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Abstract

This work assesses the prevalence of lymphatidddes in the rural Ofumbongha communities (I-
IV), in Obubra Local Government Area of Cross Riv&tate, Nigeria. The study population
consisted of both sexes 16 years of age and alBwed sampling was from the thumb. Giemsa
Staining Technique was employed in the assessmémt onicrofilarial load.Of the 1700 people
tested, 880 were positive for microfilaria and leéte 880 people, 801 had microfilaraemia above
100 mf/ml which was very high. This shows that éhex high endemicity of lymphatic filariasis in

the Ofumbongha communities.
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INTRODUCTION

Lymphatic filariasis which results from
infection with the lymphatic-dwelling
roundworms, Wuchereria bancrofti
and Brugia malayiis one of the major
vector- borne diseases in tropical
Africa (Meyrowitsch.et al, 1996). The
mosquito is the vector of this disease,
affecting over 120 million people in
over 80 countries within the tropical
and sub-tropical regions (WHO, 2001).
Thus, more than one third of the
affected individuals are in the West
African sub-region (Michaelet al,
1997). A prevalence of up to 50% has
been documented in the humid,
swampy, farming rural communities of

*Corresponding author
ISSN 0189-84340 2010 NAPA

Lymphatic filariasis is rarely fatal, but
its recurrent acute febrile attacks of
adenolymphangitis, debilitating and
disfiguring chronic manifestations of
lymphoedema, elephantiasis and
hydrocoele are scourges and a tragedy
to the affected individuals and
communities as a whole (WHO, 2003).
Other disabling and discomforting
chronic manifestations of filariasis in
endemic areas include skin damages
leading to secondary bacterial infection
as well as haematuria, chyuria and
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chylocele (Jinadu, 2002). These awful
impacts of the disease made the World
Health Organizations at its fiftieth
assembly, in 1997 to call for the
elimination of Lymphatic filariasis
globally as a public health problem.

MATERIALSAND METHODS

The study area

This work was carried out in the
Obubra Local Government Area of
Cross River State of Nigeria over a
period of 12 months between 2004 and
2005. Four rural communities were
used viz- Ofumbongha I, Ofumbongha
[I, Ofumbongha Ill and Ofumbongha
IV. The area is a virgin forest zone
(Braideet al, 2003).

Subjects

The estimated total population of the
communities is about 2400 out of
which 1700 were examined. Every
household was visited to enumerate its
members. The criteria for selection
included,;

(1) Those that have lived in the
communities for one year and above;
(2) Those that were 16 years old and
above as these were considered the
productive group. The subjects
examined were those that voluntarily
gave their consent. The work was
carried out under the close supervision
of 3 medical doctors working with the
Onchocerciasis Control Unit, Calabar.
The Control Unit, Calabar, also
obtained clinical ethical clearance for
the study.

Advocacy

Letters were sent to the clan head of
each of the four communities a week
before sampling. The letters vividly

explained the aims and objectives of
the research work, and the date of
sampling. The letters were sent
through contact persons who were well
known in the community. On each day
of sampling, the people were made to

gather in their village squares during
the day.

Clinical examinations

The subjects were physically examined
for the presence of lymphoedema,
hydrocoele and elephantiasis in males
as well as enlarged breasts in females.
Private  apartments were made
available where the examinations took
place. A female doctor was used to
examine female subjects to avoid
misunderstanding that may arise from
the subjects and for optimum co-
operation. Lactating and pregnant
mothers were not included.

Par asitological examinations  /
micr oscopy

Between 22.00 hrs and 24.00 hrs of
each sampling day, 201 (0.02 ml) of
pre-treatment capillary blood was
collected from the thumb of each
subject, after sterilizing with cotton
wool soaked with methylated spirit.
Giemsa Staining Technique was used
as described by Cheesbrough (2002).
The entire preparation was examined
microscopically for the presence of
microfilaria using x10 objective, with
the condenser iris closed sufficiently to
give a good contrast. For clearer view
of the sheaths of the pathogenic
microfilaria, x40 objective was used.
The number of microfilariae in the
entire smear was counted and
multiplied by 50 to give an
approximate number of microfilariae
per milliliter of blood (Cheesbrough,
2002).

Analysis of data

Data collected were analyzed using the
Microsoft ~ Excel ®. Means and
percentages were calculated.

RESULTS DISCUSSION

Overall prevalence and microfilarial
load for each community

Of the 1700 persons examined, 880
(51.8%) were positive for microfilariae
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in their blood field. Ofumbongha Ili Ofumbongha communities of Obubra
had the highest total prevalence rate Local Government Area of Cross River
(58.3%), followed by Ofumbongha IV State, Nigeria and this calls for a
(54.5%), while Ofumbongha | had the  radical intervention.

least (40.0%) (Table 1). The

percentage of males infected (52.5%)

was slightly more than that of the

females (50.7%). The total

Table 1: Overall prevalence and microfilarial load of each

community
No. Examined No. Positive Community Mf L oad/mm
Community M F T M F T

Ofumbonghal 170 130 300 75 (44.1%) 45 (396 120 (40.0%) 14, 350

Ofumbonghall 150 100 250 67 (44.7%) 43 (43.0%) 110(44.0%) 12, 950

Ofumbonghalll 370 230 600 200 (54.1%) 150 (65.29350(58.3%) 35, 400
OfumbonghalV 250 550 800 178 (59.3%) 122 (48.8%300 (54.5%) 30, 850

Total 990 710 1700 520 (52.5%) 360 (50.7%) 880 (51.8%) 93,550

NB. Mf= Microfilarial; M = Males; F= females; T = Total
Number of microfilarial load is calculated by multiplying average number of microfilaria in
thefield by 50 (Cheesbrough, 2002).
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