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ABSTRACT
Health Related Quality of Life (HRQoL) measures assesses a person’s perception about their
physical, mental and social well being in their daily life. Lymphatic Filariasis is a major public health
problem and the two major chronic manifestations are lymphoedema and hydrocele. The objective of
the present study was to assess the HRQoL among filarial lymphoedema patients and to compare with
age, gender and occupation matched normal individuals. A total of 239 filarial lymphoedema patients
and 204 normal subjects were participated in the study. The HRQoL was assessed by using Short
Form-36 (SF-36) questionnaire. The mean age was marginally higher among the patients with higher
grades of lymphoedema (P>0.05), and the average duration of disease was significantly higher
(P<0.05) among higher grades of lymphoedema. The HRQoL scores were found to be significantly
lower (P<0.05) among the lymphoedema patients than the normals. The mean HRQoL scores in
lymphoedema patients were half or less than the half of the mean score in normal subjects. The
HRQoL was found to be significantly lower (P<0.05) among the patients with Adenolymphangitis
(ADL) and the HRQoL scores was found to be significantly decreased (P<0.05) with the progression
of the diseases. The existing morbidity management programme should broaden its domain by
incorporating programmes to improve the quality of life in all the aspects such as physical, mental and
social well being of the patients. An effective mechanism should also be evolved to reach the
programme to all the patients to improve its coverage and consumption.
Key Words: Lymphatic Filariasis, Lymphoedema, Health Related Quality of Life (HRQoL).

INTRODUCTION
The health of a community has been
measured traditionally by the presence of
disease (morbidity) and the causes of death
(mortality) within a community. Even
though morbidity and mortality measures
remain the essential markers of a
community’s health, other supplemental
measures have been identified to provide a
more multidimensional profile of the health
of a community [1] by following the
definition of Health by WHO as “Health is a
state of complete physical, mental and

social well-being not merely the absence of
disease, or infirmity”. [2,3] The idea of
expanded measures of the health of a
community is the concept of Health-Related
Quality of Life (HRQOL). In public health
and in medicine, the concept of healthrelated quality of life refers to a persons’ or
group’s perceived physical and mental
health over time and it has become an
important component of health surveillance
and is generally considered as valid
indicators of service needs and intervention
outcomes. [4] Physicians have often used
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health-related quality of life (HRQOL) to
measure the effects of chronic illness in
their patients to better understand how an
illness interferes with a person's day-to-day
life. The HRQoL measurements help the
physicians in better understanding the
results of their treatment not only in the well
being in physical dimension of but also in
spirit of treatment or quality of life. [5] The
public health professionals use HRQoL to
assess the the effects of numerous disorders,
disabilities, and diseases in different
populations. [5] Assessment of HRQoL in
different populations can identify subgroups
with poor physical or mental health and can
help guide policies or interventions to
improve their health. [4] HRQOL assesses a
person’s perception of their physical, mental
and social well being over time and is
closely related to the perceived burden of
that person’s self-reported chronic and
behavioral risk factors. From a broader
perspective, HRQOL can help monitor the
national public health goal of “increasing
the quality and years of healthy life”. [4]
The health outcomes of a population
can be measured in terms of etiology and
pathogenesis.
The
health
outcome
measurement systems have expanded the
measurement of health beyond the classical
endpoints of mortality and morbidity in
clinical practice. [6,7] Health-related quality
of life has emerged as an outcome measure
in modern medicine and it is viewed from
bio-psycho-social perspectives. HRQoL has
been extensively used as an important
attribute in patient care and clinical studies
as well as health economic evaluations. [8]
Lymphatic filariasis (LF) caused by
filarial parasites remains an important
public health problem and is one of the most
debilitating neglected tropical diseases.
After 13 Years programme of the Global
Programme to Eliminate Lymphatic
Filariasis, the estimates on current burden
showed that about 68 million people were
affected that includes 36.45 million
microfilaria
carriers,
19.43
million
hydrocele cases and 16.68 million
lymphoedema cases. [9] This infection leads

to permanent lymphatic dysfunction in
virtually all infected individuals and clinical
disease in a subset of these infected
individuals. [10] The different health states of
lymphatic filariasis causes long-term
sufferings, high social and economic burden
[11-15]
and is ranked as the second leading
cause of disability. [16, 17] The major clinical
manifestations of lymphatic filariasis are
lymphoedema of the limbs – whereby
lymphatic dysfunction can lead to swelling
of the limbs which becomes permanent and,
with repeated painful episodes of bacterial
lymphangitis, known as acute attacks causes
considerable
acute
morbidity
and
progression
of
lymphoedema
to
elephantiasis [18] and hydrocele.
Following the World Health
Assembly Resolution 50.29 in 1997, [19] the
Global Programme for the Elimination of
Lymphatic
Filariasis
(GPELF)
was
established in early 2000. GPELF consists
of 2 components as (a) to interrupt the
transmission of infection through Mass
Drug
Administration
(MDA)
with
Diethylcarbamizine
(DEC)
or
coadministration with Albandazole and (b) to
reduce LF-related disability in those,
already affected by chronic manifestations
of the disease through Morbidity
Management and Disability Prevention
Activities (MMDPA). MMDPA includes
basic limb hygiene, which can prevent
secondary infections causing the acute
episodes
(Adenolymphangitis)
among
lymphoedema patients, and surgical
corrections for hydrocele cases. [20] One
goal of the Global Programme to Eliminate
Lymphatic Filariasis (GPELF) is to provide
basic care for persons who suffer from the
major forms of filariasis-related morbidity,
both acute (inflammatory episodes) and
chronic (lymphoedema and hydrocele) and
it aims at reducing the morbidity and
improving the quality of life of chronic
patients, which is irreversible. [21]
The knowledge on the impact of
chronic illness on functioning and well
being in patients in their physical, mental
and social dimensions of life have become
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essential and therefore efforts to incorporate
quality of life in medical care outcome
studies are increasing. [22] The assessment of
HRQL is an attempt to determine how
variables within the dimension of health
(e.g., a disease or its treatment) relate to
particular dimensions of life that have been
determined to be important to people in
general (generic HRQL) or to people who
have a specific disease (condition-specific
HRQL). HRQL concepts emphasize the
effects of disease on different aspects such
as
physical,
social/role,
psychological/emotional, and cognitive
functioning. The concept domains of
HRQoL also include symptoms, health
perceptions, and overall quality of life. [23]
Monitoring
the
impact
of
intervention is an inbuilt component of the
programme and is essential to assess the
progress and endpoints. HRQoL can be used
as a tool to assess the impact of Morbidity
management programme. [21] The proper
understandings about the domains of health
which are adversely affected by the disease
when compared to matched normal subjects
are very essential for the planning of
intervention strategies and also its
implementation. The objective of the
present study is to assess the HRQoL of
patients with filarial lymphoedema when
compared to the age, gender and occupation
matched normal individuals and also to
assess how the HRQoL varies between
different grades of lymphoedema
MATERIALS & METHODS
Study participants
The study was carried out in
Puducherry and in two LF endemic villages
in Villupuram District of Tamil Nadu state
in south India. A total of 239 filarial
lymphoedema patients identified through
the line listing of cases as part of morbidity
management programme, which is the
second pillar in the Global Programme to
Eliminate Lymphatic Filariasis, were
included in the study. The patients were
classified into different health states (grades
of
lymphoedema)
following
WHO

classification criteria. [24] A total of 204
normal subjects (apparently healthy
subjects) were also selected from the same
locality for comparison. The normal
subjects were selected from the same
locality for socio-economic and cultural
matching. A recall period of 30 days was
considered as ideal so that the patient could
recollect the sufferings experienced due to
their chronic problem due to LF.
Health states
The
two
major
clinical
manifestations of Lymphatic Filariasis are
Lymphoedema and Hydrocele. The present
study had included only the patients with
filarial
lymphoedema.
Lymphoedema
patients participated in the study were
further classified as lymphoedema grade 1
(L1 – pitting oedema of the limb that is
reversible on elevating the limb),
lymphoedema grade 2 (L2 – pitting/nonpitting oedema that is not reversible on
elevation of the limb and the skin is
normal), lymphoedema grade 3 (L3 – Nonpitting oedema of the limb, not reversible on
elevation and the skin is thickened),
lymphoedema grade 4 (L4 – Non-pitting
oedema with fibrotic and verrucous skin
changes). These sub-groups were made
based on the criteria recommended by the
World Health Organization (WHO, 1992).
Acute attack of adenolymphangitis (ADL),
which is the recurrent attacks of fever
associated with inflammations of the lymph
nodes and/or lymph vessels associated with
chronic manifestation were considered as
co-morbidity.
Instrument
The HRQoL was assessed by using
the Short Form-36 (SF-36) questionnaire.
SF-36 was derived from the General Health
Survey of the Medical Outcomes Study. [22]
The scoring system for the SF-36 is
relatively complex in which lower scores
are indicative of greater impairments and
lower quality of life. SF-36 consists of 36
items and it generates subscale scores for
Physical Functioning, Role Limitations due
to Physical problems, Bodily Pain, General
Health
perceptions,
Vitality,
Social
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Functioning, Role-limitations due to
Emotional Problems, and Emotional WellBeing (Mental Function). Two summary
scores can also be derived from the SF-36:
the Physical Component Summary (Physical
Health) and the Mental Component
Summary (Mental Health) which leads to an
Overall Quality Score (HRQoL score). A
score ranging from 0 (indicating the worse
health status) to 100 (indicating the best
health status) is assigned for each subdomain, domain and overall HRQoL.
The data was collected through
personal interview with the study
participants and the interview was
conducted in patients’ domestic settings
after briefing them the purpose of the
interview. Informed consent was obtained
from each respondent before the interview.
Confidentiality of the data was maintained
as per ethical guidelines (ICMR, 2000).
Data analysis
The distribution of categorical data
related to socio-demographic characteristics
such as gender, educations status,
occupation status, marital status, type of
houses and clinical characteristics such as
ADL status and grade of lymphoedema
were expressed as frequencies and
percentages. The continuous data such as
age of the patients, income, duration of
diseases, SF-36 sub-domain scores, domain
scores and overall scores were expressed as
mean with standard deviation. The
comparison of the distribution of categorical
data mentioned above between the groups
was carried out by using Chi-squares test.
The comparison of age, income, subdomains score, domains score and the
overall score between the groups was
compared by using Independent Students ttest or Mann Whitney U test whichever is
appropriate. Among the patients with
lymphoedema, the comparison of the subdomain score, domain scores and the overall
scores between different socio-demographic
characteristics and also in relation to the
ADL status were also carried out by using
Independent Students t-test or Mann

Whitney U test whichever is appropriate.
One way Analysis of variance or Kruskal
Wallis test was used to compare the SF-36
scores between different grades of
lymphoedema. All statistical analysis was
carried out at 5% level of significance using
IBM-PASW Statistics 19.0 (SPSS version
19.0) software.
RESULTS
A total of 239 patients with different
grades of lymphoedema and 204 normal
subjects were participated in the study. The
gender distribution of the study subjects
showed that among Lymphoedema patients,
152 (63.6%) patients were females and in
normal subjects, 112 (55 %) subjects were
females and it shows that gender
distribution is comparable between the
groups (P>0.05). The mean age among the
lymphoedema patients participated in study
was 48.6 and among the normal subjects it
was 47 years. The average income among
lymphoedema patients was 5030 rupees and
among normal subjects it was 5375 rupees.
The difference in the mean age and income
between lymphoedema patients and normal
subjects were not significantly different
(P>0.05). The comparison of the education
status shows that among the lymphoedema
patients 26% had no formal education, 28%
had primary level education, 38% had
secondary level and 8% had college level
education. Among normal subject 30% had
no formal education, 33% had primary level
education, 34% had secondary level
education and the remaining 3% had college
level education. This shows that the
distribution of the education status is almost
equally distributed in both the study groups
and therefore the groups are comparable in
relation to the education status (P>0.05). In
a sizeable proportion of the study subjects,
majority of them (89.7%) are living with
spouse and 10.3% are singles in normal
subjects and among lymphoedema patients,
91.6% are living with spouse and 8.4% were
singles and the study groups are comparable
(P>0.05) with regards to the marital status
of study participants. Regarding the
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distribution of the type of houses, 85.3% of
the normal subjects are living in Pucca and
the remaining 14.7% are in Hut/Kutcha
houses and among lynphoedema patients it
was 83.4% and 16.7% respectively, which
shows that the type of houses are almost
equally distributed in both normal subjects
and lymphoedema patients (P>0.05).
Among the 239 Lymphoedema
patients, 5% had grade-I lymphoedema,
40% had grade-II, 35% had grade-III and
20% had grade-IV lymphoedema. The mean
age and duration of the disease varies
according the grades of lymphoedema. The
average age of patients among the patients
with grade-I lymphoedema was 46 years
and among grade II,III and IV were
respectively 47 years, 49 years and 51 years.
This shows that the mean age is higher
among the patients with higher grades of
Lymphoedema, but the difference was not
found to be statistically significant.
(P>0.05). The average duration of disease
among the patients with grade I,II,III and IV

were respectively 10.4, 16.5, 21.9 and 26.2
years. This shows that the duration of
disease is significantly higher among higher
grades of lymphoedema (P<0.05).
The average scores in each subdomains of SF-36 were estimated and
compared between lymphoedema patients
and normal subjects and the details of the
comparison of the average scores in 8 subdomains between the lymphoedema patients
and normal subjects are given in Table-1.
The comparison of the SF-36 sub-domains
between the normal subjects and
Lymphoedema patients shows that the
HRQoL scores in all the sub-domains were
found to be significantly lower (P<0.001)
among lymphoedema patients than normal
subjects. The mean score of almost all the
sub-domains among lymphoedema patients
were half or less than the half of the mean
score in normal subjects. This clearly
indicates the impact of disease in different
domains of health among lymphoedema
patients.

Table-1 : Comparison of SF-36 sub-domains between Lymphoedema patients and Normal subjects
SF-36 Domains
Group
Samples Mean Standard Deviation Statistical Significance
Physical Function
Normal Subjects
204
90.4
11.9
P<0.001
Lymphoedema patients 239
50.0
30.2
Role Physical
Normal Subjects
204
100.0 0.0
P<0.001#
Lymphoedema patients 239
34.5
46.0
Body Pain
Normal Subjects
204
83.3
19.5
P<0.001
Lymphoedema patients 239
41.5
13.6
General Health
Normal Subjects
204
89.3
10.9
P<0.001
Lymphoedema patients 239
36.2
12.9
Vitality
Normal Subjects
204
86.6
12.6
P<0.001
Lymphoedema patients 239
43.8
12.8
Social Functioning
Normal Subjects
204
85.8
17.0
P<0.001
Lymphoedema patients 239
43.3
15.3
Role Emotional
Normal Subjects
204
100.0 0.0
P<0.001#
Lymphoedema patients 239
39.1
47.6
Emotional Well-Being (Mental Function) Normal Subjects
204
85.8
13.2
P<0.001
Lymphoedema patients 239
44.7
14.2
# Non parametric test

The details of the comparison of the
SF-36 domains (Physical Health and Mental
Health) scores between the lymphoedema
patients and normal subjects are given in
Figure-1. The mean score in the Physical
Health domain among the Lymphoedema
patients was 41.2(± 17.4) against 89.9 (±
10.2) in normal subjects, and the difference
in the means score of Physical Health
between the normal subjects and
Lymphoedema patients was statistically

significant (P<0.001). This shows that the
Physical Health was severely impaired
among Lymphoedema patients when
compared to normal subjects. The normal
subjects’ Physical Health was found to be
2.18 times higher than lymphoedema
patients on average. This clearly indicates
the level of physical burden due to disease
among the lymphoedema patients.
The Mental Health was also severely
impaired among Lymphoedema patients
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when compared to the normal subjects. The
mean score of Mental Health domain among
the LF patient was 41.4 (±16.5) and it was
found to be significantly lower (P<0.001)
than the normal subjects (89.5± 10.2). This
shows that the Mental Health of the
Lymphoedema patients is also less than the
half of the Mental Health of the normal
subjects and the details are given in Figure1.

The overall HRQoL score was
calculated
and
compared
between
lymphoedema and normal subjects. The
mean HRQoL score among the patients with
LF was 41.6 (±18.1) and among the normal
subjects it was 90.2 (±9.8). The HRQoL
among lymphoedema patients was found to
be significantly lower (P<0.001) than the
normal subjects. The overall HRQoL among
normal subjects was more than the double
(2.2 times higher) when compared to
lymphoedema patients and the details are
given in figure-2.

The analysis was carried out to
identify the socio-demographic and clinical
factors associated with HRQoL among
Lympodema
patients.
The
sociodemographic factors such as gender,
education status, occupation status and type
of houses were not found to be significantly
associated (P>0.05) with the level of
HRQoL among lymphoedema patients.
However, The Adenolymphangitis (ADL) is
playing an important role in the prognosis of
the disease and also with the level of
HRQoL.
The comparison of HRQoL in
relation to the ADL status is given in Table2. The quality score was found to be
significantly lower (P<0.01) among the
patients with ADL when compared to the
patients without ADL in all the sub-domains
except Physical Function, Body Pain and
Emotional well-being (P>0.05). The means
scores in Physical Function, Body Pain and
Emotional well-being were also found to be
lower among the patients with ADL than the
patients without ADL, but the difference
was not found to be statistically significant
(P>0.05). The mean score in the Physical
Health domain among the patients with
ADL was 39.11 (± 16.36) and among the
patients without ADL was 56.94 (± 17.27).
This shows that the mean score in the
physical health among the patients with
ADL was significantly lower (P<0.01) than
the patients without ADL. The mean scores
in Mental Health domains among the
patients with ADL was 39.42 (±15.93) and
it was also found to be significantly lower
(P<0.01) than the patients without ADL
(56.32± 12.50). The mean overall HRQoL
score between the patients with and without
ADL were 39.31±17.19 and 59.05±15.44
respectively. The overall HRQoL was
significantly lower (P<0.05) among the
patients with ADL when compared to the
patients without ADL. This shows that the
patients with ADL had very poor HRQoL as
the ADL episodes further worsen the quality
of life in all the domains of health.
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Table: 2. Comparison of HRQoL in relation to ADL status
ADL Status Samples Mean SD
No ADL
28
60.71 35.43
with ADL
211
48.53 29.22
Role Physical
No ADL
28
83.93 35.50
with ADL
211
27.96 43.23
Body Pain
No ADL
28
46.14 12.57
with ADL
211
40.89 13.60
General Health
No ADL
28
43.71 11.06
with ADL
211
35.18 12.85
Vitality
No ADL
28
50.18 12.66
with ADL
211
42.99 12.66
Social Functioning
No ADL
28
50.00 12.27
with ADL
211
42.36 15.48
Role Emotional
No ADL
28
89.29 31.50
with ADL
211
32.39 45.42
Emotional Well-Being (Mental function)
No ADL
28
48.43 12.48
with ADL
211
44.17 14.38
SF-36 Domains
Physical Component Score (Physical Health) No ADL
28
56.94 17.27
with ADL
211
39.11 16.36
Mental Component Score (Mental Health)
No ADL
28
56.32 12.50
with ADL
211
39.42 15.93
Overall HRQoL
Overall HRQoL
No ADL
28
59.05 15.44
with ADL
211
39.31 17.19
# Non parametric test
SF-36 Sub-Domains
Physical Function

Statistical Significance
P>0.05
P<0.01#
P>0.05

P<0.01
P<0.01
P<0.01
P<0.01#

P>0.05

P<0.01
P<0.01

P<0.01

Table: 3. Comparison of SF-36 sub-domains between the grades of lymphoedema
SF-36 Sub-domains
Lymphoedema grades
Samples Mean SD
Statistical significance
Physical Function
Lymphoedema Grade-I
12
82.50 18.28 P<0.001
Lymphoedema Grade-II
95
75.79 25.12
Lymphoedema Grade-III 83
31.45 9.83
Lymphoedema Grade-IV 49
23.27 11.66
Role Physical
Lymphoedema Grade-I
12
75.00 45.23 P<0.001#
Lymphoedema Grade-II
95
43.16 49.79
Lymphoedema Grade-III 83
24.70 37.95
Lymphoedema Grade-IV 49
24.49 43.45
Body Pain
Lymphoedema Grade-I
12
59.83 8.16
P<0.001
Lymphoedema Grade-II
95
52.00 0.00
Lymphoedema Grade-III 83
38.24 9.70
Lymphoedema Grade-IV 49
22.20 5.98
General Health
Lymphoedema Grade-I
12
64.50 3.37
P<0.001
Lymphoedema Grade-II
95
44.58 4.51
Lymphoedema Grade-III 83
31.92 7.89
Lymphoedema Grade-IV 49
20.20 6.92
Vitality
Lymphoedema Grade-I
12
70.42 5.42
P<0.001
Lymphoedema Grade-II
95
48.74 5.00
Lymphoedema Grade-III 83
45.54 8.23
Lymphoedema Grade-IV 49
24.90 7.18
Social Functioning
Lymphoedema Grade-I
12
77.08 11.72
P<0.001
Lymphoedema Grade-II
95
50.00 0.00
Lymphoedema Grade-III 83
42.17 9.90
Lymphoedema Grade-IV 49
23.72 14.03
Role Emotional
Lymphoedema Grade-I
12
72.22 44.57 P<0.01#
Lymphoedema Grade-II
95
47.37 49.72
Lymphoedema Grade-III 83
33.33 44.48
Lymphoedema Grade-IV 49
24.49 43.45
Emotional Well-Being Lymphoedema Grade-I
12
73.67 7.33
P<0.001
(Mental Function)
Lymphoedema Grade-II
95
51.07 6.48
Lymphoedema Grade-III 83
45.73 8.48
Lymphoedema Grade-IV 49
23.35 5.12
# Non parametric test

The
lymphoedema
patients
participated in the study were classified
according to their grades of lymphoedema.
Among the 239 patients, 12 (5%) patients

had grade-I lymphoedema, 95 (40%)
patients had grade-II lymphoedema, 83
(35%) had grade-III lymphoedema grade-III
and the remaining 40 (20%) had grade-IV
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lymphoedema. The HRQoL was calculated
for all the grades of lymphoedema and
compared. The details regarding the SF-36
sub-domain scores between different grades
of lymphoedema are given in Table-3. The
lymphoedema had severely affected the
patients in their daily life in all the aspects
of life and the level of HRQoL varies
according their grades of lymphoedema.
The mean scores in all the eight subdomains of SF-36 were significantly
decreased (P<0.001) with the progression in
the grades of lymphoedema and it indicates
that the advanced grades of lymphoedema
had very poor quality of life than the early
grades in all the sub-domains, Physical
function, Role Physical function, Body Pain,
General
Health,
Vitality,
Social
Functioning, Role Emotional function and
Emotional Well-Being
The comparison of the Physical
Health and Mental Health domains between

different grades of lymphoedema is given in
Table-4. The mean score of Physical Health
among
the
patients
with
grade-I
lymphoedema was 70.5 (+9.6), grade-II
Lymphoedema 52.9 (+12.3), grade III
Lymphoedema 34.4 (+ 10.5) and grade IV
lymphoedema was 23.01 (+9.7). The mean
scores was found to be significantly
decreasing (P<0.001) while progressing the
grades of lymphoedema. Similarly the mean
score of Mental Health among the patients
with grade-I lymphoedema was 71.6
(+8.95), grade-II was 48.4 (+10.9), grade III
was 39.7 (+ 12.4) and grade IV was 23.3
(+13.1). This shows that mean scores in
mental health also found to be significantly
decreasing (P<0.001) with the progression
in the grades of lymphoedema. This
suggests that the progression in the grades
of lymphoedema had severely affected the
patients in their Physical and Mental Health
domains.

Table-4. Comparison of SF-36 domains between the grades of lymphoedema
SF-36 Domains
Lymphoedema grades
Samples Mean SD
Statistical significance
Physical Component Scores Lymphoedema Grade-I
12
70.45 9.65
P<0.001
(Physical Health)
Lymphoedema Grade-II
95
52.85 12.33
Lymphoedema Grade-III 83
34.37 10.47
Lymphoedema Grade-IV 49
23.01 9.72
Total
239
41.20 17.40
Mental Components Scores
Lymphoedema Grade-I
12
71.58 8.95
(Mental Health)
Lymphoedema Grade-II
95
48.35 10.86 P<0.001
Lymphoedema Grade-III 83
39.74 12.44
Lymphoedema Grade-IV 49
23.33 13.05
Total
239
41.40 16.47

The comparison of overall HRQoL
between different grades of lymphoedema is
given in Figure-3. The mean scores of the
overall HRQoL among the patients with
grade-I lymphoedema was 71.9 (+ 11.4),
grade-II Lymphoedema 51.6 (+13.8), grade
III Lymphoedema 36.6 (+ 12) and grade IV
lymphoedema was 23.3 (+12.9). This shows
that the overall quality of life worsens while
progressing the grades of Lymphoedema
and the difference in the means scores
between the grades of lymphoedema was
found to be statistically significant (P<0.05).

DISCUSSION & CONCLUSION
Following the definition of Health
by WHO as “Health is a state of complete
physical, mental and social well-being not
merely the absence of disease, or infirmity”;
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the health assessment has gone beyond the
gathering of data on the presence or the
absence of disease and the quantification of
individuals' "amount of life". [25] The
Overall concept of health is enriched and a
need arises to focus on areas such as the
individual's ability to operate in society,
disability, access to health services or the
individuals' subjective perception of general
well-being. The new bio-psycho-social
models which integrates both biomedical
and psycho-social models [25-27] and it
combines the biological, individuals and
societal perspective of health in a coherent
fashion. [25] Traditionally outcomes in
medicine and health care have largely been
determined by objective medical evaluation
and it has become clear that the perspective
of the patient is also a critical variable.
There is an increasing recognition that what
matters most to patients is how well they are
able to function in their day-to-day life [28]
and the self-reported health status is
receiving
increasing
attention
in
epidemiological and outcomes research. [29]
The concept HRQoL assesses a person’s
perception of their physical, mental and
social well being over time and is closely
related to the perceived burden of that
person’s
self-reported
chronic
and
behavioral risk factors.
The present study assessed the level
of HRQoL among the patients with different
grades of filarial lymphoedema and
compared with the normal subjects. This
study comprised of 239 lymphodema
patients and 204 normal subjects. The study
groups were comparable (P>0.05) in
relation
to
the
socio-demographic
characteristics considered for the study such
as gender, education status, occupation
status, marital status and type of house.
Among lymphoedema patients, the average
age of the patients marginally increases
(P>0.05) with the progression in the grades
of lymphedema and average duration of
disease was found to be significantly higher
(P<0.001) among the patients with higher
grades of lymphoedema when compared to
lower grades of the lymphoedema. Episodes

of acute attacks of ADL within last one year
at the time of our data collection was
reported in 211 (88.3%) patients and about
91.8% of the grade IV lymphoedema
patients and 90.4% of the grade-III
lymphoedema patients had the ADL
episodes within an year at the time of our
data collection. The number of episodes of
acute attacks of ADL within a year at the
time of our data collection was comparable
(P>0.05) between the genders.
The average scores in all the subdomains were significantly lower (P<0.001)
among lymphoedema patients than normal
subjects. When compared to the normal
subjects, the Quality score in Role Physical
function and Role Emotional function
among lymphoedema patients were only
34.5% and 39.1%. The quality scores
among lymphoedema patients in other subdomains such as Physical function, Body
Pain, General Health, Vitality, Social
Functioning, and Emotional Well-Being was
55.3%, 49.8%, 40.5%, 50.6%, 50.4%, and
52.0% respectively when compared to the
normal subjects. The Physical Health was
severely impaired among LF patients when
compared to normal subjects. The Physical
Health score among the lymphoedema
patients was only 45.8% of the scores in
normal subjects. Similarly the Mental
Health was also very severely affected as
the average score of Mental Health among
the lymphoedema patients was only 46%
which is less than the half of the average
score among normal subjects. This shows
the normal subjects average scores in both
Physical Health and Mental Health was
about 2.2 times higher than the
lymphoedema patients. The study also
shows that the HRQoL score do not vary
between
different
socio-demographic
characteristics in lymphoedema patients,
necessitating equal attention to all the
patients in the preventive measures and
management of diseases irrespective of their
socio-demographic characteristics.
Acute
episodes
of
adenolymphangitis (ADL), an acute health
state is of short duration and transient in
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nature, but recurring among the chronic
cases of LF. ADL is playing an important
role in the prognosis of the disease and it is
considered as co-morbidity. ADL among
lymphoedema patients can cripple the
affected individual up to 5 days [15] and
physically incapacitated due to pain,
lymphadenitis,
lymphangitis,
and
inflammation of the part of the limb/scrotum
involved. [30] Fever associated with chills
and systemic manifestations such as nausea,
vomiting, and loss of appetite confine the
patient in this health state to bed for 3–5
days. [31] The ADL among the patients
further worsen the health status [32] and it
leads to more physical and psychosocial
burden among the patients. [33] The present
study assessed the perceived quality in all
the domains of health and estimated the
quality score in different domains in SF-36
among the patients in relation to their ADL
status. The scores in most of the subdomains, Physical and Mental Health
domains and also the overall HRQoL was
significantly lower (P<0.01) among ADL
patients, indicating the impact of ADL on
physical, mental and social well being
among lymphoedema patients. This
suggested preventive measures to protect
the patients from the ADL attacks to arrest
the further progression and to improve their
HRQoL. Acute episodes of local
inflammation associated with lymphoedema
are mostly the results of bacterial infection
of the skin with entry lesions. Careful
cleaning can be extremely helpful in healing
the infected surface area and to reduce the
bacterial infection of the skin with entry
lesions.
Management
of
morbidity
associated with LF is an important feature
of global programme to eliminate LF [27]
and it related to managing, treating, or
alleviating filarial disease includes basic
hygiene and skin care to prevent ADL
attacks and reduce the risk of lymphoedema
progression. The lymphoedema had
severely affected the patients in their daily
life and when compared to the normal
subjects, the patients with advanced grade
of lymphoedema had only 25% of the

quality of life in different sub-domains of
health. Among the lymphodema patients,
the quality varies with the grades of
lymphoedema and the patients with
advanced grades of lymphoedema had very
poor quality in all the domains of health.
The patients were reported with poor quality
in all the sub-domains of SF-36 Viz.
Physical Health, Role Physical, Body Pain,
General
Health,
Vitality,
Social
Functioning, Role Emotional and Emotional
Well-Being.
The mean scores in Physical Health
domain was found to be significantly
decreasing (P<0.001) while increasing the
grades of lymphoedema. This suggests that
the progression in the grades of
lymphoedema had adversely affected in
physical health. The normal subjects had
about 4 times more Physical Health than
grade-IV lynphoedema, 2.6 times more than
grade III lymphoedema and 1.7 times more
than grade II lymphoedema and 1.3 times
more than grade-I lymphoedema. Similarly
mean scores in Mental Health also found to
be significantly decreasing (P<0.001) with
the increase in the grades of lymphoedema.
Regarding the comparison of quality score
in Mental Health, the normal subjects had
about 4 times more mental health than
grade-IV lymphoedema, 2.3 times more
than grade III lymphoedema, 1.9 times more
when compared to grade II lymphoedema
and 1.4 times more than grade-I
lymphoedema. This indicates that the levels
of sufferings of the lymphoedema patients
in their physical, mental and social wellbeing are immense and it varies with the
progression of the disease. Earlier study was
also reported that patients with filarial
lymphoedema was severely affected in the
physical and psychosocial domains, [33,34]
undergoing high level of stigmata and
discrimination [35-37] limitations in physical
activities, pain and embarrassment due to
lymphoedema, [38] Severe impairments in
mobility, self-care and daily activities [39]
and poor quality of life in all the domains of
health and overall quality among
lymphoedema patients. [40] A study on
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health status among the patients with
lymphatic filariasis from the same
geographical region also reported that the
health status among the patients with
lymphatic filariasis was impaired and the
level of impairments varies with the grades
of lymphoedema as the health status score
decreases with the increase in the grades of
lymphoedema. [32]
HRQoL describes or characterize
what the patient has experienced due to the
disease and also the result of medical care,
HRQoL measures are useful and important
supplements to traditional physiological or
biological measures of health status. [26] The
present study demonstrates the impact of
lymphoedema on patient’s physical, mental
and social well-being of life and daily life
and how much it adversely affected the
patient’s livelihood when compared to the
normal subjects. This study also highlighted
the level of HRQoL among the patients with
different grades of Lymphoedema. The
HRQoL among the patients with filarial
lymphoedema patients was very poor and it
very badly affected in all the domains of
health.
The
existing
Morbidity
Managements and Disability Prevention
Activities under the Global Prgramme to
Eliminate Lymphatic Filariasis programme
should broaden its domain by incorporating
programmes to improve all the aspects such
as physical, mental and social well being of
the patients’ daily life. An effective
mechanism should also be evolved to reach
the programme to all the patients to improve
its coverage and consumption.
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