SUMMARY

A study of prevalence of filariasis in two Field Assistant areas namely, Kelaniya and
Gangaboda, in the MOH area Kelaniya was conducted during November 1993. It was
decided to select one FA area from each existing local authority in the MOH area
Kelaniya(Urban Council) area Peliyagoda and Pradeshiya Sabha area Kelaniya) since there
has been significant differences in filariasis control programme carried out in these local
authority areas. An attempt was made to compare the prevalence of filariasis in two FA areas
and knowledge, attitudes and practices of people towards filariasis in two: areas were also

assessed. The past Mf rates of the FA area Kelaniya and UC area Peliyagoda were analysed.

The overall Mf rate for the study population was 2.27 % . The Mf rates obtained for the
FA areas Kelaniya and Gangaboda were respectively 3.07% and 1.4%. The overall clinical
disease rate for the study population found to be 2.3%. The corresponding figures for the FA

areas Kelaniya and Gangaboda were respectively 2.5% and 1.6%.

The study found that the prevalence of filariasis of the FA area Kelaniya to be higher

than that of the FA area Gangaboda. Further the analysis of past Mf rates showed that the
prevalence of infection had been higher in FA area Kelaniya during past few decades

compared to the FA area Peliyagoda, but this relationship has been reversed during recent

Tl

years.

A distinct relationship was found between ?ge, gender and microfilaraemia. The Mf
rates, both in males and females, tend to increase up to the age of about 20 years and then

‘remain approximately at a plateau.



The most prevalent clinical forms in males and temales were respectively hydrocele and
lymphoedema. The mostly affected site of the lesion in males was the scrotum, and in

females it was lower limbs. The chronic clinical disease found to be increasing with the age.

The study did not show a significant difference in knowledge, attitudes and practices of
people towards filariasis between two FA areas. The level of knowledge and practices found

to be unsatisfactory in both areas.
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