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MALIGNANT TRANSFORMATION OF CHRONIC PLANTAR
ULCERS IN LEPROSY PATIENTS

Michel-Yves Grauwin, Bernard Gentile,  Alexis Chevallard and
Jean-Louwis Cartel

Institut de Léprologic Appliquée, Dakar, Sénégal.

The malignant transformation of chronic plantar ulcers may be
suspected  when  clinical  signs  are  present ;  nevertheless,
pathological cxamination is ne ry for diagnosis of certainty.
Even so, the histological differenciation between carcinoma and
pscudo-cpitheliomatous hyperplasia may not be casy.

The authors report on 22 cases of chronic plantar uleers suspected
ol malignant degencration in ancient leprosy patients : 13 of them
were shown to be effectively carcinoma while the rest were pseudo-
epitheliomatous hyperplasia.

Accurate diagnosis is most important since the line ol treatment
differs according to the nature of the lesion @ amputation in case of
carcinoma, deep local excision in case of hyperplasia (dependining
on healing possibility and functionnal capacities of the foot). In case
of carcinoma, the regional lymphnode dissection should not be
systematically considered.

From available data in litterature, it is difficult 1o ascertain
whether the malignant transformation of plantar ulcers is frequent.
Nevertheless this possible event should be kept in mind and, also,
should be remembered during training courses for health workers in
leprosy - control - programmes  or in non  specialized  health
programmes when integration of vertical programmes is planned.

Abstracts of Congress Papers 37A

CL92

SQUAMOUS CELL CARCINOMA IN CHRONIC ULCERS OF LEPROSY
PATIENTS

Jan Hendrik Richardus and Trevor C Smith

McKean Rehabilitation Centre, P O Box 53, (hiangmai 50000,
Thailand

An analysis is presented of case histories of 38
consecutive cases of squamous cell carcinoma (SCC) in
chronic ulcers of leprosy patients treated between 1981
and 1990 at McKean Rehabilitation Centre, Northern Thai-
land. The study included 37 individual patients; 29 males
and 8 females. The average age was 60 years, the average
duration of the ulcer was 12 years. Four patients (11%)
had histories of SCC on other extremities. Metatastic
spread was observed in 2 cases (5%), both instances lead-
ing to death. The commonest site of involvement of SCC
was the foot, but it was seen on the knee in 1 patient and
on the hand in 2 others.  The incidence rate ol SCC in Lhe
group at risk (leprosy patients with disability grading
1 and 2) was 0.79:1000 per year.

A case-control study was performed with the objective
to identify factors associated with the development of SCC
in plantar ulcers of leprosy patients. No associations
were found between the development of SCC and factors
concerning race, profession, place of origin, duration of
leprosy, type and duration of leprosy chemotherapy, pre-
sence of bone inwolvement and type of ulcer care given.
The only statistical valid finding was that the duration
of the ulcer was significantly lower in the group with
malignant change.

It is concluded that SCC in chronic ulcers in leprosy
patients cannot be considered rare and emphasizes the need
for an active policy of disability prevention in leprosy
programmes. Factors other than ulcer duration need to be
searched for, in order to identify factors influencing
malignant change in plantar ulcers of leprosy patients.

CONTROL AND ERADICATION

CO1

ON THE ROLE OF THE GOVERNMENT IN LEPROSY CONTROL
Zhang Hongyinx Pang Hongyi# Li Zengyingfux
Wen Zulian# Zhang Jiex Lu Peichao® He Guoweixx

»Guangxi Autonomous Regional Institutre of Dermatology and
Venereology, Nanning, China

#Guangxi Yulin Prefectural Epidemic Prevention Station, China
xxHealth Bureau, Guangxi Autonomous Region, China

Before the founding of the People’s Republic of China,
the local governments of Yulin paid little attention to the
prevention and treatment of leprosy. Leprosy transmission
developed more and more seriously. Not long after the founding
of New China, the local governsents of Yulin have been not only
involved in leading, planning and implementing leprosy control
programse and have provided with necessary resources including
manpower, lands and funds, and also have wmobilized the whole
society to support the work against leprosy. As a result the
transmission of leprosy was soon controlled and in 1990 this
disease was basically eliminated as a public health problem
in all cities and counties of this region. Both the incidence
and prevalence rates of the disease dropped sharply. The
results of the research showed that different attitudes toward
leprosy of different governments made the results completely
different. The more the government is involved, the faster
leprosy will be eliminated. Based on the findings in the
research, the authors realize that leprosy is mainly a social
disease. For the time being and also in the future, the impor-
tant factors are the attention, involvement and support of
the community and the go-vernemnt, especially in the third
world countries where leprosy is seriously endemic

THE DISABLFED LEPROSY PATIENT AS PARTNER IN
LEPROSY CONTROL: STIGMA AS SIGNrest.

N. S. L., Bukuru, Nigeria.

The strateay of accelerated implementation
ol MOT presupposes the political commitment
tor the allocation of resources, a well
motivated leprosy control organisation and
a relatively stable political and social
environment.
The result of this strategy in N. Niaeria
will be a sharp decline in the prevalence
of leprosyv from !5 (o 1.7 per 10 000 inhabitants
Ly the end ot 1995. The side crfects ot the
diminished visibility of the leprosy proovlems
are likely to create three counterproductive
problems: diminished political commitment
and funds, diminished motivation of leprosy
control staff due to lack of career prospe Lts,
and diminished cure for "curced” leprosy petients
with disabilities. The most common solutions
like integration of leprosy control into
PHC Or combination with TB control do not
address sufficiently the problems of care
of disabled patients, the motivation of hoalth
personnel and the instability of the political
and social environment. In addition or as
alternative to these solutions the systematic
participation of (ex)leprousy patients and
patient associations is discussed.The expericnce
with (ex)patients as voluntary leprosy workers
has shown that they could become powerful
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partners in leprosy control and could contribute
areatly to the sustainability of leprosy
control in the next decade.
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COMPREHENSIVE LEPROSY CARE PROJECT, "BORSAD MODEL"™ - A
NEW APPROACH TO LEPROSY ELIMINATION

Atul Shah and R Ganapati

Comprehensive Leprosy Care Project, Leprosy Management
Training Centre, Ciba Compound, Diana Lane, Tardeco,
Bombay 400 034, Indis

The Comprehensive Leprosy Care Project envicages
the combination of governmental efforts and specialists
brought under one roof through international assistance
to develop a new approach where & leprosy patient at any
stage of the disease process needing medical, surgical
or rehabilitative care is offered an opportunity to
overcome the disease. In rural field situation at
Borsad taluka in Gujarst (population 3,70,000) not only
MDT but en integrated deformity cure progromme wos
undertoken. The workers w truined to  deliver
comprehensive  services  consisting  of  (a)  simple
exercises (b) prefabricoted splintage (c) identification
of early neuritis, reactions and relapses for medical or
sugical intervention (d) care of insensitive extremities
(f) recognition of handicap and required economic
assistance and (g) rehabilitation of asdvanced deformed
patients by Modulan grip aids.

During the past four years of its existence the
project has detected 485 new patients, started MOT in
predominantly monotherapy area, provided deformity care
services to 408 patients (including those released from:
trestment or cured) through training of existing staff

and systematically worked towards integration  of
deformity and rehsbilitative care services with
chenmotherapy  distribution, thereby maximising the

chances of elimination in true sense. The detailed
observations will be presented.

A COMPARATIVE STUDY ON THE EFFECTIVENESS OF
DIFFERENT METHODS OF CASE DETECTION IN
NORTH INDIA

M_N Casabianca, W Kerketta and P K Roy

The Leprosy Mission (TLM) India, New Delhi 110 001
TLM  Hospital, Muzaffarpur (Bihar) and TLM
Hospital, Naini, Allahabad (U.P) India.

This study was conducted in two endemic
areas, Muzaffarpur and Naini in North India. The
main objective of the study was to analyse the
effectiveness of Mass Survey as compared with
rapid surveys (RS) for case detection in leprosy.
The results were analysed in relation to the man
hours spent on the survey and the profile of the
cases detected such as age, sex, type, decformity
rate and bacteriological index, etc.

A population of 9,892 in 6 villages were
first covered by Rapid surveys by a team of Jpara
medical workers and then the same population was
subjected to mass survey by a second team.
Preliminary findings showed that 35 new cases were
detected by the rapid survey giving a case
detection rate of 3.5/1000. 8.34 man hours were
spent to detect a case. By the conventional survey
58 cases were detected giving a case detection rate
of 5.8/1000 which took 13.5 man hours per case
detected. More male cases were detected by rapid
survey (1.7:1) than in the mass survey (1.2:1).
More adult cases were detected in mass survey
(7.4:1) than in the rapid survey (4.8:1). More
single lesions were detected in the mass survey
(1.5:1) than in the rapid survey (0.9:1). The
relative merits of these case detection methods will
be discussed and presented.
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GUIDELINES AND  STRATEGIES OF 1T
CONTROL AND ELTIMINATION OF HA
BRAZIL IN THE PERTOD 1990-1994

E PROGRAMME FOR THE
IN'S DISEASE IN

Gerson 0

Paula F.

Penna, Helofsa H. R. Fonseca,
Rebello e Gerson F. M. Pereira

Coordenagao Nacional de Dermatologia Sanitaria,
Ministério da Saude, Brasilia, Brasil.

The proposal of governmental action for the
effective control of Hansen's Disease between 1990-1994
will be presented.

The governmental plan of action, called
"National Emergency Plan", used epidemiological and
operatfonal criteria to stratify Brazil intopriority

areas, with the objective of having an impact on the
end: through activities of discase prevention, carly
diagnosis and ready treatment with MDT/WHO.

Results obtained in the plan's first three
years will be presented and debated.

CO6

ERRADICAR LA TRANSMISION DE LA LEPRA PARA 1994: POLITICA
PARA LA ACCION EN MEXICO.

quez MD
fastella

H, Lucia B. Ydnez Velasco
Garcia MD, MPH,

En 1989 el Gobierno Mexicano emiti6 la politica de eli-
minar a la lepra como problema de salud pdblica cortan-
do su transmisi6n mediante incorporacidn de los 16,700
enfermos prevalentes y 105 nuevos casos a 1os esquemas
de poliquimioterapia (POT o MDT) recomendado por la OMS.

Se implementé un plan entre el Gobierno de México y dos
organizaciones internacionales de ILEP (SMHF y ALM) pa-
ra intensificar acciones de salud y de atencién prima--
ria.

La distribucién de los enfermos con lepra abarca casi
todo el territorio nacional, pero el 807 de los casos
se concentra en 10 de los 32 estados que conforman al
pais; por lo que se consider6 prioritaria a esta drea
qeogrdfica, para iniciar la primera fase de localiza-
cion e incorporacién al tratamiento de los enfernos.
Las principales dificultades para lograrlo han sido
renuencia al tratamiento y no localizacién de casos;
por ello se disefiaron estrategias de capacitacidn en
leprologia, de promoci6n y fomento de la salud usando
como lema la curabilidad de la lepra; implementacién

de un programa de rehabilitacién de incapacidades;
supervisi6n continua y evaluaci6n peri6dica.
Actualmente se encuentran 9,000 enfermos recibiendo

tratamiento y 2,900 han concluido la vigilancia pos-
tratamiento.

La tasa de prevalencia del pais al iniciar la PQT era
de 21 X 10,000, actualmente ha bajado a 1.8. Para
1994 se pretende bajarla a menos de 1 X 10,000 hbs.

Cco7

EVOLUTION OF THE ILEP INFORMATION SYSTEM FOR
LEPROSY CONTROL PROJECTS 1966 - 1993

Dominique Martineau-Needham and Sarah Lacey

International Federation of Anti-Leprosy Associations
234 Blythe Road, London W14 OHJ, United-Kingdom

This abstract presents the historical development of the
information system used by Members of the International
Federation of Anti-Leprosy Associations (ILEP) for the annual
monitoring of leprosy projects.

Its evolution parallels the policy direction of leprosy field
programmes over the last 27 years and incorporates all the major
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advances in leprosy control introduced during this period. The
modifications in the information system reflect the changes from
the early welfare programmes sponsored by ILEP Members,
through institutional care, ambulatory treatment, to systematic
Survey-Education-Treatment programmes and the present day
leprosy control programmes based on the use of Multidrug
therapy. The changing pattern of the organisation of leprosy work
in the field, from small/local projects often private, to national
government programmes is also one of the factors which have
considerably influenced the development of the system.

"...c objectives and components of the current ILEP
information system are described. This system provides for,
information on project formulation (the ILEP A questionnaire),
annual medical and financial reporting (the ILEP B questionnaire)
and the use of indicators for monitoring progress with MDT.

The future development of the system will be outlined

CO8

RAPID PHOTO SURVEY AS A TOOL FOR CASE
DETECTION IN LEPROSY IN URBAN AREAS

Lobo D, Mathews M, Alexander M, Nambudripa K
Thirunavakarasu S, Leo Pandiaraj, Jayaranm

Intensive whole-population survey 1is the
main mode of case detection in India. This
method is time-consuming and requires abuncdant
manpower. It is difficult to employ this methed
in Urban areas since it requires house-to-hou
enumeration and complete EXAMINATION of th
population. Hence a RAPID PHOTO Survey uwas tried
as a case detection technique in Madras. This
technique involves:

- Household visits and enumeration

- Display of Flash-cards depicting
early signs

- People vith suspected early signs
to report to the nearest clinic.

This survey was conducted in 85 Divisions with a
population of 2.1 million and showed the
follouing:

- Population coverage 92%
- House hold coverage 94%
3771/522

- Cases detected - MB/P8S
- New Case detection rate

1332/52/1280

- Total manday-Daily Coverage :
H 0.68/1000

The survey was completed by 44 para medics in
six months. Advantages/Disadvantages discussed.

CO9

COMPARITIVE CASE-ODUTPUT THROUGH DIFFERENT
CASE-DETECTION METHODS IN URBAN AREAS

Mathews M, Alexandar M, Thirunavakarasu §,
Lobo D, Kothandapani G, Maria Dominic I.

In Urban areas and metropolitan
conglomerates, it is impossible to employ an
uniform method of case-detection for the entire
population.

Madras City has a population of
approximately 4 million of which 2.1 million
population is covered by our institution
GREMALTES for leprosy control work.

Over a six-month period in 1989, vue
employed three methods of case-detection:

a. Intensive whole population survey
b. Rapid photo survey
c. Health camps
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The case-output was as follous:

Method Pop. Covered Case-output

P8 M8 Total

Intensive 269,096 642 27 669
Rapid Photo 1,969,019 1,280 52 1,332
Health Camps 12,531 44 02 46
The advantages/disadvantages and cost-

effectiveness of each of the above methods is
discussed along with their role and relevance

CO10

BETTER COMMUNITY PARTICIPATION IN LEPROSY
Indira Alatkar

Joint Director of Health Services (Leprosy),
Pune, India.

A microlevel experiment was carried out
during April 1985 to March 1987 for intensive
health education through Individual approach,

to imbibe the scientific knowledge about
Leprosy in people and to erase the
superstitions, misconceptions and stigma
attached to the disease

The Sector wather (K), Dist. Satara,
(Maharashtra) was selected with total

population, 25000 distributed in 10 villages.
Intensive health education with special stress
on personal contacts, was given with the help
of vi aids. After two ycars successive
B following spectaculer results were
noticed.

1) New case detection through VOLUNTARY
REPORTING, increased from 40% to 80%.

2) Increase in clinic attendance from 60% to
95%.
3) Survey absentee reduced from 25% to 5%.

The details about the methods adopted are
discussed in my paper. Hence 1in developing
Countries, to have a KAP change, individual
approach is extremely effective.

COl11

RAPID VILLAGESURVEY (RVS
ESTIMATION OF LEPROSY PRI

AN ALTERNATIVE METHOD IN THL:
LENCE

Piitsoontorn S Snsaenpang S. M L. Schuunman P A M. Schreuder, Cluraw atkul
A

The MURLEP Project P.O.Box 8 Khon Kaen University 40002, Thaland

This study aimed to find an alternative method which is
valid simpler,quicker and less expensive 1o replace the total village survey for the
estimauon of leprosy prevalence in rural community.

40 rural villages were (cluster) randomly selected. WHO case definiion
was used. Found cases would be confirmed by leprologist. Standardization of
examination methods were done before the survey. Rapid village survey (RV'S)
was exccuted by one medical doctor and 5 staff. The village headman was visited
one week prior to RVS. He a ced objectives, apy and place of
examinauon for RVS. Focus group discussion with village leaders by one team
member would be done in the afternoon as soon as the team entered the village
Suspected
(known cases
loudspeaker on the sunve

s from this gossip technique would be traced Registered cases
s would also be traced. Announc

\ent by using
moving through the village with precise content was
done to inform those who had symptoms of leprosy to report voluntanly. Total
village survey (I'VS), consisted of 10 staff, was used as gold standard method one
week after RVS. TVS would be informed to villagers after completion of RVS
Regi g of all inhabi ining all inhabi and tracing of absentees up
10 3 consecutve visits in one month period were main acuvities of TVS, meeung
for coop with ives of all b holds would be executed the might
before TVS.

The surveys were done in Khon Kaen province, Thailand in late 1990.
linabitants examined by TVS were 20,815 which was 99.6% of target population
and absentee was only 0.4%. Leprosy cases found by RVS was 22 compared to 24
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by TVS. Reason of two cases missing by RVS was temporanly left the villages. The
statistical analysis showed n the two methods(p
value > 0.1). Total cost ratio (T RVS) was 2.8: 1. The RVS thus was proved o
t ufficient valid, simpler, quicker and less expensive method which should be
an alternative tool in leprosy prevalence survey

CO12

HOW TO REDUCE LEPROSY PREVALENCE IN NEPAL

Baral, J. P. and Louhenapessy, Andy A.
Leprosy is prevalent in the Kingdom but not egud
ly distributed,more in Terai Districts znd Hill
Districts in Western&MidWestern Regions.Leprosy
control started since early 1960 with -~ preveler
ce of 10/1000,after a sample survey in 1G61(WHO %
Government). In 1966 Leprosy Control Programme v
started as a Pilot Project till 1980. About 19 dic
tricts have the prevalence wmorc than 13/10000 in
1990/91 (country y.cvdlcncc 12/100C0C) .MDT was used
since 1982, first started in Leprosy Hospitzle znd
few clinics gradually expsnded to 2ll olmost a1l
clinics/hezlth posts.Leprosy control "CuiVitiLS
in the field ond hospitals werc carri out by

HMG(His Vuguﬂty Govzraoment)and NGO U(Alulubl—
cal patron in the last 6 years:1980/87 to91/%2,
prevalence rate from 13,7 to 12.1/10002,Case de-
tection rate from 3.6 to J.L/loW 0,MDT covernge
23 to €7%.

Action plan to improve leprocy cantrol
for more better achievements are:
Treining programmes for DPHO(District Public
Health Officer),Leprosy supervisors znd Basic
health workers was put as first priority;improve-
ment of the services in clinics/health posts,su-
pervision from National and Districts level will
be done more sys timatically and freguently to the
district leprosy supcrvisors and canAc~/nL 1th

activities

posts workers in the field.Distribution of leprogy
drugs will te maintained regularly.
CO13

A MODEL FOR ERADICATION OF LEPROSY ¥ROMN
RURAL SOUTH INDIA AT AMBILIKKAI DURING LA
THREE AND A HALF DECADES AMONG 1.5 LAK:WS OF
POPULATION BY INDIGENOUS INITIATIVE AND EFFORT
STARTED IN 1965 LATER CN SUPPOKRTED EY ALM.

(1) FIKST PHASE OF IMPLEMENTAIION 1965-1934
A PERIOD OF MONOTHERAPY, NUMBER OF PATIc<NTS
TAKEN TREATMENT AFTER BASELINE SURVEY-4364.

OF PATIENTS DISCHARGED CU. ARRESTED
AND ABSENTEES =2468, PREVALANCE RATE CAME
DOWN FROM 29 to 12/1000 AND INCILE} TE

12 to 4/1000. NUMBER OF PATIENTS LEFT OVER
1896,

(2) SECOND PHASE OF MODIFIED MOT. 1934-87
GIVeN ONLY FOR PUSITIVE (BL AND LL)=186 CAS
(BECAUSE OF LIMITED FUNDS). 60% OF 186 CASES

WERE CONVERTED NEGATIVE IN T FIRST YeaR
ITSELF. WHeEN WE RECEIVED M FUNDS aND DRUGS
FROM ALM, MODIFIED MDT WAS GIV=ZN FuRr THE

REMAINING KNOWN NEGATIVE CASeS (is.BT.TT) OF
THE WHOLE PROJECT AKEA.

(3) THIKD PHASE OF REGULAR IMOT(PULSE REGIME)
AFTER ANOTHER EXHAUSTIVE SCHOOL AND G
RESERVEY AND CIRCUITS PLANNED TO COVER W
ARZA COMPLETELY WITH GOVERNMENT FREE DRUG
SUFPLY AND INCENTIVE SUPPORT. MDT COVERAGE
100% AND CLINIC ATTANDANCE 96%. PREVALANCE
RATE DROPPED TO 2.4/1000 AND INC RATE 1.4/1000.
INC, RATE IN CHILDREN 3/10C0. UEFOR-AILY RaTE
2.5/1000, INTEGRATED APPROACH ADOPTED THROUGH
24 MINI HEALTH CENTRES, COMMUNITY HoaLTH

WORK, CASE=-HOLDING, LEPROSY PAF ICAL
WORKERS CASE=SURVEY, DETECTION AND SURVEILL =
ANCE. HOPING TO ERADICAT: ALMOST ALL CASES

OF LEPROSY alND MAKE INC.RATE DROP TG ALMOST
NIL/1000 BY TURN OF THE CENTURY (2000 :\3).

(4) FOURTH PHASE OF PLANNING REHAUSILITY
OF THE TREATED IS ALREADY TAKEN UP THE 1

CAPPED AND ALSO SURVEILLANCE OF ALL TKEATED.
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UTILIZATION OF BARANGAY® HEALTH VOLUNTEERS
IN THE IMPLEMENTATION OF THE
LEPROSY CONTROL PROGRAM

Soledad S. Grino. BS.N.E. MP.H.

National Leprosy Control Program, Philippines

The Philippine Department of Health integrated

leprosy services with MDT as the main approach in
1988. After 1 1/2 yvears of implementation. problems
in case finding. case holding. surveillance. and

information dissemination arose due to inability of the
health services to cope with the time and personnel
requirements. In an effort to find alternatives to the
situation. the writer and 2 Regional MDT Coordinators
did a study to find out if and how involving the
volunteer health aides in the program would have an
effect on the success of the program. The group set the
criteria for selection of the town \where the study was
to be conducted and used evaluation indicators set by
the National Program.

Cabugao, Ilocos Sur, with a Prevalence Rate of 1.5
per 1,000 and a Case Detection Rate of 1.5 per 1.000
was chosen as the study site. At this time. 7 Rural
Health Midwives are implementing the health program
with 17 Barangay Health Workers helping them. A
2-week training (With the supervisors) and a
house-to-house survey of the barangays in the town
preceded the actual year of involvement.

Data gathered at mid-year and at the end of the
study period attest to the hypothesis that involvement of
these volunteer workers did have a positive effect, not
only in the Leprosy Control Program. but also in
changing the community attitude towards the disease
and the patients and their families.

Proponents of the study recommended a replication
of this support method to other hyper-endemic areas.

* Village
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EFFICIENT PROGRAMME MONITORING,
DEVELOPMENTS FROM THE MURLEP PROJECT

Elink Schuurman M, Pinitsoontorn S, Bijleveld I, Srisaenpang S,
Metaphat C, Chaipar W, Chirawatkul A.

MURLEP is a multidisciplinary health systems research project
for the improvement of management of leprosy and tuberculosis
control programmes. It is situated in the Khon Kaen Province,
Thailand, started in September 1989 and is planned to end in
August 1994. It is the result of an agreement between three
parties: the Khon Kaen University, the Ministry of Public Health
and the Netherlands Leprosy Relief Association (NSL).

Efficient monitoring of disease control programmes follows the
principle of measuring general programme performance first.
Only if this general performance (i.e., case finding coverage and
cure rates) is below a preset acceptable level, monitoring of
contributing factors is warranted. If general performance is
satisfying only few details of the programme need to be
monitored, saving and time and money.

In the past three years MURLEP has developed tools for the
monitoring of the general performance and tools which identify
the most important contributing factors to low performance.
Flow charts are attached to the tools, indicating the remedial
actions for improvement of the programme.

The tools are presently being field tested by the local health
personnel (partly by general health workers end partly by leprosy
and tuberculosis programme supervisors), and evaluated on
feasibility and usefulness by the research team.

The tools and the system for use are explained in the puper. In a
second MURLEP paper the results are preseated of the
development of another tool, the Rapid Village Survey. This
survey method can replace the total village population survey
method used in the usual cluster sample prevalence survey and is
much quicker and cheaper.

1993
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INTEGRATION OF EYE CARE IN LEPROSY CONTROL IN NORTHERN
NIGERIA

Rien Verhage, Margreet Hogewep

Netherlands Leprosy Relief Assoclation, Amsterdam,
The Netherlands

The prevalence of blindness is generally estimated
as to be 2-2.5% amongst leprosy patients. Potentially
eye sight threatening lesions may develop in as many as
20% of the patients.

Primary eye care services are 1in short supply or
absent in Northern Nigeria and therefore leprosy pa-

tients with eye complications have hardly any options
for treatment, except within the leprosy services. In
1992, as an answer to this need a flexible, organisa-
tional framework has been developed for the integration
of eye care in the leprosy control programmes of 1t
states in Notthern Nigeria, making optimal use ol aval

lable manpower and functioning health system In this
presentation the tollowing e sntial  features  are
discussed and illustrated: 1) regular, standardized

training and supervision of primary health workers and
workers in the secondary and tertiary health care le-
vel, 2) an appropriate and efficient referral system
and 3) the maintenance of a distribution system for
standardized equipment and medicines.

COo17

Hamsa Chum, Mwatanga Gunzareth, Petra Graf

National Tuberculosis and Leprosy Programme
Tanzania TB/Leprosy Central Unit, Dar es Salam
Tanzania.

PROS AND CONS OF COMBINING TUBERCULOSIS
AND LEPROSY CONTROL ACTIVITIES (BASED

ON THE 15 YEARS EXPERIENCE OF THE NATIONAL
TB-LEPROSY PROGRAMME IN TANZANIA) .

The NTLP (National Tuberculosis and Leprosy
Programme) in Tanzania was the first of its
kind ever established. It has been
successfully operating for 15 years.

Registered prevalence for Leprosy dropped
from more than 50,000 cases in 1978 to

less than 5000 in 1992. Case detection
rates show a steady decline as well, whereas
= in the wake of the ongoing IV cndemic

in this country - TB notification rates

are steadily increasing.

It will be demonstrated which aspects

of both diseases could be successfully
combined and which not. Simultaneously

the advantages and disadvantages of such

a combination will be illustrated. Finally
some aspects of cost effectiveness of TB

and Leprosy Control activities will be
discussed. (Costs per death averted, average
costs per case treated, overall economic
impact) .

CO18

INPLEMENTATION OF LEPROSY CONTROL PROGRANME THROUGH BASIC
HEALTH CARE NETWORK

Shao Kangwei Jiang Zhilin Hong Baoying

Fujian Provincial Institute of Dermatology and Venereology, Fuzhou,
Fujian Province, China

Since 1960s a network for leprosy control at county to
village level has been developed and gradually perfected by
integration of leprosy control into primary health care service
in Fujian Province.This network has played a very important role
in the fight against this disease. The main task of the network
is case finding and implementation of NDT. Through this network
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68.3% of the total number of new cases were detected, and 95.9%
of the total number of patients on NDT were visited and super-
vised at home, Furthermore, one healthy member in each patient’s
family was appointed as supervisor for NDT. In the recent years,
through the efforts of basic health workers and patient’s family
members, 2, 684 patients received NDT with a coverage of 97.5% and
regularity rate of 95.4%, 2,411 (89.8%) of them had completed
the prescribed NDT course. The basic health workers, together
with leprosy professionals, have been very active also in pro-
paganda on the knowledge of leprosy, reporting of suspected
cases, implementating post-treatment surveillance and patient’s
hand, foot and eye self care programme

COST AND EFFECTIVENESS OF INTEGRATING
LEPROSY WITH PRIMARY CARE

K.R. Jchn, Jayaprakash Muliyil
Christian Medical College, Vellore

The objective of the
estimate the extra cost and the extra
effectiveness possible by adding a primary
care component to a leprosy control programme.
The study included two tribal sub-centres
(pop. 17,175) of the control unit. The area
is unique because of its cultural and
geographic isolation. The infant mortality
was 120/1000 and immunization coverage was 4%
at start in 1987. The source of data included
the mobile <clinic records from 86 - 92. Pre
and post cross sectional surveys are also done
in the intervention and control villages.

The outcome measured was the no. of non-
leprosy service contacts which ranged from
1034 - 3423 per year. This included chronic
diseases (e.g. TB, RHD, STD, epilepsy)
immunization and antenatal care. The extra
cost incurred was an average of Rs.12,500
($420) per year mainly for drugs The
intervention area showed improvement in
immunization coverage from 4% to 25% compared
to control area along with improvement in
other indicators of health care. 264 leprosy
patients were treated during six years. The
leprosy control activities showed steady
progress as indicated by general surveys and
attendance of patients. The study illustrates
affordability and sustainability of integrated
leprosy control in a tribal setting. This
study is of relevance to health policy
relating to integration of leprosy with primary
care services.

study was to
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THE SIGNIFICANCE OF TAKING CARE
OF LEPROSY IN-PATIENTS WITH COMPLICATIONS
IN GENERAL HOSPITAL

Nguven Xuan_Son, Nguyen Van Ha, Nguyen To Nga.
Dermatology department, Viet-Ticp hospital, Haiphong, Vietnam

In the 19808, thanks to recent advances in knowledge of leprosy,
paticnts have been no longer isolated in leprosaries and leprosy
hospitals as before, they enjoy domiciliary fashion of ambulatory
treatment schemes. However, a number of leprosy patients with
complications must still be sent to the leprosy specialized units.
That's why, the dermatology department of Viet-Tiep general hospital
has been determined 1o hospitalize temporarily all the above-said

cases.

The care and treatment for Ieprosy in-patients have created more
favourable conditions for the dermatology department whose Ficad
is also Dean of dermatology of Haiphong medical college to contribute
valuable experiences o carly detection of leprosy patients to - treat
them with the best success and 1o prompt discovery and clfective
treatment of leprosy reactions in order to avoid nerves damage,

thus preventing disability for leprosy patients.
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Doctors” and nurses’ ordinary attitude and  behaviour  towards
leprosy patients as towards patients of other skin discases have
seta shining example for all patients and students, 50 the department
has become a new model for teaching medical students on leprosy,
and also a aty center of training, health education and comnunication

o leprosy
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INTEGRATION OF A LEPROSY-TUBERCULOSIS-
ONCHOCERCIASIS-CONTROL-PROGRAMME
INTO A PHC-PROGRAMME IN THE
FOREST REGION OF GUINEA

fannes Wiher, Abdourahmane Shérif

Mission Philafricaine en Gulnée, Macenta, Guinea

The integration of a leprosy control programme with
two other vertical programmes (tuberculosis and
onchocerciasis) and then into a primary health care
programme is exemplified with our experience in the
Forest Region of Guinea. Work started in 1981, when
a leprosy programme was started In a pilot area. In
1986 the leprosy programme was expanded into one of
the four regions of the country. A year later the
tuberculosis programme, and with the adventure of
ivermectine an onchocerciasis component was added.
Starting from 1983/90 the national leprosy control
programme was discussed. Our team took an active
part in the formulation of the programme and
especially the technical manual. In 1931 finally the

tuberculosis  control programme was formulated.
Experiences, difficulties and statistical data are
presented.
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EVALUATION OF MDT IMPLEMENTATION FOR LEPROSY CONTROL IN
BENDEL STATE OF NIGERIA (1985 - 1990)

TOBI O. MAJOROH

Specialist Hospital, Ossiomo, formerly Bendel State of
Nigeria.

MDT as recommended by the WHO was introduced in the
above geographical area in October 1985 as a pilot
project in one clinic. By December 1988, the whole
treatment centres in the State had been fully covered.
A total of 5,662 patients entered the register during
this period. Known prevalence dropped by about 85% but
the incidence remained the same. The number of treat-
ment centres was reduced from 136 to 53 at Dec. 1990.
Factors that accounted for the fall in this prevalence
are discussed. Relapses have been fe the reasons

and the place of H.E. are also discus: The results
have shown the effectiveness of the WHO MDT repimen

and the fact that the known pool of active leprosy cases
can be drastically reduced within a short period with
this regimen.

The programme was supported by the GLRA.

BHAVANT TALUK OF PERIYAR DISTH
TAMILNADU SOUTH INDIA
Dr.N.P.Shanker Narayan, P.!Muthusamy, S.Louis
and Dr.G.Ramu

V.H.S., Leprosy Project, Sakthinagar,
Periyar District, Tamilnadu 638315, South India.

A sample survey of Bhavani Taluk was undertaken in March
1992 by the Voluntary Health Services Leprosy Project 3
years after MDT was introduced. 10% of the population was
taken for the sample. A population of 45781 was
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ennumerated and 41554 was examined. The design of the
study consisted of stratifying the three sectors according
to the prevalence and classifying the villages by the size
of the population. Villages were selected by random
sampling. The survey was completed in 38 days. 377
active cases were detected. 283 cases were new. 5,55%
were bacteriologically positive for AFE. The child rate
was 13,547 amons new cases. thereas according to the
programme the prevalence has come down to 3.45 from 13.09,
according to the sample survey the prevalence rate is 9,07
with a prevalence of new cases of 6.93. This
higher than the expected ten fold reduction
under DT. Independent assessment of N
advisable before integration to avoid return of the
situation prior to MUT  following accrrmilation of
undetected cases,

CO24

TRENDS IN PREVALENCE AND OTHER RATES DURING
A DECADE OF MULTTDRUG THERAPY TN RHUTAN

Paul Jakeman, Niki Jakeman, Jigmi Singay

National Leprosy Control Programme, Bhutan

Bhutan introduced MDT in 1982, follow-
ing the WHO regime. A marked decline in
prevalence has been seen during the past
decade, from 4 per thousand to 0.3 per
thousand. However, progr planning
inds that the trends in incidence are
: known. This study, based on a review
of all casenotes for the years 1982-1992,
documents the decline in prevalence, and
relates it to changes in case detection
rate, lepromatous rate, child rate and
deformity rate.

A preliminary study indicated that the

decline in prevalence was much clearer than
the improvements in other rates over the same
period, but that evidence of encouraging
trends might be emerging. The completed
study, covering some 3500 patients, will
allow more definite conclusions to be drawn,
and will provide evidence of the approach

of a genuine state of control.

In view of the need to plan for inte-
zration of leprosy control into primary
health care, the likely epidemiological
developments and the future caseload need
to be estimated as far as possible. The
ical implications of the findings for
e planning in Bhutan, and in other
newly low-endemic situations, will be discussed.

Fyaw=Tin,and Hla-Htut-Lwin

Leprosy Control Programme in Myanm
in 19592 with intensive case detection
monotherapy. Of the country®s 14 states/divi
divisions constituted 91.6% of tne total re tered
n 1982 and were designated as hypere ¢ arcas.
divisiocns WHC Multidrus Therapy was intrcduced
. The MDT delivery was by the Vertical staff but
syrated into the activities of the Basic Health
3) during second half of 1991.
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COSTING OF LEPROSY CONTROL PROGRAMMES DBEFORL
AND AFTER INTRODUCTION OF MDT
Jeyakumar Daniel & Cornelius 5 Walter.
Lxgure' from 20 leprosy mission centres
in India were obtained. The cost per patient

treatment prior to and after the introduction of

MDT was studied.

The number of patients in these centres
prinr to the introduction of MDT varied between
258-2947 with an average of 1652 patients. The
budget of the leprosy control progr varied
between Rs.86,000 to Rs.3,89,700 and the average
budget Rs.200,278. The cost per patient lro1trJ
varied from Rs.53/ patient per year to Rs.36€
patient per year, with the total average cost as
Rs.136/. per patient per year.

Due to decrease in case load
was started, the number of patients
centres  varicd from 109-1446  with
526, The budget of the leprosy
varied from Rs.111,800 - Rs.
average cost of 423,327. The cost per patient
increased from Rs.136 prior to MDT to Rs.1054 per
patient/year.

Analysis of these results are leading to
measures to optimise unit costs and make leprosy
control measures more cost effective. These will

be presented and discussed.
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TMPLANTING MULTIPLE DRUG THEKAPY IN SAO PAULO - BRASIL -
STRATEGIES, OPERATION AND RESULTS

Wagner Nogueéra, Marcia R.Buzzar, Otitia S.J. Gongalves,
Heleida N.Metello, Zenadde L.lessa

The {mplantation of Muttipfe Diug Therapy {(n*
Sdo Paulo, starting from recommendation of the Ministry
of Health, had as (t3 starting point the (dentification
04 healtlth’uncties for regional reference and upgrandin of
Human 1r¢sources.

At State tevel, health sub-regions were
motivaded for the (mptantaticn through the employment of
tudo and pedagogical techniques with emphasis n the
work {eam and (nlegral attention Lo the cldient. Next, the
sub-region fc€led up a pre-established agenda with a
Altuaton diagnosds for the sub-regions, after, wich a
regional reference team underwent a tradining program
designed to reorgandze seavices to (mplant the therapeutic
scheme. The undt which was trained,in a thre¢ month pericd
(mptanted the therapeutic and, as a followuing step,
executed the expandion with trainment for the other health
un{zdes of the sub-regdion.

Results show that therapeutic schemes were
(mptanted <n only 1§ health unities (n 1990, passing to
392 4n 1991 and 569 <n 1992, with an {ncrease coverage to
2,8% (n 1990 to 61,6% in 1991,and 91,22 4in 1992.
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MDT FOR LEPROSY IN 8 FRANCOPHONE COUNTRIES
OF WEST AFRICA : TEN YEARS IMPLEMENTATION
(1982-1991)

The 8 National
pared by A. Tienc
Institut MARCHOUX

Leprosy Control Managers,
» and L. Blanc

BP 251  BAMAKO MALI

Report pre-

WHO MDT is used in 8 Francophone Countries of
West Africa since 1983, Starting with pilot projects
in cach country, MDT implementation was extended
since 1988 trough national leprosy control program-
During the ten years (1982 to 1991), prevalence
rate of leprosy decreased from 49.7 to 9.7 per
10.000 (5 fold decrease). Detection rate during the
same time increased a little from 1.2 to 1.4 per
10 000,
The drop of
activity

me

prevalence rate ws partly due to

and mainly to efforts to clean regis -

based on systematic skin smears for all MB pa-
tients and on WHO leprosy se definition. MDT impact
on the prevalence rate started in 1990, but was small

because

the averaye MDT coverage was only about 20%

the
In order to enhance MDT
Countries,

for region.

implementation in the 8
Institut MARCHOUX organised annual meeting
of' national leprosy programme managers since 1991,
During the first meeting, target of 7% MDT coverage
in average for the 8 States w decided for the end
1993. Guidelines for leprosy control pro-
grammes were given, technical standards were defined,
d by NGO's. In December 1991,
coverage reached 4% ranging from 8 to 97% depen-
upon Countries. It is reasonable to think that MDT
will reach the target by the end of 1993,

of year

and needs were analys
MDT

ding
coverage

THE L MULTIDRUG TERAPY/WHO IN

1986 AND 1992

son 0. Penna, Gerson F. M, Pereira

al de Dermatologia Sanitdria,

Bras{lia, Brasil.

terio da Saude,

Six years after the oficial implementation of
MDT in Brazil (1986-1992), an lysis allowed
the difficulties found in the area support of supplies
needed for the treatment of the 250,066 registred
patients.

Brazil,
of 17 cases per 10,000 population, without a policy for
national production, distribution and control of drugs,
with the central level monitoring three drugs
factured by different laboratories, had to obtain

IHEHE Feh Foundat fon,

us to see

a continental country, with a prevalence
the

his paper show mmed

reac!

»and the coverage ins
itoring of the central,

The table presents t
ological picture with the assessment of rey
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THE IMPLEMENTATION OF MULTIDRUG THERAPY IN
PROJECTS SPONSORED BY ILEP MEMBERS 19584-1991

Dominique Martineau-Needham and Sarah Lacey

Interaational Federation of Anti-Leprosy Associations
234, Blythe Road, London W14 OHJ, United-Kingdom

In 1982, the Members of ILEP, the International Federation of
Anti-Leprosy Associations, agreed a resolution to make provision
to implement MDT regimens, notably in the framework of national
programmes. Of patients worldwide under chemotherapy 20 % are
treated in ILEP sponsored projects. Statistics illustrating the
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implementation of MDT in these projects at the end of 1991, the
latest reporting year for which complete data are available, are
presented in detail.

Using graphics and diagrams data are presented showing the
increase in MDT coverage in ILEP supported projects from 1984
10 1991 and the dramatic drop in patients registered for
chemotherapy due to the policy of discharging patients after
successful MDT treatment. In 1984, 8 % of the 1 273 221 patients
registered for chemotherapy in projects sponsored by ILEP
Members were receiving MDT. At the end of 1991, 60 % of the
636 742 patients registered for chemotherapy were receiving MDT.

Trends in the registration of new patients for treatment from
1985 to 1991 are illustrated. During 1991, 89 % of the 155 697 new
patients registered for chemotherapy were put under MDT.
Among the new patients starting MDT during 1991, 35 % were
MB and 64 % were PB.

Limitations in the collection of the data from the field are
outlined.

PROSPECTS OF GLOBAL ELIMINATION OF LEPROSY AS A
HEALTH PROBLEM BY THE YEAR 2000

L.M. BECHELLI, Faculdade de Medicina de Ribeirio Preto,
Universidade de Sao Paulo, Brasil.
Formerly Chief LEP Unit, WHO, Geneva, Switzerland

The World Health Assembly (May, 1991) approved a
resolution about the global elimination of leprosy as a
public health problem by the year 2000. It took into
account mainly the marked decrease of prevalence
suggesting that it was the success of MDT that has brought
such a drastic reduction.

In randomized multicentric trials  MDT schemes were not
superior to DDS alone. Unless follow-up studies provide
better results the present findings do not confirm that
the world reduction of prevalence was due to MDT. Instead
two other causes should be considered: 1) When MDT was
adopted (1982) the duration of treatment and follow-up was
considerably shortened: six months for paucibacillary
cases and only two years for the multibacillary;
previously the duration was respectively 3-5 years and
5-10 years. The antecipated release from control of all
cases caused automatically a dramatic decline of the
prevalence and apparently not the MDT. 2) The improvement
of the control programmes in order to implement MDT.

The A. also analysed two other factors and related
conditions: 1) Difficulties in implementing the MDT and
the control programmes; 2) Socio-economic, cultural,
historical, political, demographic and ecological factors,
education and related conditions.

In the light of the above it does not seem possible
to achieve the global elimination of leprosy as a public
hecalth problem by the year 2000, unless a very cffective
vaccine or drug become available in the very ncar future.
Nevertheless the relevant praiseworthy effort of WHO,
CGovernments and Non-Government Organizations will be of
great benefit to countries and populations.

PUBLIC
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PROJEZCTION OF DEMAND FOR LEPROSY SERVICES IN
INDIA, AFTER WHO-MDT

Jocl Almeida
PO Box 25, Kodaikanal 624101, India

Quantitative analysis of published data
suggests that eighteen years after the intro-
duction of WHO-MDT (1991 Indian guidelines) in
a high-incidence Indian <istrict:

a. The number of patients receiving MDT
will be only a tenth of the initial nunber (of
all registered patients before the introduc-
tion of MDT.)

b. The number of patients on either MDT or
post-MDT observation will be only two-thirds of
the initial nuaber.

“c. The total number of persons in either of
the above classes plus the respective numbers:

i. discased and awaiting treatment, or

ii. disabled by leprosy,
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will probably be double the initial number, and
almost certainly no less than 1258 of the
initial number.

Rational planning of health services should an-
ticipate the increasing demand for leprosy-
specific activities other than anti-microbial
chemotherapy, including:

A. Earlier detection of progressive and
disabling forms of leprosy, which usually re-
main inapparent for some time.

B. Expert 3-monthly monitoring of nerve
function with anti-inflammatory treatment as
soon as necessary.

s1:,C+ Retardation of the progressive disa-
?llftxss which generally foilog the seng;3;
0ss of leprosy.
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DECLINING QF LEPROSY IN MALUXU INDONESIA
AFTER INTRCDUCING MLT IN 1982

Ristianto Sugiono,H.5ugiono Tanamal and
Andy a.Llouhenapessy

Leprosy was known in Maluku Frovince,Indonesia since
last century,until now still prevalent but not equal-
ly distributed.More patients found in ambon town,North
Maluku,Kei Islands in S.E.Maluku and Central Maluku,
Bpidemiological situstion since last 1982/83 was:
Prevalence rate from 41.8 to 12,0/10000,Case Detect-
ion rate from 2,8 to 0.6/10000,MDT coverage from 2.3%s
to 93%,Cure rate from 5% to 99% and cumulative MUT
coverage from 12.8% to 78.5% (1982/83 to 1991/92).
Leproay patients were treated since early 1930th in
several leproey hospitals/leprosaria im NoHaluku,Cen-
tral Maluku,azbon town and ..s.Maluku.

Leprosy Control Programme(iCP) started since 1969 in
Ambon town and Central Maluku,1970 in North Maluku,
and in 1971 in Kei Islands S.E.Maluku,used Dapson and
Lamprene until 1982 ntarted with combined regimen in-
troduced by WHO October 1981,

In the first few years after tne introducing of DT
the coverage was utill limited to very active cases
and in hyperendemic “i.tricte/sub district: due to
limited etock of druge.

The MDT Prograame in Mzloku lrovince was carried outl
by Government Health Staff and workers assisted by the
WHO,Ciba Geigy,Danish Save the Children Organization,
NSL and Sasakawa Memorial Health Foundation.

Iffort is made to continue strengthen the activities
to achieve the goal 1 per 1000C by the yera 200C.
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TEN YEARS OF MULTIDRUG THERAPY IN ZIMBABWE
L.C. Mudarikwa, P.B.G. ten Ham

National Leprosy Control Programme, Department
of Epidemiology and Disease Control, Ministry of
Health and Child Welfare Zimbabwe.

A national Leprosy Control Programme based on
WHO recommended Multidrug Therapy was implemented in
1984,

From 1986, a gradual integration of control
into Primary Health Care was initiated after training
of health workers from the districts.

The results have shown a decline in incidence
¢ Detection) and prevalence.  The child
proportion (& 15 years) in new patients has fallen
whilst the MB proportion has increased.

The results also sho that although we are now
in the elimination phase (&1/10 000) the integration
into PHC may have resulted in a decline in diagnostic
skills as evidenced by the patients diagnosed
already disabled (»50% of new cases have more than
WHO grade 1 diability).

As thisrequires specific attention, a special
project for disability prevention has been
initiated. Such a decentralised health care
programme demands an extra strong supervision and
extensive training when the incidence drops in
the elimination phase.
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DELENDA LEPRA

ORGANIZATION OF THE STRUGLE FOR ERADICATION
OF LEPROSY IN ALBANIA
M.Nakugi & M,M,Nakugi

( Clinic of Dermatology, Tirana, Albania )

Since 1944-1992 (50 years) we have treated 88 cases
of leprosy (67 LL, 17 LT, 4 LI), Long period of incuba-
tion of leprosy (30-40 years) present for us the duty to
control 612 houshold, 988 neighbourhood 1-2 time a year
for long time clinicaly and serologicaly. Also we must
to control all the people in endemic areas one time in
two years. In this we can to find early the patients
oligosimptomatic or subclinic leprosy. With ELISA method,
which we have applied before, we have diagnosed 7 contact
persons with DO above 20 %, raised levels of anti-PGL-1
IgM antibody specific markers for infection of leprosy.

SCEMA OF THE PROGRAM

L. DIAGNOSTIC I1I. TREATMENT I1II. PROPHYLAXIS
1. Clinicaly contralf 1. MDT under survef1. Earlyer disco-
of the patients 1-2yillance 1-2 years {vering of the pa-
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time/years,far all 1ifs
2. Control of real-
tivs and neighbour=
hood.

3. Control of the
people in endemic
zones,

4, Serologic control
with ELISA patients
and contact persons

for the new patie-
ents.

2. MDT antirecidi-
vans for short pe-
riod 1-2 mounth
every two years,if
needs them,

3. MDT for the per:
sons with ELISA DO
above 20 %, like
paucibacilar lepro

tients and treat
them rigorously
and free of char-
ge.

2. Improve the ec-
conomic and hygie-
nic condicions of
lives.

3. Chimioprophyla-
xis with Rifadine
25 mg/kg.W. a sin-

Y. gle dose. R@peqt
them after 2-3
years (?)

4, Education.
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FORMULATION OF A NEW LEPROSY CONTROL PROGRAMME IN
REPUBLIC OF YEMEN AS COOPERATION BETWEEN GLRA AND MOPH.

Yasin Al Qubati, and M.G. Al Nabhani

Dermatology and Venereal Disease Hospital, City of Light,
Post Box No.55722, Taiz, Republic of Yemen.

Yemen Republic is the land of the Queen of Shiba.
Historically known as the "Arabia Felix". It has an
area of about 5,30,000 sq.km. and a population of about
12.5 million. It is the most densely populated country
in the Arabian Peninsula.

Leprosy in Yemen is well documented since 650 AC
with very interesting stories.

Inspite of the two large Leprosariums built since
1940 the country lacked a programme for leprosy control
up to 1990,

In 1989 an agreement between GLRA and MOPH brought
to the country its first NLCP.

Passing on geographical distribution of 2320
cumulative registered patients in the old register of
City of Light Hospital a pilot area was chosen to start
the programme actively by the beginning of 1991.

After two years of support by GLRA to the NLCP
a real implementation for MDT has been achieved and a
three fold increase in the detection rate is resulted.

The article will discuss the situation of leprosy,
policy applied in field activities and the fight against
the stigma of leprosy in Yemen.
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COMMUNITY-BASED LEPROSY CONTROL PROGRAM
A CASE STUDY IN NAKHONRATCHASIMA PROVINCE, THAILAND

Prawat Prasongthrap

Leprosy Center Zone 5, Nakhonratchasima Province, 30000
Thailand
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Village leaders and village health volunteers from
Ban Ral, Nakhonratchasima province were trained to have
knowledge in leprosy diagnosis, referral for leprosy
treatment, and self-care for deformity prevention. In the
training process, field trip were set up for trainees to
have a site visit at the leprosy colony where trainees
could experience real cases of leprosy patients. The
preliminary results of these intervention are 1) some
trainees had the awareness of the leprosy problem in
their community and have compassion to those patients
with disabilities whom they saw in the leprosy colony.
As a result, when they come back to their community,
they provide health education to their community. Some
refer cases ot leprosy to the Leprosy Center. 2) Patients
with deformities organized themselves for occupational
training 1n their village.

CHINA LEPROSY SURVEILILLANCE SYSTEM

1

Zzhi-Cheng*~*, JIANG Cheng*,
‘N Peng-Zhang**,HUA Ju-Xiang*,GUO Sheng-Gui*e,
I Wen-Zhong* and YE Gan-Yun*,

* Institute of Dermatology,CAMS, **Department

of Epidemic Prevention,MOPH,P.R.Chin

YANG Zhong-Min*,

[
<
1

The China Leprosy Surveillance System is a
specialized system under Department of Fpidemic
Prevention of MOPH. Its responsibility is to
monitoring leprosy prevalence on a country wide
level, to predict the trends of the disease and
to evaluate the leprosy control prog:amme.It is

based on institutes of dermatology at county
level, which are responsible for recording and
reporting data of leprosy cases. 1L comprises
three components 1) A recording and reporting
network over the country.2)The forms to collect

data,
procedures

togerther with guidelines and wmenuals  of
3) Computer cquipments and sollware.

The system uses 4  individual form ipecially
designed for Oplical Mark Reader (0O 1) New
patient form for active patients and new pa-
tients detected annually since Jan. 1,1990; 2)
Follow up form for the cases under treatment
and surveillance since Jan. 1, 1990; 3)kelapsed
form: for relapsed cases on annuallics; 4) 0ld

patient form:for cases cured, died, transferred
out,left by end of 1989. Special training cour-
ses had been given to leprosy workers at va-
rious levels,in such a way that they accurately
fill in forms.This system using OMR is of great
advantage for entering the data into the com-
puter more accurately and with high speed. It
takes only a second per patient form ore than
6 000 forms can be entered per day. reading

error is less than 1/1 000 000 marks. re than
400 000 leprosy cases data have been entered
into the computer by the end of year 1992,
IMPACT  OF A VERTICAL PROGRAMME  ON LEPROSY IN
LALITPUR 1986-1992 EPIDEMIOLOGICAL AND

MANAGERIAL IMPLICATIONS

DES SOARES, C.RUTH _BUT

THEUVENET, KUMAR JESUDASAN

JAMES NAKAMI. WIM

Anandaban Leprosy Hospital, The Leprosy Mission,
P.O. Box 151, Kathmandu, NEPAL

Anandaban Leprosy Hospital was established
in lalitpur, south of Kathmandu in 1957. In the
carly years a few mini surveys were carried out
but in general «case finding was passive and
relied on a hospital based programme. From
1986-1990 & mass intensive survey was carried
out. Out of a population of 210358 enumerated,
179811 were examined(85.4%) and 162 new cases
were registerced. A further 72 patients presented
voluntarily during the survey period. After the
survey was  completed the tcam visited every
paticent who had cver been registered  at
Anandaban in order to do a post trcatment
surveillance check, update registers, examine
healthy contacts and check their antibody
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status. The team also did rapid school surveys
in the north of the district. A further 47
patients have been registered in 1991-92(NCDR

1/10000) of whom 41 presented voluntarily and
the rest were found during the school/contact
surveys. At the end of 1992 there are 5o
patients still on treatment (registered
prevalence of 2.2/10000). A number of the
leprosy control staff have been relocated to
other parts of the programme and the focus of
the control programme has been redirected. This
could serve as a model for other arcas with
trained staff who are no longer able to be fully
employed in leprosy control.

CO40
DHUG RESISTANCE IN NEPALI LEPROSY PATIENTS

C.Ruth Butlin, Kapil Neupane, Allyson Morgan,
Warwick Britton

Anandaban Leprosy Hospital, P.0. Box 151,

Kathmandu, Nepal

Due to difficulties assoclated with
regular attendance for leprosy treatment in
Nepal, one third of registered patients still
receive monotherapy. Also, undiaynosed leprosy
patients may receive rifampicin for
tuberculosis without other anti-leprosy crugs.
To assess the extent of dapsone and rifampicin
rusistance, this study was uncertaken at a
leprosy referral hospital,

Over a 4Y2 year period, 106 outpatients
with B.1.9 2+ were studied fur drug rasistance
using the mouse footpad technique of Rees
Subjects were previovusly untreated or relapse
cases, or those who showed unsatisfuctory
response to multi-druy therapy. In 20 cases
there was no growth in control mice,

Of 5% bioupsies from praviously untreated
patients, S% showed dapsone resistant strains.
Of 27 biopsies from previously treated
patients, 41% demonstrated dapsone resistant
strains.

tar of B6 biopsies tested for primary
rifampicin resistance initially showed grouwth,
but the M.leprae vere sensitive on subseguent
passage. From the two biupsies tested for
secondary resistance, no rifampicin strain
was demonstrated.

Primary dapsone resistance in Nepal is
present at a lou level, but may be expected
to increase as 41% of treated cases tested
exhibited secondary dapsone resistant strains.
Rifampicin resistance was not confirmed.

CO41
LUCHA ANTILEPROSA EN LA REGION SUROESTE
DE LA REPUBLICA DOMINICANA
PROGRAMA MODELO CON PARTICIPACION DE LA
COMUNIDAD

Huberto Bogaert, Sécrates Canario y Rafael Isa Isa.

Instituto Dermatologico Dominicano,Santo Domingo, Rep Dom.

La lucha antileprosa en la regién Suroeste de Repi-
blica Dominicana se desarrolla en 4 provincias con una po-
blacién de 309,000 habitantes,presentando niveles criticos
en cuanto a pobreza se refiere. La unidad dermatolégica
Suroeste ejecuta un programa modelo con participacién de -
la corunidad y coordinacién con las diferentes estructuras
de salud del drea.

Todas las metas programadas en lo que se refiere a
descubrimiento de casos nuevos, revisiones a enfermos do
lepra, tratamiento a enfermos, consultas dermatoldy
por auxiliares y por médicos, contactos xutrudmuxc111ut1os
y extradomiciliarios, censos escolares etc. se vienen cum-
pliendo rigurosamente. La unidad tiene 595 enfermos de
lepra inscritos. 327 han sido dados de alta; 210 estdn
activos en control; 36 enfermos multibacilares en trata-
miento y 83 sin tratamiento; 54 enfermos paucibacilares
en tratamiento y 37 sin tratamiento.

No hay enfermos renuentes y solo dos estdn perdidos.
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RECIDIVAS EN ENFERMOS DE LEPRA
MULTIBACILARES Y PAUCIBACILARES TRATADOS CON TRES
REPUBLICA DOMINICANA
OCTUBRE 1982 DICIEMBRE 1992

DROGAS

Rafael Isa,Huberto Bogaert,Freddy Simoné,Sécrates Canario.

Instituto Dermatologico Dominicano,Santo Domingo,Rep.Dom.

Se hace una revisién de los 4,992 pacientes tratados
con tres drogas en el periodo octubre 1982 a diciembre
1992 para determinar el porcentaje de recidivas que se
han presentado al finalizar la rmultiterapia. Se dividen
los pacilntvu por forma clinica y de éstos los que estdn
en revision |.n.t(-r.|]u-ull(‘.| y los que han sido dados de -
alta por curacién. Se precisa ademis el lapso en neses
transcurridos antes de la presentacién de la recidiva, el
esquena de tratamiento recibido, el mimero de lesiones
que presentaba el paciente al examen inicial y el sexo al
cual pertencce. Se observa que la frecuencia global de
las recidivas es del 0.22% con 0.20% en pacientes multi-
bacilares y 0.23% en paucibacilares.

De los once enfermos que han presentado recidiva, -
dos pertenecen al sexo femenino.
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COMPUTERIZED MONITORING OF LEPROSY PROGRAMME

CR_Revankar, S.Walavalkar, S. Kingsley, KL Gandewar,
Nivedits Cupta end R Ganapati

VN Purav Marg,
NDSE-1,

Bombay Leprosy Project, Vidnyan Bhavan, 11,
Sicn-Chunabhatti, Bombay 400 022 and Danlep, 42,
New Delhi 110049, Indis..

For inproved monitoring both at the macro and micro
levels some of the important components like treatment,
prevention and care of disability and epidemiological and
operational changes, currently available softwares are not
found to be suitable. Hence the following softwares
were developed.

1.Computerised Centrsl Registry :

To overcome mulliple registration and problems of follow
up of petients end to arrive at mcre accurate macro
epidemiological picture, this software was designed.
The Cross-notificstion facility is one of the inportant
features. This simple software helps programme managers
to obtain data on a large scale for better planning
especially for metropolitsn leprusy programmes.

2.Prevention and care of Disability :
a micro monitoring system useful for monitoring

needed and services offered to deformed leprosy
level.

This is
services
cases for prevention and care st the field

3.General management of Leprosy :
This is specially designed to monitor individual leprosy
patients curing MDT and surveillance to track resction

and relapses.

All these three softwares were cdesigned by
foxbase package.

using
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STRENGTHENING OF ACTIVE CASE-FINDING STRATEGIES AND CLIN]-
CAL STUDY OF HOUSEHOLD LEPROSY CONTACTS IN MEXICO.

E.Garcfa-Flores, F.Vega-L6pez, J.Sepilveda-Amor*,
J.L.Ayala-Dfaz**, and L.J. Méndez-Tovar.

Department of Dermatology and Medical Mycology, National
Medical Centre, IMSS, *Ministry of Health, SSA, and
**Health Centre, SSA, Culiacdn, Sin., Mexico.

Leprosy in Mexico has a prevalence of 0.20/1000 1nha-
bitants. Most cases (95%) are distributed in 18 hyperende-
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mic States located on the West coast and central part of
the country. In order to reinforce early diagnosis and
case-finding strategies included in the National Programme
for Leprosy Control, a field project was carried out in
Sinaloa State, a hyperendemic leprosy area on the Pacific
coast. Patients from several endemic areas of the country
were also studied in a specialised hospital 1n Mexico City.
A total of 125 leprosy patients were diagnosed by trained
dermatologists and were classified according to the Ridley
and Jopling criteria.

Household contacts of patients were thoroughly studied
and immunological and mycological investigations were per-
formed when necessary. Fungal infections caused by dermato
phytes were found to be a common skin condition posing pr§
blems in the differential diagnosis with leprosy. Health
education activities for patients, their relatives,
medical/paramedical staff, and for the community were
carried out in order to emphasise the importance of early
diagnosis and application of strategies directed to break
the transmission of leprosy. Correlation of clinical, ep1
demiological, laboratory and anatomical findings was -
carried out to identify precise problems in the control of
leprosy. Specific recommendations from this study were in-
cluded in a field trial aiming at the elimination of lepro
sy in Mexico. -

THE NATIONAL [EPROSY ELIMINATION PROGRAMME OF PAPUA NEW
GUINEA, FIRST YEAR OF IMPLEMENTATION

C. Malau and R.J. Quinmpo

Communicable Disease Control Section, Dept. of Health,
P.O. Box 3991, Boroko, NCD, Papua New Guinea/The Leprosy
Mission, P.O. Box 9061, Hohola, NCD, Papua New Guinea

In the 1960's and 70's, leprosaria in Papua New
Guinea were progressively phased out as dapsone therapy
became available. After independence in 1975, the services
were decentralized to the provinces including the health
services. Reorganization of the health services was com-
pleted in 1983, with tuberculosis and leprosy consolidated
into one program within the integrated health services.

Review of epidemiological data at the end of 1988
showed that the declining trends in the prevalence of
leprosy in the country could be further influencad by the
introduction of MU, ‘The National leprosy Eliminat ion
Programme was initiated to eliminate leprosy from PNG by
the year 2000, established on the revised strategy for
leprosy elimination based on MDT.

The main program phases are: nobilization and plan-
ning; implementation; consolidation; and, surveillance.
Two teams were formed to carry out the phased introduction
of the program in the 20 different provinces of the country
as part of the program implementation. This paper covers
the first year of the implenentation phase of the program.
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UPGRADING OF HUMAN RESOURLES FOR HANSEN'S DISEASE CONTKOL
ACTIONS Id THE STATE OF SAO PAULO - BRAZIL -
DURING 1988 TO 1992.

Heledida N.Metetlo, Zenaide L.lessa, Wagner Nogueira ,
Marc{a R.Buzzar, 0t{tia S.J. Gongalves

Sdnce the State Secretary of Heatth of Sav
Paulo started the Spec{al Program Group for Hansen *s
Disease, {n August, 1988, priorities were set up  for
reonganization of Hansen's Disease control actions .
Upgrading of Human Resources was one of these prioritfies
and, sdince then, training programs were devetoped
regarding the perfecting oy assistance to patients of
Hansen's Disease, (ntensifced with the integration of
actions with the Instituto Dx. lauro de Souza Limalbauru)

More than 5.000 technicians §rom the 65
adm{nistrative sub-regions of the State were upgraded
during this perdiod and avatuation of the distribution of
such personnel by rind of training ana intditution
responsible for the training can be made by maps.
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tentral tevel for Hansen's Disease control (n
the state o4 Sao Paulo, based on this avaluation, which
{3 routinely and permanently performed, which (5
participation in the programmed trainings to meet  the
needs for atl sub-regions.

CO47

SITUATION DIAGNOSIS AND REORGANIZATION OF SOCTAL ACTIONS
FOR HANSEN'S DISEASE IN THE STATE OF SAQ PAULO - BRAZIL

Otditia S.J). Gongalves, Heledida N. Metetlo,
Wagnea Noquedra, Zenaide L. Lessa, Marcia R.Buzzar

) Since the state Secretary of ilealth created the
Special Program Group, priorities reorganization ok

control actions were stabtished, including among  these
upgrading of Human Resources.
Therefore, <t was possible to identify the

need for socdal actions, starting a process of mobilizaticn
0f socdal workers (n att the State thrcugh meetings per
greater region (n at{ention to clients of health services
and, especcally, patients of Hansen's Disease.

This process (s atready in course for §ive
years,ensuing evatution and organization of some important

aspects for social accompaniment {ncluding routins
attention. The registen of social actions {4 made- n
appropriated charts, with a special agenda,ensuing the

s(stematization of these data, evaluation of social data
and €ines of research.

Two yarty meetings are made per sub-reaion, in
a total of 10 per year, and one State Encounter for
Evaluation pen year. In the year of 1993, wife be
presented. The group sharing the egforts and resultes
obtadned. This precess envolved socail workers,acting at
Locat, regional and central tevel.
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PROJECT FOR TMPLANTING INTEGRATED HEALTil ATTENTIOW tENTKCS
FOR REHABTLITATION 1N Ton€E 65 HEALTH

SUB-REGIUNS OF TiHE STATE OF SAU PAULO - GRAZIL FUR TiE
PERIOV OF 1993 A 1995.

Wagner Noguedrq imatrcia K.Buzzar, Heledida w. Mezetlo,
Otctca §.). Gongabves, Zenadde L. lessa

Imptanting Integrated Rehabi{€ivatrion Lenters <1
a need whdch has been g2 €t since the start of the Unique

ealth System (a Sao Pauto.

The existence of seavices designed to the
assisiance of deficienc<2s, (n general,is adequate to the
new s¢sfem, and the existence of apecdpdic Rehabititation
Services gor nansen's Disease patients (s no tonger
JUALf(atte,

An agenda og meetings betwxen the tansen's
Disease Program and the Programs of Mental Jeatth Worker's
Paysicat ilandcaps wis met, establishing the need gor
unptaniing regional regenence services gor each of the é5
sub-regeons of tne State of Sae Pauto.

The regions for 1993 were priordized and
preceedings for setection of the sub-regions for the years
1994 and 1995 were estabtished. These procedures (nclude
sensibitization for the problem elaboration of regional
s{uation diagnoscs, setection of rcgional reference
unicies and, upgrading oh Humam Resources gor services as
wett as formal and (nformal leaderships oj the L{ities
where the services witl be {mplanted.Resources §or
«mplanting this pregram were requested fo non governmental
entities.



48A

CO49

MAINTAINING A NATIONAL HANSEN'S DISEASE PROGRAM IN A
BUDGET-DEFICIT REDUCTION ERA

Irma E. Guerra, B.S.N., M.P.H.

National Ambulatory Hansen's Disease Program
Ambulatory Care Branch

5445 Point Clair Road

Carville, Louisiana 70721

The National Ambulatory Hansen's Disease Program
(NAHDP) provides Hansen's Disease (HD) related outpatient
medical services to patients living in the continental
United States and in the Territory of Puerto Rico.
Services are provided by the Federal Government through
third party reimbursement contracts with medical
facilities throughout the country. A decrease in the
Ambulatory HD Care budget, for HD care, has necessitated
an assessment of these Programs and the development of
multiple options for optimum service delivery.

Our HD contract with the Texas Department of Health,
with its multiple service delivery systems, may well
serve as a model for the near future.

SURVEILLANCE SYSTEM FOR LEPROSY
A FIELD APPROACH

A. Tiendrébéogo, Y. Benani, D. Daumerie
. MARCHOUX BP 251 BAMAKO MALI

Leprosy control programme in West Africa was
using in 1989 a surveillance system concieved during
the seventies. This system was adapted to a vertical
programme using dapsone monotherapy and specialised
nurses. With the introduction of MDT and programme
integration in peripheric health centers the system
was no longer efficient. In order to get complete
and reliable datea for programme and leprosy evalua-
tion, a health center based information s
elaborated. Six essential indicators were selected,
necessary information to collect identified and two
simple forms containg only these informations deve-
lopped. Treatment notebook allowed calculation of
prevalence rate, detection rate, proportion of disa-

tem was

ble and proportion of MB patients among new
proportion of compliant patients, MDT covera,
order to avoid form compilation. An annual statistic
form was used to convey these informations from
peripheric to intermediate and central level.
Sensitivity and specificity of data collected
by the surveillance system were evaluated in two
urban health centers of Nouakchott (Mauritania).
Depending upon items, sensitivity ranged from $0% to
1002 and specificity from 76% to 100%. Evaluation
showed 100% form completion by health centers nurses.

COs1

ROLE DE L°AGENT DE SANTE DANS UN
DE LA LEPRE; EXPERIENCE D'UNE

Gysette Blanc, Florence Desvarieux, Claude A. Leveille,
Claude Pean.

Evaluation du travail des agents-lepre dans
un programme vertical de lutte contre la lepre
a Port-au-Prince ( HAITI ) sur une periode d'une
annee., Des parametres tels que le nombre de contacts
intra et extra-domiciliaires, le nombre de visires
(passages repates) , le nombre de frotris bacterio-
logiques scront evalues. Des facteurs socio-econo-
miques et culturels seront aussi discutes,

Institut Cardinal Leger contre la lepre  (Haiti).
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INVOLVEMENT OF SCOUTTING MOVEMENT IN
LEPROSY CONTROL

Kalpuna Mutatkar, Runga Hao

AlM Leprosy Relief Orgunisation,

6%, Anand Park, Aundn, Pune, India.

work of snarat Scouts and Guides in leprosy
awarzness and nealth education during last few
years has helped leprosy control work in India.
Tne world scouts have adopted this work as a
model and one o: tneir activities specially for
rezions wnich are known for leprosy end city.

ting as one of the voluntary activities of

nools in India has been an effective educ
tional movement.

Nearly twenty diffe

undertiken by scouts and guides
A prosy control i c¢lading eagse doten .
in schools.

Witn the help of appropriate heal th education
matarial in hand nearly 1.5 million scouts and
guides uare getting involved in leprosy control
activities for their own schools and or the
community.

scouting movement is an example of role of orga-
nised youth groups in leprosy control activities.
Zxamples of work will be presentad with the help
slides.

COs3
SOCIAL ACTION FOR LEPROSY €
AN INEXPENSIVE INOIAN

T. Jayaraj Devadas, C S Cheriyan, Director, GLRA/ALES
Regional Secretariat, 4. Gajapathi Street, Shenoynagar,
Madras 600 030

Making use of the fundamental principles of Social
Uork, a community based action programme was initiated for
controlling leprosy in Nilgiri District of Tamilnadu.

Based on this encouraging experiment the following
methodology was found effective.

- The Social Uorker had identified the community to be
involved in this process as target community.
£stablished rapport with the community by familiarising
uwith them through a known voluntary organisation in the
community.

Interacted with the community and made them aware the
role and functions.

Motivated the community and made them interested in
leprosy control and eradication work.

- A core group was formed comprising deeply committed
volunteers who are interested in leprosy eradication
work.

A Madar Sangham (Mother's Group) and a youth group was
formed as core group.

Provided training to the core group members to identify
cases of leprosy within the community.

Core group members conducted Health Education Programmes
and referred leprosy cases which uwere identified for
treatment to the nearby leprosy centres.

1

1

This model is found less expensive and highly
effective which had brought about the formation of a
fundamental core group in the community that could take up
continuous community based action programmes touards
leprosy eradication.

COs54

LA PLANEACION ESTRATEGICA DE MERCADOTECNIA
UTILIZADA PARA ERRADICAR LA TRANSMISION DE
LA LEPRA EN MEXICO.

Alberto_Barocio (Ciba Geigy México) vy
Francisco Castellanos (Coordinador
Nacional del Programa Contra la lepra -
Secretaria de Salud, México)

Teniendo como objetivo la erradicacidén de
la transmision de la lepra en México para
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1994, se estan realizando acciones
permitan el cumplimiento de la meta.

que

Dichas acciones, estructuradas dentro de
un plan estratégico de accién, han sido
sustancialmente apoyadas dentro de un

marco social.

La planeacidn estratégica de mercadotecnia
incluye 1lugares o plazas de accion;
promociones basadas en fuertes campanas
dirigidas a los diferentes publicos
objetivo, que abarcan publicidad Y
relaciones publicas, el producto y el
costo-efecto del programa integral.

Asi, se desarrolla el andlisis de cada una
de las areas de la mercadotecnia
utilizada, el por qué de los mismos y su
importancia dentro del contexto del
programa tendiente a erradicar la
transmision de esa enfermedad.

Se abarca, de manera especifica, la
promocion de la campana y su plaza de
accion, como pilares dentro de la
planeacion estratégica de mercadotecnia
social.

COss

ACLIVE SEARCH FOR LEPROSY PATIENTS BY PARAMEDICAL
PERSONNEL IN ALLTO AFAZONAS PROVINCE, LORETO REGION, PERU.
NOVEMBER 1987 - DECEMBER 1989.

Eduardo Falconi, Pedro Legua, Ciro Maguina and Gilma Ruiz.

Instituto de Medicina Tropical “"Alexander von Humboldt™ de
la Universidad Peruana Cayetano Heredia and
Centro de Investigacién en Salud "Dr. Hugo Lumbreras tuaz"
del Instituto Nacional de Salud, Lima, Perid.

Leprosy was not considered a public health problem in Alto
Amazonas. In order to perform an active search for leprosy
patients, the working area was divided in two parts:
Yurimaguas (the capital) and the rest of the province (ru-
ral area), with a total population estimated in 109.700
inhabitants.

For the field work,
training in health)
weeks. Emphasis was

five male auxiliaries (with no previous
were trained on leprosy during six

put on the recognition of ecarly stages
of the disease. For the work in Yurimaguas, three nealth
auxiliaries and one nurse (females) were trained.
Additionally, short training courses (one week) were done
for health auxiliaries and promotors of the whole province.
The area was combed house by house, visiting every village
and examining the dwellers. The paramedical workers
detected early leprosy cases, with no obvious signs of

nerve involvement, including infiltrative lesions without
evidence impairment of sensation. They detected 45 confirmed
cases in the field and 43 in Yurimaguas, 11 leprosy suspect
cases and they had three diagnostic errors. Leprosy patients
were concentrated around the most populated areas.

The population examined was 72,341 inhabitants, by the end
of theperiod, total registered patients were 101, which
makes a prevalence of leprosy for the area of 1.4 per thou-
sand, a public health problem according to WHO standards.
Well trained regional paramedical personnel is a most useful
human resource for field work as an intervention model for
the control of leprosy and other prevalent disease.

(These paper was financially supported by Red Barnet-
Dennark) .

COs6

LEPROSY CONTROL PROGRAM (LCP) IN ALTO AMAZONAS PROVINCE
LORETO REGION, PERU. OCTOBER 1987 - SEPTEMBER 1990.
Pedro Legua, Eduardo Falconi, Ciro Maguina and Gilma Ruiz.

Instituto de Medicina Tropical "Alexander von Humboldt" de
la Universidad Peruana Cayetano ileredia an

Centro de Investigacién en Salud "Dr. Hugo Lumbreras Cruz"
del Instituto Nacional de Salud, Lima, Perd.

Registered patients in the LCP were evaluated and for
two years, an active search for leprosy cases was performed
in the whole province. Through this activity new patients
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were identified and old patients were engaged again when a
active disease was shown. Patients were treated with WHO
recomended regimens (MDT). Results were as follows:

0ld Cases New Cases
Number 58 43
Age: mean in years (range) 52 (21-94) 47 (9-82)
Sex: males 43 (74%) 32 (74%)
females 15 (26%) 1l (26%)
Means of detection:
- Search + contact tracing 8 (14%) 26 (61%)
- Self reproting 25 (43%) 10 (23%)
Diagnosis: - Multibacilary 33 (57%) 20 (47%)
- Paucibacilary 25 (43%) 23 (532)
Illness duration: mean (range) 19y (2-42) 3y (2m-21)
Nerve trunk involvement: 53 (91%) 38 (88%)
- Enlargement only 14 (26%) 15 (39%)
- Paralisis 23 (43%) 9 (24%)
Normal hands 22 (38%) 24 (56%)
Normal feet 22 (38%) 25 (58%2)
Normal eyes 25 (43%) 26 (60%)
Complications during treatment 27 (47%) 19 (44%)
- Type 1 or 2 reactions 13 (22%) 2 (5%)

Prevalence of leprosy in the province was 1.4 per thousand
The active search for leprosy cases allows the detection of
patients in early stages of their illness and with less

By gical
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EPIDEMIOLOGICAL IMPACT OF MULTI- DRUG THERAPY OF
LEPROSY IN BHARUCH DISTRICT GUJARAT, INDIA.
N.K. CHOPRA, MRS.M.P.TRIVEDI AND R.K. GUPTA

The epidemiological impact of multi-drug therapy
project in Leprosy erradication program in
tribal 3hruch district (Guijarat) was measured
covering population 1296451. The Multi- Drug
Therapy project commenced on lst March 1989 with

financial assistance of Government of India and
World Health Organisation. The prevelence rate
at commencement of project on lst March 1989

was 4.75 per thousand population which declined

to 2.15 per thousand population till Dec. 92.
11447 cases of leprosy are brought under Multi-
Drug Therapy durineg last 4 vears. 8393 (73.33%
cases of Leprosy are released after adequate
treatment as per recommended by W.H.O.

The results of MDT and in built system of Aelive-
ring the therapy almost at the door steps have
instilled confi<ence in patients and hence very
high rate of attendance and drug compliance i.e.

92%,0only 15 PB cases relapsed after surviellance
of 2 years.

Dispite annual surveys and health education,
some cases are missed each vear are detected
late. Incidence rate, relapse rate, deformity

rate, MB ratc and other epidemiological
will be presented.

parameters

Hence MDT is very effective tool in National
LLeprosy erradication program and the study
showed that MDT can be implemented in tribal

rural urban population with high rate of compli-
ance.

COs8

STUDY OF FIELD TRIALS OF COMBINED CHEMOTHERAPY

AND FIXED DURATION COMBINED CHEMOTHERAPY IN
MULTIBACILLARY LEPROSY IN MDT PROJECT BHARUCH
DISTRICT GUJARAT, INDIA.

N.K. CHOPRA, DISTRICT LEPROSY OFFICER, DISTRICT
PROJECT OFFICFR., BHARUCH

The main object of MDT is 1) to prevent drug
registers and presisters 2) to achieve the more

rapid arrest of transmission of the discease.

3) to prevent relapse. MB cases were treated as
per regiman recommended by World Health Organi-
sation. Treatment was continued for minimum of
two vears or till bacteriological negativity
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which aver is later. Total 4355 M.B. patients
were included in the study till Dec.92. 1181 \MB
cases were positive prior to MDT. 237 (20.06%)
patients were positive after 24 months pulsed
therapy. No case of relapse has been reported,

The persistant strains of M.leprae are not

significantly reduced by present day Chemotheram.

The benefits of extended Chemotherapy tiil.)
bacteriologicz]l negativity need to the evoluated.
This can only for ascertained by measuring
relapse rates after fixed duration Chemotharapy.

351 newly detected untreated bacteriological
positive MB patients were studied with fixed
duration 2 vyears pulsed therapy as per W.H.O.
Only 137 (39.03%) MB patient who have completed
2 years treatment show gradual bacteriological
clearance even after cessation of Chemotherapy.
During %70 person- yers follow up no relapse and
encountered.

CO59

SKIN DISEASE DIAGNOSTIC, TREATMENT & EDUCATION
(SDDTE) CAMPS : A TOOL FOR COMMUNITY EDUCATION
IN TRIBAL DISTRICT BHARUCH (GUAJRAT) INDIA.

N.K. CHOPRA Mrs. M.P. TRIVEDI AND R.K. GUPTA

71 Skin disense diagnostic, treatment and educa-
tion camps were organised in prepratary and
intesive phase of M.D.T. Project in forms of
Local Festivals in different rural and tribal
villages in Bharuch district during 1989-92.

The idea was basically used for bringing opennes
for diagnosis. The secondly obejctive was
case detection. The gathering in the camps
usually comprised of patients, their relatives,
teachers, onlookers and the NLEP-PHC functiona-

new

ries. Case selection and demonstration for
differential diagnosis was used as a method of
Health Education. The method used to increase

community's knowledge "from known to unknown"
167 leprosy cases (82 New and 65 old) including
13 deformed cases were detected in these camps.
3505 other skin ailment cases were alsobunefited
The services offered was free of charge. The
role of community was vital in such camps as
they were the organisers and NLEP functionaries
were helpers and gquides. Primary health were
system was mainly responsible for diagnostic
facilitation.
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AN EXPERIMENTAL STUDY OF INVULVEMENT OF GENERAL
HEALTH WORKERS IN LEPROSY WORK.

S.K.BANDYOPADHYAY

Although the NLEP in India has been function-
ing for over 3 decades as a vertical programme,
the ultimate objective of the programme is to
integrate it with general health services so
that separate vertical programme is not
necessary.

In Balarampur Unit of Gandhi Memorial Leprosy
Foundation in India, on an experimental basis,
the staff of a primary health centre uere involv-
ed in leprosy control work in addition to their
routine health care activities. In 1988, 41
general workers were first given a short-term
training in medical and social aspects of leprosy
and the areas of the programme in which they
could participate. Annual meetings of these
workers were held for 4 years in which the
progress made by general health workers uas
reviewed and additional inputs related to their
participetion in this programme were given.

A questionnaire was prepared in 1992 and
administered to the 41 health workers to assess
the role played by these workers in the leprosy
control activities in their area. The data was
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tabulated and is discussed. It was observed that
25 out of 41 health workers have participated in
active case detection., 100 cases were suspected
by the health workers of which 98 were confirmed
and brought under treatment., The participation
of these health workers in health education,
absentee persuasion, and counselling the patients
in various socio-economic situations uere
discussed based on the data tzbulated.

ANATION O ALL I
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EPIDZMIOLOGICAL AND ECOLOGICAL ASPLCTS OF LEPROSY:
AN ARALYSIS OF MAJOR DIMENSIONS OF DISEASZ ECOLOGY
AND HEALTH CARE MANAGEMENT
,Saravanabavan?*,P.T.K.Subramanian**
Madurai Kamaraj Univercity,
adurai,Indiaj ) nt of Hedicine,¥adurai

cal College & Govt.Rajaji's Hos»pital,Madurai,

The total nu r of leprosy cases in the country is
estimated to be around % million cases based on the
e prevalence rate of 5 to 6 per 1000 population
e caces revorted in India 60% of the cases are
actually new and 40% are old undetected cases,
majority of the cases were noticed in the adult age
group as a;gainst 25§ of the cases reported in the
group betow 14 years. The present study is an att
to analyse the spatial distribution of Leprosy in
Tamilnadu(India) state with refercnce to epideniologi-
cal and ecological pa cters and to observe intra-
regional variation in relation to disease ecdlogy and
different types of leprosy ana health care utilization
under various types of treatment and associated
vuriables. An attempt is also made to identify the
major dimensions &nd to map out the same. The study
was baced on the medical statistics reported at
varisus leprosy control units of the different dis-
trictz of Tamilnadu., The data were analysed with the

s of factor analysis to identify the major dimen-
of ecology of leprosy and health care systen.
The evidemiological and ecological perspectives of
spatial vattern of paucibacillary types of leprosy
has identified seven.major dimensions viz., Cas
History of Paucibacillary tyve,(22.56%),Disease pre-
valence (15.85%), leed for Lab.Technician (12.9%),
Popualation and Case detection e (9.30¢), Curative
efficiency of MDT on Faucibacillary (8.10¢%),Efficacy
of Hedical Treatmentand personnel (7.35¢) and trcat-
ment effect.
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"DEFORMITY CARE CLINICS™ - A NEW APPROACH TO
INTEGRATE 'CARE AFTER CURE' CONCEPT IN ROUTINE
MDT PROGRAMME

PV Dave, A Shsh and R Ganapati

Comprehensive Leprosy Care Project, Leprosy
Management Training Centre, Ciba Compound,
Diana Lane, Tardeo, Bombay 400 034, India

Under the "Borsad Model" of Comprehensive
Leprosy Care Project sponsored by Government of
Gujarat and Ciba-CGeigy Leprosy Fund in a
population of 3,71,000 inhabitants, spread over
96 wvillages with low endemicity, this new
approach was experimented. All workers were
trained in basic deformity care delivery.
Wherever the MDT clinics were held at drug
delivery points (DDP) all patients release from
treatment with sensory motor loss were called
in subsequent 2 hours to begin "deformity care
clinic". Travel cost of patients was defrayed
by paying the incentive in cash for attendance.
The patients were then taught on taking care of
anesthetic extremities, ulcer care, proper
application of splintage and studied for
requirement of grip aids or MCR sandals. By
this approach it was feasible to render and
integrate "Care after Cure" services in better
way. The data of 408 patients in need of such
services was analysed and will be presented.

CO64

COMBINED TUBERCULOSIS/LEPROSY DETECTION PROGRAMME
IN AN URBAN METROPOLITAN CITY - A PILOT STuDY

Leo Pandiaraj, Nambudripad K, Jayaraman R, Lobo D,
Matheuws M.,

Many countries including India have well established
VERTICAL infra-structure and manpouwer for Leprosy
Control.

With declining trends of leprosy prevalence and
case-load, many such programmes are faced with the
problem of under-utilisation of staff and over-stretching
of resources.

Inorder to tackle this problem, our institution
decided to combine leprosy with Tuberculosis (18)
Control. As a first step, a pilot survey for detection of
Leprosy and TB was conducted in four Corporation
divisions with a total population of approximately
100,000. The summary of results are:

Population covered so far

24,648

Number of new leprosy cases detected : 41
' of old treated leprosy cases 5 203
Number of TB symptomatics detected : 73
Number of old treated TB cases : 20
Number of T8 symptomatics confirmed 5 06

The survey was conducted by 4 para medics over a period
of 22 weeks. The results and importance of the survey in
planning combined Leprosy/T8 programmes is discussed.

The survey is ongoing and the results up to July
1993 will be presented.

CO65

S.AR Krishnan, Akintunde S.0. and Akinsanya

Ogun State Leprosy Control Prograr Nigeria
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The aim of the 4 years preliminary study was
to alyse the problems associated with integration
of Leprosy Control into Primary Health Care and to
find practical solutions.

The study was conducted in Ogun State of
Nigeria with 2008 registered leprosy patients within
15 local government areas in an area of 16762 square
kilometers with a total population of 2} million.

During this study the existing problems with
the vertical leprosy control programme, segregated
leprosy patients' community, leprosy health workers,
goverument general health workers, problems in the
community at large and managerial problems were
analysed.

The national health policy, the network system
of the PHC in the state and logistics were studied.
In the process of a step by step integration the
robl found at various levels were treated. The
were positive and and encouraging.

results

CO66

INTEGRATION-FOLLOW-UP STUDY OF GENERAL HEALTH
STAFEF TRAINED IN LEPROSY IN WARDHADISTRICT -
INDIA.

Ki\th_JJnKlwu, Mukund Ranade, V.Prabhakar Rao.

: Gandhi Memorial Leprosy Foundation,
P.O.Hindi Nagar, WARDHA - 442 103,
Maharashtra - INDIA.

In India, leprosy services were vertical &
aloof from general health services for over &4
decades: Several suggestions were made to inte-
grate leprosy with general health services. A
few attempts were also made in this directions.

A pre-requisits for integration is the
training of health staff in basic medical and
social aspects of leprosy and an initial follow
up of their performance to understand their
achievements and difficulties hindering their
participation. This enables to evaluate, modify
the course content and also the expectations
from them concerning leprosy work.

The Gandhi Memorial Leprosy Foundation
conducted a one day orientation course in
leprosy for 330 health staff at 27 primary
health centres level. Medical and social aspect
of leprosy were covered and method of parti-
cipation by health staff was decided after
mutualconsultations.

After one year, a detailed questionnaire
was framed and administered to evaluate the
knowledge of health staff in leprosy, assess
their participation and the difficulties by
them in this work. 130 workers have responded
to the questionnaire. Detailed observations
about their responses were tabulated and
discussed.

ng Jianping

Jiangsu Ineutute of Dermatclogy. CHINA

MOUT. Many crerational grehiems of MDT implement
dscnFed By the combinaten  of  the cyberneticg and s

The thecretic basis of thig articie is the advance con
(iweid contrel ana feedback control of the cybernetics,
wnich the moet  important one is  the {ield contral The
noof oy tice in the MDT imglementat,
dariry of trewrment, ey

cially the supervised
and tne daiiy seit’ intane of drugs. The more the levels
vontrol. the higher repaime treatment rute will be [0 adion,
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the scientilic management can help in the mmprovement of Yot
the personnel and the basic health system. CO70
The enhancenent of imtiative and  responsibility  of  all ON THE COST-EFFECTIVENESS OF MDT FOR LEPROSY

the people concerned, including the patients  themselves, )
P P y

the sclentlfic management is aléc the ! The Zhang Hongyins  Zhang Jiex He Guoweiz
mere the measures of control, the better quality the MDT  wile Liang Jianxiux Wei Guanmin+ Huang Honglian
have.

The International Conferrence on the Rasic  Health Svstem « Guangxi Autonomous Regional Institute of Dermatology and

a Ata, 197% called fer the integraticn of lep
rcl inte the basic health care service
necessary that the leprosy centrel a

Venereology, Nanning, China
# Health Bureau, Guangxi Autonomous Region, China

eupported by the community.  Thie peper proved it the The authors reviewed WHO NDT Programme and studied its
ecientific management of MDT contributes to  the increase of feasibility, The authors also analyzed the effects of the MDT
quality and effect of the leprosy control tur ales audes o Programme implemented in Guangxi and found that RNB 1,050 yuan
the integration of the leprosy control activities  inie  the was needed to be invested for one-year-treatment for one NB
bugic health care pervices leper and RNB 250 yuan for every six-month treatment for one PB

leper in this province. The prolonged one-year treatment of all
the leprosy patients in Guangxi costs RNB 320,000 yuan and at
the same time we have to pay 9,000-14,000 yuan more for the
management of liver damage caused by the drugs. In all,at least
329,000 to 334,400 yuan will be used more than necessary. The
authors realize that the WHONDT Programme is adequate and
C068 pru-’lu'ul -nfl the way of investment should be changed. Instead
of implementing prolonged treatment, the limited funds should
be used to develop the three-tier health network, to improve the
training of health workers at the basic level, to increase neces-
sary equipments for strengthening the quality control of MDT
and to standardize our work strickly according to the criteria

THE NATIONAL LEPROSY CONTRO
BHUTAN: FACTORS IN A SUCC

Paul Jakeman approved by the Ninistry of Health.The authors emphasized that
. the NDT regimens should be implemented individually,The patient
National Leprosy Control Programme, Bhutan should be released from treatment and be wmonitored immediately
) ) when the disease recovered to the required criteria for stopping
Bhutan is a small mountainous country drugs, if not, the additional treatment is still necessary,other-

in the eastern Himalayas. Designated wise il is also a waste of money, ’

"least-developed" by the UN, it has extreme
constraints of terrain, communications,
finance, and trained personnel.

The National Leprosy Control Programme CO71
was constituted in 1982, and has been
supported by two NGOs. MDT was introduced

; THE IMPACT OF MULTIDRUG THERAPY ON EPIDEMIOLOGICAL TRENDS
at the same time, and has proved very THE IMPACT OF MULTIDRUG THERAPY ON E {10L0G ICAL 1

successful in reducing the prevalence of OF LEPROSY IN GUIZHOU. CHINA
the disease. It is clear in retrospect

that the success was largely duc to the car . . o
taken in establishing the programme at the Li Uiang and Liu Guo Cai

outset.
Guizhou Provincial Institute Of Dermatology, Guichou, China
This presentation will document the prepara-

y ste aken, and the structures and . ) .
tory! steps, taken, . Since 1980, with the great assistance from ALM Interna-

policies within which the programme has

functioned. Now that more is known about tional and WHO . the multidrug therapy ( MOT ) recommended by
the effectiveness of MDT, some of the ) ) N
requirements may be proven to be excessively W0 has been introduced into Guizhou province , China to treat

S:;’gﬁtu}z(’j these'areas will be ddentifiedand all patients suffering from active leprosy. By the end of 1991,
MDT coverage rate had reached 100 % . After C years, a remark-
able decrease of leprosy prevalence rate from 2.4 per 10,000
in 1980 to 1.1 per 10,000 in 1991 ( linear regression curve:
Y=18.47-0.0243x, P<0.001 ) and of leprosy mean annual detection
CO69 rate fros 0.221 per 10,000 in 1886 to 0.122 per 10,000 in 1991

THE EPIDEMIJOLOGICAL IMPACT OF MDT ON LEPROSY IN GUANGDONG PROVINCE -1 3.9 l 10 3
( power regression curve : Y = (1902,028X ) , P<0.05)
Chen Junluan Liang Zhangchi

Guangdong Provincial Institute of Dermatology and Venereology has been observed. On the basis of the fact that the relapse

Guangzhou, China rate was nil in Guizhou patients put on MDT ., our results may

A province-wide comparative analysis of leprosy data of DDS suggest that the implementation of MDT has cause a decrcase of
monotherapy period (DDSP) of 1982-1986 and that of NDT period . X

(MDTP) of 1987-1991 was reported. prevalence rate and detection rate for leprosy because of inter-

The cure rates of the DDSP and the NDTP groups were 52.68%
and 66.23% respectively with an increment of 25.72% (66.23%—
52.68%.752.68%) in the NDTP group, but in the period of dapsone
monotherapy of 1952-1986, the highest range of such increment was

ruption of transmission of the disease by MDT.

10% only.
The prevalence rates in the DDSP and the NDTP groups were CO72
reduced by 44.55% and 59.26% respectively, and they were reduced
either by 13.71% and 20.11% annually in the average in the DDSP ACCELERATED PROGRAMME FOR MDT
and NDTP groups respectively. IMPLEMENTATION
The age specific incidence rate of 0-14 year group was de-
creased by 38.06% in MDTP as compared with that in DOSP, M_N Casabianca and C S Walter
After the implementation of DDT for § years, the number of
medium  endemic counties (prev.rate>0.1-0.99%) decreased from The Leprosy Mission India, 16 Pandit Panth
12€1986)>to zero and the number of non-endemic counties increased Marg, New Delhi.
from 56 (1986) to 98, including 31 counties with a prevalence
(0.01%. In the four Northern States of Bihar,
The results showed that the implementation of MDT has given Madhya Pradesh, Uttar Pradesh and West Bengal

a positive impact on leprosy control in Guangdong province, the MDT implementation has been the slowest. To
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accelerate it a programme was undertaken by the
Government and the Leprosy Mission India in 10
Districts of these 4 States to estimate the
magnitude of the problem.

A special team of 15 field staff lead by a
Medical Officer covers each district in 4 months
to screen old cases and conduct a chase survey
after a 2 day orientation programme. With the
help of leocal NLEP Staff cleaning up of the
registers where all the patients who are in-
active, cured, self healed, died, left, wrong
diagnosis and double entries are removed. In
addition a quick round of health education
through the streets of the villages is done and
new cases of leprosy identified.

The results obtained in the first 3
districts showed that 72% of all the villages were
visited and 85% of 6.5 million population covered
and 9,430 new cases detected giving a case
detection rate of 1.7/1000. Out of 6,103 old cases

on monotherapy 22.5% were found to be active,
17.2% cured and inactive and 6.8% died or left.
53.5% of the cases could not be contacted. The
results of the full study will be analysed and
presented.
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THE IMPACT OF THE IMPLEMENTATION

OF MDT/WHO ON THE
Z1L, IN THE PERIOD

CONTROL OF HANSEN'S DISEASE IN
1986-1992

Gerson 0. Penna, Gerson F. M. Pereira, Maria F. S. Alvim,
Megumi Sadahiro e Ruth Glatt

Coordenagao Nacional de Dermatologia Sanitdiria, Ministé-
rio da Saude, Bras{lia, Brasil

The multidrug therapy regimen for the treatment
of Hansen's Disease, recommended by WHO in 1982, was
gradually implemented in pilot units in Brazil, since
1986.
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We present the implementation strategy for this
therapeutic regimen in the country, and its monitoring
using specific indicators, up to decision of making this
the only r en in the country, starting in 1991.

We will present and debate the main
epidemiological and operational indicators which are
essential for the "National Programme for the Control
and Elimination of Hansen's Disease" between 1985 and
1992, a period coinciding with the National Programme's
restructuring and the implementation of MDT/WHO.

CO75
TEN-YEAR COHORT ANALYSIS OF MULTIBACILLARY
LEPROSY PATIENTS WHO RECEIVED MULTI
DRUG THERAPY

Renuka Ramakrishnan, Narayanan R, Devanbu V,
Lobo D, Ramanujam R.

Our institution GREMALTES based in Madras
is a pioneer in URBAN Leprosy Control. Ue
initiated Multi Drug Treatment (MDT) in 1983.

Betwueen 1983 and 1992 - 13,250 patients
received MDT, of which 1698 are Multibacillary
(m8).

A COHORT analysis of all the M8 cases
cover the Ten-year period is presented, using
the follouing parameters:

- MDT Coverage

- Treatment Regularity/Compliance
- Proportion of Drop-outs

- Skin Smear Status

- Cure Rate

- Relapse Rate

- Proportion of cases with complications
like Neuritis/Reactions

The significance of the results, their
relevance to the impact of MDT and for planning
and implementation of Leprosy Control Programme
is discussed.

CO76

MULTIDRUG THERAPY IN THE STATE OF AMAZONAS
1982 - 1992

M.G.S.Cunha, M.A.A.Torrecilla, M.F.Maroja,
V.L.Pedrosa, T.T.Matos, V.N.Silveira

Instituto de Dermatologia Tropical "Alfredo
da Matta"

Rua Codajas, 25, Cachoeirinha, Manaus

CEP 69.063-130 Amazonas BRAZIL

Amazonas is an enormous state with an
extremely low population density. Half of its
people live in the capital, Manaus , and the
rest are evenly divided between the towns of
the interior and the rural zones. Multidrug
therapy in Amazonas was started in 1982, and
the authors set out to evaluate its impact on
the endemic leprosy situation 10 years after
its implementation. The leprosy prevalence
has come down to 5.1 cases per 1,000
population from 10.6 in 1982. By December
1992 a total of 20,217 patients were on or
had completed MDT.

The proportion of new cases presenting
with deformities fell from 12% of those
diagnosed in 1982 to 6.4% in 1992.



54A

CcO77
EFIDEMIOLOGIE ET POLYCHIMIOTHFRAPIE
APPLIQUEES AU PROGRAMME DE LA LEPRE EN TUNISIE

La Tunisie, pays méditérranden située au Nord est
de 1'Afrique, la lépre a une prévalence de 0,03%, malgré
cette faible endémicité le besoin d'entreprendre une
action de lutte contre ce fléau a été rendu nécessaire
par la prédaminance de la F.lepranat}use et l'existance
de foyers dispercés. '

De ce fait un programme de lutte antilepreux a débuté en
1985 avec l'aide du C.I.O.M.A.L. qui a pour okbjectifs :

- Sur le terrain par la formation d'une équipe médi-
-cale mobile qui a pour tache : la prise en charge des
malades, le dépistage, l'examen des contacts, la distri-
-bution et la surveillance de la PCT.

- Au centre hospitalié de traiter les complications
de la maladie et de réunir tous les donnés sur lesmalades
dans un fichier central
Jusqu'en 1992, 200 cas sont fichés et répertoriés.

Les régions les plus concernées sont Mahdia 60 cas,
Medenine 51 cas, Sfax 45 cas.

61 % des malades sont des lepromateux.

16 % sont dgés de 60 - 64 ans.

La contamination reste essentiellement familiale.

20 % ont une invalidité au degré 3.

Tous les malades sont sous PCT Rifadine, Disulone ou
Fanasil, Lamprene.

Deux shémas thérapeutiques sont préconisés.

malades sous Rifadine, dose unique 30 mg/kg supervisée
pour les patients des régions montagn s d'acces dif-
-ficile et ceux nécessitant de grandes distances & par-
-courir. 70 % des malades sous Rifadine 1200 mg/r
(6 mois supervisée),associés aux 2 shémas DDS-Lamprene
en auto traitement.

Les résultats aprés 7 ans sont pratiquement identiques
avec un contr8le clinique et surtout bactériologique
réqulier.

30 % des

a

: 8
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MARTINTQUE
de 1980 a 1992 de 2a polyantibiothénapie
(PCT)

Evaluation
(PAT)

ou polychimiothénapie traditement de fa

LEPRE

M. CONSTANT-DESPORTES PIERRE ROSE,
. GROSSET, H. SANSARRICG,
R. BELLANCE, C. DALLOZ, P.

B.JI

PINVILLE-LOGER,

P: RENE-CORAIL, JC. SAINT-ZEBY, Y. SCAT
J. MAGDELEINE, JC CAROLINA, A. LEOTURE

D'abond La mdise en noute de cette nouvelle ap-
proche thérapeutique a necessité une démarche
communautadine grace a La participation du pexn-
sonnel sodignant et de beaucoup d'actiid socdaux
afin de prnendne en conpte fe vensant cultuned.
Puis avee €'adde du Laboratodine de bacténiotogde
du CHU Pitié Salpétrniene de PARIS fa sunveillance
des malades nous a fadit évoluen dans e chodix des
antibiotiques, en naison de Za fnrnéquence des
nésdistances double de fLeun assocdation et La
dunée du Zrnaditement.

Engin cette maladie infectieuse Zouchant fa peau
et Les nengs a penmdis La consiitutdion d'équdipes
médicales negroupant des médecins spécialistes
hospitaliens et des médecins de famille.

CO79 :
PATIENTS COMPLIANCE AND DRUG TRIALS: AN ANALYSIS OF

EFFICIENCY OF MONOTHEZRAPY AND MULTIDRUG THERAPY(MDT)
TRzATMEINT

Ture spatial pattern of distribution of leprosy in
different districts of Yamilna:u has been ana.ysed to
understand the health situution of Tamilnadu and its
status in recent years before ¢ after the implemen-
tation of IDT. The present study has made an atteapt
to highlight the importance of DT in controlling the
prevalence rate of leprosy in most part of tae distri
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-cts of Tamilnudu compared to Monotherapy treatment.
r was based on the statistics collected from
ict leprosy units of Tumilnadu. The data
were analysed with the el of a multivariate statis-
ticzl technique Factor analysis to identify the major
disensions. A quectionnaire survey was also emnloyed
to collect the : 1ts compliance in relation to
mo:iotherapy and !DT treatments, The Honotunerapy has
identified 3 major ions and these were on

tucrapy tr B Trecatment awareness, =
population Detection rate, Irregular tr
iffect, Persistence of disease under monoth-rapy
treat » Susceptibility of children to di se undep
PY e as the MDT treatment has idenfified
jor dimer these expnlained tae case
story of multidr Curative efficacy of
, Treatment Awareness, Diseacze cycle, Examined
lation and Treatment efficiency, Treatment effect
cucceptivility of school Children. Tu
compliance towards tt vreferance of DT w
felt due to chort duration of treatment an
improvement in deformity status, MDT procr
perceived to be !} isf
(60,7%
(47.9%). More than 50% of
we had tieir reg

atiznte
drug supnly

urder P,
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LONG-TERM EVALUATION OF A PROVINCE-WIDE CLUE SURVEY FOR LEPROSY
IN LIAONING

Yu Anxin Kang Weixin Li Suer

Dalian Nunicipal Institute of Dermatology, Dalian, China

Based on the effective health education activities. a provi-
ncewide clue survey was carried outfrom 1977 to 1978 in Liaoning
province. Through this survey, 4,882 suspected cases were reported,
among them 54 new leprosy patients, including 19 multibacillary
(35.2%) and 35 paucibacillary (64.8%). were diagnosed

The survey was completed in the end of 1978. From that time
on to the end of 1991, various modes of leprosy case finding,
including small scale clue survey, focus survey, examinations of
patients’ households and contacts, dermatological consultations
and rewards for reporting suspected individuals, were carried out
actively and contineously in order to detect leprosy patients as
early as possible.The results of the past |3years showed that the
nusber of newly detected leprosy cases has reduced significantly,

During the period of 1979 through 1991, the total number of
newly detected patients in the whole province was 5. only 13 of
them were late cases. We probably can say that the reported pro
vince-wide clue survey had detected 80% of the patients(52/52+13)
existed at the time the survey was implemented, and only 20%(13,52
+13)were missed, most of them may be because of their absence when
the health education was given, or their symptoms might have been
very slight,

In the period of 20 years before and 10 years after the
implementation of the province-wide survey, the incidence rate of
leprosy of Liaoning province decreased by 94% and 93~ respec-
tively. It is evident that the province-wide clue survey accelera-
ted (facilitated) the declining incidence rate of leprpsy in
Liaoning province,

CO8l1

AN EVALUATION OF THE ACHIEVEMENTS OF COMNUNITY-BASED LEPROSY
CONTROL FOR 35 YEARS IN CHENGGU COUNTY, SHAANXI PROVINCE, CHINA

Wang Huiming Wang Zhenbao Xie Xueyi Wang Wentang Huang
Lingsheng Ying Zheng

Health and Epidemic Prevention Station of Chenggu County
Shaanxi Province, China

Since 1956, along with the principle of"Prevention First and
Active Treatment on Community Basis”, comprehensive measures of
leprosy control, consisting of "Health Education, Survey, Treatment
Prevention, Management, Research” , were caried out in Chenggu
County, Shaanxi province. The accumulative number of registered
leprosy patients was 1,300. Excluding cured (1,050, 80.77%), died
and migrated cases, there were only |1 active cases at the end of
1990.The prevalence reduced from 2.1% in 1958 to 0.022% in 1990
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The average incidence rate of 5 years decreased from 20.07-100000
of 1956-1960 period to 0.42-100.000 of the period of 1986-1990.
The incidence of children (0-14 years of age) also declined from
7.75/100, 000 to 0.12-100,000 of the ahove mentioned periods,
The number of villages with patients diminished from 559 to 7. A
programme of disability survey and health education of prevention
of disabilities has been implemented, The above facts strongly
indicated that Chenggu County, as a high endemic county(prev.rate
>1%) in the past, has become non-endemic (prev. rate (0.05%).
It is expected that the goal of basic elimination of this disease
could be reached in this city in 1995 according to the prediction
with exponential function

CO82

AN ANALYSIS OF RELAPSES AMONGST 21,878 CURED LEPROSY PATIENTS
Hong Baoying Shao Kangwei Jiang Zhilin Yu Biying

Fujian Provincial Hospital for Skin Diseases
Fuzhou, Fujian Province, China

By the end of 1991, the accumulative number of registered
leprosy patients was 28,458 in Fujian province, among them 21,878
cases (MB 7,195 PB 14,683) were cured with monotherapy, and 728
(NB 598, PB 130) of them relapsed.the relapse rate of cured NB
(8.31%) was much higher than that of cured PB(0.88%).The average
duration from cure to the occurrence of relapse of NB (7 years
and 9 months) was much longer than that of PB (5 years and 7
months). As time went on, the relapse rate increased and the
number of new cases reduced. The proportion of relapsed patients
among active cases increased from 0.10% (1957-1961 period) to
5.63% (1987-1991). The existing disabilities of 247 (33.9%) of
128 relapsed patients worsened, Disability-worsening of relapse
was more common in PB (44.6%). Since 1986, 2,352 patients ( MB
1,161 PB 1,191) have been cured with WHO NDT, no relapse was
found up to now. The authors emphasize that preventing cured
cases from relapse and detecting relapses early are very impor-
tant to leprosy control.

CO83

COHORT STUDY IN THE LEPROSY CONTROL PROGRAMME
IN AMAZONAS

M.A.A.Torrecilla, E.P.Dias, R.C.S.Cruz,
M.B.Freitas

Instituto de Dermatologia Tropical "Alfredo
da Matta"

Rua Codajas, 25, Cachoeirinha, Manaus

CEP 69.063-130 Amazonas BRAZIL

The authors present a cohort study of
leprosy patients detected and registered in
the state of Amazonas in 1988.

Clinical, laboratorial and
epldemiological aspects of leprosy, as well
as some of the Leprosy Control and
Elimination Programme's operational aspects
are discussed in with reference to the
national norms and protocols.
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IMPROVING PATIENT COMPLIANCE = A MULT ICENTRE
EVALUATION OF THE °'DDS TILE TEST',

Sharad Naik*, Rekha Vartak**,6 Evelyn Sequeira**,

* Hind Kusht Nivaran Sangh-Maharashtra Branch,
C/o, H.T.T. College, Adarsh Nagar, Worli,
Bombay - 400 025, India,

**» Acworth Leprosy Hospital Society for Research,
Rehabilitation and Education in Leprosy,
Wadala, Bombay = 400 031, India,

Previous longitudinal studies of drug default in
Bombay using the *'DDS Tile Test' and counselling of
defaulters showed improved drug compliance from 35% to
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87% (Naik et al,, Ind, J, Lepr,, 1990, 62, 305), A
similar study was launched in field condition in rural
areas with the participation of leprosy centres (98
Government and 14 non-government). During one year,
2959 urine samples were examined for DDS presence using
a 'DDS Tile Test Kit' by paramedical workers., 284
(9.6%) urine samples were found DDS negative, suggesting
default or poor compliance.

Analysis of information returned by 52 leprosy
centres showed that though 90% of the paramedicals used
the 'kit' for the first time, they could perform the
simple "Tile Test™ well in field conditions and counse=-
11ing of patients on the basis of results of the Tile
Test helped to improve drug compliance of patients,

The paramedical workers judged the kit too cumber=-
some to carry to the field and suggested modifications
in container. They also felt less utility of the test,
particularly with the drop in case number in MOT dis-
tricts, The collection of urine from female patients
was also difficult, However, the Tile Test could be
satisfactorily performed in the treatment centre itself
where more patients attended,
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INFLUENCE OF MULTIDRUG THERAPY ON SMEAR POSITIVE CASES
IN TAT.UKA PANVEL,

P.N. Chongate*, U.H. Thakar*, Sharad Najik**

*Kushtrog Nivaran Samiti, Shantivan, Panvel,

**Acworth Leprosy Hospital Society for Rasearch,
Rehabilitation and Education in Leprosy,
Wadala, Bombay-400 031, India,

Panvel Taluka has its unique features,b such as
surrounded by costal and hilly area where the residents
are uneducated, in low socio-economic group of tribal
and fishermen community and generally males among them
are out of homes si1Xx months in year to earn their
liveligood., At the other hand there are several deve-
loped and developing big industrial packets in same
Taluka, where residents around are highly educated,
economically well setteled but under the influence of
constant influx of semi and unskilled persons,

MDOT was initiated in Panvel Taluka in 1990. The
comparison of newly detected cases in pre and post MOT
era in centres having different regional and population
set up was made, During last 5 years (1988-1992),
total 1597 new cases (234 MB and 1363 PB) registered
by conventional methods of SET. The analysis showed
that there is a no change in child rate, deformity
rate and smear positive cases rate in newly detected
cases in pre and post NDT era but bacterial quantum
based on B.I. of smear positive cases (n=166) reduced
considerably after MUT and brought to the negligible
state irrespective of regional and population varia-
tion, It is further noticed that the results are
more impressive in area of educated and stable
population,
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CURRENT SITUATION OF H%NSEN'S DISEéSE CONTROL
PROGRAMME IN THE AMAZON REGION OF BRAZIL

OLIVEIRA. MLW, TORRENCILLA, MAA; WOODS, W; CRUZ, C.

MoH-BRAZIL/PAHO/0OMS

THE NORTHERN REGION, WITH 9, 30% OF BRAZILIAN
POPULATION AND 22, 36% OF REGISTERED CASES OF
LEPROSY (1991) 1S THE LARGEST REGION OF THE
COUNTRY.

THE GEOGRAPHIC AND UNDERDEVELOPED CHARACTER
ISTICS OF THIS REGION PLUS THE INADEQUATE
CONTROL STRATEGIES CERTAINLY WAS RESPONSIBLE
FOR THE ACCUMULATION OF INFECTED CASES OF
LEPROSY.

EVEN WITH AN INTENSIFICATION OF THE ACTIVE
SEARCH FOR NEW CASES IN THE MAIN STATES OF THIS
REGION FOR OVER THAN A DECADE., AND THE HIGH MODT
COVERAGE THIS REGION IS STILL RESPONSIBLE FOR
THE HIGHEST DETECTION RATE (53, 94/100000HAB) AS
WELL AS FOR THE HIGHEST PROPORTION UNDER 15
YEARS OF AGE (17, 36%).
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NEVERTHELESS, THIS REPORT REMARKS CONCERN THE
PERSPECTIVE RELATED TO OPERATIONAL IMPROVMENT
OF YHE PROGRAMME ACTIVITIES WHICH HAVE BEEN
COMING TRUE. IN MOST STATES THE PROPORTION OF
DEFORMED NEW PATIENTS S LOWER THAN 5% AND THE
MDT COVERAGE 1S THE HIGHEST IN THE COUNTRY

FOLLOWING THE AMAZON AND ACRE STATES EXPERIENCE
THE MACRORREGIONAL SUPERVISION 1S PROVIDING
ADVICE TO THE STATE MANAGERS WITH AIM OF
ACHIEVING NOT ONLY THE SHORT TERM TARGET OF
ELIMINATING LEPROSY BY THE YEAR 2000- DECREASING
PREVALENCE RATES THROUGH CLEANING OF FILES., BUT
ALSO CONSOLIDATING THE STRATEGIES TRIGGERED IN
ORDER TO CHANGE THE ENDEMY'S TREND IN A LONG
TERM.
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SITUATION OF LEPROSY ELIMINATION IN THE AMERICAS

Clovis Lombardi

Par. American Health Organization, Caraca
venezuela

Sk

Presentation of the latest available data on the
epidemiological and operational situation of

leprosy control in the endemic countries of
Latin America, through indicators such as
Prevalence Rates, Detection Rates, MultiDrug-

T:crapy (MDT Coverage, Cumulative MDT Coverage,
etc.

Comments on the several organizational aspects
of national leprosy control programs and other
related items as research and training.

In conncction with the descriptive picture pre
entcd{ projections concerning the possibility of
reaching at regional, subregional or country
level the targets of elimination of leprosy as

a public health problem from the Amcricuuk ac-
cording to the PAHO/WHO Regional Plan o(il

B

Action.

UTHE INTLERN.L.CONGRESSES AND OTHER OUSTANDING
EVENTS Id THE STUDY,EPIDEMIOLOGY AND ELIMINATION
OF L. (with bibliografy and fotgs.of nearly all)

BALIQA LUIS M. and VALDEZ RAUL P Hospitals Ar-

gerich and de Clinicas,av.Alvear 1890 (1129 )
Buenos Aires,Argentina
1373G.A.Hansen starts the scientific era.

1897 I Int.Conf.about L. (Berlin)Virchow Prés,"L.

is producedby a microbe,not hereditary and is po-
ssible to prevent it"
1902 II Int.L.Conference on L. (Bergen)Pathologists
and dermatologists under the honor.Presid.Hansen
1923711 Intern.L.Congress Stras) a meeting that
provokes the birth of ILA.Pres.E.Janselm,vicepres
V.Heiser and the journal”Lepra"(P.Lee & H.W.Wade
1938 IV Int. L.Congress(Cairo)The indian european
classification and the south american with Ind.

1947 R.G.Cochrane Ist. edition:refere
1948 V Int.L.Congress(La Habana)Pres.
tien; ILA'sH.W.Wade.With sulp}
the chemotherapic age. (Faget) Stanley Stein(foun-
der editor starts with"the Star"a unique campa hie
1953 VI Int.L.Congr.(Madrid)Pres.F.Contreras,ILA's
H.W.Wade.Thiosemicarbazones,B.C.G., leprosaria to
be replaced by out -patients clinics.

1958 VII Int.L.Congr. (Tokio)Compulsive internation,
banned as institutionalization of patients child-
ren.Pres.of ILA:J.M.M.Fernandez:B.C.G.and relatio
L=T:B.

1963 VIII Int. L.Congr.(Rio de Janeiro) L.a disea
se like all others,the term leper has to be avoi-
ded.l1968 IX Int.L.Cong.(London)Physical rehabili-
tation (Brand) and psychological (Hasselblad)Ino-
culation of the mouse foot-pad(Rees and Shepard)

1973 and 5 more ements are presented
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LEPROSY CONTROL IN KARAKALPAKSTAN

T.Eschanov, V.Idunov
Republic Antileprosy Dispensary, Nukus,
Karakalpakstan

For Karakalpakstan Republic
presents a main problem of the
pathology. More than 20% of the total amount of
leprosy cases in the former USSR are registered
here, while a population of the Republic is only
0,3%. Three phases may be followed in the
organization of leprosy service in Karakalpak-
stan endemic area. The 1lst phase continued till
1933 when no case recording was kept and no
special measures were taken. The 2nd phase was
from 1933 to 1963 when every efforts were direc-
ted towards setting up a leprosarium, active
case-finding,isolation and treatment of leprosy
patients.During that period active case-finding
through mass surveys of the total population was
initiated.The 3d phase (from 1963 up to now) is
characterized by a well developed network of
antileprosy institutions (Karakalpak Branch of
Uzbek Institute for Study of Skin and Venereal
Diseases, 2 leprosy dispensaries, 5 leprosy rooms
and a specilized sanatorium for children of
leprosy parents. Current antileprosy service is
based on a continuous and multidisciplinary
approach to implementation of leprosy activi-
ties: active case-finding, hospitalized and
outpatient treatment of leprosy patients with
post-treatment surveillance and epidemiological
control of leprosy foci and their sanation.
Effectiveness of such an approach is proved by
more than 10-fold decrease in leprosy incidence,

leprosy
regional

leprosy prevalence being decreased in average by
2% annually.

Odelaisy Sudrez Ancel Genzdlexn Lenre

Revnaldo ¢Gil Sudrez.

oreno,

Instituto "Pedro Kourdl".

£ste trabajo nuestra la estructura y funcio
miento ¢el laboratorio nacional ce referen
de Leorc v ¢e sus laboratorios ce la red
nacional, tambidn se descriie 1
tacidn ce la infornacidn aue
trabajo tanto de los laborato
coro 21 Hronio laboratoric rcce
que se brinda con <

Nacional de Control
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FOURTEEN YEARS OF HD CONTROL IN ACRE STATE.

William John Woods, Leia Borges Marques,
Alvaro Romero,

Secretaria de Salde, Acre State, Brazil.
The most remote of all Brazilian states

of HD
0f 10.5/1000 for over 20 years. With no

Acre had an average prevalence

roads and only river travel most patients
were attended once a year. The prevalence
in 1992 fell to 3/1000.

The factors involving this change and the

importance of assistance from non
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governmental agencies is discussed. The
implantion of MDT, even in remote areas
and a 5 year follow up of patients not
included in MDT The

rehabilation, prevention of deformities

is presented.

and education programmes mentioned.

Co-operating with the State Government

team are DAWH, ALM, USA and

AIFO, Italy.

Germany,
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MDT IN REMOTE AREAS OF THE ACRE STATE.

William John Woods, Maria do Socorro Lins

Brasiliense, Silvano Renzo,* Luiz Ferreirat*

Secretaria de Saude, Acre state Brazil

* AIFO ,Italy. + University of Amazonas.
The Acre state, which is the most inland
of all Brazilian states has few roads and
almost all travel had to be done by taxi

plane or river. To attend HD patients
living on the river Jurud alone take 12
weeks, travelling daily.

MDT

The difficulty

to implant is discussed.

The monthly supervised dose was released
for self adminstration and patients were
attended by para-medical workers at 3
monthly intervals. To iniciate MDT and to
realease from treatment each patient was
evaluated and orientated by the medical
supervisor. To iniciate MDT in these
circumstances took 3 years and involved

travelling on 30 different rivers.

The clinical results compared with a
sample of 50 histopathological exames

have been satisfactory.

C093

A Keaslth Fducation Intervention 1in  Cuba to
diminish the dcloy in disgnosis of leproey.
Vivianne de RoJes, Olenia Hernandez, Reinaldo
Gil.
Institute “"Pedro Kouri", Havana, Cuba.

Early diagnosie of leproey ie important to
eastabllsh treatment, prevent disability and
eliminate the patient as a source of infection.

In & previous study we demonstrated that in 2

cities with different prevalence rateo:
Guanténamo (Gt) high and Havana City (HC)
moderate, the diagnosis took 1longer in the
latter due to a low index of clinical suspicion
among primary health care (PHC) doctors (15.5
months HC, 5.5 Gt). In Gt the patients scught
medical attention b months after the initial

clinical manifcectations while in HC they did so
during the tiret month. These findings allowed
us to decign ¢ different interventions: in liC to
increase phyesicians index of clinical suspicion;

snd in Gt, to encourage the patient to oeck
medical care at the onset of symptoms. During
ulmost 2 yesre we gave lectures, seminarc and

used participatory techniques with PHC doctorsa.

We slso utilized postere illustrating the first
symptoms of leprosy. In Gt we ueed pooters,
leaflete, masse medis &and gQroup dynemice to
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spread 3 messages: leprosy is curasble, leprosay
is not contsgioue Jf the patient s under
treatment and detormities are avoidable. We also

developed & poster campaign with the aim of esey

recognition of the first eymptoms of leprosy.
With every meesare we emphasized the need to
seek. inmediate medica)l attention. Tn HC. the
in GL, the number ot consultations for skin

dieordere were increaeed. This intervention aleo
led to conesiderable gaine in knowledge &about
leprosy among the people in the community.

CO%4

IMPLEMENTATION OF MDT IN A LOW ENDEMIC REGION
AN OPERATIONAL STRATEGY

Dr.V.Kandaswami, Damien Foundation, AL
189, Annanagar (west), Madras 600 040, India.

One of the district in Kerala State, with a population
of 10,70,629 (1991 census) has been taken up for this

study. The literacy rate in this region is high.45
PHCs,2 LCUs and 2 ULCs exist in the district, but
there was a GROSS deficiency of manpower in the

leprosy centres.

A 2 days task oriented training in leprosy was
instituted for staff of the PHCs and the existing
vertical leprosy control programme. Facts about leprosy
and a schedule of an extensive network of Skin camps
spread out all over the region, were widely publicised
through mass media and during a Rapid Enquiry Survey,
during which PIHC health workers were instructed to
identify all suspected cases of leprosy.

The Survey was completed within 15 days, and 57.3%
of the total population was contacted. Suspects were
reviewed by a well trained medical team, at subsequent
skin camps. 12,619 skin cases including those with
Hansen's disease were screened and 603 leprosy cases
were detected. 62% had active leprosy lesion and 38%
had inactive lesions.

MDT was initiated on the day of screening. Further
treatment delivery was entrusted to the PHC STAFF
and DLO. This programme was completed within a period
of two months.

This methodology may be adopted to
in uncovered low endemic areas,
Primary Health Care facilities. However, the health
staff may require further training. The cost
effectiveness of this strategy is to be worked out.

implement MDT
utilising the existing
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IMPACT OF MULTI DRUG THERAPY ON THE FIELD WORKERS IN

LEPROSY AND THEIR FUTURE PROSPEC
*R.D.Kharkar K.Nagaraj G.S.Mane
Maharashtra Lokahita Seva Mandal, Bombay, India.

With the successful implementation of Multi Drug
Therapy on a large scale the active case load has started
falling drastically with this tool, leprosy eradication
by 2000 AD seems to be a possibility. This is because of
the sincere efforts put in by the leprosy workers with
this goal in mind. All the same a sense of insecurity now
seems to be creeping into the workers as to what would be
their future with leprosy work coming down.

The Maharashtra Lokahita Seva Mandal is a Multi
faceted organisation not only dealing with leprosy but
also other projects like T.B. Control and Community
Development aiming at scrving the slum population with as
much benefits it can offer.
Study where integration of a select Leprosy workers was
done in T.B., Community Welfare Schemes and Rehabilitation

The paper discusses a Pilot

This experiment has definitely boosted the
confidence of the workers and helped in driving out the
feeling of insecurity and giving them ideas about
reaching newer horizons after their success story in
Leprosy.
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LUTTE CONTRE LA LEPRE AU ZAIRE 1987 - 1991

Mputu Luengu Boyau, Bureau National de la Lepre, Zaire

Actuellement, la lutte contre la lépre sur le terrain se fait grice
aux Infirmiers des centres de santé et par les Infirmiers des ¢quipes spécialistes.
Actuellement, notre stratégie repose essentiellement sur 1"intégration de la lutte
contre 1a lépre dans les soins de santé primaire, et 1'application de la polychimio-
thérapie (PCT) 0.M.S. Cette approche va entrainer,
augmentation de la couverture du programme lépre et de la PCT/OMS, deux pilliers
nécessaires 3 la réussite du programme lépre.

NOUS €N SOTMES CONVAINCUS une

En 1991, la couverture des activités antilépreuses était de 333, cela veut cire que
nous ne couvrions qu'un tlers du pays, et pourtant celle-ci €lait respectivesent de
62% en 1988 et 61% en 1389.

Le départ massif de nos collaborateurs en 1990 et le retrait de |'appui de certaing
0.N.G. dans une bonne partie du pays ont conduit le Pays d cette situation,

La couverture de la PCT/OMS au Zalre en 1991 etait de 533 et pourtant celle-ci n'était
Que de 7% en 1987 et de 273 en 1988, Ceci est donc le résultat de notre nouvelle
stratégie de lutte contre la l&pre lancée en 1588,
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EPIDEMIOLOGICAL CHANGES IN AN URBAN LEPROSY CONTROL
PROJECT-15 YEARS OBSERVATIONS IN BOMBAY

CR Revankar, RR Pai, D Girija, SS Deshpande,KL Gandewar,
VV Pai, Nirmoala Hiwase & R Ganapati

Bombay Leprosy Project, Vidnyan Bhavan, 11 VN Purav Marg,
Sion-Chunabhatti, Bombay 400 022. India.

and other developing
ming a major public

Leprosy control in metropolis
cities in endemic countries, is bec

health problem. Due to hl:teru(_,zmrlly in socio-economic
conditions with artificial living habits, health practice
behaviour etc., the epidemiological trends in leprosy

could vary from rural areas. No studies sre yet available
on impact of MDT intervention in metropolitan cities. A

retrospective analysis of 15 years field data was
undertaken in  Bombay Leprosy Project with special
reference to prevalence rate, new case detection rate,
child rate, monolesion case rate, deformity rate and
smear positive rate.

Between 1977 and 1991, a total of 11,062 cas were

registered from s population of 1.8 million essentially
from slum population in a well defined ares in the city.
Till 1981, patients were treated with dapsone monotherapy.
Since 1982, all the new cases were brought under WHO-MDT.
The following changes are observed before and after
introducing MDT.

The active registered prevalence rate reduced from
17/10,000 to 6/10,000 populstion. However, the new case
detection rate was ranging between 4/10,000 and 5/10,000
without showing an appreciable change. The child rate was
ranging from 27% to 29%. Smear positive MB rate reduced
from 12% to 8%. Though disability rate was showing a
decline among new cases, the cumulative total showed
increase. The implications of these observations are
discussed.
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SIXTY YEARS GF LEPROSY CONTRCL IN SOUTH-EASTERN
NIGERIA: THE UZUAKOLI EXPERIENCE

Chukuu J.N, Fkekezie U.M

Leprosy Keferral Centre, Uzuskeli. Abia State, Nigeria.
Foundecd in 1932 atc @ settlement for lepers, the Uzu-
akoli leprosy certre was second only te Itu in an area
uwhich was "One of the most heavily infected regions in the
world" (J.A.K. Broun 1960). The peper outlines the cpera-
tional strategies adopted by the pioneer leprologists
including Crs J.A.K Brour, T.F. Davey and S.G. Eroune from
the 30's through the 60's in conbeting the ceering epice-
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mic. Sixty years and many developoents later, we review
the leprosy situation in Imo ard Abia States- twe states
in the area which bave ©11 along maintained rezscnable
cortrol service upted only by the Nigerian vil war.
The peper presen W compares prevalence fiqures, case
detection rates as well as proportion of di e children
sion that the WHO elimination qoal
More impcrtartly the figures
indicate a decline in the rate of trancrission of infec-
tion in the conmurity. Several factors in our view ccn-
tributed to this welcore developrent. These inclucde the
seqregatior villagesy the sulfone era, 100X MOT patiernt-
coverage well as ?\iqh and increasing BCG coverage.
111y, paper turns attention to a very impcrtant
and means cf corsolidating arnd sustaining the
;e far mede.  The follouwing approaches are proposed:
.l) Functional integration through 'enpowermert' of
general health staff. (b) Rerewed vigour in public awcre-
i activities to further recduce stigma and encourage
comrunity participotion. (e) To erncourage comritted end
dedicoted individoels to form indigenous Non-geove rromental
organisctions (NCO's)
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EXPE WES WITH EVALUATION OF LEPROSY CONTROL

Kumar W C S Smith, and M N Casabianca

The leprosy Mission, #08-06 Colden Mile

Evaluation Unit,
' Singapore 0719

, 6001 Beach Road,

Experience has been gained in the evaluation of nore

than 30 leprosy centres in 'r 10 countries in Africa,

Asia, the Far East and the stern Pacific regions. ‘The

dxl fere nt rn'lhql, wed in evaluation inc luin ql ion-
ation

ve and
unistra-

operat ic »n.ll and organisational /adn

nic aspects.

Disease patterns and secular trends over periods of
time were also studied in high and low endemic regions
in relationship to period after MDT was implene nlo(] and
MDT coverage.

It was seen that the functioning of the traditional
indicators depended considerably on the methodology used
in leprosy control and traditional interpretations of
these indicators can be misleading.
esented in the

These i are analysed and pre

paper.

1ssues
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CHANGE IN LEPROSY PROFILE IN A HYPER ENDEMIC BOMBAY SLUM
OVER 15 YEARS
R Ganapati, RS Taranekar,and D Girija

Bonbay Leprosy Project, Vidnyan Bhavan, 11,
Sion-Chunabhatti, Bombay 400 022, India

At the 1llth International Leprosy Congress, Mexico
City, we presented (Canapati et al, 1978) the challenges
posed by leprosy in an cvercrowded Bombay slum with 3812
population. Our subsequent efforts at leprosy control in

VN Purav Marg

urban slums including leprosy colonies (Ganapati et al
1989) indicated that although & leprosy colony
concentrates huge reservoir of infection, it was

relatively easier to achievc
quentum of infection, the

success  in reducing the
ane d(‘( ree of success was not

possible in a vast s]um with 80,000 population, due
essentially to logistic dﬁ\fficu]lies.
We report here the radical change in the leprosy

profile assessed through survey in a slum with about 3000
to 4000 population referred to sbove over a period of 19
years.

Survey Fami Enum Exam % Cases Total  PR**
Year lies era ina Exa PB MB Cases

visi tion tion mined (+ve)

ted N
1977 729 3812 3176 83 66 11 79 25
1992 801 4113 3653 89 4 Nil 4 1

*All 4 patients had monolesions and had migrated from
other slums **PR: Prevalence expressed as Rate per total
slum population enumerated.
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This trensformation was brought about by promoting
attendance of all the patients in the slum at a nearby
"integrated" clinic and a specisl drive made to reach
treatment to infectious reservoirs in the community

through sdequate training of staff. Rapid increase in the
population density in large urban slums posing logistic
problems is the crucisl factor in overcoming lerposy

transmission.
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IMINARY  EVALUATION
LIZATION ON TH
ROPOLITAN REGIONAL Al

AIS-BRAZIL FROM 1990 TO 1992

T0 1

Maria Ana leboeuf, Aparecida Grossi, Salete

Coordenagao  Estadual de
Secretaria de Estado da Saude de
Horizonte, Minas Gerais, Brazil.

The authors discuss some of the epidemiological and
operational aspects in the detection of new cases of
Hansen's  dis 5 in the metropolitan §
Horizonte, Minas Gerais, Brazil. cn
relationship to the

ization of health servi

this preliminary evalua
lTine for ing the future impact of
care wor nd decentralization of Id control
mumnicipality of Belo Horizonte,

Co102
CONTROL AND ELIAINATION OF
A RURAL/URBAN STRATEGY ANALYS

T. Jayvaraj Devadas, Thomas Abraham, Oirector
GLRA/ALES Regional Secretariat, 4 Gajapathi Street
Shenoynagar, Madras 600 030

Control and elimination are not synonymous.
The tuo terms indicates tuo phases of activities

touards eradication of the disease. Multi Drug
Therapy is no doubt essential for the control
and elimination of lepros 1in rural and urban
settings, Houever, there are some varying

factors needing attention.

This analytical study covers a populaticn
of 10 million in S wurban and 5 rural leg sy
control projects situated in endemic reaicns in
India, Findings are as follows:

- Varying socio eccnomic conditions of the
population have a direct 1influence on the

incidence of leprosy. 0On analysing the cases
detected it was found that the cumulative case
detection rate was 8.4°/°° in urban and
1.8°/°° in rural areas.

- It was observed that the urban/rural case loac
per worker though differs numerically (76 and
14) the vork load is found to be similar since
the rural uvorkers have to cover a larger area
for better case holding.

- It  uas found that the coverage of the
population examination wuas found :citcr in
rural in comparison with the urban are

The strategy of Survey, Educaticn and
Treatment holds good for Urban as well as Rural
areas.
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LEPROSY ERADICATION PROGRAMME IN METROPOLITAN
CITIES A CRITICAL EVALUATION

R.S.Misra, C.Indira, S.Daval, S.Yashodhara,
H.V. Nayak, U.Saxena & V. Ramesh .
URBAN LEPROSY CENTRE, SAFDARJANG HOSPITAL,N. Dili

Rapid industrialisation and population migration
to urban areas in search of job opportunities
has shifted a sizable leprosy problem to these
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areas, which demand for an urgent need for
tackling it effectively to make the goal of
leprosy eradication a success. A retrospective
analysis of an Urban Leprosy Centre data with a
large attendance of new and follow-up patients
from a pre-MDT year (1983) iS compared to three-
year MDT period (1989,1990,1991) and its impact
on various aspects of the disease-pattern are
studied.

The observations reveal that the total clinic
attenders per annum have increased (1983-332,
1989-480,1990-435,1991-440) . PB leprosy has
shown an upward trend(1983-48.2%,1989-54.0%,
1990-57.5%, 1991-58%)while MB has gone down.
Childhood leprosy has nearly doubled and defor-
mity rate has remained static. The most depre-
ssing aspect is that only 207 patients take tre-
atment regularly. Number of patients coming
from an endemic state have registered an increase
from 14 .17 to 31.37% showing a cause for concern
in the matter of implementation of the MDT
programme. The implications of these findings
are discussed and a coordinated plan of action
i- suggested for effectively combating the
problem of leprosy in these areas.

LEPROSY

Blba Go Gonzalez.

nzalez-Abreu &nd Angel B.

Ingstitute "Pedro Kouri", lavaena, Cuba.

The trial aerea is the city of Trinided,
Cuba, and 2 other small neighbor villages w1th
estimated population of 46000 inhebitents.
T number of leprosy putients registered on
31 December 1992 was 69 for & prevalence rate
of 1.5 per 1000. Leyrosy ceses have been de
tected every yeer in the last decade. This ci

Thi
ty is being used as a pilot area to test a con
trol strategy based on PGL-I serology which
consists 1in performing serologicel tests by
BLISA to the whole populetion above the age of
9 years as well as clinical examinetion. lepro
min and bacteriological tests and follow-up of
those showing anti-!GLI antibody levels above
the cut-off value which was established et an
0.D.=0.200. The edministration moprophy-
laxis to some of these individuals is 1nclu1ed
in the follow-up scheme. The interest in test-
ing this strategy is based on the expectetion
of finding actual and potentiel M. leprae
"transmitters" which would 1lead to an earlier
edministration of chemotherapy &and of chemo-
prophylaxis &nd, in this way, to an effective
cut of the chein of transmission. To dete,
10848 individuals heve been tested for 2GL-I
antibody. Of them, 660 (6%) showed 0.D. read-
ings higher than 0.200 and, among these, reed-
ings higher than 0.500 were observed in 43
(0.39%) individuals. Results of the serologic
al tests performed on the whole study pOJula-
tion &s well as of the clinical examination,
bacteriological and lepromln tests on seropos
itive individuals will be presented.

CO105

LEPRUSY CONTHCL FROGRAM 1N SANTA Fh
NE REPUELIC: RLSULTS AFTER 30 YEARS

FROVINCE, ARGE

Yictor Werlin, Adclfo Lalla Xontarna, Silvia Paredes,
.ira Lehrer and Mdnica Recarte

Sanitary Dermatology Control Program, Santa Fe,
tina

Argen-

The Leprosy Control Program in Santa Fe Province
wag launched in 1962. A partial evaluatiocn after 30
years leads to the following conclusions:

Epidemiological facts: (1) The gecgraphical dis-
ribution is uneven, with major prevalence in the
wortheastern zone (6,6 per 10.000 population); (2) A

tr
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progressive decline in the incidence has been documen-
ted during the last 20 years; (3) Two facts have been
observed in association with the falling incidence
rates: an increase in mean age at onset (44/92) and
an increase in the proportion of multibacillary forms
among new cases (43%/64%); (4) There is a high propor-
tion of cases (83%) without any anteccdent of infec-
tive contact; (%) Intrafamiliar transmission is higher
among consanguineous contacts. It suggests the impor-
tance of genetic factors; (G)The disease in the zone
is not at all associated with poverty.

Operational features: (1) Selective integration
is being implemented in highly endemic areas: (2) mMDT
has been introduced since 1982. The current coverage
is about 45%; (3) A high percentage of cases is under
private assistance (44%). This sector is not yet
adequately integrated; (4) Case holding, defaulters
retrieval, training of personnel and research have
been so far the main activities of the Program; (9)
Active case finding activities have been somewhat
neglected and are still to be reorganized.

CO106

LONG-TERM EFFECT ON PATIENT DETECTION AFTER
30 YEARS OF LEPROSY CONTROL IN PREFECTURES OF
TWO PROVINCES IN CHINA, 1980-1992

Beijing Tropical Medicine Research
Institute, Beijing 100050

Li Huan-Ying

Zheng Da-Yo, Weifang Prefectural Institute of

Dermatology, Shandong 260131

Wenshan Prefectural Institute of
Dermatology, Yunnan 663000

Ran Shun-Peng,

Weifang of Shandong and Wenshan of Yunnan were
highly prevalent for leprosy in the 1950's. Due to differences in
geographical condition and  socio-cconomic  development,  the
decline of prevalence is 99.3% (0.9 - 0.006/1000) in Weifang
and 93.7% (1.42 - 0.09/1000) in Wenshan; the decrease of
detection rate during this period in Weifang is 99.9% (23.6 -
0.005/100,000) and 91.7% (69.9 - 5.8/100,000) in Wenshan.
The endemicity of leprosy in Wenshan appears to be still in the
level of 1960's of Weifang. The features of patients detected
between 1980-1992 of these two prefectures will be presented,
their differences and solutions discussed.

CO107

A BENEFICIARY STUDY OF LERPOSY SERVICES AMONG THE
NON TRIBAL POPULATION IN THREE SELECTED DISTRICTS
PRADESH, IN INDIA

MADHYA

Dharmshaktu N.S, Rao B.K, Arif M.A

.

Directorate General of Health Services, Ministry of Health
110011,

The tribal population constitutes 7.7% of India's
population. In the selected leprosy endemic districts the
tribal population is 18.5Z in Raipur,12.6Z in Durg and
25.37% in Rajnandgaon. A beneficiary study of leprosy serv-
ices conducted in the above three districts indicate that
the prevalence rate of leprosy and Annual New Case Detecti-
on Rates are less among tribal community compared to the
non-tribal community in all three districts. The awareness
of both tribal and non-tribal community is good in general
regarding curability of the disease, availability of the
treatment at the nearest place, visits of the leprosy
workers to the villages and activities undertaken by the
workers in the villages. 80-100Z7 of the patients are
taking treatment regularly and 91-100Z of the patients
are living with their families. While level of leprosy
awareness in general is slightly less in the tribal people
in Durg & Rajnandgaon districts in comparison to non-
tribals, this gap is wider in Raipur district.This may be
due to intensive health education campaign conducted in

Nirman Bhavan, New Delhi, India
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Durg & Rajnandgaon districts by DANIDA assistance. Both
tribal & non-tribal community members& patients have
inadequate knowledge and awareness about cause of leprosy.
Although majority of tribal and non-tribal people say
Allopathy is the best treatment available for leprosy(84-
1007), a small percentage of people still feel Ayurveda
and Homeopathy as better remedy for leprosy.@Women in tribal
areas 4 girl students in both tribal & non-tribal areas

are less aware about leprosy compared to the male groups

oL the Lame villejes/=chools.
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SELF-ASSESSMENT TOOLS IN MONITORING OF LEPROSY
CONTROL PROGRAMMES.

Henk Eggens

Leprosy Control Programmes collect, analyze and report with
different purposes and in various manners. Most Leprosy Control
Programmes stress reporting upward toward a higher hierarchical
level. The new ILEP-B form and the proposed WHO-surveillance
report are examples of reporting tools. In eddition, importance
should be given to methods of self-assessment of intermediate
and peripheral levels of the Leprosy Control Programmes, for
two main reasons: expected increase of management capability
and improved quality of data collection.

Epldemiological indicators can be used (such as defined in the
reviewed ILEP-B form), but also essential operational indicators,
necessary to monitor programme Support activities (such as
logistics, training).

Self-assessment is done comparing indicator values of Leprosy
Control Programme units (eg clinic, district, province or nationul
level) in three ways:

1. With a set target or a range;

2. In time (comparing the unit now with earlier
periods);

3. In place (comparing this unit with other units).

Self-assessment tools facilitate this comparison by forcing the
transformation of data into interpretable information.
Typically this implicates:
1: Transformation of data into proportions or rates.
Where it is useful, proportions of targets reached
are used.
2! Presentation of information in tables and graphs.

Possible standard formats are proposed, some of them to be used

in conjunction with the current ILEP-B form. The inclusion of
the use of these tools in management protocols is stressed.
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ALYSIS OF 1096 NEWLY RECISTERED CASES CF
ROSY FOUND IN JJIANGSU PROVINCE, CHINA

Ren Xianw:, et al

Jiangsu Inetitute of Dermatclogy, CHINA

AHSTRACT 1096 cases of lepresy newly dorected
siangsu province frem i3 3 ¢ and  mpa
with those irom 1576 e 187S. The results showed that the
incwdence of leprosy 5 to TORT decreased by G4 %
sempared with thas to C which 1k

proportion of

leprom ieprosy and

progertion of childrer declined . The early dAvrection ravg
incrensed  nnd the diagnoess ievel impraved.  Veoluntary
mm-sesing ceporting M. nor gerscnnel ard ey at the
cutpatient department for lepreey, he three waye hecame the
main approach of case detecticn.The average interval between
the time of makine dingnoss and  the time of  etarting
teeatment wan eight  days. YU BT o patients  accepted
treatment, and stadiom shorrened  Thene data proved  that  the

lepreey control activitier 1n Jianpsu provincs were successlnd
and effective.
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FIVE-YEAR EVALUATION OF A PROGRAM OF CHEMOPROPHYLAXIS
FOR LEPROSY USING A SINGLE DOSE OF 25 MG/KG RIFAMPIN

Jean-Louis Cartel, Suzanne Chanteau, Philippe Glaziou, Jean-Félix
Roux and Jacques Grosset

Institut Louis Malardc, Papecte, Tahiti, French Polynesia

In January-February 1988, a program of chemoprophylaxis for
leprosy was implemented in French Polynesia @ 2,786 (98.7 %)
inhabitants of the Southern Marquesas, a remote archipelago, and
3,144 South Marquesan "emigrants” in other islands and their
families were given a single supervised 25 mg/kg dosc of rifampin
within 4 weeks.

During the subsequent S years (February 1988-February 1993),
2 leprosy patients were detected in the treated population (instead of
K expected patients if no chemoprophylaxis were given), the first, <
months and the sccond, 21 months alter  chemoprophylaxis,
respectively. Inoaddition, a case ol lepromatous leprosy  was
obscrved in a South Marquesan "emigrant” who had not been given
prophylaxis because he was not known by the leprosy control unit.

During the same period, a decrease in detection rates for
leprosy in the entire  population of French Polynesia has been
observed, which makes difficult the interpretation of findings.
Nevertheless, according to our present data, the clfectiveness of
chemoprophylaxis with a single dosc of 25 mg/kg rifampin may be
estimated at 50 %.

Those results, and the financial and logistic constraints raised
by such a program (in which entire cligible population could not be
included despite careful preparation), lead us to  conclude that
chemoprophylaxis, even with a single dose of rifampin, cannot be
considered for leprosy control.

COl111

THE REASONS WHY LEPROSY IS DIFFERENT IN ERITREA
WHEN COMPARED TO THAT OF ETHIOPIA

Dr. Debrezion Berhe

Department of Health P.G. of Eritrea.

Leprosy in Eritrea 1s almost dying and we
have very few patients when compared to that of
Ethiopian patients. The indigenous leprosy
patients in Eritrea are of majority lepromatous
while that of Ethiopia are more of tuberculoid
type of leprosy. The incidence of leprosy in
Eritrea is 0.002/10,000 of the population and
while that of Ethiopia is 0.9/10,000. In Eritrea
no patient is discharged from treatment, but
after completion of MDT the patients are put on
dapsone monotherapy for 1life even the practice

of keeping patients on the register did not
increase the number of patients more Lhan that
of Ethiopia patients. The prevalence of leprosy

in Eritrea is 0.04/10,000 and that of Ethiopia
is 50/10,000 of the respective population.

Now Eritrea is facing the challenge of
organizing a combined control programme of
leprosy and tuberculosis in such a away that the
programme will be integrated to the basic health
services under the district health management.

The above points will further be discussed
in detailed.

Co112

PREDICTIVE VALUE OF GELATINE PARTICLE
AGGLUTINATION TEST (GPAT) IN LEPROSY CONTROL

L& Kinh Dué, Tran Hau Khang, L& Trang Tharh
National Institute of Dermatology,HANOI,Vi&tnam
GPAT using semi-synthetic trisaccharide antigen

(manufactured by FUJIREBIO INC,Jaran and nrovided
by WHO) has been applied to 1,030 apparently nor-
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mal peoole, including €80 household contacts and
350 people living in areas exempt of lerrosy .

After 4 years of following-up (1988-1992), some
interesting conclusions have been made Ly the
authors :

1.GPAT was positive in 20% of household contacts
as compared to only 3.1% of apparently non con-
tact people .

2.Among 135 household contacts showing wvositive
GPAT, 17 have develoned leprosy after 4 months
to 3 years (12.8%), while among 884 people with
GPAT negative, none (0%) has developed the
disease during the same period .

3.0f these 17 cases, 16 (94%) belong to PB group
(I, T, BT) . Only one case who had very strong
reactivity has developed L type of leprosy .

4.In children under 15 years , a high title of
antibodies constitutes a valuable indicator of
high risk in developing the disease : €3.1% of
them developed clinical leprosy within 3 years
period, while it was only 7.7 % in adults .

5. 100% leprosy patients' children showing GPAT
positive at serum dilution of 1:64 or over, have
developed leprosy .

In conclusion, GPAT can be used in field condi-
tions as a practical tool for early diagnnsis and
assessement of leprosy epidemiological trend, ard
also as an indicator for chemoprophylaxis .

Col113

PRELIMINARY EXPLORATION OF LEPROSY RELAPSE SURVEILLANCE WITH
INMUNOLOGIC ASSAYS

Weng Xiaoman Li Huanying Wang Fei Li Wei Li Tong
Beijing Tropical Medicine Research Institute, Beijing. China

Zhen Dayou Nao Zhimin Yu Jun Tan Yanxia Sun shumin
Prefectural Institute of Dermatology, Weifang. Shandong Province, China

This paper describes the use of serologic(GPAT, PGL-ELISA)and
lepromin tests as a screening procedure for the detection of
suspected cases, and for the follow up of clinical relapse. Since
1989, 1,658 cured cases were screened in Weifang Prefecture,
Shandong Province and the combination of PGL-IgN (+) and lepromin
(-) was assumed as a risk factor for relapse. The results showed
the positive risk factor in cured casses was 24.6%174-707) for
NB and 3.9% (37,951 for PB. During 3 successive years of follow-
up, it was found that the relapse rate of risk factor(+) was 9.8%
C(17/174) for NB and 16.2% (6-37) for PB.The total relapse rate of
risk factor (+) wasll.0% (23/211), whereas the relapse rate was
only 0.28% (4-1447)in the 3 other combination groups.The relative
risk of risk factor (+) was 39.5.

The result of screening reflects immunologic status in cured
cases after chemotherapy, PGL-IgN level tends to subside and there
is a ability to restore cellular immunity with the passing of
years after cure in MB cured cases. The negative correlation
between the levels of PGL-IgN and intensity of lepromin reaction
suggests that the combination of these two tests may not only
indicate the capability of eliminating N.Leprae but also provide
a practical tool for screening cases in risk of relapse. The
majority of cases with clinical evidence of relapse had high PGL-
IgN. It is to be noted that 5,7 relapses had rising PGL-IgN in 3
successive years prior to relapse,whereas in PB relapses no rising
of PGL-IgN level was detected. Hence, cured cases with high PGL-
IgN level or rising PGL-IgN in successive years but without
evidence of clinical manifestations should be monitored carefully
in order to detect relapse early,

COl114
BASIC ELININATION GF LEPROSY IN SHANGHAI, CHINA
Dai Xinshan

Chen Jiakun Zhang Jialing Li Futian Lu Peili
Li Jiagen

Shanghai Zunyi Hospital, Shanghai, China

Shanghai, the biggest city of China, covers an area of 6,185
square kilometers with a population of over a 12 million. By the
end of 1991, the accumulative number of leprosy patients diagnosed
was §,424.Exclusive of those who died, migrated and lost of track
there were 3,136 patients who remained on the register, including
only 29 active cases. The prevalence was reduced to less than
0.01% and the mean annual incidence of the period of recent five
years was declined to less than 0.5-100,000 on county or district
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bases since 1988 and were confirmed by experts from NOPH after
their 10-day field evaluation

In the past 40 years, under the leadership of the government
and the support of the whole society, leprosy control programse
has been implemented successfully and fruitfully in Shanghai
by leprosy professionals at different levels. Systematic health
education activities for the public, contineous training of
health workers of different categories, early case detection
through various methods and timely treatment of patients, including
the provision DD5-cured patients with re-treatment with NDT
and development a well-organized health care network at different
levels in particular, were main components of the comprehensive
measures set up by leprosy control programme. Together with the
improvements of the standard of living of the people and their
health care services, the implementation of above mentioned
comprehensive measures resulted in progressive reductions of
prevalence, incidence and detection rates to 0.0023%,0.02-100. 000
and 0.02/100,000 respectively in this big city at the end of 199].

COl115

AN ANALYSIS OF 392 LEPROSY CASES NEWLY DETECTED IN 1985-1991 IN
SOUTH-EAST PREFECTURE OF GUIZHOU PROVINCE
Chen Yaoji Long Zhihua Rao Xiaopeng

Skin Disease Prevention Station of South-East Prefecture of
Guizhou Province, China

In 1985-1991 392 leprosy patients newly detected in South-
East Prefecture of Guizhou Province were analysed. Two hundred
and fifty five of them were NB (LL 193, BL 30. BB 32) and 137
were PB (BT 20, TT 106, [ 11),males 258, females 134, their age
ranged from 6 to 78 (11 of them less than 14). One hundred and
ninety seven cases(50.26%) detected had a duration of 2 years,
63.77% of them came from the villages which had leprosy
patients previously and 86 of them from patients’ family. Re-
garding the mode of case detection, 234 cases (59.69%), 86
(21.94%), 25¢6.38%) and 47C11.99%)were found through or by clue
survey, household contact examination, patients’ neighbour exa-
mination and skin clinics respectively, The disability rates
among newly detected patients were 30.6% (1985), 22.6%1986).
21.6%C1987), 20%C1988), 18.51%C1989), 13.3%C1990), and 12.6% 1991).
The authors emphasized the importance of;]) not neglecting the
population of non-focal villages because there were 132 new
cases detected in the past 7 years; 2) intensifying health
education to the general health workers and to the community
to keep them more aware of early signs of leprosy

Col116

EPIDEMIC AND CONTROL OF LEPROSY IN TIBET
Yang Li He, Yin Bo, Jing Bei and Cheng Zhi Qiang
China Leprosy Control and Research Center, Guangzhou, China

Leprosy is an old disease in Tibet. It has a long history of
more than 1,400 years. From 1952 to 1931 there 3,491 leprosy
patients were detected and 2, 160 cases were cured.By the end of
1991, the number of active cases was 868 and the prevalence rate
was 0.4 per 1000 was one of the most high epidemic area in China
at that time.

The distribution of leprosy in Tibet is not uniform. In the
east and south-east parts of Tibet are high epidemic areas. In
the north and west parts are low and/or non-epidemic areas. The
other parts are middle epidemic areas of leprosy.

There are 72 counties in Tibet. By the end of 1991 there 33
(45.8%) counties had no active cases of leprosy and the leprosy
was controlled in these counties. But there were 6 counties
still in the range of high level of epidemicity and the
prevalence rate was over 1 per 1000.

Since 1987 the miidrug therapy (MDT) recommended by WHO was
implemented in the places of Tibet where leprosy patients had.By
the end of 1991 the coverage rate of MDT was over 90% and the
most of the patients were treated regularly.

The problems of leprosy control in Tibet are difficulties of
transportation,lake of medical and financial resourses. Because
Tibet has a area of 1.2 million square kilometers with a total
population of 2.1 million. If these problems could be solved the
possibility of basic eradication of leprosy in Tibet by the end
of this century would be able to realize.
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THE ANALYS C
IN YANGZHOU PRE

CTURE, CHINA
YANG Zhong-Min*, TAO Ming-Bo**, YE Guan-Yun-,
LUO Xi-Gu** and LUO Jun**

* Institute of Demartology, CAMS, P.K.China

** Yangzhou Institute of Dermatology, P.R.China

The median of delay in 19472 cases 1s 1.9
year (23.3 years with 95% upper limit and 37.3
years with 99% upper limit). The shorter delay,
i.e.median less than 2 year, is observed with
the following case-finding methods: dermatolo-
gical clinics, group surveys, contacl e nina-
tion,voluntary and notification.General surveys
have the longest delay (median>5S years). The TT
and LL cases have longer delay (>2 year) and
BB shorter delay (<1 year).The delay in females
(2.0 year)is significantly longer than in males
(1.8 ycar, 0.05> p >0.01).The result show that
carlier case-finding may be important tor pre
vention of deformities, ulcers and kceep pa-
tients’ ability to work. The older patients in
45 and 65 age group have the longest delay
(4.2 year). Recently the delay has been shor
tened.The cases detected in the first two years
represent 80% of all cases and 99% of the cases
detected within 10 years since 1985. The study
suggests that the health education .nd popula-
rizing knowledge of leprosy may improve case-
finding in the early stages of the discase. At
present more than 80% cases are dotected by
dermatological clinics, general hospitals and
basic health units.As a consequence integrating
leprosy control within general health care
should be strengthened in order to detect more
leprosy cases in the early stages. Case-finding
can be accepted as early if a case 1s detected
within 2 years of onset and if deformities are
less than grade II.

CO118
HANSEN'S DISEASE AND 1TS ELIMINATLION

Maurice J. de Mallac

The term elimination enjoys, as it were, quite a
Janus-faced perspective in the case of Hansen's
disease. Thus, the decision of the 44th WHA at-
tendant to "the global elimination of leprosy as
a public health problem by the year 2000" bes-
speaks an 'outward' political pronouncement as
strikes a familiar chord in line with the slogan
"Health For All by the Year 2000" of the previ-
ous decade, grave doubts being, incidentally, en-
tertained from many quarters as to the timely
implementation of the latter.

As regards the 'inward' perspective, is one nai-
ve enough to believe that eliminating Hansen's
disease in a given region from a public health
standpoint would, by the same token, remove stipg-
ma, solve the magnitude of disability and/or de-
formity, facilitate the social re-insertion of
patients in its integrality ?

The danger that the connotation elimination be
taken at its face or 'outward' value is all the-
re, while the 'inward' consequences of Hansen's
disease be left to their own devices. Moreover,
one cannot from an epidemiological view point
speak of eliminating Hansen's disease when its
control, the root and bark of the whole issue,
demands that it be carried out to its all-round
conclusions over, more likely, decades to come.
Shouldn't it be more appropriate, then, to dele-
te that rather misleading term elimination, sin-
ce, however unwittingly, “underpinning the cen-
tral perception of Hansen's disease as underplay-
ing the complexities of its realities’as has
been observed elsewhere ?
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AN IMPAIRMENT SCORING SYSTEM

Jean M Watson
The Leprosy Mission International
80 Windmill Road, Middlesex TW80QH, England

For the purposes of evaluation of disability
control activities in a leprosy programme it is
important to monitor year to year change in
levels of impairment in numbers of present and
former patients in a district. In this paper an
impairment scoring system suitable for the
purpose is described.

Some uses of impairment scoring are:

1. To draw attention to inconsistencies in the
recording of impairment and thus to any need
for retraining of staff in recording skill.
For example, staff may have illogically
recorded that toes have regrown or that
sensation lost for 20 ycars has rcecovered.

2. To identify any patients losing or regaining
sensation or strength, and to monitor both
the extent of change and the effect on nerve
function of neuritis treatment.

3. To assess the effectiveness of self-care in
patients with insensitive limbs through
monitoring year to year change in the
prevalence of wounds, cracks and bone loss.

Activities can also be scored, for example
the category of protective footwear each patient
is using at review or the duration and starting
dosage of Prednisolone courses.

Examples are given of the application of
impairment scoring in various countries and
projects. A demonstration computer programme,
based on scoring, is described.

CO120

EVOLUTION OF THE LEPROSY ENDEMICITY
IN BENIN (1982-1992)

A.GUEDENON!, S. ANAGONOU?, F. AHOUANDOGBO'
J. FOUNDOHOU?, M. CHABOT#, R. JOSSE?

1 : Programme National de Lutte contre la Lépre, BP 06-2572,
Cotonou, Bénin.

: Laboratoire de Référence des Mycobactéries, Cotonou.

: Direction Nationale de la Protection Sanitaire, Cotonou.

: Association Frangaise Raoul Follereau (A.F.R.F.).
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With the generalization of new combined treatments (PCT), the
leprosy endemy has been declining considerably since the 1980's,
particularly since 1988. Recently (1992) the prevalence has been
eslimated at 0.22 p.1000 versus 3.18 p.1000 in 1986.

Presently 1,429 patients have been enrolled (MB: 39.7%, PB:
60.3%). Among them 8.6% are children under 15 year of age.

As far as case-finding is concerned, new cases have been
increasing from 541 in 1986 to 1,023 in 1992, due to systematic
active case-finding in the neighbourhood of MB patients. Among
new cases, 23.5% are MB patients and 11.9% are children under
15.

New regimen is presently available within the whole country and
coverage is 100% on Dec. 31, 1992.

Compliance to treatment is 95% and regularity to PCT 97%.
Integration of leprosy control activities in the primary health care
structures has been achieved. All health agents have been trained
or retrained between 1990 and 1992, thank to A.F.R.F. These two
factors are responsible for the good results notified since the last 5
years by the national program of leprosy control.

CoO121

LLPROST all

il Leprosy Relief Orgunizaticn,
S4, Anand Park, Auncdh,Pune-k11 0.7.
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ILEPROSY CONTROL PROGRAMME IN LORETO REGION, PERU.
OCTOBER 1990 - MARCH 1992

Eduardo Falconi, Pedro Legua, Ciro Maguina, Gilma Ruiz
Hibich Redtegui, Maria Herrera, Ana Mar{a Paredes and
Javier Aramburi.

Instituto de Medicina Tropical "Alexander von Humboldt" ddc
la Universidad Peruana Cayetano Heredia and

Centro de Investigacidén en Salud "Dr. Hugo Lumbreras Cruz"
del Instituto Nacional de Salud Lima, Perid.

UDES LOREIO/Hospital Regional Loreto/Hospital de Iquitos.

The LCP in Loreto was reactivated in Iquitos (The capital
city) and the provinces of Ucayali and Requena, while
maintained in the province of Alto Amazonas.

Theoretical and practical training courses were delivered
to health auxiliaries and 3 nurses in the region. An active
search for leprosy patients started in Ucayali and Requena,
combine the rural area nouse by house with local health
personnel. Patients were treated with WHO recommended
regimens.

A total of 22,338 parsons were examined and 52 new leprosy
cases were found, 20 PB and 24 iB. From these, 19 were from
Ucayali, 18 from Requena, 9 from Alto Amazonas and 6 from
Iquitos. Additionally, 62 old leprosy cases were readmitted
to the LCP. Prevalence rates for leprosy were 4,5/1000 in
Ucayali and 2,1/1000 in Requena. By the end of the period
there were 324 patients under control (127 PB, 197 MB), 184
receiving treatment and 140 under surveillance.

The LCP in these areas has been reactivated and the active
search has been performed by local paramedical health
personnel (from the official health system), who
additionally gave support to other nealth problems, within
a Primary Health Care approach. According to WHO standards,
observed prevalence rates for leprosy in these areas,
represent a public health problem.

(These paper was financially supported by Red Barnet-
Damark)
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SOME POINTS ON THE ELIMINATION OF LEPROSY
Hubert Sansarricq
Saint Armou, 64160 Morlaas, France

To make it possible to monitor adequately the WHO Resolution to
climinate leprosy, some basic concepts and indicators should be further
clarificd.

1 Prevalence. In some MDT programmes, the reduced number of
registered cascs is not necessarily due to MDT. It is the result of
removing from the registers those patients who had been cured but
who, prior to MDT, had never been removed from the re d
The extent of this problem and its causes should be investigated.
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Distribution. Because of the well-known uneven distribution of
leprosy, it scems necessary to clarify the level of population to be
used as denominator to monitor the deerease in prevalence and
incidence rates (c.g. total population of & country? Only the
population of endemic arcas?).

[

3. Incidence. Dcercasing incidence is the only true indication of
progress towards climination. Reports from a number of countrics
show declining incidences following MDT programmes. It is
essential 1o assess the real impact of MDT and other factors in
these situations.
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The points outlined above will be discussed along with some other
relevant issues (definition of cure, under detection of cases at the
maintenance phase of MDT programmes, and problems in "difficult
arcas”).

It should be possible to agree on standardized concepts and
indicators to allow adequate monitoring of progress in the climination
plan. The demonstration of progress would in turn be a great stimulus for
those engaged in this effort.

EPIDEMIOLOGY

EP1

THE STUDY OF APPLYING TWO-STAGE CATALYTIC
MODELS TO COMPARISON BETWEEN LEPROSY AGE
SPECIFIC PREVALENCE RATES

YANG Zhong-Min*, LUO Xi-Gu**, YE Gan-Yun-*,

TAO Ming-Bo**, LUO Jun**

* 1Institute of Dermatology, CAMS, P.R.China
** Yangzhou Institute of Dermatology,P.R.China

The Two-stage catalytic models can be used
to simulate the distribution of age-specific
prevalence rates of some infectious diseases
and age-specific positive rates of some indica-
tors, to measure their '"force of infection' and
"force of eliminiting disease'". It 1s certainly
significant for researching and evaluating the
prevalent features of infectious discase and
the effect of the disease control programme. In
this paper the author wuses an improved two-
stage catalytic model(LogTCM) developed by the
author which is transformed in an cquation to
simulate age-specific prevalence rates of le-
prosy in Yangzhou Prefecture in 1985 and to
analyse the results in comparison with 1975.The
results of the study confirm that the parame-
ters "a" and "b" in the model represent the
force of infection and the force of c¢liminiting
disease respectively, by vertical secction of
leprosy endemic situation and leprousy control.
By analysing and comparing the practical le-
prosy prevalence rates and the parameters of
the catalytic model, it becomes clear that the
prevalence rates are positivity related to pa-
rameter "a" and inversely related to parameter
"b" and "k'(a/(a-b)). Catalytic models may be
used to fit and analyse the epidemiological
data in various periods,regions or populations.

.

EP2
EPIDEMIC SITUATION OF LEPROSY AFTER NDT IMPLEMENTATION AND
PREDICTION OF BASIC ERADICATION IN YANGZHOU PREFECTURE

Jiang Cheng Chen Xiangsheng Yan Lianbin Li Wenzhong
Ye Ganyun Luo Jun Tao Ningbuo Luo Xigu
Institute of Dermatology, CANS. Nanjing, China

Yangzhou Prefecture of Jiangsu Province was one of the
former leprosy hyper-endemic area in China, which had once the
highest prevalence rate of 1.88% in 1973, Since 1983. all the
active cases were treated with NDT recommended by WHO.At the end
of 1990, 1176(MB 621 and PB 555) patients have been treated with
NDT. Through the comparative analysis of the theoretiral endemic
indicators of 1983-1990 calculated by the mathematical wmodels
of DDS mono-therapy (1973-1982) and the actual indicators, the
results showed that the detection and prevalence rates after
MDT were usually higher than the thoretical ones ¢ difference
between theoretical and observed values, AY>0) and AY values
declined significantly after 1989, moreover AY was less than 0
in some counties, However, the incidence rates of leprosy after
NDT introduction were lower than the theoretical rates calcula
ted, which means the effect of MDT on epidemiology would be
presented significantly in 5 years. The time trend of this area
have been fitted with the exponential function models(Y=e'™)
with b<0 and R'>0.8558 except one county with R' of 0.6027.

Through the results the authors suggested that the short-
term endemic situation of leprosy can be predicted using the
mathematical models fitted by the complete date of past years,
The prediction results showed that leprosy will be basically
leradicated by 1997 in Yangzhou Prefecture

EP3
MEASURING EPIDEMIOLOGICAL IMPACT OF MULTIDRUG
THERAPY IN LEPROSY CONTROL AREA

P S S Rao, P Vijayakumaran, J A Ponniah and
Kumar Jesudasan
Schieffelin Leprosy Research & Training Centre,
Karigiri-632106 and Christian Medical College,
Vellore-632002, India.

Given the increased acceptance of MDT and
greater political commitment, there are great
hopes that the transmission of leprosy could
virtually be stopped over a period of time.
However, the expectations have not been fully
realised, perhaps because the epidemiological
impact depends on several other host and
environmental factors that need assessment and
proper management.

MDT has been in vogue for over a decade in
Gudiyatham Taluk (400,000 population) and its
epidemiological impact is measured through
annual screening of a sample population.
Leprosy newly found among those normal in the
previous year are labelled as incident cases and
other new cases discovered in the area
considered case detections. During the decade,
deaths, births and migrations have resulted in
qualitative and quantitative changes in the
population under study. These have been care-
fully monitored and documented. Using actuarial
methods and Cohort analysis, as well as linked
cross-sectional data, the epidynamics of leprosy
within geographically defined areas and time-
trends in incidence of leprosy are determined
and associated with relevant factors. After
substantial initial declines, current rates are
around 1/1000 with no further significant reduc-
tions. Possible reasons for this scenario and
implications for future reductions are discussed

EP4

ASSOCIATION OF LEPROSY AND TUBERCULOSIS
BETWEEN 1902 AND 1991 IN FRENCH POLYNESIA.

3 . Jean-Louis Cartel, Jean-Paul Moulia-Pelat, Lam
NGU)LD I\gn ‘Suzanne Chanteau, Régis Plichart and Jacques
Grosset

Institut Louis Malardé, Papeete, Tahiti, French Polynesia

From 1902 onwards, notification and lifelong follow-up of
leprosy patients has been systematic in French Polynesia. Since
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