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CL91
MALIGNANT TRANSFORMATION OF CIIRONIC PLANTAR
ULCERS IN LEPROSY PATIENTS

C L92
SQUAMOUS CELL CiNRCINCMA IN CHRONIC ULCERS OF LEPROSY

PATIENIS

Jan Hendrik Richardus and Trevor C Smith
NfichchYves Gratiwin, Ihernard Gentile, Alexis Chev.aud and
lemvlonisCutel^ mKean Rehabilitation Centre, P 0 Box 53, aliangnai 50000,

Thailand
Insntindelt:prelogieAppligui:e, Dak a r, Senegal.

The malignant transformation of chronic plantar ulcers may he
suspected when clinical signs are present ; nevertheless,
pathological examination is necessary for diagnosis of certainty.
Even so, the histological differenciation between carcinoma and
pscudo-epitheliomatous hyperplasia may not he easy.

The authors report on 22 cases of chronic plantar ulcers suspected
of malignant degeneration in ancient leprosy patients : 13 of them
Wert' shown to he el MCI IVCry Care1111■111:1 sr bile the rest Wert' pseudo-
epithehomatous hyperplasia.

Accurate diagnosis is most important since the line of
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 funetionnal capacities of the loot). In ease
of carcinoma, the regional lymphnode dissection should not he
systematically considered.

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

An analysis is presented of case histories of 38
consecutive cases of squarrous cell carcinomn (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 (58), both instances lead-
ing to death, The commonest site of involvenent of SCC
win the foot, but it was seen on the knee in 1 patient and
car the taunt in 2 others. The iik,nletwo rate of SCC in the
group at rink (leprosy patents 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 developnent 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 involvement and type of ulcer care given.
The only statistical valid finding sans that the duration
of the ulcer wets 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
programves. Factors other than ulcer duration need to be
searched for, in order to identify factors influencing
vilignant change in plantar ulcers of leprosy patients.

CONTROL AND ERADICATION

(:()1
ON THE ROLE OF THE GOVERNMENT IN LEPROSY CONTROL

Zhang Hongyin+ Pang Hongyi# Li Zengyingfu+

Wen Zutian0 Zhang lie+ Lu Peichao# He Guowei++

'Guangxi Autonomous Regional Institutre of Dermatology and

Venerecaogy,Nanning, China

#Guangxi Yutin Prefectural Epidemic Prevention Station, China

++Heatth 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 sore and sore seriously. Not long after the founding
of New China, the local governments of Stain have been not only
involved in leading, planning and implementing Leprosy control
programme and have provided with necessary resources including
manpower, lands and funds, and also have mobilized 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 sit 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-verneant,^especially in the third

world countries where leprosy is seriously endemic.

(7.02
THE DISABLED LEPROSY PATIENT AS PARTNER IN
LEPROSY CONTROL: STIGMA AS SIGNPOST.

BAPP_NI.LTbdUe

N. S. L.. Bukoru, Nigeria.

The st at eitY of accelerated irep i - inent.ati tin
of MDT presupposes the political commitment
to: the allocation of resources, a well
motivated leprosy control U rbanisation
a relatively stable political and social
environment.
The result of this strategy in N. Nigeria
will tie a sharp decline in the prevalent' e
of leprosy from :9, to 1.7 per 10 u00 inhabitants
by the end or^The side effects at the
dimini shed viral1,ill ty of the leprosy problems
are likely to create three counterproductive
problems: diminished^ commitment
and funds, diminished motivation of leprosy
control staft due to lack of career prospects,
and diminished eare for "cured" leprosy potients
with disabilities. the most, common solutions
like integration of leprosy control into
PBC or combination with TH Contr.] do not
address sufficiently the problems of care
of disabled patients. the motivation of health
personnel and the' instability of the palitiral
and social environment. fn addltion or as
alternative to these solutions the systematic
participation of tex)leprosy patients and
patient associatIons is discussed. the experience
with (ex/patients us voluntary leprosy workers
has shown that they could become powerful
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partners in leprosy control and could contribute
to the sustainability of leprosy

control in the next decade.

CO3
COMPREHENSIVE LEPROSY CARE PROJECT, "OORSAD MODEL" - A
NEM APPROACH TO LEPROSY ELIMINATION

At,] Stu b and Ii Ganapati

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

The Comprehensive Leprosy Care Project envisages
the combination of goYerrmiental efforts and specialists
brought under one roof through international assistance
to develop a new approach where a 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
tlorsad taluka in Gujarat (population 3,70,000) not only
MDT but on integrated deformity care progranew was
undertaken. The work yrs were Ruined to del i see

comprehensive services consisting of (a) simple
exercises (b) prefahrictaed lidintaue (e) 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 advanced deformed
patients by Modular grip aids.

During the past four years of its existence the

project has detected 485 new patients, started MDT in
predominantly monotherapy area, provided deformity care
services to 408 patients (including thobe released from.
treatment ur cured) through training of existing staff
and systematically worked towards iiaegration of
deformity and rehabilitative care services with
chemotherapy distribution, thereby maximising the
chances of elimination in true sense. The detailed
observations will be presented.

C04
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, Mew 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 Ilaini in North India.
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, see , type, deformity
rate and bacteriological index, etc.

A population of 9,892 in 6 villages were
first covered by Rapid surveys by a team of ,pares
medical workers and then the same population was
subjected to mass survey by a second team.
Preliminary findings showed that 3S 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.

CO5
GUIDELINES AND STRATEGIES OF THE PROGRAMME FOR THE
CONTROL AND ELIMINATION OF HANSEN'S DISEASE IN
BRAM. IN 101! PERIOD 1990-1994

Gerson O. Penna, Helofsa H. R. Fonseca,
Paula a. 11. Rebcllu e Gerson F. M. Pereira

Coordenacao Nacional de Dermatologia Sanitaria,
Ministjrio da Saudc, 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
operational criteria to ,scanty Rfazil IntopriorIty
areas, with the objective of having an impact on the
endemy through activities of disease prevention, early
diagnosis and ready treatment with MDT/WHO.

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

C06
ERRA0ICAR LA TRANSMISION DE LA LEPRA PARA 1994 POLITICA
PARA LA ACCION EN MEXICO.

José Rodriguez-Dominguez MD, MPH, Lucia B. Unez Velasco
MD, MSc; Francisco Castellanos Garcia MD, MPH,

En 19139 el Gobierno Mexican° emiti6 la politica de eli-
minar a la lepra comp problema de salud ptiblica cortan-
do su transmisiOn mediante incorporación de los 16,700
enfermos prevalentes y los nuevos casos a los esquemas
de poliquimioterania (POT o MDT) recomendado par la O•s.

Se implement6 un plan entre el Gobierno de Mexico y dos
organizaciones internacionales de ILEP (Slit y ALM) pa-
ra intensificar acciones de salud y de atenci6n prima--
ria

La distribuci6n de los enfermos con lepra abarca casi
todo el territorio national, porn el 80 -: de los casos
se concentra en 10 de los 32 estados qua conforman al
pais; por 10 quo se consider6 prioritaria a esta drea
geografica, pars, iniciar la primer.) fast- de localiza-
clan e incorporaciOn al tratamiento de los enfermos.
Las principales dificultades Para lograrlo han lido
renuencia al tratamiento y no localizaciOn de casos;
por ello se disenaron estrategias de capacitaci6n en
leprologia, de promociOn y fomento de la salud usando
comp lema la curabilidad de la lepra; implementacidn
de un programa de rehabilitaciOn de incapacidades;
supervisiOn continua y evaluaciOn peri6dica.

Actualmente se encuentran 9,000 enfermos recibiendo
tratamiento y 2,900 han concluido la vigilancia Pot-
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 memos de 1 X 10,000 hbs.

C07
EVOLUTION OF TIIE ILEP INFORMATION SYSTEM FOR
LEPROSY CONTROL PROJECTS 1966 - 1993

Dominique Martineau-Needham :ind Sarah Lacey

International Federation of Anti-Leprosy Associations
234 Blythe Road, London WI4 Ol lJ , United-Kingdom

This abstract presents the historical development of the
information system used try 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 doling 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 ILE1'13 questionnaire)
and the use of indicators for monitoring progress with MDT.

The future development of the system will be outlined.

C08
RAPID PHOTO SURVEY AS A TOOL FOR CASE
DETECTION Ii! LEPROSY IN URBAN AREAS

Lobo 0, Mathews N, Alexander M, Nambudripa K,
Thirunavakarasu S, Leo Pandiaraj, Jayaraman R.

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

- Household visits and enumeration

- Display of Flash-cards depicting,
early signs

- People with 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
following:

- Population coverage
^

92%
- House hold coverage

^
94%

- Total manday-Daily Coverage
^

3771/522
- Cases detected - MB/PO

^
:1332/52/1280

- Neu Case detection rate
^:^0.68/1000

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

C09
COMPARITIVE CASE-OUTPUT THROUGH DIFFERENT

CASE-DETECTION METHODS IN URBAN AREAS

Natheus 11, Alexandar M, Thirunavakarasu S,
Lobo D, Kothandapani C, 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
CREMALTES for leprosy control work.

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

a. Intensive whole population survey
b. Rapid photo survey
c.^Health camps

The case-output was as follows:

Method
^

Pop. Covered^Case-output
PO MO Total

Intensive 269,096 642 27 669
Rapid^Photo 1,969,019 1,200 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
while planning Urban Leprosy Control Programmes.

(2010
NETTER 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 visual aids. After tko years successive
efforts following spectaculer results were
noticed.

1) New case detection through VOLUNTARY
REPORTING, increased from 402 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 in developing
Countries, to have a KAP change, individual
approach is extremely effective.

C()1 1
RAPID VILLAGES( ItVLY (leVS), AN All LI:NA . 1 IVIl^11,11/^"I

NIA I ION ()I If PROSY PRIA'AlliN(Th

Putosiiontorti S .Susaimpang 5.,S.1 I^timum.1.1' A NI Schi ender. ( lurawatkul

■

the MI 'RIAll' Project P.O.Box 8.Klion Kaen l 1115 ersity 40002:11huland

This study aimed to find an alternative method which is

vidid.siniplcry)incker and less expensitc kr replace the total r illage storey Bit - the

estimation of leprosy presalence in rural comnitituty.

40 rural s dlages w ere (cluster) randomly selected. \VII() case definmon

was used. Found cases would be confirmed by leprologist Standardization of

examination methods were done before the sun cy. Rapid village siincy (IV))

was ..Ai:tailed try one nuahcal dix . tor wid 5 stall The sillage headman was s isinal

one eek prior to RVS. Ile annouced objectises. appointinent and place of
examination for^Focus group discussion with village leaders by one team

member would be done in the afternoons soon as the team entered the tillage

Suspected cases hoe this gossip technique would by traced Registwed cases

(know o cases) and their contacts w0111,1 :II NO iru traced. A1111,1111,111C111 by using

londspeakcr on the surrey car moving through the v illage with pICIANC

June ii) inform those w ho had s51111,i0111S of leprosy . to 11:10/11 1o:um:wily Total

village survey (I . VSk consisted of 10 skill. V1 as used as gold standwd method one

week after RV S. TVS would be informed to villagers after completion of RVS.

Registering of all inhabikuns, eluunining all inhabitants and tracing of absentees up

to 3 consecutive r ills HI one month period were main acts ones of . 1 VS. meeting

fur cooperation with representatis es of till households wou151 be executed the night

byfore TVS.

The survey's were done in KIIM1 Kacti province, "Fhailand in late 1990.

hdrlbicmn exinni net by r..s urere 20,815 vs was r.r9 of urger 'kind:ikon

and abrrernee .as only 04'i. Iwpriwy cases found by RVS was 22 compared to 24
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by TVS. Reason of ts o cases inissnig by 12\'S was temixmanlv loft the rillages.'I he
i111:11)SIS showed no signifMant of MI - Irwin be n ^the IWO InethOdS(p

case >0.1y Toml cost ratio (INS. RVS) u as 28: I. I:VS thus u as prowl
IN: a sufficient valid, simpler. quicker and less espxnsire method n1.1, should be
an alternative tool in leprosy prevalence survey .

C012
HOW TO REDUCE LEPROSY PREVALENCE IN NEPAL

Daral, J. P. and Louhenapessy, Andy A.
Leprosy is prevalent in the Kingdom but not equ:..l
ly distributed,more in Terai Districts and Hill
Districts in Western&MidWestern Pegions.Leprosy
control started since early 1960 with .7 prevalen-
ce of 10/1000,after a sample survey in 1961(00
Government).In 1966 Leprosy Control Programme %x:
started as a Pilot Project till 1980.About 19 di.
tricts have the prevalence more than 17710000 in
1990/91(country prevalence 12/10D00).NDT was used
since 1982, first started in Leprosy Hospitals end
few clinics gradually expanded to all almost all
clinics/health posts.Leprosy control activities
in the field and hospitals were carried out by
MG(DiS !lajesty Got,rnment)and
cal patron in the last 6 yearc:1986/87 to91/9:,
prevalence rate from 13.7 to 12.1/10j0,CaLw de-
tection rate from 3.6 to 3.2/10000,!, !:T coverge
33 to 67%.
Action plan to improve leprosy control activities
for more better achievements are:
Training programmes for DPI-10( District Public
Health Officer),Leprosy supervisors and 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 mare systimatically and frenucntly to the
district leprosy supervisors and clinicc/nez, , lth
posts workers in the field.Distribution of leprosy
drugs will be maintained regularly.

C014

UTILIZATION OF BA RANGA Y• HEALTH VOL L NTEERS
IN THE IMPLEMENTATION OF THE

LEPROSY CONTROL PROGRAM

Soledad S. Grino. B.S.N.E..
National Leprosy Control Program, Philippines

The Philippine Department of Health integrated
leprosy se, ices ss ith NIDT as the main approach in
1930. After 1 1/2 years of implementation. problems
in case finding. case holding. sun eillance. and
information dissemination arose due to inability of the
health services to cope ss ith the time and personnel
requirements. In an effort to find alternatis es to the
situation, the ss riter and 2 Regional NIDT Coordinators
did a studs' to find out if and floss involving the
volunteer health aides in the program would has e an
effect on the success of the program. The group set the
criteria for selection of the toss ri ss here the study was
to be conducted and used es alua lion indicators set by
the National Program.

Cabugao. !locos Sur, with a Pres alence 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 tirne. 7 Rural
Health Mids is es are implementing the health program
with 17 Barangay Health \ Vorkers helping them. A
2-week training (with the supers isors) 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 invols ement of
these solunteer workers did ha se a positive effect• riot
only in the Leprosy Control Program. but also in
changing the community attitude toss ards 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

C013
A MODEL FOR ERADICATION OF LEPROSY FROM

RURAL SOUTH INDIA AT AMDILIKKAI DURING LAST
THREE AND A HALF DECADES AMONG 1.5 LAIC iS OF
POPULATION WY INDIGENOUS INITIATIVE AfriD EFFORT
STARTED IN 1965 LATER ON SUPPORTED EY ALM.
(1) FIRST PHASE OF INPLEMENTAPIGN 1905-1984
A PERIOD OF MONOTHERAPY, NUMEER OF PATIENTS
TAKEN TR.EATmi:ir2 AFTER BASEL I NE SURVEY-4364.
NUMBER OF PATIENTS DISCHARGED CURED, ARRESTED
AND All; EN TEES —2468. pRE•,LAZ;;;E RATE CAME
DOWN FROM 29 to 12/1000 AND INCIDENT RATE
12 to 4/1000. NUKE:ER OF PATIENTS LEFT OVER
1896.
(2) SECOND PHASE OF MODIFIED rIDT. 1934-87
GIVEN ONLY FOR^( EL AND LL)-186 CASES
(SECAU::■E OF LInlITED FUNDS ) . 60% OF 186 CASES
WERE CONVERTED NEGATIVE IN THE FIRST '_BAR
ITSELF. WHEN WE RECEIVED MORE FUNDS AND DRUGS
FROM ALM, MODIFIED MDT WAS GIVEN FOR THE
REMAINING KNOWN NEGATIVE CASES (ifs. PT ..TT) OF
TUE WHOLE PROJECT I■iti:A
(3) THIRD PHASE OF REGULAR 1-1ST (PULSE REGIME)
AFTER ANOTHER EXHAUSTIVE SCHOOL AND GENERAL
RESERVE Y AND CIRCUITS PLANNED TO COVER WHOLE
AREA CONPLETELY WITH GOVERNS:ENT FREE DRUG
SUPPLY AND INCENTIVE SUPPORT. NDT COVERAGE
100% AND• CLINIC APPANDFC E 96%. PRE VALA NCE
RATE DROPPED TO 2.4/1000 AND INC RATE 1.4/1000.
ISO, Ri-sTE IN CHILDREN 3/1000.
2.5/1000. INTEGRATED APPROACH ADOPTED THROUGH
24 MINI HEALTH CENTRES. COMMUNITY li.iesLTH
WORKERS CASE—HOLDING, LEPROSY PARA1-1EDICAL
WORKERS CASE—SURVEY, DETECTION AND SURVEILL —
ANCE HOPING TO ERADICATE. ALMOST ALL ..CASES
OF LEPROSY AND MAKE INC .RATE DROP TO ALMOST
NIL/1000 BY TURN OF THE CENTURY (2000 AD).
(4) FOURTH PHASE OF PLANNING REHA.JIL^-2ICiN

OF THE TREATED IS ALREADY TAKEN UP THE NAND—
CAPPED AND ALSO SURVEILLANCE OF ALL TREATED.

(X)15
EFFICIENT PROGRAMME MONITORING,
DEVELOPMENTS FROM THE MURLEP PROJECT

Elink Sohuurman M, Pinitsoontorn 5, llijleveld 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 Keen Province,
Thailand, started in September 1989 and is planned to end in
August 1994. It is the result at art agreement between three
parties: the Khan 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 fcr 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 fcr improvement of the programme.

The tools are presently being field tested by the local health
personnel (partly by general health workers and 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 paper. In a
second MURLEP paper the results are presented 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.
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C016
INTEGRATION OF EYE CARE IN LEPROSY CONTROL IN NORTHERN

NIGERIA

Rion Verhage, Margreet Hogeweg

Netherlands Leprosy Relief Association, Amsterdam,

The Netherlands

The prevalence of blindness is general ly estimated

as to he 2-2.57. aongst leprosy patients. Potent Tally

eye sight threatenin

m
g lesions may develop in as many as

20% of the patients.
Primary eye care servicesre in short supply or

absent in Northern Nigeria an

a

d therefore leprosy pa-

t i entswith eye compl ica ions have hard ly ay opt ions

f or treatment , except within the leprosy se

n

rvices. In

1992, as an answer to this need a^flexible,^organise -

t iona^framework has been developed f or the Integra c ivil

of eye care in the leprosycontrol programmes of 1

states in Not thorn Niger in , making opt i ma I use of ava

table manpower and functioning health systems. In this

loll^Lite^10110011e,^eN1,111.^0:11. or,^■il v

discussed andillustrated ,  

^

I)^regular,^stiindardi,ed
training and supervision of pr imary health workers and

workers in the secondary and tertiary health care le-

vel, 2) an appropriate and efficient ref erral system

and 3) the ma intenance of a distribution system for

standardized equipment and medicines.

C017
Uamsa 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 woke of the ongoing HIV endemic
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).

C018
IMPLEMENTATION OF LEPROSY CONTROL PROGRAMME THROUGH BASIC

HEALTH CARE NETMORK

Shoo Kangwei Jiang Zhilin Hong Baoying

Fujian Provincial Institute of Dermatology and Venereotogy,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 RDT. Through this network,

68.3, of the total number of new cases were detected,and 85.9 ,

of the total number of patients on NOT were visited and super-
vised at home. Furthermore, one healthy member in each patient's
family was appointed as supervisor for MDT. In the recent years,
through the efforts of basic health workers and patient's family
■embers,2,684 patients received NIT with a coverage of 91.5 , and

regularity^rate of 91.4, , 2,411 (89.8 , ) of them had completed
the prescribed NIT 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.

(X)19
CULT AND EFFECTIVENESS OF INTEGRATING

LEPROSY WITH PRIMARY CARE

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

The objective^of the^study was to
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 - 3.123^per year. Thi. included chronic
diseases (e.g. TB, BBB, 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 4E to cc,111;,ared
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.

CO20
THE SIGNIFICANCE OF TAKING CARE

OF LEPROSY IN-PATIENTS WITH COMPLICATIONS

IN GENERAL I IOSPITAL

Nom., Xmin Son, Nguyen Van Ha, Nguyen To Nga.

Dermatology department, Viet.Tiep hospital. Haiphong, Vietnam

In the 19:ah, thanks to recent advances in knowledge of leprosy.

patients hase 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 wtth

complications must still he sent to the leprosy specialized units.

That's why, the dermatology department of Viet-Trop general hospital

has been determined to hospitali, temporarily all the above-said

The care and treatment tor leprosy odpaiienis hose created more

favourable conditions for the dermatology department ahr.,s I

is also Dean ol dermatology of Haiphong medical college hi contrihule

valuable experiences to early detection of leprosy patients to Nom

them with the best success and to prompt disetwery and C11,11,

lf.1111,11 of leprosy reactions in order ICI awid nerves damage.

thus presenting disability for leprosy patients.
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Dooms' and nurses' ordinary attitude and hebasiour hn,ads

leprosy iMI1C1111 as towards patients of oilier skin diseases hose

a shining example for all p.ifienn and students. the dcparonern

has become a new model hu teaching medical students on leptosy,

and also a city center of training. health edlea;ion and comnumeacion

of lepros!,

(7()21
INTEGRATION OF A LEPROSY-TUBERCULOSIS-

ONCHOCERCIASIS-CONTROL-PROGRAMME
INTO A PHC-PROGRAMME IN THE

FOREST REGION OF GUINEA

Hennes Wiher, Abdourahmane Sherif

Mission Philafricalne en Gulnde, 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
ivermectRie an onchocerciasis component was added.
Starting from 1989/90 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 1991 finally the
tuberculosis control programme was formulated.
Experiences, difficulties and^statistical^data are
presented.

CO22
EVALUATION OF MDT IMPLEMENTATION FOR LEPROSY CONTROL IN

BENDEL STATE OF NIGERIA (1985 - 199U)

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 1965 as a pilot
project in one clinic. By December 1989, 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 957. 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 few, the reasons
and the place of II. E. are also discussed. The results
have shown the effectiveness of the WHO MDT regimen
and the fact that the known pool of active leprosy ca ,e,
can be drastically reduced within a short period with
Oil, regimen.
The programme was supported by the CLKA.

CO23
TA: s' SURVEY OF LEPROSY AFTER THREE YEARS

OF 11OT IN 1111AVANI TAI,110 OF PERIYAR DISTRICT
TAOILN.NDU SQ7111 DallA

Dr.N.P.Shanker Naravan, R.Muthusamy, S.Louis
and Dr.C.Ramu

V.I1.S., Leprosy Project, Sakthinagar,
Periyar District, Tamilnadu 638315, South India.

A sample survey of Ithavani Triluk was undertaken in March
1992 by the Voluntary Health Services Leprosy Project 3
years after MDT was introduced. 103 of the population w as
taken for the sample. A population of 45781 was

ennumerated and 41554 was examined.^The design of the
study consisted of stratifying the three sectors according
to the prevalence and claasifying 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. 5.553
were bacteriologically positive for AFT. The child rate
was 13.543 among new cases. Whereas according to the
progra•um the prevalence has come down to 3.45 from 13.09,
according to the sample survey the prevalence rate is 0 .07
with a prevalence of new cases of 6.93. This is much
higher than the expected ten fold reduction of prevalence
under !!!Yr. Inde:iendent assessment of SLOP units is
advisable before integration to avoid return of the
situation prior to MT following accumulation of
undetected cases.

CO24
Ti1L:P .:1 IN PREVALENCE AND OTHER RATES MTV',
A I■ECADV^ iliFEAPY IN RHDFAN

Pan] Jakeman, Niki Jakeman, Jigmi Singay

National Leprosy Control Programme, Bhutan

Ithutan introduced MDT in 1992, follot.-
ing the WHO regime. A marked decline in
prevalence ha; been seen during, the •a,:t
d,cade, from 4 per thousand to 0. 1 per
thousand. However, programme planning
demands that the trends in incidence are
also known. This study, based on a review
of all cas•notes for the years 19i, 2-1982,
documents the decline in prevalence, and
relate, it It thanl',,, in case detection
rate, lepromatous rate, child rate and
deformity rate.

A preliminary ,tiviv indicated that the
decline in prevalence was much clearer than
the improvements ill other rates over the same
period, but that evidence tit encouraging
trends might be emerging. The completed
study, covering some 35U0 patients, will
allow more definite conclusions to L, drawn,
and will provide evidence of the approach
of a genuine state of control.

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

CO25
T?: ND Cr^IN MtiLTI:JIU.: =PAP( AhKA Cl' MIANAK

Kyaw-Tin,a,i Hla-Htut-Lwin

',prosy Control PrOgnt,M.• ih Myanmar w.s start,d .

it. 1952 with intensive case detection and Da.,c3ora,
monotherapy. Of the country's 14 states/divisions, sir
division, constituted 91.6% of Inc total rcgict,re:
cases in 1932 ant were designated as hyperen^.emic areas.

In these divisicns W110 Maltiirug Therapy was intro.:use:
in 1938. The MDT delivery was by the ?crtical staff bet

was integrated into the activities of the basic Health
Staff (DIU) during second half of 1991.

Epidemiological indicators were calculated from
trle annual report.. (1962 to 1991) cf tire Leprcoy C,ntr,1

Mom: the rogistered cases, Number ,und Prevalerme
rate declined ;,rogressiv,ly but WA, more marked after
introduction c:f YDT. Tint• Multibacillary rate N•71ine!
..tit was wore mirk. I two years after ant istitant i Uri
Tne Multibacillary proportion incr•ase , ! after
intro -luction of^Th,r. was decreas• in und., 14 yrar
:•rop,rtisti.
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As for the new mi3,1, Number and
rat , &c line.? but inc n:..,,..^ or,e^,. after
intro Viet on of 7.7.fr and the inorea,t , w!..•
after inter-,-i , n into ta ns^The, wu,'^ti•

nrs• ;,reperti,n. Thu order^:^r
11.1C1.11,t,^Si'.': 19)1 f i.ure 0,0 lowcr t'

Possible ni,roro - f:.r• tors f in^!:

CO26
COSTING OF LEPROSY CONTROL PROGRAMMES BEFORE

AND ALTER INTRODUCTION OF MDT

Jevakumar Daniel & Cornelius S Walter.
Figures 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
prior to the introduction of MDT varied between
258-2957 with an average of 1652 patients. The
budget of the leprosy control programmes varied
between 115.86,000 to R:..3,89,700 and the average
budget Rs.200,278. The cost per patient treated
varied from Rs.59/ patient per year to Rs .11,..€/
patient per year, with the total average cost as
Its.136/. per patient per year.

Due to decro.ise In case 1,ad^(Thf

was started, the number of patients in these
centres varied from 109-1446 with an avcg,qo
526.^The budget of the leprosy control programme
varied^from^Rs.111,800 — Rs.6,56,500^with ân
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.

CO27
IMPLANTING MULTIPLE VkLIG THLkAP^ IN SAO PAULO - ISRASIL -
STRATEGIES, OPERATION ANV RESULTS

Wagner No2aeila, Marcia RAittz Zak Otitia S.J. Gonealve6,
He le ida N.Me fella, Zenaide f. Lessa

The in,ptantation o6 Mattipte Otir9 Therapy in'
Sao Panto, staltirg 6torn decommenda ticn o6 the Mir i 5tty
o6 Wafth, had a5 (ti stattir9 point the identi6icaticn
05 heatth'unktic,s 601 legionat to 6c tense and upgtandin e6
Ihmun IC 50111re 5.

At State tope!, heatth Anb-tegicn6^trete
n,0tisader 601 the imptantat ion thlough the ernptoyment 06
ludo and pedaaagicat technique th emphas is rn the
(colt: tram and interrat attention to The cheat. Nett, the
cub - teg ion 6itted up a plc - establi shed agenda th a
6ituatton diagnoiA 505 the sub - legions, a6tel, retch^a
legionat de 6e tence team undeceent a training ptoglarn
de signed to reorganize 50 'wire 5 to implant the the lapcutic
scheme• The unit which rats tlaired , in a thxdc month pc tied
implanted the the tape,, tic and, ad a 6ottomting a tep,
executed the cxpandion with tlainment 601 the other health
unitie s o6 the 4A-teg ion.

Results show that theAapentic dchemed^bole
irnptarted in orb/ 18 heat th unities in 1990,  passing to
392 in 1991 ard 569 in 1992, with an incdeade cooedage to
2,8! in 1990 to 61,6% in 1991,and 91,2Z in 1992.

CO28
MDT FOR LEPROSY IN 8 FRANCOPHONE COUNTRIES
OF WEST AFRICA^TEN YEARS IMPLEMENTATION

(1982-1991)

The 8 National Leprosy Control Managers, Report pre-
pared by A. Tiendre.bi.ogo and L. Blanc
Institut MARCHOUX BP 251 BAMAKO MALI

WHO MDT is used in 8 Francophone Countries of
West Africa since 1983. Starting with pilot projects
in each country, MDT implementation was extended
since 1988 trough oat ional leprosy control program-
mes. During the ten years (1982 to 1991 ), prevalence
rate o f leprosy decreased from 49.7 to 9.7 per
10.000 (5 fol d decrease ). Detection rate during the
on time increased a little from 1.2 to 1.9 per
10 000.

The drop or prevalence rate WE port ly duo
drug act i vi ty and nu, inly to error. t^to el oat:^rgis -
I errr based on syst emat iv skin smears Ii',,l I MIS pa-
1 eo I^and no WHO I eprosy case deri ro. t J... MDT impart
on I he prevalence rate started in 1990, but war; moan
bemuse the average MDT coverage was only about 20%
for the region.

In order to enhance MDT implementation in the 8
Countries, lost i tut MARCHOUX organised annual the
or national 1 eprosy programme managers since 1991.
During the first meeting, target or 75% MDT coverage
in average for the 8 Stateswas decided for the end
or year 1993. Cu idol ire:: for leprosy control pro-
grammes were given, technical standards were defined,
and needs were analysed by NGO's. Is December 1991,
MUr coverage reached 45% ranging from (I to 970 depen-
ding upon Countries. It is reasonable to think that MDT
,overage wi 11 reach t he target by the end or 1993.

CO29
DRUG SUPPORT 10 THE USE MULT1DRCG TERAPY/W110 IN
It RA%II. IsE'r0rES 1986 AND 1992

Ac.ic ia I.. Kodr i goes^O. PC1111.1. Gerson F. M. Pereira,
e Maria C. C. Magalli.les 

Coardena.;ao Nacional de Derma t of egia Sant tar la,
Ministjrio da^Rrasfli,. Brasil.

Sin years after the (if ic ia 1 implement:it ion of
MDT in Br:1.11 (1986-1992). an analysis allowed us to see
the di f f icult ies found fit the area support of supplies
needed f or the treatment of the 250,066 registred
pat lents.

Brad 11, a cent (neat,,( country. with a prevalence
of 17 cases per 10,000 population, with out a policy for the
national product ion, dist ribut ion and cunt rot of drugs,
:Ind with the central level ruin t^in,;t^drugs
mann( act tired by di f ferent^ ion ,L abe ^had t^, S calaa
•oppot E^nom t le•^Mem,.c la! nea I r h^Ion.

This paper shot., and .1 i^td,gr:Immed
use and t he cove ,ige [- cat hod^y 14% med irat ions, meter
the^t•lr^td. the central, state and sonic i pal level s.

The table pr..,:ents t he impact on tl.e country' s.

epidemiological picture with the assessment of registered
patients and the Se terra nation of the number of pat lents
requiring drugs for their treat,nent

CO30
INIPLEMENTATION OF MuLTIDRUG THERAPY IN

PROJECT'S SPONSORED liN'^NIEMBERS 1954-1991

Dominique Martineau-Needham and Sarah 1.00•s

In:era:atonal rtaleralion of Anti - Leprosy Associations
234, Blythe Road, London WI4 0111, United-Kingdom

In 1902, the !Members of ILFP, the International Federation of
Anti-Leprosy Associations, agreed a resolution to make provision
to implement M1) . 1' regimens, notably in the framework of national
programmes. Of patients worldwide under chemotherapy 20 CIL 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, arc
pi esented in detail.

Using graphics and diagrams data are presented showing the
increase in NiITI . coverage in ILIA' support,' projects Bon' 1984
10 1991 and the dfallIMIC drop in patients registered for
chemotherapy due to the policy of discharging patients alter
successful MDT treatment. In 1964, 8 C;, of the 1 273 221 patients
registered for chemotherapy in projects sponsored by ILIA'
Members were receiving MDT. At the end of 1991, MI C7, of the
836 742 patients registered for chemotherapy were receiving NIDT.

Trends in the registration of new patients for treatment Born
1985 to 1991 are illustrated. During 1991, 89 CI, of the 155 697 new
patients registered for chemotherapy were put under N1DT.
Among the new patients starting MITI' during 1991, 35 Cb were
MB and 64 n were BB.

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

CO31
PROSPECTS OF GLOBAL ELIMINATION OF LEPROSY AS A^PUBLIC
HEALTH PROBLEM BY THE YEAR 2000

L.M. BECHELLI, Faculdade de Medicina de Ribeirao 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
health problem by the year 2000, unless a very effective
vaccine or drug become available in the very near future.
Nevertheless the relevant praiseworth:. , effort of WHO,
Governments and Non-Government Organizations will be of
great benefit to countries and populations.

CO32
2120JECTION OF DTMAND FOR LEPROSY SERVICES IN
INDIA, AFTER P1110 - MD_

Joel Almeida
PO lox 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 :istric ,z:

a. The number of patients receiving MDT
will be only a tenth of the initial number (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 number.

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

i. diseased and awaiting treatment, or
ii. disabled by leprosy,

will probably be double the initial number, and
almost certainly no less than 125% 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 sumo time.

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

C. Retardation of the progressive disa-
bilities which generally follow the sensory
loss of leprosy.

CO33
DECLINING CF LEPXCGY IN MALUKU INDONESIA
A?1:11 INTRMICING MDT IN 1982
Riatlanto SuAiono,D i jueiono Tanamal and
Andy k.Louhenapessy

Leprosy was known in Maluku Province,Indoneuia since
last century,until now still prevalent but not equal-
ly dintributed.More patients found in kmbon town,North
Maluku,Kei Island° in L.E.Maluku and Central Maluku.
Kpidemiological situation 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,MHT coverage from 2.5.o
to 95%,Cure rate from 57; to 99ti and cumulative MW
coverage from 12.8,6 to 78.5 ,ti (1982/83 to 199 1 /92).
Leprosy patients were treated since early 1950th in
several leprosy hospitals/leprosaria in^Maluku,Gen-
tr.il Maluku,..mbon town and
leprosy Control Programmeli:P) started since 1969 in
AmbDn town and Central Maluku,1970 in North Maluku,
and in 1371 In Kel Ialands Z.E.Maluku,used Dapeon and
Lamprene until 1982 started with ccmbined regimen in-
troduced by M'HO October 1901.
In the first few yearn after tne introducing of MDT
the coverage wan ctlll limited to very active cases
and in hyperendemic di.Aricts/sub district ., due to
limited stock of drugc.
The mDT Program, in Neluiu Province was carries nit
by Government Health Staff and workers assisted by the
WHO,Ciba Ceigy,Danish Save the Children Organiiation,
NSI. and Sasakawa Memorial Health Foundation.
dffort is made to continue strengthen the activities
to achieve the goal 1 per 11000 by the yera 2000.

CO34
TEN YEARS OF MULTIDRUG THERAPY IN ZIMBABWE

L.C. •udarikwa, P.B.G. ten than

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
( Case DelecLionl and prevalence. The child
proportion (4:15 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 (41/10 000) the integration
into PHC may have resulted in a decline in diagnostic
skills as evidenced by the patients diagnosed
already disabled (750% of new cases have more than
WHO grade 1 diability).

As thin requires 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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CO35
DELENDA^LEPRA

ORGANIZATION OF THE STRUGLE FOR ERADICATION
OF LEPROSY IN ALBASIA
M.Nakuci & M.M.Nakusi

( 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 ELIZA 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.

SCIRA OF ITE PROGRAM

J. DIASWaTIT^TT. TRISVIT117"^ITT. PfITIqvIAXT' 
1. Clinicaly control 1. HOT under surve 1. Earlyer disco-
of the patients 1-2 illance 1-2 years vering of the pa-
time/years.for all life for the new patio- tients and treat
2. Control of real- ants.^them rigorously
tivs and neighbour- 2. MDT antirecidi-rand free of char-
hood.^vans for short pe-ige.
3. Control of the^riod 1-2 mounth^12. Improve the ec-
people in endemic^every two years,ifrconomic and hygie-
zones,^needs them.^Inic conditions of
4. Serologic contra43. MDT for the per lives.
with ELISA patients eons with ELIZA D013. Chimioprophyla-
and contact persons above 20 %, like ;xis with Rifadine

paucibacilar lepro125 mg/kg.W. a sin-
sy.^igle dose. Repekt

:them after 2-3
;years (?)
14. Education.

CO36
FORMULATION OF A NEW LEPROSY CONTROL PROGRAMME IN
REPUBLIC OF YEMEN AS COOPERATION BETWEEN CLRA AND MOPH.

Yasin Al Qubatia 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 CLRA 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 CLRA 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.

CO37
COMMUNITY-BASED LEPROSY CONTROL PROGRAM

A CASE STUDY IN NAKIIONRA'ICIIASIMA PROVINCE, THAILAND

Prawat Prasongthrap

Leprosy Center Zone 5, Nakhonratchasima Province, 30000
Thailand

Village leaders and village health volunteers from
Ban Rai, 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 came back to their community,
they provide health education to their community. Some
refer cases of leprosy to the Leprosy Center. 2) Patients
with deformities organized themselves for occupational
training in their village.

CO38
CHINA LEPROSY SURVEILLANCE SYSTEM

DAT Zhi-Chen2.., YANG Zhong-Min., JIANG Chong`,
SHEN Yong-Zhang..,HUA Ju-Xiang.,GOO Sheng-Gui..,
LI Won-Zhong. and YE Gan-Yon•.

Inatit.ute of Dermatology,CAMS, **Department
of Epidemic Prevention,MOPH,P.R.China

The China Leprosy Surveillance System is a
specialized system under Department of Epidemic
Prevention of MOPH. Its responsibility is to
monitoring leprosy prevalence on a corintry wide
level, to predict the trends of Lhe disease and
to evaluate the leprosy control progiaame.It is
based on institutes of dermatology at county
level, which are responsible for recording and
reporting data of leprosy cases. It comprises
three components : 1) A recording and reporting
network over the country.2)The forms to collect
data, togerther with guidelines and im•nniIM of
procedures.a) Computes equipments and software.
The system uses 4 individual form, apecially
designed for Optical Mark Reader(OMR): I) 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)Relapsed
form: for relapsed cases on annuallies; 4) Old
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; more than
6 000 forms can be entered per day. The reading
error is less than 1/1 000 000 marks. More than
400 000 leprosy cases data have been entered
into the computer by the end of year 1992.

CO39
IMPACT OF A VLRTICAL PROGRAMME ins 1.t.PROSY^IN
LAL1TPUR^1986-1992^:^hPilthMIOLUGICAL^AND
MANAGERIAL IMPLICATIONS

DES SOARES. C.KUTH BUTLIN, JAMES NAKAMI. Wli4
THEUVENET, KUMAR JESt'DASAN

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
early 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 a mass^intensive survey was carried
out. Out^of a population of 210358 enumerated,
179811 were examined(85.41)^and 162 new cases
were tepislered. A further 72 patients presented
voluntarily during the^survey period. After the
survey was completed^the team visited every
patient^who had^over^icon^registered at
Anandaban^in order^to do a post^treatment
surveillance^cheek,^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^4 -

patients^have been^registered in^1991-92(M:1)R
I/10000)^of whom^41 presented^voluntarily and
the^rest were^found during.^the school/contact
surveys.^At^the^end^of^1952^there^are^56
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 a, a model for other areas with
trained staff who are no longer able to be fully
employed in leprosy control.

C040
01506 RESISTANCE IN NLPOL1 LIPHOSY a11L.NTS

C.Huth But lin, Kapil Neupane, Allyson Morran,
Warwick Britton

Anandeban Leprosy Hospital, P.O. Box 151,
Kathmandu, Nepal

Due to difficulties associated with
regular attendance for leprosy treatment in
Nepal, one third of registered patients still
receive monotherapy. Also, undiaunosed leprosy
patients may receive rifampicin for
tuberculosis without other anti-leprosy drugs.
To assess the extent of dapsune and rif a mpicin
resistance, this study was uncertaken at a
leprosy referral hospital.

Over a 4 1/2 year period, 106 outpatients
with 0.1.'2 4 were studied fur drug resistance
usin(_, the mouse footpad technique of Rees.
Subjects were previously untreated (Jr relapse
cases, or those uhu showed onset isfa c. tory
response to multi-drug therapy. In 20 cases
there was no growth in control mice.

Of S9 biopsies from previously untreated
patients, S% showed dapsone resistant strains.
Of 27 biopsies from previously treated
patients, 41X demonstrated dapsune resistant
strains.

be of bb biopsies tested for primary
rifampicin resistance initially showed ij ruwth,
but the 111,11:Tree were sensitive on subsequent
passacje.From the two biopsies tested for
secondary resistance, no rifampicin strain
was demonstrated.

Primary dapsune resistance in Nepal is
present at a low level, but may be expected
to increase as 41A; of treated cases tested
exhibited secondary dapsone resistant strains.
Itifampicin resistance was not confirmed.

C041
LUCID[ ANTILEPROSA EN LA REGION SUROESTE

DE LA REI'UBLICA DOMINICANA
PROGRAMA MODEL° CON PN1T1CIPACION DE LA

C01.UNIDAD

Hobert° Bogaert, SZicrates Canario y Rafael Isa Isa.

Instituto Denmitologico Dominicano,Santo Doiningo,Rep.Dom.

La lucha antileprosa en la regi.611 Suroeste de Repti-
blica Dominicans se desarrolla en 4 provincias con una po-
blaci611 de 309,000 habitantes,presentando niveles criticos
en cuanto a pobreza se refiere. La unidad dermatol6gica
Suroeste ejecuta un programs modelo con participaci6n de -
la comunidad y coordinacian con las diferentes estructuras
de salud del area.

Todas las metes programadas en lo que se refiere a
descubrimiento de cases nuevos, revisionos a enfermos de
lopra, tratamionrn a or:formes, consultas dermat016gicas
par auxiliares y par medicos, comae too intradomiciliarros
y extradomiciliarios, ccnsos escolares etc. se vicnen cum-
pliendo rigurosamente. La unidad tiene 595 enfermos de
lepra inscritos. 327 han sido dados de alto; 210 esten
activos en control; 36 enfensos multibacilares on [rata-
miento y 83 sin tratamiento; 54 enfennos paucibacilares
en Cratamiento y 37 sin tratamiento.
No hay enfermms renuentes y solo dos est6n perdidos.

C042
RECID1VAS EN ENFERMOS DE LEPRA

MULTIBACILARES Y PAUCIBACILARES TRATADOS CON TRES DROGAS
REPUBLICA DOMINICANA

OCTUBRE 1982 DICIEMBRE 1992

Rafael Isa,Huberto Bogaert,Freddy Simon6,S6crates Canario.

Institute Dennatologico Durtinicano,Santo Domingo,Rep.Dom.

Se pace una revisi6n de los 4,992 pacientes tratados
con tres drogas en el imiriodo octubre 1982 a diciembre
1992 pare determinar el porcentajc do recidivas quo se
han presentado al finalizar la moltiterapia. Se dividen
los pacientes par forma clfnica y de 6stos los (pie est6n
en revisi6n posterap6otica y los quo han sido dados de -
alta per coraciOn. So prec isa adonis el lapse en meses
transcorridos antes de la presentaciOn de la recidiva, el
esymmet de trat:mdento rocibido, el miner° do lesiones
que presentaba el paciente al exammsi inicial y el sexo al
coal p(Taticce. Se observa que la frecuencia global de
las recidivas es del 0.22% con 0.20% en pacientes multi-
bacilares y 0.23% en issucifmcilares.

De los once enfensos que han presented° rccidiva, -
dos IxTrtimiecen al sexo fenx•ino.

C043
COMPUTERIZED MONIIORING OF LEPROSY PROGRAMME.

CR Revank:E, S.Walavalkar, S. Kingsley, Kt Candewar,
Nixedita Gupta and It Cainepati

Bombay Leprosy Project, Vidnyan Maven, 17, VN Purav Meru,
Sion-Chunabhatti, Bombay 400 022 and DarOep, 42, NOSE-1,
New Delhi 110049, India..

For improved monitoring both at the macro and micro
levels sore 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 Central Registry :

To overcome multiple registration and problems of follow
up of patients and to arrive at more accurate nacre
epidenOological picture, this software was designed.
The Cruse-notification facility is one of the important
features. This simple software helps programme managers
to obtain data on a large scale for better planning
especially for metropolitan leprosy programmes.

2.Prevention and care of Disability

This is a nOcro neritoring system useful for monitoring
services needed and services offered to deformed leprosy
cases for prevention and care et the field level.

3.Genersl management of Leprosy

This in specially designed to monitor individual leprosy
patients during MDT and surveillance to track reaction
and relapses.

All these three eoftwares were designed by using
foxbsse package.

(:0414

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

E.Garc1a-Flores, F.Veya - LOpez, J.Sepelveda-Amor*,
J.L.Ayala-OTTP-i*, and L.J. MAndez-Tovar.

Department of Dermatology and Medical Mycology, National
Medical Centre, 1MSS, *Ministry of Health, SSA, and
**Health Centre, SSA, Culiac5n, Sin., Mexico.

Leprosy in Mexico has a prevalence of 0.20/1000 inha-
bitants. Most cases (95%) are distributed in 18 hyperende-
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mac 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 th , country
were also studied in a specialised hospital in Mexico City.
A total of 125 leprosy patients were diagnwied by trained
dermatologists and were classified according to the Ridley
and Joplin,' criteria.

Household contacts of patients were thoroughly studio]
and immunological and mycological investigations were per-
formed when necessary. Fungal infections caused by dermal.°
phytes were found to be a common skin condition posing pro
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, epi
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.

C045
110: NAllONAL lEirkEY ELIMINAllON PRCCRANME Gi PAPUA NEW
GUINEA, FIBST YEAR OF IMPLEMENTATION

C. Malau and R.J. Quimps

Cunnunicable Disease Control Section, i)apt. of Ikrilth,
P.O. Box 3991, Boroko, NCD, Bapui New Guinea/11x, Leprosy
Mission, P.O. Box 9061, ikqiola, NCD, Papua New QADed

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

Review of epiduniological data at the end of 1988
showed tint the declining trends in the prevdlonce of .

leprony in I ho country could IN• further int lucncr.1 by tlr
introduct ion or MIR. Not iondl I•pro,y El union ion
Programs, was initiated to eliminate leprosy Iran PNG by
the year 2000, established on the revised strategy for
leprosy eliminition binned on Mill.

The ruin program phases are: nobilization avid plan-
ning; implementation; consolidation; and, surveillance.
Tuo teams were forned to carry out the phased introduction
of the program in the 20 different provinces of the country
as part of the program inplementation. This paper covers
the first year of the implenentation phase of the program.

C046
UPGRADING OF HUMAN RESOURCES FOR HANSEN'S DISEASE CONTROL
ACTIONS IN THE STATE OF SAO PAULO - 6RAZIE -
DURING 1988 TO 1992.

Heteida N.Metefto, Zenaide L.Lessa, Wagner Nogueita 
Marcia R.Buzzat,^S.J. Gonsalves

Since the State Secretary 06 Health o6 Sdo
Paulo started the Special Ptogtani Group her Hansen 's
Disease, in August, 1988, ptiotities were set up 6(P,

reorganization 06 Hansen's Disease control actions
Upgrading o6 Human Resources was one 06 these plictities
and, since then, training programs were^developed
regarding the per6ecting 06 assistance to patients^of
Hansen's Disease, intensi6ied with the integration^01
actions with the Institute Vt. Laura de Souza Limnlbautul

Mote than 5.000 technicians 6tom the^65
administrative sub-regions o6 the State were upgraded
during this period and avatuation of the distribution 06
such personnel by oind e6 training and^intituticn
responsible 60t the training can be made by maps.

tentrat level Got Hansen's Disease control in
the state 06 Sdo Paulo, based on this avatuation, winch
is toutineey and permanentfg Per6ormcd, which ir
participation in the progtammed ttainings to meet^the
needs 601 all sub-legions.

C047
SITUATION DIAGNOSIS AND REORGANIZATION OF SOCIAL ACTIONS
FOR HANSEN'S DISEASE IN THE STATE OF SAO PAULO - 6RAZIL

Utilia S.J. Gencafver, Heteida N. Metetto,
Wagnea Nogueita, Zenaide L. Lessa Marcia R.6uzzat

Since the state Secretary o6 Health cleated the
Special Progtam Group, priorities teorganization^c6
control actions veto ,Stabti ,shed, including among^these
upgrading o6 Human Resources.

Thetetote, it was possibte to identity^the
need her social actions, starting a process 06 mobilization
06 'wide (otters in aft the State through meetings pct
greater region in attention to clients 06 health services
and, especially, patients ot Hansen's Disease.

This ptocess is already in course Got^Give
yeats,ensuing evalution and organization 06 some important
aspects tot social accompaniment including^toutins
attention. The register 06 social actions is made •^in
appropriated chants, Arita a special agenda, ensuing the
sistematization 06 these data, evaluation 06 social data
and lines 06 research.

Two yatty meetings are made per sub - region, inn
a total 06 10 per year, and one State Encounter^6 01
Evatuation per year. in the yeas 06 1993, wilt^be
presented. The group sharing the e66orts and^4e4UtES
obtained. This process envolved social workets,acting at
local, regionat and central level.

C048

PROJECT fOR IMPLANTING INTEGRATED REALM( ATTENTION t.ENTRES
FUR RCHAR/LITATIO4 I,v TnE 65 HEALTH
SUli-MeOlONS if INC .,TATt . OF SAO PAULO - 6WAZIL FOR TIE
PERIOD OF 1993 A 1995.

(oscine, Nogueilei^k.ciuzzar, Peleida N. Metetto,

Otaia S.). Goncatves, Zenaide L. Le sea

Implanting Integrated Rehabifilation renters is
a need which has been pelt since the start 06 the Unique

Health System ran Sao Pluto.

The existence 06 services designed to^the
assistance 06 de6iciencies, in genetat,is adequate to the
new sislem, and the existence e6 rpecihic Rekabititation
Setvices pot harem's Disease patients is no Conger
ju5ti6iabte.

An agenda or, meetings between the Hansen's
Disease Program and the Programs o6 Mentat ,earth Criket's
Nysica( ;1,14.1c,ms rue mvI, establishing the need^601
unptauing legionat ceperence services pot each o6 the 65
sub-regions o6 Lie State 06 Sly Plug'.

The regions for 1993 wzte ptiotized^and
proceedings ter selection 06 the sub-regions for the years
1994 and 1945 were established. These procedures include
sensibilization Got the ptobtem etabotation 06 regional
siwation diagnosis, selection of regional te6etence
unifies and, upgrading oh Humam Resources 6or cervices as
mint as tormat and in6otmat /cadetships o6 the cities
where the services Witt be impeanted.Resoutces^601
implanting this ploglam were requested to non governmental
entities.



48A^ International Journal of Leprosy^ 1993

C049
MAINTAINING A NATIONAL HANSEN'S DISEASE PROGRAM IN A
BUDGET-DEFICIT REDUCTION  ERA

Irma E. Guerra, U.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
(NAIIDP) 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 Program: 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,

CO50
SURVEILLANCE SYSTEM FOR LEPROSY

A FIELD APPROACH

L. Blanc, A. Tiendrebeogo, Y. Renani,^Dauer in

Institute MARCHOUX III' 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 monolherapy and specialised

nurses. With the introduction or MDT and programme

integration in peripheric health centers the system

was no longer efficient. In order to get complete

and reliable data for programme and leprosy evalua-

tion, a health center based information system was

elaborated. Six essential indicators were selected,

necessary information to collect identified and two

simple forms rontaing only these informations deve.-

lopped. Treatment notel.ok allowed calculation or

prevalence rate, detection rate, proportion or disa-

ble and proportion of MB patients among new cases,

proportion of compliant patients, MDT average in

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 or data collected

by the surveillance system were evaluated in two

urban health centers of Nouakchott (Mauritania).

Depending upon items, sensitivity ranged from 50% to

100% and specificity from 76% to 100%. Evaluation

showed 100% form completion by health centers nurses.

ROLE DE L'AGENT DE SANTE DANS UN PROJET DE CONTROLE

DE LA LEPRE; EXPERIENCE DUNE ANNEE

CO54

CO52
INVOLVEMENT OF SCOUTTING MOVEMENT IN

LEPROSY CONTROL

Kalpana Mutatka.r, Hangs Rao
thin Leprosy Relief Organisation,
64, Allard Park, Aundn, Pune, India.

Tiv- work of nriarat Scouts and Guides in leprosy
awareness and health edued;ion during last few
years h:,s helped leprosy control work in India.
Tne world scouts have adopted this work as a
model and one tneir activities suite ally for
reL;iOns which are known for leprosy end-mieity.
Scouting as one of the voluntary activities or
scuools in India has been an efrective edua-
tional movement. Nearly twenty dirferent acti-
vities are undertaken by scouts and guides for
holpirw l•penny contr.)] i^Q,13/1 d , t, , '-
Liarl in schools.

',Wen th• loin of ;ipproprilto^eplue'ion
eit.-irial in hand nearly 1.5 million scouts -aid
guides are , e:ting involved in loprosy dons cal
activities for their own schools .a19 for the
co•unity.

j•souting movement is an example of rota of orga-
nised youdu groups in leprosy control aativitie3.
Examples of work will be presented with the help
of slides.

CO53
SOCIAL ACTION FOR LEPROSY ERADICATION

AN INEXPENSIVE INDIAN MODEL

T. 3iyaral Devadas L C S Cheriyan, Director, GLRA/ALES
Regional Secretariat, 4. Gajapathi Street, Shenoynagar,
Madras 600 030

Making use of the fundamental principles of Social
Work, 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.

- Established rapport with the community by familiarising
with 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

- A Radar 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 were identified for
treatment to the nearby leprosy centres.

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 towards

CO51
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leprosy eradication.

Teniendo como objetivo la erradicacidn de

Institut Cardinal Leger contr., la lepre^la transmisiOn de la lepra en Mexico para

Gysotto Blanc, Florence Desvarieux. Claud , A. Lovoill•s,

Claude Peat).

Evaluation du travail des agents - lepre dins
un programme vertical de Intro contr.• la lepr•

a Port-au-Prince ( HAITI ) sur one period , d • uno

nonce. Dos par metres (- els quo le nombre de contacts

intra or extra-domiciliaires, le nombro do visires
(passages roperes) , le` ombre do trottis bacterio-

logiques seront evalues. Des facteurs sorio-econo-

miques it culturels soront aussi discutes.

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

Alberto Barocio (Ciba Geigy Mexico) y
Francisco Castellanos (Coordinador
Nacional del Programa Contra la lepra -
Secretaria de Salud, Mexico)



Number
Age: mean in years (range)
Sex: males

females
Means of detection:
- Search + contact tracing
- Self reproting
Diagnosis: - Multibacilary

- Paucibacilary
Illness duration: mean (range)
Nerve trunk involvement:
- Enlargement only
- Paralisis
Normal hands
Normal feet
Normal eyes
Complications during treatment
- Type 1 or 2 reactions

Old  Cases New Cases
58^43
52 (21-94) 47 (9-82)
43 (74%)^32 (74%)
15 (26%)^11 (26%)

8 (14%)^26 (61%)
25 (43%)^10 (23%)
33 (57%)^20 (47%)
25 (43%)^23 (53%)
19y (2-42) 3y (2m-21)
53 (91%)^38 (88%)
14 (26%)^15 (39%)
23 (431)^9 (24%)
22 (38%)^24 (56%)
22 (38%)^25 (58%)
25 (43%)^26 (60%)
27 (47%)^19 (44%)
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
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1994, se estan realizando acciones que
permitan el cumplimiento de la meta.

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:

Dichain acciones, estructuradas dentro de
un plan estrategico de acciän, han lido
sustancialmente apoyadas dentro de un
marco social.

La planeacidn estratdgica de mercadotecnia
incluye lugares o plazas de acci6n;
promociones basadas en fuertes campanas
dirigidas a los diferentes pOblicos
objetivo, que abarcan publicidad y
relaciones pUblicas, el producto y el
costo-efecto del programa integral.

Asi, se desarrolla el andlisis de cads one
de las areas de la mercadotecnia
utilizada, el por que 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
promotion de la campana y su plaza de
acci6n, como pilarcs dentro de la
planeacien estrategica de mercadotecnia
social.

CO55
ACTIVE SEARCH FOR LEPROSY PATIENTS BY PARA1JEDICAL
PERSONNEL IN ALTO AIAZONAS PROVINCE, [DREW REGION, PERU.
NOVEMBER 1987 - DECEIIBER 1989.

Eduardo Falconi, Pedro Legua, Ciro Itiguina and Gilman Ruiz.

Institute de Medicina Tropical "Alexander von Humboldt" de
la Universidad Peruana Cayetano Ileredia and
Centro de InvestigaciOn en Salud "Dr. Hugo Lumbreras Puziz"
del Institute Nacional de Salud, Lima, Peru.

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, five male auxiliaries (with no previous
training in health) were trained on leprosy during six
weeks. Emphasis was put on the recognition of early stages
of the disease. For the work in Yurimaguas, three health
auxiliaries and one nurse (females) were trained.
Additionally, short training courses (ono 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 Will) 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-
Denqark).

CO56
LEPROSY CONTROL PROGRAM (LCP) IN ALTO APIIIZONAS PROVINCE
LORETO REGION, PERU. OCTOBER 1957 - SEFTEMBER 1990.
Pedro Legua, Eduardo Falconi, Ciro Maguina and Gilma Ruiz.

Institute de Medicina Tropical "Alexander von Humboldt" de
la Universidad Peruana Cayetano Heredia and
Centro de Investigaci6n en Salad "Dr. Hugo Lumbreras Cruz"
del Institute Nacional de Salud, Lima, Per6.

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

CO57
EPIDEMIOLOGICAL IMPACT OF MULTI-DRUG THERAPY (II
LEPROSY IN BHARUCH DISTRICT GUJARAT, INDIA.
N.K. CliOPRA, MRS.M.P.TRIVEDI AND R.K. GUPTA

The epidemiological impact of multi-drug therapy
project in leprosy erradicat ion program in
tribal 3hruch district (Gujarat) was measured
covering population 1296451. The Multi- Drug
Therapy project commenced on 1st March 1989 with
financial assistance of Government of India and
World Health Organisation. The prevelence rate
at commencement of project on 1st March 1989
was 4.76 per thousand population which declined
to 2.15 per thousand population till Dec. 92.
11447 cases of leprosy are brought under Malti-
Drug Therapy during last 4 years. 8393 (73.33X
cases of Le prosy are released after adequate
treatment as per recommended by W.11.0.

The results of MDT and in built system of delive-
ring the therapy almost at the door step, have
instilled confidence in patients and hence very
high rate of attendance and drug compliance i.e.
92X.only 15 PB cases relapsed after surviellance
of 2 years.

Dispite annual^surveys and health education,
some cases are missed each year are detected
late. Incidence rate, relapse rate, deformity
rate. MB rate and other epidemiological parameters
will be presented.

Hence MDT is very effective tool^in National
Leprosy erradicaJion program and the study
showed that MDT can be implemented in tribal
rural urban population with high rate of compli-
ance.

CO58
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 OFFICER. BHARUCH

The main object of MDT is I) 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 years or till bacteriological negativity
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which ever is later. Total 4355 M.11. 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 Chemotherapl
The benefits of extended Chemotherapy till
bacteriological negativity need to the evolnated.
This can only for ascertained by measuring
relapse rates after fixed duration Chemotherapy.

351^newly detected^untreated^bacteriological
positive MB patients were studied with fixed
duration 2 years pulsed therapy as per W.H.O.
Only 137 (39.03E) MB patient who have completed
2 years treatment show gradual bacteriological
clearance even after cessation of Chemotherapy.
During tt70 person- yers follow up no relapse and
encountered.

CO59
SKIN DISEASE DIAGNOSTIC, TREATMENT &^EDUCATION
(SDDTE) CAMPS t A TOOL FOR COMMUNITY EDUCATION
IN TRIBAL DISTRICT BHARUCH (GUAJRAT) INDIA.

N.K. CIIOPRA  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 orrannes
for diagnosis. The secondly obeictive was new
case detection. The gathering in the camps
usually comprised of patients, their relatives,
teachers, onlookers and the NLEP-PHC functiona-
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 alsobvneficed
The services offered was free of charge. The
role of community was vital ins uch camps as
they were the organisers and NLEP functionaries
were helpers and guides. Primary health were

system was mainly responsible for diagnostic
facilitation.

(X)60

AN EXPERIMENTAL STUDY OF INVULVEP.ENT OF GENERAL
HEALTH WORKERS IN LEPROSY WORK.

5.K.BANDY0PADHYAY

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 6alarampur Unit of Gandhi Memorial Leprosy
Foundation in India, on an experimental basis,
the staff of a primary health centre were involv-
ed in leprosy control work in addition to their
routine health care activities. In 1905,^41
general uorkers 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 hold for 4 years in uhich the
progress made by general health workers was
reviewed and additional inputs related to thoir
participation 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

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, end counselling the patients
in various socio-economic situations were
discussed based on the data tabulated.
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C062
EPIDEMIOLOGICAL AND ECOLOGICAL ASPECTS OF LEPROSY:
AN ANALYSIS OF MAJOR DIMENSIONS OF DISEASE ECOLOGY
AL'S 11EALTH CARE MANAGEMENT

ZhasmuLanandan iS",Saravanabavan.,P.T.E.Subramanian"
'Department of Geography,Madurai Eamaraj University,
Madarai,India; ••Department of ::edicine,Xadurai
Medical Collee^Govt.Rajaji's
India

The total number of leprosy cases in the country is

estimated to be around 4 million cases bused on the
average prevalence rate of 5 to 6 per 1000 population
Of the cases reported in India EOttt of the cases are
actually mew and 40% are old undetected cases. A
rsajoritY of the cases acre noticed in the adult age
group as a ,.:ainst 2.5t'7 of the cases reported in the age
group below 14 years. The present study is an attemot
to analyse tie spatial distribution of Leprosy in
Tamilnadu(India) state with referenee to epidemiologi-
cal and ecological parameters end to observe intra-
ret;ional variation in relation to disease ecology and
different types of leprosy anu health care utilidatiou
under various types of treatment and associated

variables. An attempt is also made to identify the
major dimensions and to map out the same. The study
was based on the medical statistics reported at
varisas leprosy control units of the different dis-
tricts of Tamilnadu. The data were analysed with the
help of factor analysis to identify the major dimen-
sions of ecology of leprosy and health care system.
The epidemiological and ecological perspectives of
spatial pattern of pancibacillary types of leprosy

has identified seven major dimensions viz., Case
History of Paucibacillary type,(.22.56tY),Disease pre-
valence (15.85p'), Need for Lab.Technician ( 12 .9Z),
Population and Case detection rate (9.305'), Curative
efficiency of EDT on Paucibacillary (3.107'),Efficacy
of Medical Treatmentand personnel (7.355) and treat-
ment effect.
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C063
"DEFORMITY CARE CLINICS" - A NEW APPROACH TO
INTEGRATE 'CARE AFTER CURE' CONCEPT IN ROUTINE
MDT PROGRAMME

PV Dave, A Shah 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-Geigy Leprosy Fund in a
population of 3,71,000 inhabitants, spread over
96 villages 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 paints (DOP) 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^fur
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 he presented.

C064
cnnIN:n ruDEREuLosts/LEPRmy DETECTION PROTTAMdi-

IN AN URBAN METROPOLITAN CITY - A PILOT S1UEY

Leo Pandiarajy Nambudripad K, Joyaraman R, Lobo 0,
Mathews M.

Many countries including India have well established
VERTICAL infra-structure and manpower 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 (TB)
Control. As a first step, a pilot survey for detection of
Leprosy and TO was conducted in four Corporation
divisions with a total population of approximately
100,000. The summary of results are:

Population covered so far
^

24,448

Number of new leprosy cases detected
^

41
Number of old treated leprosy cases

^
203

Number of TB symptomatics detected
^

73
Number of old treated TB cases

^
20

Number of TO symptomatics confirmed
^

06

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

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

The aim of the A years preliminary study was

to analyse 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,
government 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
problems found at various levels were treated. The
results were positive and and encouraging.

C066
INTEGRATION-FOLLOW - UP STUDY OF GENERAL HEALTH
STAFF TRAINED IN LEPROSY IN WARD&DISTRICT -
INDIA.

Risher Landne, Mukund Ranade, V.Prahhakor Rao.

: Gandhi Memorial Leprosy Foundation,
P.O.Mindi Napar, 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-requisite 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
pmrtLcipation. This enables to evaluate, modify
the course content and also the expectations
from Lhem concerning leprosy work.

lie 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.
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:STL.RA.11UN Ol• LEPROSY CCN7RUC.

REALTh CA: L.

PiSEL:!1:SA:Y STC: - .^'...:TAYE^N:

S.AN Krishnan, Akintunde S.O. and Akinsanya

Ogun State Leprosy Control Programme, Nigeria
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COGS
THE ':ATIONAL LEPROSY CONTROL PROGRAMME OF
RHUTA::: FACTORS IN A SUCCESSFUL MDT PROCRAMMl

Paul Jakeman

National Leprosy Control Programme, Bhutan

Bhutan is a small mountainous country
in the eastern Himalayas. Designated
"least-developed" by the UN, it has extreme
constraints of terrain, communications,
finance, and trained personnel.

The National Leprosy Control Programme
was constituted in 1082, and has been
supported by two NCOs. MDT was introduced
at the same time, and has proved very
successful in reducing the prevalence of
the disease.^It is clear in retrospect
that the succe,,, was lar:;cly duk. to the c;ii,
taken in establishing the proz,ranne at tht
outset.

This presentation will document the prepara-
tory steps taken, and the structures and
policies within which the programme has
functioned. Now that more is known about
the effectiveness of MDT, some of the
requirements may be proven to be excessively
rigorous; these areas will be identified and
discussed.

C069
THE EPIDFAIJOLOGICAL IMPACT OF MDT ON LEPROSY IN GUANGDONG PROVINCE

Chen Junto. Liang Zhangrhi
Guangdong Provincial Institute of Dermatology and Venereology

Guangzhou. China

A province-wide comparative analysis of leprosy data of DDS
monotherapy period (DDSP) of 1982 - 1986 and that of MDT period
(MDTP) of 1987 - 1991 was reported.

The cure rates of the DOSE and the MOTE groups were 52.68•
and 66.23• respectively with an increment of 25.72•( (66.23.-
52.68s/52.68s) in the MDTP group, but in the period of dapsone
monotherapy of 1952-1986, the highest range of such increment was
lO• only.

The prevalence rates in the DDSP and the MDTP groups were
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
and MDTP groups respectively.

The age specific incidence rate of 0-11 year group was^de-

creased by 38.06• in MDTP as compared with that in DDSP.
After the implementation of DDT for 5 yearn, the number of

medium endemic counties (prev.rate.,0.1 0.94 ,.) decreased from

12(1986)to tern and the number of non endemic counties increased

from 56 (1186) to 98, including 71 counties with a prevalence
O. OI bat

The results showed that the implementation of MDT has given
a positive impact on leprosy control in Guangdong province.

C070
ON THE COST-EFFECTIVENESS OF MDT FOR LEPROSY

^Zhang  Hongyin*^Zhang lie.^He Guoweia
hang lianxiu. Wei Guanmin. Huang Honglian

■ Guangxi Autonomous Regional Institute of Dermatology and
N'enereology,Nanning, China

a Health Bureau, Guangxi Autonomous Region, China

The authors reviewed WHO,MDT Programme and studied its
feasibility. The authors also analyzed^the effects of the MDT
Programme^implemented in Guangxi and found that RMB 1,0511 yuan
was needed to be invested for one-year-treatment for one MR
leper and 18MB 250 yuan fur every six-month treatment for one PR
leper in this province. The prolonged one-year treatment of all
the leprosy patients in Guangxi costs RMB 320,000 yuan and at
the same time we have In pay 44(19-14.0n0 yuan more for the
management of liver damage caused by the drugs. In all, at least
729.000 to 374,100 yuan will be used more than necessary. The
authors realize that the WHO MDT Programme is adequate and
pra‘tital and the way ofinvestmeni should by ihnoged. Instead
of implementing prolcmged 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 iticording to the^criteria
approved by the Ministry of Health. The authors emphasized^that
the MDT regimens should be implemented individually.The patient
should be released from treatment and be monitored immediately
when the disease recovered to the required criteria for stopping
drugs, if nut. the additional treatment is still necessary.other-
wise it is also a waste of money.

C071
THE IMPACT II' MULTIDRK THERAPY ON EPIDEMIOLOGICAL 10111115

'IF^RGSY lb CUIZ1100.1 . 111MA

Li Uiang and I.iu Guo Cai

Guizhou Provincial Institute Of Dermatology, Guizhou. Ti;ina

Since 1980, with the great assistance from ALM Interna-

tional and 18110 the multidrug therapy I MDT I rwornm,ruh,1 by

WO has been introduced into Guizhou province , Chin, to treat

all patients suffering from active leprosy. By the end of 1951,

MDT coverage rate had reached 100 0 . After G years, a remark-

able dr•crea., of leprosy Prevalence rite from 2.4 per 10,000

in 1080 to 1.1 per 10.000 in MI I linear raveshem curve:

Y.18.47-0.0243m, P<0.001 1 and of leprehy mean annual detection

rate from 0.221 per 10,000 in 1080 to 0.122 per 10,000 in 1901

^

-1^3
- 1 3.01 m 10

power regression curve : Y^1002.028 0^) ,^I' < 0.05 )

has been observed. On the basis of the fact that the relapse

rate was nil in Guizhou r:alients put on MDT our results may

suggest that the implementation of MDT has nose a decrease of

prevalence rate and detection rate for leprosy because of inter-

ru•tion of transmission of the disease by MDT.

C072
ACCELERATED PROGRAMME FOR MDT

IMPLEMENTATION

1.1 N Casablanca and C S Walter

The Leprosy Mission India, 16 Pandit Panth
Marg, New Delhi.

In the four Northern States of Bihar,
Madhya Pradesh, Uttar Pradesh and West Bengal
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. the
help of local NLLP 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'; cf 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- 2.5% were found to be active,
17.275 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.

C073

Th-v ;.nn Yao7<o^!'ott:•:

u tote, :
.^11'

0Ebete-Enuru, 7,nuz-u Stote, Niceria

The Leprosy Control Services of Me Four
Hospital (Catholic mi3sion hospital) in
Abakali^i Zone, Enugu 5t%te,^caver an
area with a Iopulation of -war 1 million (17W.).
The im7.1eT:.ontation of ..•:b0 Thraly
(:.ZT) for leprosy stortod in 1"; , 6!:,

m,r)tler'.7y.^:n 1'7'7 t7
•coverar,ewaŝ •.^ on:: 15 . 1

number of rer,,i.;t2rer: 1.2pr..sy
from 2371 to . 96.^(re:-.1ective ;re . ,lence rot ,

per 16,000 population, 21.1 and^The
case detection rate (= / 1 : _̂ 00)^;'.6 in
1985 and 3.1 in 1991, The ,,-.roportion of chil'.!-
ren diagnosed increa3ed from^in 195 to
251. in 1971. :'ossibl, epilemiological an'!
operational reo:Lons for th:s will he disc=sed.

The outcome of 1,2,T tr:atment was ':cter-
mined in a review of 629 records of latients
.:ho started^bet•:_e~ Jan•Jary ',nd June in
four consecutiv..■ years (1:::6 - 1966). :re-
liminary results of this cohort anlysi.:: of
treatment outcoma indicate that overall, 67,
of IP r o dent - .rof^;otients con4:eted
their treatment, arvi that 1,.1.:T was successfully
imlemented.

C074
THE IMPACT OF THE IMPLEMENTATION OF MDT/WHO ON THE
(:01105!. OF HANSEN'S DISEASE IN BRAZIL, IN THE PLRIDO
1986- 1992

Gerson O. Penna, Gerson F. M. Pereira, Maria F. S. Alvin,
Megumi Sadahiro c Ruth Glatt

Coordenacao Nacional de Dermatologia Sanitiria, Ministe-
rio do Salide, Brasilia, Brasil

The mult1drug therapy regimen for the treatment
of Hansen's Disease, recommended^by 4.'110 in 1982, was
gradually implemented in pilot units in Brazil, since
1986.

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 regimen is 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.

(:()75

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

DRUG THERAPY

Renuka Ramakrishnan, Narayanan R, Oevanbu V,
Lobo 0, Ramanujam R.

Our institution GREMALTES based in Madras
is a pioneer in URBAN Leprosy Control. We
initiated Multi Drug Treatment (MDT) in 1903.

Between 1983 and 1992 - 13,250 patients
received MDT, of which 1690 are •ultibacillary
(118)

A COHORT analysis of all the •0 cases
cover the Ten-year period is presented, using
the following parameters:

MDT Coverage

Treatment Regularity/Compliance

- Proportion of Drop-outs

- Skin Smear Status

- Cure Rate

- Relapse Rate

Proportion of cases with complications
like %euritis/Reactions

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

C076
NULTIDRUG 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. Si lveira

Instituto de Dermatologia Tropical "Alfredo
114 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^ International Journal of Leprosy^ 1993

C077
EIID=OLOGIE ET POLYCILDUCnIliquUTE

APPLIQUES AU PROGRAMME DE La LEPRE EN TUNISIE

La Tunisie, pays mediterraneen situee au Nerd est
de l'Afrique, la repro a une prevalence de 0,03%. malgre
cotta faiblc endemicitd le bescin d'entreprendre une
action de lutte centre cc fleau a etc rendu necessairc
par la predominance de la F.lepromat>use et l'existance
de foyers disperses.
De ce fait un programme de lutte antilcpreux a debute en
1985 avec l'aido du C.I.O.M.A.L. qui a pour objectifs

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

- Au centre hospitalid de traitor les ornylications
de la maladie et de reunir toes les donnds cur• lesinalad,s
dans un fishier central.
Jusqu'en 1992, 200 cas sent fiches et repertories.
Les regions les plus concern:us soot Mablia 60 coo,
Medenine 51 cas, Sfax 45 cas.
61 % des malades sent des lepromateux.
16 8 sent lees do 60 - 64 ans.
La contamination reste essentiellement familiale.
20 8 ont one invalidité au &ere 3.
'(Los les malades sent sous PCP Rifadine, Disulone ou
Fanasil, Lamprene.
Deux shemas therapeutiques sent preconisds. 30 6 des
malades sous Rifadine, dose unique 30 mg/kg supervisde
pour les patients des regions montagneuses d'accbs dif-
- ficile et ceux necessitant de grandes distances a par-
- courir. 70 % des malades sous Rifadine 1200 mglincis
(6 mois supervisdel p associes aux 2 she:1)as DDS-Lamprene
en auto traitement.
Les resultats apres 7 ans sent pratiquement identiques
avec un contrOle dinique et surtout bacteriologique
reedier.

C078
MARTINIQUE^Evaluation

de 1980 a 1992 de La potyaatibiothdnapie (PAT)

ou poZychimiothdtapie (PCT) tcaitement de is

LEPRE

M. CONSTANT-OESPORTES PIERRE ROSE, 6.31
J. GROSSET, H. SANSARRICG,
R. 8ELLANCE, C. DALLOZ, P. PINVILLE-LOGER,
P. RENE-CORAIL, JC. SAINT-ZEBY, V. SCAT
J. MAGVELEINE, JC CAROLINA, A. LEOTURE

O'abo4d Pa 0i6s en route de cette nouvette ap-
prtoche thdkapeutique a necessite' une de..ma:che
communautaine 9 ,,ace a Ea pa ,:ticipation du p.?:-
6onnet 6oignant et de beaueoup^6ociau,,
a(in de wtendqe en compte Pe veksaat cuttule2.
Pui,5 avec CaLde du tabonatuine de bacte4LotojLe
du CIN1 T.it.ie SaLpe.tkiene de PARIS Pa 6ugveiteance
doe mataded noun a bait jootue4 dans Co chuix des
antibiotiques, en saloon de to Odquence des
ke'.6itance..5 doubte ; de Zeus association et Pa
dunce du taaitement.
En6in cette matadie in6ectieuse touchant Ca peau
et deo nek6e a peamis ta constitution d'equipes
me:dicate4 kevroupant des mdecin6 spdciatistes
hospitaZieas et des me'decins de 6amit.te.

-etc, of Tamilnadu compared to Nonotherapy treatment.
The stady was based on tine statistics collected from
all district leprosy units of Tamilnadu. The data
were analysed with the help of a ,sultivariate statis-
tical technique Factor analysis to identify the major
di reunions. A questionnaire survey wan also emnloye6
to collect the patients compliance in relation to
mo,,otherapy and MDT treatments. The Monotherapy has
identified 3 major dimensions and those were on
Case History of Monotherapy, Inefficiency of Mono-
thera•y treatment, Treatment awareness, Examined
popalation and Detection rate, Irregular treatment
Effect, Persistence of disease under monoth•ran
treatment, Susceptibility of children to disease under
monothPrapy. :Ilereas the MDT treatment has identified
eight major dimensions aad these explained tae case
f. istory of multidrsg therapy, Curative efficacy of
MDT, Treatment Awareness, Disease cycle, Examined
population and Treatment efficiency, Treatment effect
and susceptibility of school Children. Tire natients
compliance towards tine preferance of MDT wan stron.:ly
felt due to short duration of treatment and Tiich
improvement in deformity status, MDT programme ,R13
pe..ceived to be hf.ghly satisfactory aong males aged
35 to 64 years (60.7) t , -1 the females who a,7ed
14 to^ Tyears (47. ,). More taan 50 ,,i) of ti.,. 2ati,nts
of eiter sex have had tHeir regular drug supply
under NIA.

(:080

LONG-TERM EVALUATION OF A PROVINCE-WIDE CLUE SURVEY FOR LEPROSY
IN LIAONINN

Ylr Amin Rang Weixin Li Suer

Dalian Municipal 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.4,802 suspected cases were reported,
among them 54 new leprosy patients, including 19 multibacillary
(39.2m) and 95 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 possiblefhe results of the past 13years showed That the
number of newly detected leprosy rases has reduced significantly.

During the period of 1979^throuqh 1991, Ole loial moll., of

newly detected^patients in the whole province wns h5. only 11 of
them were late rases. We probably ran say that the reported pro
vince-wide clue survey had detected 80w of the patients(52. , 52 , 13)
existed at the time the survey was implemented. and only 20m(13252
.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 93m respec-
tively. It is evident that the province-wide clue survey accelera-
ted (facilitated) the declining incidence rate of leprosy in
Liaoning province,

C081
AN EVALUATION OF THE ACHIEVEMENTS OF COMMUNITY-BASED LEPROSY

CONTROL FOR 35 YEARS IN CHENGNO COUNTY,SHAANXI PROVINCE, CHINA

C079
PATIENTS COMPLIANCE AND DRUG TRIALS: AN ANALYSIS OF
EFFICIENCY OF MONOTHERAPY AND MULTIDRUG THERAPY(MDT)
TRCATMLIiT

Saravanabavan .,V., Zhansuganandan,E.: 'lle!arthent of
Ges,-,:rapny, madurai Kamaraj University, Madura , India.

The spatial pattern of distribotion of leprosy in
different districts of Tamilnadu has been ana,,ysed to
underStand the health situation of Tamilnadu and its
status in recent years before and after the implemen-
tation of 1-LT. The -present study has made an attempt
to hi,zhlic;ht tire importance of 1LT in controlling the
prevalence rate of leprosy in most part of tne distri

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 controt,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, 80.77m), died
and migrated cases, there were only II active cases al the end of
1990.The prevalence reduced from 2.1 in 1958 to 0.022940 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. non to 0.12, , Inn,anti of the above 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 Chenqgu County, as a high endemic county(prev.rate

>19‘) in the past, has become non-endemic (prev. rate (0.0550.

It is expected that the goal of basic elimination of this disease

could he reached in this city in 1995 according to the prediction

with exponential function.

C082
AN ANALYSIS OF RELAPSES AMONGST 21,878 CURED LEPROSY PATIENTS

Hong Baoying Shao Rangwei Jiang Zhilin Yu Biying

Fujian Provincial Hospital for Skin Diseases

Fuzhou, Fujian Province, China

By the and of 1991, the accumulative number of registered

leprosy patients was 28,458 in Fujian province, among them 21,878

cases (MB 7,195 PH 14,683) were cured with monotherapy, and 728
(1411 598, PB 130) of then■ relapsed. the relapse rate of cured 1413
(8.31*) was much higher than that of cured rh(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 (33.9.0 of

728 relapsed patients worsened,^Disability-worsening of relapse

was more reason in PB ( 44. V.). Since 1986,^2.. 352 patients ( MB

1,161^PB 1,191)^have been cured with Mill) MDT, 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.

C083
COHORT STUDY IN THE LEPROSY CONTROL PROGRAMME
IN AMAZONAS

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

Instituto de Dermatologia Tropical "Aitrea4
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 1908.

Clinical,^laboratorial^and
epidemiological 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.

C084
IMPROVING PATIENT COMPLIANCE - A MULTICENTRE

EVALUATION OF THE 'DOS TILE TEST'.

Shared Naik• Rekha VartaX••, Evelyn Segueira••.

• 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 'DOS Tile Test' and counselling of
defaulters showed improved drug compliance from 35% to

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 DOS presence using

a 'DDS Tile Tent Kit' by paramedical workers. 284

(9.6%) urine samples were found DDS negative, euggesti.ng
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-
lling 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 MDT 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.

0085
INFLUENCE OF MULTIURUG THERAPY ON SMEAR POSITIVE CASES
IN TArLIKA PANVEL.

P.N. Chongate•, U.H. Thakar•, Shared Naik•

•Kushtrog Nivaran Samiti, Shantivan, Panvel.
"Acworth Leprosy Hospital Society for Research,
Rehabilitation and Education in Leprosy,
Wadala, Bombay-400 031, India.

Panvel Taluka has its unique features,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 six months in year to earn their
liveligood. At the other hand there are several deve-
loped and developing big industrial packets in some
Taluka, where residents around are highly educated,
economically well setteled but under the influence of
constant influx of semi and unskilled persons.

MDT was initiated in Panvel Taluka in 1990. The
comparison of newly detected cases in pre and post MDT
era in centres having different regional and population
set up was made. During last 5 years 11968-1992),
total 1597 new caves (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 NOT era but bacterial quantum
based on B.I. of smear positive cases (ne166) reduced
considerably after MU 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.

C086
CURRENT SITUATION OF HANSEN'S DISEASE CONTROL
PROGRAMME IN THE AMAZON REGION OF DRAZIL

OLIVEIRA.^TORRENC I LLA, MAA, WOODS, II ; CRUZ, C.

MoH—DRAZIL/PAHO/OMS

THE NORTHERN REGION, WITH 9,30% OF BRAZILIAN
POPULATION AND 22,360 OF REGISTERED CASES OF
LEPROSY 119911 IS 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 MOT
COVERAGE THIS REGION IS STILL RESPONSIBLE FOR
THE HIGHEST DETECTION RATE 153.94/100000HABI AS
WELL AS FOR THE HIGHEST PROPORTION UNDER 15
YEARS OF AGE (17,33%).
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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 IS LOWER THAN :3% AND THE
MDT COVERAGE IS THE HIGHEST IN THE COUNTRY.

FOLLOWING THE AMAZON AND ACHE STATES EYPERIENCE
THE MACRORREGIONAL SUPERVISION IS 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.

C087
SITUATION OF LEPROSY ELIMINATION IN THE AMERICAS

Clovis Lombardi 

Par. American Health Organization, Caracas,
Venezuela

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-
Therapy (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 connection with the descriptive picture pres-
ented, 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 Americas, ac-
cording to the PAHO/WHO Regional Plan of Action.

C088
rT111:: 1NTERN.1,.CONGRESSES AND OTHER °USIA:WING
EVENTS IN THE STUDY,EPIDEMIOLOGY AND ELIMINATION
OF L.(with bibliografy and fotgs.of nearly all)

DALIDA LUIS M. and VALDEZ PAUL P. Hospitals At-
gerich and de Clinicas,ay.Alvear 1890 (1129 )
Buenos Aires,Argentina

1373G.A.Hansen starts the scientific era.

1897 I Int.Conf.about L.(Derlin)Virchow Pr4s."L.

is producedby a microbe,not hereditary and is po-
ssible to prevent it"
1902 II Int.L.Conference on L.(Dergen)Pathologists
and dermatologists under the honor.Presid.Hansen
1923111 Intern.L.CongresstStras) a meeting that
provokes the birth of ILA.Pres.E.Janselm,vicepres
V.Heiser and the journal"1,pra"(P.Lce & H.W.Wade
1938 IV Int. L.Congress(Cairo)The indian european
classification and the south American with Ind.
form.Native chaulmongra seeds as centuries ago.
1947 R.G.Cochrane Ist. edition:reference book.
1940 V Int.L.Congross(La Hahana)Pros.A.Oteiza Se-
tien;ILA'sH.W.Wade.With sulphones L. enters in
the chemotherapic age.(Faget) Stanley Stein(foun-
der editor starts with"the Star"a unique campaign.
1953 VI Int.L.Congr.(Madrid)Pres.F.Contreras,ILA's
H.W.Wado.Thiosemicarbazones,B.C.G.,1eprosaria 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.D.
1963 VIII Int. L.Conqr.(Rio de Janeiro) L.a ^isea
se like all others,the tern leper has to be avoi-
ded.1968 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 events are presented

C089
LEPROSY CONTROL IN KARAKALPAKSTAN

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

Karakalpakstan

For Karakalpakstan^Republic^leprosy
presents a main problem of the regional
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 1st 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 malls 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 prevalence being decreased in average by
2% annually.

C090

An,c2 Canz,51,
:leynalo Gil (iuiirez.

Institute "Pedro Court". lo

Cste trabajo ouestra la estructura y funciona-
miento c.el laboratorio nacional Ce referencia
Je LenrE • rt e sus laboratorins^la red
nacional, tambi6n so describe la retioali::qn-
taciOn Ce la infornaciOn 'lie so :lnrivq
trE:1,ajn tanto de los loboratories de

111,,V.ILOrik , toctor
one se 1,finCa c6n cute:; resultadus 01 '3“..ti
7lacional Is Control 'le la Lcoira en

C091

FOURTEEN YEARS OF HD CONTROL IN ACRE STATE.

William John Woods, Leia Borges Marques,

Alvaro Romero,

Secretaria de SaUde, Acre State, Brazil.

The most remote of all Brazilian states

Acre had an average prevalence of HD

Of 10.5/1000 for over 20 years. With no

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 is presented. The

rehabilation, prevention of deformities

and education programmes mentioned.

Co-operating with the State Government

team are DAWN, Germany, ALM, USA and

AIFO, Italy.

C092
MDT IN REMOTE AREAS OF THE ACRE STATE.

William John Woods, Maria do Socorro Lies

Brasiliense, Silvans Renzo,* Luiz Ferreira*

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 Juru:i alone take 12

weeks, travelling daily. The difficulty

to implant MDT 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.

spread :f messages: leprosy it curable, leprosy
is not contagious, if the patient is under
treatment and deformities are avoidable. We also
developed a poster campaign with the aim of easy
recognition of the first symptoms of leprooy.
With every message we emphasized the need to
BPek, inMed15te medical attention. In HC., the
in Gt, the number of consultations for skin
disorders were increased. This intervention also
led to considerable gains in knowledge about
leprosy among the people in the community.

C094
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 INC 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 PUG STAFF
and DLO. This programme was completed within a period
of two months.

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

C093
A Health Ednnation Intervention In Clthh 10
diminish the delay in diagnosis of leprosy.
Vivienne de Et.,..ian, Olenia Hernandez, Reinaldo
Gil.
Institute - Pedro Kourl - , Havana. Cuba.

Early diagnonis of leprosy in important to
establish treatment, prevent disability and
eliminate the patient an a course of infection.
In a previous study we demonstrated that in 2
cities with different prevalence rates:
Guant6namo (Gt) high and Havana City (HC)
moderate, the diagnosis took longer 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 sought
medical attention h months after the initial
clinical manifestations while in HC they did so
during the first month. These findings allowed
tic to design 2 different interventione: in HC to
increase physicians index of clinical suspicion;
and In Gt. to encourage the patient to seek
medical care at the onset of symptoms. During
almost P yearn we gave lectures, seminars and
used participatory techniques with PHC doctors.
We also utilized posters Illustrating the first
symptoms of leprosy. In Gt we used posters,
leaflets, mass media and group dynamics to

C095
IMPACT OF MULTI DRUG THERAPY ON THE FIELD WRKIRS IN
LEPROSY AND THEIR FUTURE PROSPECTS.

*R.D.Kharkar^K.Nagaraj^C.S.Mane

Maharashtra Lokahita Seva Handal, 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 'r. ii. Control and Community
Development aiming, at serving the slum pilmlaiion with as
much benefits it can offer. The paper discusses a Pilot
Study where integration of a select leprosy workers was
done in T.B., Community Welfare Schemes and Rehabilitation

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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C096
LUTTE CONTRE LA LEPRE AU ZAIRE 1987 - 1991

Mputu Luengu ltoyau, Bureau National de la Lepre, Zaire

Actuellement, It lutte contre It IPpre sop to terrain se fait grace

aux lnfirmlers des centres On sante et par les Infirmiers des eguipes special

Actuellment.notre strategie repose essentiellement oar^integration de It lott•

contre la lepre duns Its sorts de sante prima.... et Papplication to la pol.h.e.u.
therapie (PCT) O.M.S. trite approche va entralner • nous enstmems convaincus one

augmentation de la couverture du programme lepre et de It PC1/08S. deux plIllerS

necessaires a la ....site du programme lepre.

fn 1991, la co restore des act...es anti lei/reuses Plait de tit. cola vvar dire
riot murrions qu'un tiers du pays. et pourtant eta. respectivement de

62% en 1988 et 611 en I989.

On depart massif de ,. S col laborateurs en 1900 et In retrult dr l'appui de Certain,
O.N.G. dans use tonne partie du pays oat conduit le pays a tette Situation.
la couverture de la PC1/085 au Zaire on 1991 eta. de 5)t et i..,rtant eel loci ri'Pta.[
floc de 7% en 1987 et de 2/1 en 1088. Cm est done le ...snitat de noire nouvel le

Strategie de lotte contre la lepre !emcee en 1988.

C097
IPIDF 111111 OGICAL CHANCES IN AN URBAN LEPROSY CONIROL
PROJEZI-15 YLARS UOSIRVATIONS IN BOMBAY

CR Revankar, PR Pai, D Girija, SS Deshpande" fandewlr,
IV Pai, Nirmala Biwa:A, d R Ganapati

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

Leprosy control in metropolis and other developing
cities in endemic countries, is becoming a major public
health problem. Due to heterogenicity in socio-economic
conditions with artificial living habits, health practice
behaviour etc., the epidemiological trends in leprosy
could vary from rural areas. No studies are 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, unnolesion case rate, deformity rate and
smear positive rate.

Between 1977 and 1991, a total of 11,062 cases were
r•oistered from a population of 1.8 million essentially
from sh un population in a well defined area in the city.
till 1981, patients were treated with dapsone monuth•ropy.
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 population. 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.

C098
SIXTY YEARS GE LEPPLSY CONTkia IN StElh-EASTESK
NICEHlt: ThE UZEAlArtI EXPI- HENCE

Chnkou 3.N, Fkekeeie E.M

Leprosy beferral Centre, Oznakoli. Ahia State, Nigeria.

Founded in 1932 en a settlement for lepers, the Uzo-
akoli leprosy certie was second only to It. in an area
which mus "Coe of the nest heavily infected regions in the
Lurid"^Brown 1960). The paper outlines the opera-
Uncoil strategies adopted by the pioneer leprologists
inclueilg Crs 3.11.19 flromm, T.F. Davey and S.C. Eroure from
the 30's throogh the CO's is ccnteting the seeming epiee-

(Tic. Sixty years and many developments later, we revivio
the leprosy situatinn in Imo are. Rhin States- two states
in the area 64110i lave : 11 along maintained reasonable
cartrul^eisrnpted only by 1.1112 Nigerian civil k.ar.
The paper piesents and compares prevalence figures, case
detentlan rates as tell as prnpartion of dineEtre reildren
nne ivaches the rmwhishin that the Ulf el in innLiun goal
15 fisnifile in this amul. Mery impcitantly the figures
indicate it decline is Min rate of tralema•sion of infec-
tion in tta , curnhnity. Several factors in nor vim ern-
trihoted to this welcome develnpmenL. These incluCe the
iar,rer,atior villaw,Lhe rulfine era, info MOT paLient-
coveDm;e at. well as^and increasing OLE oovelage.
Finally. the paper turn, attention to a very imirrtant
issue: way, und 11.1,811; cf rossolidating End nestaining the
gains se far nwde. The following urpapachos ore proposed:
(a) finaional integratien throuGh 'enpruldmert. of
general health staff. (I.) Serviced viqcor in public aware-
ness imAivities to further reduce :.tiers and encourage
cuilvionity participatinc. (c) To el-cm:rage committee and
dedicatee 1ndividtc1s Lo form Indigo noun; Non-govtrnmertal
orgaoisatio,^(NIA's)

C099
E.C'EPIENCEN WEIll EVALUATION OE lEelto'LY cutIrkoi.

Porno - festidasan, W C S Smith, .11.1 M N Casablanca

Evaluation Unit,^leprosy Mission, #08-06 (-olden Mile
Tov.er, 6001 131NICI1^Sing.qore 0719

Experience has been gairxd in the evaluation of more
than 30 leprosy centres in ewer 10 countries in Africa,
A;ia, the Far East and the Western Ihcific regions. The
different nothcxls teed in evaluition include question-
atr•s, field visits and sample surveys.^evaluat ACM
(iT,'Cre,1 epid,,niological aspects tioth descript tie' ,int1
analytical, np,ratirmull and organisational/administra-
tive/economic asi•cts.

Disease patterns and secular trends over icriods of
time acre also studial in high and low endemic legions
in relationship to feriod atter MI' oats illipleliPlited and

Mill' coverage.

It won; seen that the funct unong of the tidlitiorkil
indicators depended considerably on the methodology coed
in leprosy control and traditional interpretations of
these indicators can be misleading.

These issues are analysed and presented in the
paper.

00100
CHANCE IN LEPROSY PROFILE IN A HYPER ENDEMIC 130MUAY SLUM
OVER 15 YEARS

Ganapati, HS Tararekar and 0 Girija

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

At the 11th International Leprosy Congress, Mexico
City, we presented (Canapati et al, 1978) the challenges
posed by leprosy in an overcrowded Bombay slum with 3812
population. Our subsequent efforts at leprosy control in
urban slums including leprosy colonies (Ganapati et al
1989) indicated that although a leprosy colony
concentrates huge reservoir of infection, it was
relatively easier to achieve success in reducing the
quantum of infection, the sane degree of success was not
possible in a Nast slum with 80,000 population, due
essentially to logistic difficulties.

We report here the radical change in the leprosy
profile assessed through survey in a slum with about 3000
to 4000 population referred to above over a period of 15
years.

Survey land Enum Exam^S^Cases^Total^PR”
Year^lies era^ira^Exa^P8^MB Cases

visi tion Lion mined^(sve)
ted

1977 729 3812 3178 63^66^11^79^25
1992^801^4113 3653 89^4.^Nil^4^1
.A.11 4 patients had monolesions and had migrated from
other slums "'PR: Prevalence expressed as Pate per total
slum population enumerated.
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This transformation was brought about by promoting
attendance of all the patients in the slum at u nearby
"integrated" clinic and a special dri,e made to reach
treatment to infectious reservoirs in the community
through adequate training of staff. Rapid increase in the
population density in large urban slues posing logistic
problems is the crucial factor in overcoming lerposy
transndssion.

C0 10 1
•'j ^iSAIAATION TO 1. 11.A2D1Fi 111E 1.111111.E Eid..

sAITZATI• E ON THE CONTEOP Oi iANSEN'S IE
DE MidikTtATTAN RE .GIONAL AREA OF Mitt) HORILDNTE, MIEAM
GIPAIS-BRAZIL FROM 1990 1U 1952

Maria Aria lehoeuf, , Aparecida Grassi, Sale te Sant iago

Coordenaeao Estadual de ,Controle de Hanseniase,
Secretaria de Estado din Saud de Minas Gerais, Belo
Horizonte, Minas Gerais, Brazil.

'I'ii' ail:hors discuss SOM.: of the epidemiological
operational aspects in the detection of new cases of
linvieri; disease in the rtytrutolitan region of bolo
Horizonte, Minas Gerais, Brazil. Changes are di:;cusseil
in^relationship^to^the^municipalization
decentralization or health services with^started
1990.

'D o ' use of this preliminary evaluation is a
line Dar sy•eniring Lahr nom,^or trining
Cara: Ig.ai ,Sf,; ;111,1 decentratiza! on or lid^introit in
m ir ipal i y or ISH,

C.X)1(L2

CONTROL AND ELIMINATI011 Or LEPROSY
A RURAL/URBAN STRATEGY A%ALYSIL5

T.^Jayarai Decades,^Thomas Abraham, Director
GLRA/ALES Regional Secretariat, 4 Gajapathi Street
Shenoynagar, Madras 600 030

Control and elimination are not synonymous.
The two terns indicates two phases of activities
towards eradication of the disease. Multi Drug
Therapy is no doubt essential for the control
and elimination of lepros in rural and urban
settings. However, there are some varying
factors needing attention.

This analytical study covers a population
of 111 million inc urban and 5 rural leprosy
control projects situated in endemic region, in
India. Findings ore as follow,:

- Varying^SOCi0^economic` onditions^or^the
population have a direct influence un the
incidence of leprosy. On analysing the Cases
detected it was found that the cumulative case
detection rate was 0.4 • / 00 in urban ant
1.5./00 in rural areas.

- It was observed that the urban/rural case load
per worker though differs numerically (78 and
14) the work load is found to be similar since
the rural workers have to cover a larger area
for better case holding.

- It^was^found^that^the^coverage^of^the
population examination was found better in
rural in comparison with the urban areas.

The^strategy^of^Survey,^Education^ant
Treatment holds good for Urban as well as Rural
areas.

(:01(E3

LEPROSY ERADICATION PROGRAMME IN METROPOLITAN
CITIES^A CRITICAL EVALUATION

R.S.Visra, C.Indira, S.Dayal, S.Yashodhara
H.V.Nayk, U.Saxena^V.Ramesh.
URBAN LEPROSY CENTRE, SAFDARJANG HOSPITAL,N.DELH

Rapid industrialisation and population migration
to urban areas in search of job opportunities
has shifted a sizable leprosy problem to these

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) 1_ 5 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%, 1991-587,)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 20% patients take tre-
atment regularly. Number of patients coming
from an endemic state have registered an increase
from 14.1% to 31.37, showing a cause for concern
in the matter of implementation of the NOT
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.

CO 104
GL-I :=0LOGY^LAC =Y

=01..^T^ZULJ.

::1"a Gon7a1 , 7-Abreu and An7e1 B. Gonzalez.

Institute "Pedro Rouri", Havana, Cuba.

The trial area is the city of Trinidad,
Cuba, and 2 other small neighbor villecws with
an estimated population of 46000 inhabitants.
The number of leprosy patients registered on
31 December 1992 was 69 for a prevalence rate
of 1.5 per 1000. Leprosy cases have been de
tected every year in the last decade. Thin ci
ty is being used as a pilot area to test a con
trod strate gy based on :'GL-1 serology which
consists in performing aerological tests by
ELISA to the whole population above the ago of
9 years as well as clinical examination, lopro
min and bacteriolo,_;ical tests /did follo, -up of
those showing anti-1GLI antibody levels above
the cut-off value which M_:2 established at an

The administration of chemoprophy-
laxis to some of these individuals is included
in the follow-up scheme. The interest in test-
ing this strategy is based on the expectation
of finding actual and potential M. lesree 
"transmitters" which would lead to an earlier
administration of chemotherapy and of chemo-
prophylaxis and, in this way, to en effective
cut of the chain of transmission. To date,
10848 individuals have been tested for PGL-I
antibody. Of them, 660 (6;:,) showed 0.D. read-
ings higher than 0.200 and, amonc; these, read-
ings higher than 0.500 were observed in 43
(0.39:;) individuals. Results of the serologic
al tests performed on the whole study popula-
tion as well as of the clinical examination,
bacteriological and lepromin tests on seropos
itive individuals will be presented.

CO105
LEiRL.1Y CoNTitcL liwChAk 11.^IRCV1N0E,

REPl:EL1C: 10.00LTS AFTER 30 YEAR.;

Victor ^Adolfo lalla Fontana, Silvia Paredes,
Amira Lehrer and ltCnica Hesarte

Sanitary Dermatology Control Program, Santa Fe, Argen-
tina

The Leprosy Control Program in Santa Fe Province
was launcLed in 1962. A yartial evaluation after 30
years leads to the following conclusions:

Epidemiological facts: (1) The geographical dis-
tribution is uneven, with major prevalence in the
northeastern zone (6,6 per 10.000 population); (2) A
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progressive decline in the incidence has been documen-
ted during the last 20 years; (5) Two facts have been
observed in association with the falling incidence
rates: an increase in mean age at onset (44/52) and
an increase in the proportion of mul ti bac ill ary forms
among new case, (43%/64%); (4) There is a high propor-
tion of cases (05%) without any antecedent of infec-
tive contact; (5) Intrafamiliar transmission is higher
among consanguineous contacts. It suggests the impor-
tance of genetic factors; (6)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) MDT
has been introduced since 1982. The current coverage
is about 45%; (5) 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 is far the main activities of the Program: (5)
Active case finding activities have been somewhat
neglected and arc still to be reorganized.

C0106
LONG-TERM EFFECT ON PATIENT DETECTION AFTER
30 YEARS OF LEPROSY CONTROL IN PREFECTURES OF
TWO PROVINCES IN CHINA, 1980-1992

Li Iltian-Ying^Beijing Tropical Medicine Research
Institute, Beijing 100050

Zheng Da-Yo,^Weifang Prefectural Institute of
Dermatology, Shandong 260131

Ran Shun-Peng,^Wenshan Prefectural Institute of
Dermatology, Yunnan 663000

Weifang of Shandong and Wenshan of Yunnan were
highly prevalent for leprosy in the 1950's. Due to differences in
geographical condition and socio-economic development, the
decline of prevalence is 99.3% (0.9 - 0.006/1000) in Vv'eifting
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.

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 Aynrveda
and Homeopathy as better remedy for leprosy.omen in tribal
areas l in students in both tribal & non-tribal areas
are less aware about leprosy compared to the male groups
,17 the ,ame

C0108
SELF-ASSESSMENT TOOLS IN MONITORING OF LEPROSY
CONTROL PROGRAMMES.

Fleck Egger::

Leprosy Control Programmes collect, analyze and report with
different purposes and in various manners. Must 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 addition, 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.

Epidemiological 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 es
logistics, training).

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

I.^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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A BENEFICIARY STUDY OF LERPOSY SERVICES AMONG THE TRIBAL AND

NON TRI3AL POPULATION IN THREE SELECTED DISTRICTS OF MADHYA

PRADESI1, IN INDIA

Dharmshaktu N.S, Has B.K, Arif M.A
C0109

    

Directorate General of Health Services, Ministry of Health

Nirman Bhavan, New Delhi, 110011, India

The tribal population constitutes 7.7Z of India's
population. In the selected leprosy endemic districts the
tribal population is 18.52 in Raipur,12.6Z in Durg and
25.3Z 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. 80-100Z 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 & Ra;nandgaon districts in comparison to non-
tribals, this gap is wider in Raipur district.This may be
due to intensive health education campaign conducted in

ANALYSIS OF 1006 NEWLY REGISTERED CASES OF
. EPROSY FOUND IN JIANGSU PROVINCE, CHINA

tten Xianw•i, et al.

Jiangsu Institute cf Derrnatolit.gy, CHINA

AtiFTRACT^:.HE cages of leprcey sewly^lotectsd^•rt
jiangsu province from t, ;Cie; were ar.iitiert .•-n-paseti
with those from 1876 to 1979. The results showed that the
in,oenee r leer. v on•ing ;9,n '9+,7 arereaeed
,mpared with that Ak.ring :97(3 In^,hwh

hIn^mprep,rt^leproa(caod
prophrtion of children declined . The earl,^,•!Per.lc,rt

und^the ,hrtennelg tenet hhhrhved.^V ,auntary

outpatient departmer.t ft, loprce. the three ways herame the
main approach of case detection-The gverage interval between
the I Cl and she rime or ,.t.rting
t-eatment win( eight days.^'At tilr"„^p•,eitt, .14

tr-ott.....^lira ,aeliarn qhorrereci Thew. darn priced that Si,,.
lo;:rhgy contrul activities in ..hitnesti priivirile were Yucrtn-elti!
and ef re. tire.
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C0 11 0

FIVE-YEAR EVALUATION OF A PROGRAM OF CHEMOPROPHYLAXIS
FOR LEPROSY USING A SINGLE DOSE OF 25 MG/KG RIFAMPIN

Jean-Louis Cartel, Suzanne Chanleau, Philippe Glaziou, Jean-Fax
Roux and Jacques Grosse(

Institut latuis Nialarde, Papeete, Tahiti, French Polynesia

In January-February 1988, a program of chcmoprophylaxis for
leprosy was implemented in French Polynesia : 2,786 (98.7 0)
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 dose of rifampin
within 4 weeks.

During the subsequent 5 years (February 1988-February 1993).
2 leprosy patients were detected in the treated population (instead of
S expected patients if no eheinopophylax is were given). the liist . 4
months and the second, 21 months alter chcmopophylaxis,
respectively. In addition, a ease of lepromatous leprosy was
observed in a South NI:agues:in "cmigrani" who had nut been given
prophylaxis because he was 1101 known by the leprosy COMM! unit.

During the same period, a decrease in detection rates her
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 effectiveness of
chemoprophylaxis with a single dose 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 eligible population could not he
included despite careful preparation), lead us to conclude that
chemoprophylaxis, even with a single dose of rifampin, cannot be
considered for leprosy control.

CO 1 11
THE REASONS WHY LEPROSY IS DIFFERENT IN ERITREA
WHEN COMPARED TO THAT OF ETHIOPIA

Dr. Debrezion Berhe

Department of Health I'. G. of Eritrea.

Leprosy in Eritrea is 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 arc put on
dapsone monotherapy for life even the practice
of keeping patients on the register did not
increase the number of patients more than 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.

C0112
PREDICTIVE VALUE OF GELATINE. PARTICLE

AGGLUTINATION TEST (GPAT) III LEPROSY CONTROL

LP Kinh Dug, Trgii Hgu Yhang, Le Trang Thanh

National Institute of Dermatology,HANDI,ViRtnam

GPAT using semi—synthetic trisaccharide antigen
(manufactured by FUJIREDIO INC,Jaran and nrovided
by (qr.()) has been applied to 1, 0 7 0 apparently nor-

mal neonle, including FRO household contacts and
350 people living in areas exempt of lenrosy .

After 4 years of following—up (1988-19 02), some
interesting conclusions have been made by the
authors :
1.GPAT was positive in 20% of household contacts

as comnared to only 3.1% of apparently non con-
tact people .
2.Areong 135 household contacts showing nositive

GPAT, 17 have developed leprosy after 4 months
to 3 years (12.8".4 ), 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 PP group

(I, 7, DT) . 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 : F3.1% 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 he used in field condi-
tions as a practical tool for early diaonosis and
assessement of leprosy epidemiological trend, and
also as an indicator for chemoprophylaxis .

CO1 13
PRELIMINARY EXPLORATION OF LEPROSY RELAPSE SURVEILLANCE WITII

IMMINOLOGIC ASSAYS

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

Zhen hayou Mao Zhimin Yu tun Tan Yanvia 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
1888, 1,658 cured cases were screened in Wei fang Prefecture,
Shandong Province and the combination of PGL-IgN (0) 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
MB and 3.9. (37 , 951) for PB. During 3 successive years of follow-
up, it was found that the relapse rate of risk factor(c) was 9.8%
(11 , 174) for NB and 16.2s (6 , 37) for PB.The total relapse rate of
risk factor (r) was11.0. (23/211), whereas the relapse rate was
only 0.20s (4 , 1447)in the 3 other combination groups.Thr relative
risk of risk factor (c) 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-10.1 and intensity of lepromin reaction
suggests that^the combination of these two tests may not only
indicate the capability of eliminating N.Lepree 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-
10. 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-IoN level was detected. Hence, cured cases with high PGL-

10 level or rising PGL-104 in successive years but without
evidence of clinical manifestations should be monitored carefully
in order to detect relapse early.

C0114
BASIC ELIMINATION GF LEPROSY IN SHANGHAI. CHINA

Chen Jiakun Zhang haling Li Futian Lu Peili Dal Xinshan
Li liagen

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 5,721.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
0.019.1 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 198B 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 programme

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 DOS-cured patients with re-treatment with NOT.
and development a well organized health are 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 0.00239"0,0.02 , 100.000
and 0.02,11m01111 respectively in this big city at the end of 1991.

C01 1 5
AN ANALYSIS OF 392 LEPROSY CASES NEWLY DETECTED IN 1985-1991 IN

SOUTH EAST PREFECTURE OF GUIZHOU PROVINCE

Chen Yanii Long Zhihua Ran 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. DI 30. BB 32) and 137
were PB (BT 20. TT 106. I 11).mates 258. females 134, their age
ranged from 6 to 78 (tt of them less than II). 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 47(11.99•)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 3(1.6• (198)). 22.6*(1986).
21.6*(1987).20*(1988). 18.51*(19891.13.3.<19901.and 12.6*(1991).
The authors emphasized the importance ofil) not neglecting the
population of nom-for at villages because there were Et) new
cases detected in the past 7 years; 2) intensifying health
education to the general health workers and to the community
to keep them mare aware of early signs of leprosy.

C0117
THE ANALYSES OF DELAY FOR 19472 LEPROSY CASES
IN YANGZHOU PREFECTURE, CHINA

YANG %hong-Min*, TAO Ming-140.., YE ( l it •Yun.,
1.00 Xi-Gu** and LUO Jun*.

Institute of Demart_ology, CAMS, P.R.China
.0 Yangzhou Institute of Dermatology, ('.):.China

The median of delay in 19472 cases is 1.9
year (23.3 years with 951 upper limit and 37.3
years with 99% upper limit). The shorter delay,
i.e.median less than 2 year, is obsetved with
the following case - finding methods: dermatolo-
gical clinics, group surveys, contact examina-
lion,voluntary and notification.Geneval surveys
have the longest delay (median>5 years). The TT
and LL, cases have longer delay (>2.2 year) and
1111 shorter delay (<1 year).The delay in females
(2.0 year)is significantly longer than in males
(1.8 year, 0.05> p ,0.(11).lbe result!. :how that
earlier case •finding may be important liu pre-
vention of deformities, ulcers ,od keep 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 shot-
Lened.The cases detected in the first Iwo years
represent 80% of all cases and 99% of the cases
detected within 10 years since 1985. The study
suggests that the health education and popula-
rizing knowledge of leprosy may unto ova case-
finding in the early stages of the disease. AL
present more than (10% cases are detected by
dermatological clinics, general hospitals and
basic health units.As a consequence inti,grating
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 is detected
within 2 years of onset and if deformities are
less than grade II.

C0118
HANSEN'S DISEASE AND ITS ELIMINATION

Maurice J. de Mallac

C0116
EPIDEMIC AND CONTROL OF LEPROSY IN TIBET

Yang Li He, Yin Bo, Jinn Bei and Chenn Zhi Cliang

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 1991 there 3.491 leprosy
patients were detected and 2, 100 cases were cured. By the end of
1991, the number of active cases was 808 and the prevalence rate
was 0.4 per 1000 was one of the most hinh epidemic area in China
at that time.

The distribution of leprosy in Tibet is not uniform. In the
east and south-cast parts of Tibet are hint' 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 0 counties
still in the panne of high level of epidemicity and the
prevalence rate was over 1 per 1000.

Since 1987 the mditidrun therapy (MOT) recommended by 0110 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
transportatinn,lake of medical and financial resourses. Because
Tibet has a area of 1.2 million square kilometers with to 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.

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 lilA 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 Ni

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

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

For the purposes of evaluation of disabilit
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 s coring are:
1. To draw attention to i nconsistencies in the

recording of impairmen t and thus to any need
for retraining of star f in recording skill.
For example, staff may have illogically
recorded that toes haw e regrown Or that
sensation lost for 20 years has recovered.

2. To identify any patien ts losing or regaining
sensation or strength, and to monitor both
the extent of change a lid the effect on nerve
function of neuritis t reatment.

3. To assess the effectiv eness of self-care in
patients with insensit inc limbs through
monitoring year to yea ^ change in the
prevalence of wounds, crack, and bone loss.
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41th tae ef len Live M1,2 progr uns.c for
lc prouy se:u.rul in indi t f313,3 pre• - ilence
it.Les •i.'u duo

..^pl.;e:r.03 to be :.igh^around 13 per
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rb-^iew of li to ra tore ludic...tad^varie ty of
issuesi:Ivolved in loprosy among chil^r.dre
ranzing from. ,A.inical, epidemiological,

Y^psyshologic,.1^rehabill tc,i.o:t as p:::5^.
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leprosy as it affes ts children is of -
ficance. The issues anger di:. 'us !lionare :
(a) case finding methods for :upnroaching

each and ev ,, ry school soin - aryl out of school
(b)^of child^in

po3oibility 0 - self hauling 1^prosy in the
con text of social stigma,^( c ) ratio of
P3 & MB C ,I303 :1r-conj. nhil. -lren and its imp] ica -
Lions from con t rol^( d ) pr [ma ry h. '71i^'.a re
apnro -rch and int.?gra,:rion of case findiry7

thod 3 wi th otnc r^s,,rvices ,^) n"ed• or epidomiologL2a1^ ('') 101- o"
i:G0s,^(g) problems of str - et children
(ii) social mobilisation.

PuolishA review of litarature and 'unpublished
o.pron ,dings^u 1:ational worRshop on leprosy

nryl ,Iildren in^v:::11.^prese.nt,ri.

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.

(7,0120
EVOLUTION OF THE LEPROSY ENDEMICITY

IN BENIN (1982-1992)

ILSIVEDEMOM S. ANAGONOU 2 , F. AHOUANDOGBO 1

J. FOUNDOHOLP, M. CHABOT'', R. JOSSE 2

1 Programme National de Lune contre la Lepre, OP 06-2572,
Cotonou, Benin.

2 : Laboratoire de Reference des Mycobacteries, Cotonou.
3 : Direction Nationale de L Protection Sanitaire, Cotonou.
4 : Association Francais° Raoul Follereau (kF.R.F.).

With the generalization of new combined treatments (PCT), the
leprosy enderny has been declining considerably since the 1980's.
particularly since 1988. Recently (1992) the prevalence has been
estimated 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.
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L.FatOSZ^ F^.

Kalpanu Mutatkar,^A. Gartalw:ti

iMiZ Leprosy relief Orgunizaticn,
Anand Park, Aundh,Pune-411

C0122
(LEPROSY CONTROL FR0(312,1;1:15 IN LORETO REGION, PERU.
OCTOBER 1990 - MARCH 1992

Eduardo Falconi, Pedro Legua, Ciro Maguina, Gilma Ruiz
Hibich Reitegui, Marfa Herrera, Ana Maria Paredes and
Javier Aramburti.

Instituto de Medicine Tropical "Alexander von Humboldt" dodc
la Univcrsidad Peruana Cayetano Heredia and
Centro de Investigachin en Salad "Dr. Hugo Lumbreras Cruz"
del Instituto Nacional de Salud Lima, Peril.
UDES WRETO/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 8110 recommended
regimens.

A total of 22,338 persons were examined and 52 new leprosy
cases were found, 20 P8 and 24 MB. 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), 134
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 heal tit problems, within
a Primary Health Care approach. According to 1.1110 standards,
observed prevalence rates for leprosy in these areas,
represent a public health problem.
(These paper was financially supported by Red Barnet-
Linmark )

C0123
SOME POINTS ON THE ELIMINATION OF LEPROSY

Sansameg

Sch,it Annou, 64160 Morlua,, France

To make it possible to monitor adequately the W110 Resolution to
eliminate leprosy, some basic concepts and indicators should be further
clarified.

1.^Prevalence. In sonic MDT programmes, the reduced number of
registered cases is not necessarily due to SIDT. In is the result of
removing from the registers those patients who had been cured but
who, prior to rotYr, had never been removed from the registers.
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 scents necessary to clarify the level of population to be

used as denominator to monitor the deers ass in prevalence and

incidence rates (e.g. total population of a country? Only the
population of endemic areas?).

Incidence. Decreasing incidence is the only truc indicotion of

progress towards C11111111.111011. Reports from a number of countries

show declining incidences following MDT programmes. It is

essential to assess the real impact of MDT and other factors in

these situations.

The points outlined above will be discussed along wit h some other
relevant issues (definition of cure, under detection of cases at the
maintenance phase of 103) -r programmes, and problems in 'diffivillt

areas").

It should be possible t,, agree on standardized concepts and

indicators to allow adequate monitoring of progress in the elimination

plan. The demonstration of progress would in turn he a great stimulus for
those engaged in this effort.

EPIDEMIOLOGY

EP1
THE STUDY OF APPLYING TWO-STAGE CATALYTIC
MODELS TO COMPARISON BETWEEN LEPROSY ACE-
SPECIFIC PREVALENCE RATES

YANG nom-I-Min*, LUO Xi-Gu**, YE Gan-Yen•,
TAO Ming-Bo**, LUO Jun**
* Institute of Dermatology, CAMS, P.R.China
** Yangzhou Institute of Dermatology,P.R.Chrna

The Two-stage catalytic models can be used
to simulate the distribution of ago-specific
prevalence rates of some infectious diseases
and age-specific positive rates of smh• indica-
tors, to measure their "force of infection" and
"force of eliminiting disease". It is certainly
significant for researching and evaluating the
prevalent features of infectious disease and
the effect of the disease control programme. In
this paper the author uses an improved two-
stage catalytic model(hogTCM) developed by the
author which is transformed in an equation to
simulate age-specific prevalence rates of le-
prosy in Yangzhou Prefecture in 1985 and to
analyse the results in comparison with I975.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 eliminiting
disease respectively, by vertical section of
leprosy endemic situation and leprosy control.
By analysing and comparing the practical le-
prosy prevalence rates and the parameters of
the catalytic model, it becomes cleat 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.

E1'2
EPIDEMIC SITUATION OF LEPROSY AFTER MDT IMPLEMENTATION AND

PREDICTION OF BASIC ERADICATION IN YANCZHOU PREFECTURE

Jiang Cheng Chen Xiangsheng Yan Lianbin Li Wenzhong

Ye Ganyun Luo Jun Tao Mingbuo Luo Xigu

Institute of Dermatology, CAMS, 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 1.88S ., in 1973. Since 1983. all the
active cases were treated with MDT recommended by WHO,At the end
of 1990, 1176(MB 021 and PB 555) patients have been treated with
MDT. Through the comparative analysis of the theoretical endemic
indicators of 19113-1990 calculated by the ■athematiral models
of DDS ■ono-therapy (1973-1982) and the actual indicators, the
results showed that the detection and prevalence rates after
MDT were usually higher than the^thoret ical ones I difference
between theoretical and observed values,^AY4) and AY values
declined^significantly after 1909. moreover AY was IPN , than
in some counties,^However, the incidence rates of leproby after
MDT introduction were tower than the theoretical rates calcula
trd, 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(Yre'`)
with^6,0^and le;>0.8558^except one^county with k' of 11.61127,

^

Through the results^the authors suggested^that the short-
ter• endemir^situation of^leprosy can he predicted using the
mathematical^models^fitted by the romplete date of past years.
The prediction^results^showed that^leprosy will he^basically
leradicated by 1997 in Yangzhou Prefecture.

E1'3
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

E P4

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

Philippe Glatiou Jean-Louis Cartel, Jean-Paul Moulia-Pelat, Lam
N'Guyen Ngoc, Suzanne Chanteau, Regis Plichart and Jacques
Grosses

Institut Louis Malardd, 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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