About Care India

/CARE India is a part of the CARE International N
Confederation, which is helping millions of
people in living a lite of dignity. CARE has been
working In India for over 70 years, focusing on

ending poverty and social injustice.
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/METHODOLOGY \

Study Design: Cross-sectional study

Area of study: Deoghar (Jharkhand)

Period of study: 2 months (May-June, 2023)

Data Collection: Done by interviewing
\COSGS within 8 blocks of Deoghar district /

{ LF Profile Of Jharkhand }

ﬁ\ survey was conducted o analyze the prevalencg
of LF in four districts of Jharkhand, namely Deogharr,
Lohardaga, Pakur, and West Singhbhum. A total of
165 cases of the disease were recorded, and the
survey was conducted using a specially designed
guestionnaire to gather information about the

\ affected individuals in these districts. /

Case Type:

Both, 8
Hydrocele, |

|

Lymphoed
ema, 126

PRIMARY occupation of the Patient

Unemployed or Other B 3.64
Children in Pre-school or Staying at home 0.00
School student B 1.21
Retired/Pensioner 1 0.61

)

Salaried employee Private 1 0.61
Salaried employee Government B 1.21

FILARIASIS CONTROL IN INDIA & ITS ELIMINATION Business /Petty trader/ Self employed ® 1.21

Non-agricultural Labourer (Unskilled,... m 1.21
) Non-agricultural labourer (Unskilled,... m 1.21

Skilled non-agrncultural labourer B 3.64

OBJECTIVES

INTRODUCTION

* It Is to Interrupt

Lymphatic filariasis i1s a mosquito-borne o
transmission of the

disease Infecting over 120 million

globally. In the Indian local language,

. . 4 * b
the disease 1s known as‘Hathipaon’. disease.

disease and reduce the

the second leading cause of disability affected individuals, and
reduce the social and

economic impact of the

Agricultural labourer (of someone else’s... IR 4.85
Cultivator (of own fields) N 8.48
Own household work R 55,33
HOH himself is the patient

people globally. Lymphedema cases burden of infection.

were predominant as it was seen in both leading to Its eventual

males and females. Legs and genitals . irﬁgicggloirs‘-to P

are the main affected organs resulting in | " - A ublic healtt e
elephantiasis and hydrocele in males oroblem, improve the
and in females as breast filariasis. It is quality of life for
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LF Profile Of Deoghar J
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A survey was conducted between the month of May
& June o analyze the prevalence of LF in 8 blocks of
Deoghar(Madhupur, Mohanpur, Sarwan, Jasidih,
Karon, Palagjori, Devipur, Sarath, Deoghar Urban).

Types Of Cases

2%

Lymphoedema m Hydrocele m Both

Affected Lower Limb

1. Yes (Both) 8% ’
4.No
_\

y

Types Of House m A. Pond

1 B. Shallow

1. Kuccha SN Pond

i C. Marshy

daread

D. Garbage
heap

W E. Water
hyacinth

® F. Drains

Severity of Hydrocele Knowlage Of Using

MMDP Kit

3. Severe
3%
P\ [«
2. 45%

Moderate
76%

their main reason.
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4 Regarding the adminisiration of anti-filarial drugs N

« 50.91% of the patients had the drug administrator visit their house.

« A significant 96.43% of the patients confirmed receiving the anti-filarial drug,
86.9% of the patients consumed the provided drug.

« Some individuals who chose not to take the drug cited fear of side effects as

MMDP Kit Report By LF cases 36.36% stated that they have received an MMDP kit
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{Challenges J

» Language constraint for
communication.

= Less parficipation of the
community due to lack
of inferest.

= Qutreach to the hard-
to-reach area.

|

Usefulness of Internship { Suggestion J

|

Exposure to a better *Focused on Increasing
understanding of a public Field Force In the
health program & its proper Organization.
implemen’rc’rion N O More Focused on
government setting. progress Promotional Strategy.
assessment of an ongoing -Focus more on Catering
capacity-building program | Doctors

Primary Healthcare). '

Learnings & value additions }

. Robust primary research conducted, overcoming on-field challenges.

 Enhanced soft skills: Efficient communication, empathetic problem
understanding, professional networking, creative thinking for solutions.

« Life skills developed: Independence, smart fraveling, spontaneous and
mindful decision-making.
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