention and What Citizens Can Do

* Take the MDA tablets every year in front of the health worker, even if you feel healthy,
since most infected people have no symptoms.

* Control mosquitoes: clear stagnant water, cover tanks, clean drains, and use nets,
repellents and screens.
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* Care for patients: wash the swollen limb daily with soap and water, dry it, keep it raised,
treat cracks and wounds early, and exercise gently. Hydrocele can be treated surgically at
government facilities.

* Reduce stigma: filaria is not caused by a curse or by touch; patients deserve support.

Role of NSS Volunteers

NSS volunteers can help with door-to-door awareness before MDA rounds, with sanitation and
drain-cleaning drives, with school rallies and posters, with tracing people who missed doses,
and with referring suspected patients to health centres. Community trust is the missing
ingredient in past rounds, and volunteers from the local area are well placed to build it.
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Conclusion

Filaria is preventable and its transmission can be stopped by high-coverage yearly MDA, good
sanitation and care of patients. India's 2027 target is realistic only if the large majority of every
eligible community actually swallows the tablets, year after year. Chhattisgarh, including
industrial and fast-urbanising districts such as Durg, needs continued surveillance, reliable
local data and active public participation to reach a filaria-free future.
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