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Background Tanzania started implementing the WHO strategy
of mass drug administration (MDA) with ivermectin and alben-
dazole to eliminate lymphatic filariasis (LF) in Rufiji District,
which had a baseline prevalence of 49% in 2000. This study
was conducted in April 2015, six months after the latest MDA
to establish the impact of MDA and utilisation of long-lasting
insecticidal nets on the exposure rates of LF among
standard-one children born within the implementation period
of the LF elimination programme after 12 rounds.
Methods A cross-sectional study for LF circulating filarial
antigen (CFA) was performed in 5 primary schools from 5 dif-
ferent villages. A total of 659 standard-one pupils aged 6–9
years were recruited and screened for CFA using immunochro-
matographic test cards (ICT). Prior to blood sample collection,
children were interviewed on their participation in the MDA. A
finger prick whole blood sample (100 ml) drawn from each
child was applied to ICT. Results were read after ten minutes
for the presence of CFA. Also, the study involved 868 heads of
household who were interviewed on their participation in MDA
and utilisation of long-lasting insecticidal nets (LLINs).
Results The ICT results were negative for CFA and suggest that
there has been an interruption of exposure of children to LF
transmission in the study area. More than half of the screened
children (54.3%) participated in 2014 MDA round. Household
surveyed MDA coverage was 57.4% for the 2014 MDA, below
the minimum effective coverage recommended by WHO.
Majority (92.5%) of households possessed and utilised LLINs.
Of those who did not take the drugs in the last round, 88.7%
possessed and utilised LLINs suggesting its synergistic effect
with ivermectin and albendazole on LF transmission.
Conclusions Additional MDA rounds and utilisation of LLINs
in areas of high-baseline prevalence may result in considerable
decreased lymphatic filariasis infection transmission.
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