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Summary -

There is enough evidence indicating that lymphatic filariasis (LF) is a disease acquired mostly
in childhood. Many studies have recorded the presence of lymphocdema of the limbs, hydrocoele
and acute attacks in children residing in endemic areas. The mf prevalence rates in children were
~30% of adult prevalence for < 10 year olds and ~69% for 10-19 years olds. The ICT card test
showed filarial antigenaemia in 6% of the two-year old children, which increased to 30% in four-year
olds. In boys aged 14-16 years, ultrasonography of scrotal lymphatics revealed the existence of adult
filarial worms along with diffuse Iymphangiectasia. Once established, this lymphatic dilatation is
irreversible and causes progression of the disease. Social problems among affected children include
feeling of shame, embarrassment, frequent absence from school and even discontinuation of studies.
The global LF elimination programme recommending the mass administrations of albendazole along
with diethylcarbamazine or ivermectin also targets the problem of geohelminths in children. To
alleviate disability, regular foot-care should be practiced from early age, which helps to prevent
acute attacks and development of lymphoedema. In endemic areas, this simple and easy to carry
out foot-care programme should be included in the school curriculum. Such measures aimed at
elimination of LF and prevention of disability should be sustained for several years so that the next
generation is saved from this discase.

Introduction lymphatic pathology appears to be irreversible

and causes progression of the disease leading on
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parasitic disease primarily involving the lymph

nodes and lymph vessels of the body, is estimated
to infect globally over 120 million people.
Ranked as the second most common cause of
physical disability (WHO, 1995), LF is stll a
major public health problem in India accounting
for 40% of the world disease burden (Michael et
al., 1996). This disease was identified as one of
only six potentially eradicable diseases (Centers
for Disease Control and Prevention, 1993) and is
now targeted for elimination (Ottesen, 1998).
There are several indicators to suggest that LF is
a disease acquired in the early years of life even

though the clinical manifestations are seen mostly.

in the adults. More importantly, abnormalities of

the lymphatic vessels like lymphangiectasia and

renal involvement have been demonstrated even
in early slté.ges. of the infection, when the affected
children have only microfilaria in their blood
without any overt clinical disease (Dreyer et al,
1992; Witte et al., 1993). Once established, this

light of these it is quite relevant to discuss how
this disease presently affects the health prospects
of children and the benefits they would obtain by
the elimination of this chronic, disabling and
depressing illness from the community.

LF Infection in Childhood

Why did the incidence of LF in the paediatric
population did not attract much attention in the
past? The foremost reason among them is the
natural history of this disease, the early stage of
which is remarkably silent and the progression to
latter stages is phenomenally slow. It is well
known that the early stage of infection is
characterized by asymptomatic microfilaraemia,
which may continue so for varying periods. These
subjects do not have any clinical manifestation of
the disease even though they have microfilaria
(mf) in their blood, usually detected by night
blood examination. Even during this phase, they







