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MDA-LF is part of a global programme to eliminate lymphatic 

filariasis by less than 1% amongst the population, launched by World 

Health Organization (WHO) in 2000. This study aimed to find out the 

magnitude of coverage, the operational issues related to the process of 

drug distribution and as well as the success factors of MDA-LF LF.  

Methods: This study used mixed method, interviewed 26 respondents 

and collected secondary data from Pekalongan Town Health Office. 

Results: The coverage rate of MDA-LF LF in Pekalongan Town was 

93% but the LF rate was still stand at >1%. There was no hindrance 

with the MDA-LF distribution, however, many people did not want to 

consume the MDA-LF drug package. 
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Introduction:- 
Lymphatic filariasis (LF), commonly known as elephantiasis, is a neglected tropical disease. Infection occurs when 

filarial parasites are transmitted to humans through mosquitoes. Infection is usually acquired in childhood causing 

hidden damage to the lymphatic system.
1
 
2
 
3
 Evaluation is a process of a survey of a certain program to investigate 

the success of that program and place a hand on the limitations that led to failure of the programme.
4
 Mass Drug 

Administration (MDA-LF) is part of global programme to eliminate lymphatic filariasis, launched by world health 

organization in 2000. Basically MDA-LF is to prevent the spread of infection among population by cutting the chain 

of its transmission. 
5
 

 

In Indonesia, in 2009, it was estimated that there are more than 125 million at risk of LF living in 337 endemic 

provinces, however, 11,914  people in a chronic case have been reported. 
6
 The rate of LF in Pekalongan Town 

varies from 1%- 39% and almost all islands are endemic. In 2002, the Minister of Health declared the Indonesian 

participation on lymphatic filariasis elimination program based on World Health Organization (WHO) guideline in 

Banyuasin, South Sumatera.
7
 In order to accelerate the lymphatic filariasis elimination program in Indonesia, a 

strategic goal has been established by  MOH republic of Indonesia for 5 rounds of MDA-LF to ensure the 

availability  of the drug, MDA-LF implementation and to improve monitoring the MDA-LF programme through 

improving the advocating and the role of head of health district Office. With this new strategic plan, the lymphatic 

filariasis elimination program is able to cover all the endemic areas before the year 2020.
6
 The coverage plays a 

crucial role of succeeding of the program, the coverage defined as the number of people have received the drug. In 

case of Pekalongan Town (Pekalongan is a Town located in Indonesia, Central Java with a population of 261,473), 

Based on secondary data obtained from Manager of Pekalongan Town Health Office, filariasis case in Pekalongan 
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Town was first found in 2002 in Kauman and Tegalrejo urban village in chronic condition (left leg swelling), and in 

2010 from the blood samples that had taken from the people reported that filariasis rate > 1% which means that the 

area includes filariasis endemic, Mass Drug Administration (MDA-LF) has been implemented in Pekalongan Town 

for 7 years from 2011 to now. 
8
 

 

In Pekalongan Town there are 14 primary health centre providing the health care to a total of population 261,473. 

According to the result of MDA-LF program of 2017, the total population who take the medicine was 223,733 and 

15342 did not take the medicine. 

 

Material and Methods:- 

The study was conducted in the districts of Jenggot and Kertoharjo in Pekalongan Town, central Java, Indonesia. 

Which are known for endemiTown of LF. The study was undertaken during October –November 2018 and involved 

embedded mixed method. Qualitative data were collected through in-depth interview with Health Workers members 

(n = 5) and with local people  (n = 20). The technique of data collection was done in triangulation, and data 

analysis was inductive. Quantitative data collected from the district health office of Pekalongan Town   

 

Results:- 
1. Overview of MDA-LF LF Program in Pekalongan Town   

MDA-LF is a part of a global programme to eliminate Lymphatic Filariasis, launched by WHO in 2000. Basically, 

MDA-LF prevents the spread of infection amongst the population by interrupting the vector transmission. Based on 

secondary data obtained from the Manager of Pekalongan Town Health Office, LF case in Pekalongan Town was 

first found in 2002 in Kauman and Tegalrejo urban village in chronic condition (left leg swelling). In 2010, from the 

blood samples that had taken from the people reported that Filariasis rate was > 1% which means that the area 

includes Filariasis endemic, MDA-LF has been implemented in Pekalongan Town for 5 years from 2011 to 2015. 

The magnitude of MDA-LF LF in Pekalongan Town as shown in following figure. 

 

 
2. Magnitude of Coverage  

Coverage is the total number of people received the drug. Based on data obtained from Health district office of 

Pekalongan Town, it shows that the rate of coverage is about 93%. The table below showed a total number of 

population and the number of people who received the drug. 

 

Table 1:-Magnitude of Coverage 

Sub-district No. of Population No. of People received the drug Percentage % 

North 68.236 64.225 94% 

South 58.229 55.809 95% 

West 79.010 73.854 93% 

East 67.073 61.608 91% 

Total 272.514 255.469 93% 



ISSN: 2320-5407                                                                                  Int. J. Adv. Res. 7(3), 1422-1427 

1424 

 

Source: secondary data 

 

The result of the interviews that have been done on 20 respondents, showed that 18 out of 20 respondents have 

received the MDA-LF package. 

 

3. Drugs supply and Administration of LF 

The MDA-LF drug package delivered from the ministry of health to endemic provinces in Indonesia. The respected 

LF endemic provinces distributed the MDA-LF packages to the endemic areas, such as Pekalongan Town. Stored 

them in its pharmacy warehouse and distributed to its community health centres. 

 

During the distribution in the past two years, drug demand data began at the provincial level. The office made 

supplies based on requests from the Primary Health Centre in accordance with their needs and targets. Then the 

Primary Health Centre took the drugs from the pharmacy warehouse in the health department and then they packed 

according to the target. The drug packages based on their ages: 

1. Package 1, for 2-5 years 

2. Package 2, for 6-14 years 

3. Package 3, for > 14 years 

 

In the Primary Health Centre, the medicine has been packaged according to the packet, then handed over to each 

sub-district through health volunteers. The health volunteers distributed the medicine to the community in several 

ways such as: 

1. Through the community, the Primary Health Centre invited people to drink together. 

2. Houses to the house carried out by health volunteers and supervised by health staff. 

3. Schools, the Primary Health Centre invited students to drink together. 

 

It  has been revealed by the  head of  health district office of  Pekalongan Town that the most effective methods that 

lead to high perectage of compliace are the drinking together through the community  like  religious commuitny and  

through schools. The house to house method  was the lowest  effective way because in this method the health 

volunteer distribute the drug to head of the family and later it depend on the  family to share the drugs with other 

family members or just neglect it and thow the drug away. The figure below showed the process of drug distribution 

briefly. 

 
The health officers informed that the drug supply from the Central Java Provincial Health Office was running 

smoothly. Subsequently, the drug distribution to the sub-district health office, and to the community also has no 

hindrance. As shown in the following quotation.  

 

“tidak ada masalah terkait dengan penawaran dan permintaan untuk proses pemberian obat” 

“there is no problem related to the supply and demand for drug administration process” 

 

4. Health Staff Availability 

The diversity of methods is required to achieve a good supply of the drug through the process of drug 

administration. The need is to keep the effectiveness of the drug distribution strategies that are adapted to its local 

needs. Worldwide a high rate of coverage about 90% is required for stopping transmission and elimination of the 

disease from the community.
9
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The primary health centre staff supported the health volunteer during the drugs’ delivery to the people. In 

Pekalongan Town, there are 14 health centres. The program is supervised by the person in charge under the 

eradication of Infectious diseases officer (P2M). The health staffs were adequate and always suffice in assisting the 

health volunteers during the distribution process. On the other hand, the head of the primary centre stated that the 

health staffs were inadequate and lack of confidence during the distribution process. The quote of the in-depth 

interview as follow: 

“staf/tenaga kesehatan cukup memadai dan mampu mendukung kader kesehatan dalam melakukan distribusi obat” 

“the health staff are sufficient and supporting health volunteer through distribution of the drug” 

 

The health volunteers played an important role in the distribution process of LF drugs, there were 73 Health 

volunteers in one primary health centre. They were in charge of distributing the drugs to 3,500 families, with a total 

of 13,500 family members.  

 

To enhance the quality of Health volunteers, they were given communication training skills by the primary health 

centres to persuade the community on taking LF drugs. However,  there were some health volunteers dropped out 

after completing the training. As shown in qoutation  

“program pengembangan staf telah dilakukan bagi kader kesehatan sekali dalam sebulan” 

“ staff development program have been conducted for the Health volunteers once in a month” 

 

A regular training were conducted once in a month for the Health volunteers to improve their skills and confidence 

because there are some health volunteers were inconfidence during the drug distribution process according to the 

head of primary health centre. 

 

5. Distribution Budget  

Funds are costs that needed to support the MDA-LF program. To achieve health targets it must be supported by 

sufficient funds and is a factor that significantly influences the quality of community health.  The operasional 

definition of budget for this study was the money used during the drug distribution process. There are three sources 

of the budget such as: 

1. Regional Budget and Expenditure (RBE), a.k.a APBD province; 

2. RBE, a.k.a APBD Pekalongan Town; and 

3. Health Operational Assistance (HOA), a.k.a BOK. 

 

The lack of funds of any MDA-LF could lead to stop the program. According to program coordinator there was no 

problem related to funds for the distribution process. The quote of the in-depth interview was as follow  

“tidak ada masalah terkait pendanaan selama distribusi obat” 

“ there is no issue related to funds during the drug distribution” 

“...beberapa orang menolak untuk meminum obat dengan air saja dan mereka meminta pisang untuk 

memudahkannya, tidak ada alokasi anggaran untuk permintaan ini” 

“some people refused to take the drug with water and they ask for banana, there is no budget allocation for this 

request” 

 

There is a compensation fund for the health volunteers for every activity they did, the amount of its compensation 

depends on the type of activity. Usually a volunteer received Rp 35.000 for every activity, meanwhile, the staff 

could get Rp 40.000. The quote of the in-depth interview as follow 

“relawan kesehatan dan staf kesehatan mendapatkan kompensasi untuk setiap kegiatan, masing-masing dari mereka 

adalah Rp 35.000 dan Rp 40.000” 

“ health volunteer  and health staff get compensation for every activity, IDR 35,000 and Rp 40,000 respectively” 

 

According to health volunteer, some people refused to take the drug with water only because they found difficulties 

to swallow it. Therefore, some of them requested for the banana to help them taking the drug. The cost in providing 

banana is not included on funds of LF drug distribution. The quote of the in-depth interview as follow: 

“kami sering menemui banyak warga yang meminta pisang untuk membantu menelan obat dan kami tidak memiliki 

anggaran tambahan untuk menyediakan permintaan tersebut secara berkala” 

“ we often encountered many citizens who requested banana to help in swallowing the drug and we had no extra 

budget to provide such request periodically” 

 



ISSN: 2320-5407                                                                                  Int. J. Adv. Res. 7(3), 1422-1427 

1426 

 

6. Area  

Both urban and rural area could affect the rate of the drug distribution which can lead to the low coverage 

percentage of the MDA-LF LF program. Even though Pekalongan Town is known as a Town with a lot of floods 

(rob), it did not affect both the distribution process and the coverage rate. According to main informants, Health 

volunteer can reach any place or house without any issue. The quote of the in-depth interview as follow: 

“wilayah (perkotaan / pedesaan) tidak mempengaruhi cakupan/” 

“area (urban / rural) has not affected the coverage”. 

Discussion:- 
The first research objective investigated the magnitude regarding the coverage of MDA-LF LF amongst the 

residents of Pekalongan Town. A number of conclusions can be drawn from the results presented in chapter four and 

which pertains to the first research objective.  

 

The in-depth interviews revealed that the coverage rate was about 93%, which is quite high. However, Based on 

interviews that have been done on 20 respondents of Pekalongan residents 18 out of 20 have received the drug.  In 

addition, based on other studies that have been done, the coverage rate was also high, coverage survey showed that 

85%% of people received drugs (coverage) in Gujarat, India.
10

 

 

Drug supply and distribution process were one of the obstacles that could impact the MDA-LF program. Babu stated 

that the delay in supplies as well as processes to undertake MDA-LF in some places influenced the coverage and 

compliance.
10

 However, Respondents during the in-depth interviews revealed that the drug supply and process of 

distribution were run smoothly and impacted neither coverage nor compliance in Pekalongan Town. 

 

The availability of Health staffs has its impact on any MDA-LF programme, in Burdwan District, India, the 

coverage was 48.76 % due to the lack of the health staff availability and health volunteers. 
9
 
11

 on the other hand, 

MDA-LF LF program in Pekalongan has scored a good rate of coverage during the 7 rounds of the program which 

means that MDA-LF LF did not have any issue regarding the availability of Health staffs and health volunteers. 

 

MDA-LF for LF elimination is comparatively inexpensive in relation to most other public health programs. 

Governments and communities make the predominant financial contributions to actual MDA-LF implementation, 

not counting the cost of the drugs themselves. The usage health volunteers have its impact on the program, also it 

has been reported that the cost for the first round is higher than second or following rounds. 
12

  

 

One of this study findings is that the budget for distribution has its impact on the MDA-LF LF filariasis, some of 

Pekalongan residents refused taking the drug with water and asked for a banana to help them swallowing the drug, 

hence there is no a special budget for that. Which cause additional expenditure if the government will provide a 

banana for increasing the compliance rates. 

 

Distributing the drug to urban regions is considered as a challenge amongst many countries delivering the MDA-LF 

LF. In India, it has been reported that drug delivery to urban areas was a special challenge, in Pekalongan, the health 

staffs and health volunteers stated that they can deliver the drug to all population wither in urban or rural areas with 

no obstacles. 
13
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