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ABSTRACT 
 
Introduction: Lymphatic filariasis (LF), commonly known as elephantia-
sis is a global problem affecting more than 120 million people in 80 coun-
tries. It is one of the leading causes of long term permanent disability, 
accounting for more than 5 million disability adjusted life years (DALYs) 
annually. Present study was carried out to evaluate the coverage, com-
pliance and reasons for non compliance of MDA in Rewa district of MP. 

Materials & methods: A Community based cross-sectional Study was 
conducted for evaluation of coverage and compliance of MDA by 
Household survey in four selected clusters (three rural and one urban) of 
Rewa District of Madhya Pradesh as per NVBDCP guidelines. Prede-
signed questionnaire was used to collect information from 120 families. 
Household survey was conducted within three weeks of MDA Campaign 

Results: Out of 667 persons only 618 (92.65%) persons were found eligi-
ble for MDA. Coverage rate was 80.42% &Compliance rate was 67.96%. 
Compliance rate was higher among females 73.84% as compared to 
males 62.34%. The main reason for non compliance was (42.42%) persons 
were not at home and (37.37%) forget to take the tablets. Only (74.16%) 
respondents had some knowledge about DEC, (69.16%) knew about 
lymphatic filariasis and only (27.5%) had knowledge about disease 
transmission. 

Conclusion: Improving the coverage and compliance rate of DEC con-
sumption is the most important factor for the success of MDA. This can 
be done by better social mobilization and monitoring. There should be 
more involvement of the community leaders, educational institutions, 
volunteers and NGOs and private practitioners.   

Key Words: Coverage, Compliance, Mass Drug Administration, Filaria-
sis. 

 

INTRODUCTION 

Filariasis is a global problem. More than one billion 
people are at risk in about 80 countries and over 120 
million have already been affected by it(1).It is one of 
the leading causes of long term permanent disability, 
accounting for more than 5 million disability adjusted 
life years (DALYs) annually(2).It leads to irreversible 
chronic manifestations, which are responsible for so-
cial stigma besides causing considerable economic loss 
and severe physical disability to the affected individu-
als(3). 

India contributes to more than one-third of the global 
lymphatic filariasis problem. It has been a major pub-
lic health problem in India next to Malaria. It was re-

corded in India as early as 6th century B.C. by the fa-
mous Indian physician, Susruta in his book ‘Susruta 
Samhita(4). Andhra Pradesh, Bihar, Jharkhand and 
Madhya Pradesh are amongst the worst affected states 
in the country(5).Total11 districts of Madhya Pradesh 
are affected with Falariasisviz. Katni, Datia, Chatar-
pur, Tikamgarh, Panna, Damoh, Satna, Rewa, 
Chhindwara, Sagar & Umaria(6). 

In MDA drug is to be consumed in the presence of 
drug distributor. DEC is given to almost everyone in 
the community, irrespective of their symptoms. This is 
indicated in high and hyperendemic areas. Single dose 
is recommended by international task force (WHO) for 
all except for children below 2 years, pregnant women 
and very sick patients (7).Present study was carried out 
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to evaluate the coverage, compliance and reasons for 
non compliance of MDA in Rewa district of MP.  

 

METHODOLOGY 

Mass drug administration of DEC was done in Rewa 
District on 22nd April 2012. A Cross-Sectional Study 
was conducted for evaluation of MDA by Household 
Survey in four selected clusters (three rural and one 
urban) of Rewa District of Madhya Pradesh as per 
NVBDCP guidelines. The field survey was conducted 
within three weeks of MDA Campaign. For selection 
of rural sites, one village was selected from PHC low 
coverage of DEC i.e. below 50%, one village was se-
lected from PHC with medium coverage of DEC i.e. 
between 50%-80% and one village was selected from 
PHC with high coverage of DEC i.e. above 80%. For 
urban site one ward of was selected randomly. The 
selected three villages and one urban ward were des-
ignated as clusters. Selected PHCs and their repre-
sentative village were- In rural area were– Raipur Kar-
chulian: Raipur Karchulian Basti village, Govingarh: 
Lohi village and Gangeo: Chandeh village. In Urban 
area – Ward no. 24 Kamsariat ward of Rewa Munici-
pal Corporation. House to house survey was done. In 
each of the selected clusters 30 households were sur-
veyed. Thus a total 120 households was surveyed for 
evaluation of MDA(8).The predesigned questionnaire 
(provided by Director Health Services, State Health 
Committee, NVBDCP) was used to collect information 
regarding consumption of DEC and other relevant in-
formation. Data was compiled and analyzed.  

Inclusion criteria: All the sampled eligible population 
in the study area.  

Exclusion Criteria: Pregnant and lactating mother, 
children below 2 years, seriously ill persons, severely 
debilitated patient and people of extreme age. 

 

RESULTS 

A total of 4 clusters yielded a population of 667. Out of 
667 persons only 618 (92.65%) persons were found eli-
gible for MDA. Coverage rate was 80.42% and com-
pliance rate i.e. number of eligible persons receiving 
the tablets who actually consumed it was 67.96%. 
Compliance rate was highest (71.55%) in 6-14 years 
age group and lowest (61.11%) in 2-5 years age group 
(Table-1). Higher Compliance rate was observed 
among females (73.84%) as compare to males (62.34%) 
(Table-2).The  reasons for non compliance were 
(42.42%)  persons were not at home, at that time and 
(37.37%) forget to take the tablets, (11.11%) persons 
did not take the tablets due to fear of side effects (Ta-
ble-3). Only 1.90% persons suffered side effect of 
DEC(Table-4). As far as the knowledge about MDA is 
concerned (74.16%) had knowledge about DEC, 
(69.16%) knew about lymphatic filariasis and only 
(27.5%) had knowledge about disease transmission 
(Table-5). Some families expressed their difficulty in 
giving tablet to children in 2-5 year category. 

Table 1: Age wise coverage rate and compliance rate 

Age  
(year) 

Coverage rate (%)  Compliance rate (%) 
Eligible 

popn 
Tab. 

Received 
 Eligible 

popn 
Tab. 

Consumed 
2-5 yr 54 43 (79.62)  54 33 (61.11) 
6-14 yr 109 91 (83.48)  109 78 (71.55) 
> 15 yr 455 363 (79.78)  455 309 (67.91) 
Total 618 497 (80.42)  618 420 (67.96) 
 

Table 2: Gender wise coverage rate and compliance 
rate 

Sex Coverage Rate (%)  Compliance Rate (%) 
Eligible

Popn 
Tab. 

Received 
 Eligible 

Popn 
Tab. 

Consumed 
Male 316 244 (77.21)  316 197 (62.34) 
Female 302 253 (83.77)  302 223 (73.84) 
Total 618 497 (80.42)  618 420 (67.96) 
 

Table 3: Distribution of study population according 
to reason for non compliance 

Reasons Person Percentage (%) 
Not at home 84 42.42 
Forget to take tab 74 37.37 
Had  fever or any minor ailment  8 4.04 
Fear of Side effects 22 11.11 
Other 10 5.05 
Total 198 100.0 
 

Table 4: Distribution of study population according 
to adverse reaction to DEC 

Adverse Reaction Frequency Percentage 
No 412 98.09 
Yes 8 1.90 
Total 420 100 
 

Table 5: Distribution of respondents according to 
knowledge about MDA 

Awareness area Respondents Percentage 
DEC 89 74.16 
Lymphatic Filariasis 83 69.16 
Transmission of Filariasis 33 27.5 
 

 

DISCUSSION 

The concept of MDA is to approach every eligible in-
dividual in the target community and administer an-
nual single dose of DEC. This annual dose is to be re-
peated every year for a period of 5 years or more with 
a minimum of 85 % drug compliance. A high effective 
coverage of (>85%)is essential to achieve the interrup-
tion of transmission and elimination of disease in In-
dia(12). Here effective coverage means product of cov-
erage and compliance 

In the present study the Coverage rate was found to be 
80.42% and Compliance rate was only 
67.96%.NirgudeAbhay S. et al in asimilar study re-
ported coverage rate of 79.7% and lower compliance 
rate of 43.04%(9). GodaleLataB.et al reported higher 
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compliance rate of 73.1%(10).Mehta Shreyash et al re-
ported higher coverage and compliance rate of more 
than 90% and above 82% respectively(11). 

Both Coverage as well as drug compliance needs to be 
improved. Preparation of good quality village/ward 
level micro-plan and ensuring that each drug distribu-
tor will not cover more than 50 families a day will help 
to improve the coverage(12). 

Intensive IEC activity needs to done to motivate 
people for ingestion (preferably on the spot) of the 
drug. Timing of the MDA campaign is very important. 
It should be set so as to ensure maximum availability 
of the beneficiaries at home. 

The main reason for non compliance was that (42.42%) 
people were not at home due to marriage season dur-
ing this period. Other reasons for non compliance 
were(37.37%) forget to take the tablets, (11.11%) per-
sons did not take the tablets due to fear of side effects.  

Nirgude Abhay S et al in their study found that fear of 
side effects (47.51%) was the most common reason 
given for non compliance followed by forget to take 
the tablets (17.65%) and only (7.69%)respondents were 
not at home when drug distributor visited their 
house(9). 

GodalelataB et al also reported fear of side effects of 
drugs (45.38%) as the most common reason for non 
compliance followed by lack of awareness about lym-
phatic filariasis(10). 

The gap between Coverage and Compliance helps to 
understand why people fail to consume the drug. It 
needs to be reduced. 

Although LF is a major public health problem but still 
it is not perceived as a serious public health problem 
by the people and they think that they will not be af-
fected by this disease. To address this problem social 
mobilization through intensive IEC activities needs to 
done.  

In the present study only (74.16%) respondents had 
some knowledge about DEC, (69.16%) knew about 
lymphatic filariasis and only (27.5%) had knowledge 
about disease transmission. Karmakar P Ray et al in 
their study also reported that only 55.42% respondents 
heard about lymphatic filariasis and only 13.86% had 
knowledge about disease transmission (13). 

Training program for medical officers and health 
workers involved in MDA should emphasize more on 
how to address the fear of side effects among benefi-
ciaries and measures to ensure “On the Spot Swallow-
ing” of tablets. 

One reason commonly given by the people for not 
consuming DEC on the spot was that it causes gastric 
problem when taken in empty stomach and so they 
prefer to take it after the meal and many times mis-
place it or forget to take it. This problem can be over-
come by providing small packets of biscuits or some 
other ready to eat item along with DEC.Some respon-
dents told that there was difficulty in swallowing of 

tablets with small children; to overcome this problem 
DEC should be made available in liquid formulations 
for children between 2-5 years to improve compliance 
in this age group. 

 

CONCLUSION 

Good coverage and compliance is the most important 
factor for the success of MDA program and needs to 
be improved. The coverage rate and compliance rate 
are far less than the goals set for elimination of lym-
phatic filariasis. Social mobilization for changing the 
behavior and attitude of the people should be done. 
There should be more active participation of the com-
munity leaders, educational institutions, volunteers 
and NGOs and private practitioners. Quality supervi-
sion is must and has to be improved. 

 

RECOMMENDATIONS 

1. Timing of MDA campaign should be set such as to 
ensure maximum availability of the beneficiaries at 
home.  

2. For better social mobilization; IEC activities should 
be done on regular basis and it should be intensified 
before the MDA campaign. 

3. There should be training and retraining of health 
workers to sensitize them regarding transmission of 
filariasis and importance of on the spot drug inges-
tion. 

4. There should be provision of follow up home visit 
to ensure that the drug is consumed by the persons 
who were not at home on Filaria day. 

5. Provision of small packet of biscuit/ready to eat 
item to improve on the spot consumption. 
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