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LYMPHATIC FILARIASIS MASS DRUG ADMINISTRATION 
DAR ES SALAAM, TANZANIA
With funding from the Children’s Inve�ment Fund 
Foundation (CIFF), the ARISE team and the Tanzania 
Mini�ry of Health have completed a large-scale 
di�ribution of Iverme�in (Me�izan) and Albendazole 
to 4.5 million people in Dar es Salaam, Tanzania.  

This will prevent people from su�ering the e�e�s
of Lymphatic Filariasis (LF), otherwise known as
‘elephantiasis’ because of the disabling e�e� it has
on limbs. 

Condu�ing a Mass Drug Admini�ration (MDA) in a
city as populated and wide�read as Dar el Salaam
is highly challenging due to the high levels of 
population mobility. To avoid missing out on providing 
treatment to all, ARISE set up �ands all over the city – 
in schools, at bus shelters, community hubs as well as 
providing a door-to-door service.

This programme has been very 
beneficial to the population, 
e�ecially the poor ones that 
are prone to the diseases.” 
Di�ri� Medical O�cer,
Dar es Salaam

With 3 of the 8 remaining LF 
endemic Implementing Units 
(IUs)  in Tanzania being in Dar 
city, this MDA was critical in 
supporting Tanzania reach its 
goal of eliminating LF.  A�er my 
many years working on LF 
elimination in Tanzania, I now 
see a light at the end of the 
tunnel, thanks to CIFF."
Deo Damas,
Country Lead Tanzania, ARISE programme 

Five rounds of Mass Drug Admini�rations in Dar es Salaam, culminating in 2017 did not manage to 
eliminate Lymphatic Filariasis from the region, meaning 2 more rounds of MDA were required 
according to WHO guidelines. This could not be rolled out under the previous FCDO-funded Ascend 
programme, due to Covid-19 and funding cuts. Therefore, this MDA, funded by CIFF, represents
the fir� of two essential rounds which will accelerate Dar el Salaam closer to LF elimination.

Delivering treatments across a busy city 
involved precision logi�ics, including 
training, Covid-19 risk mitigation, dose poles 
and the international procurement of �ecial 
‘ele�ion’ ink.

E�orts paid o� though, as there was a �rong 
uptake and acceptability of treatment by 
leaders and the communities. With the 
continuous mobility of people within the city, 
we were able to treat above the number of 
targeted communities. 


