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LEPROSY ELIMINATION - URGENT ACIION REQUIRED

I lubert Sansarricq

64160 Saint-Armou, France

Takmg roto account the remarkable etlicacy of the

Elimination strategy as well as the present or possible

ditliculties, it appears that acdon should be talem urgently m

Ihree main directions.

I- In view of its tremendous achievements so far and the

popes it raises, the programme should go on I lowever, an in-

depth evaluation of the epidemiological and operational status

should be conducted at ali leveis. The main objective should

be to identify the arcas (especially those with high leprosy

incidence) which will reemite strengthened programme

activities beyond the year 2000.

2- It is not certain that the presently available technology

(i.e. MDT) alone will allow leprosy to be «eliminated» in

particular in arcas with high incidence. Thus, it appears

necessary to reactivate research activities, in order to develop

new diagnostic, prophylactic and even therapcutic tools.

3- It is obvious that it will be possible to carry out the tsvo

above kinds of activities only if the programme receites during

ali the required time, i.e. well beyond the year 2000, ali the

required support, especially from political and financial nature.
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TREND Op LEPROSY IN TI 1E LEPROSY NIISSION
ASSISTED PROJECTS IN Il.1NGLADESII, E•TIIIOPL'i,
INDIA, INDONESIA, NEPAL, AND TCIIAD

Nathaniel M. Casablanca and Maureen Ong.
Evaluation Unit, The Leprosy Nlission
International, Singapore..

A study was conducted to determine the trend of
leprosy in 22 of The Leprosy Mission assisted projecte
from 6 countries. Data for 10 voais i.e. tom 1986 to 1995
was obtaincd from 19 of these projecte while the other 3
provided data for the receei 5-7 years.

NIDT coverage, mode of case detection, prevalence,
anual case detection rate, child rate, multi-bacillary rate,
gender rabo and disability rates were analysed. The study
revcalcd that in setenal of these projecta Lcprosy
Elimination leveis µIll bc rcached by the year 2000 A.D..
Ilowever signs of interruption in the chain of transmission
are not yet ciearly csident. The scenario from most of
these projecta in this conteat suggests that there is no
appreciable change while in a fcw projecta a declining trend
is just emerging.

Thus it is concluded that it may tale a minimum of
10 years of 100% MDT imp(crnentation in an arca to
observe lhe dcsircd dcdining trend. The study
tecommends that we necd to continue our etlons with
increased grit and determination and monitor the
occu iene of new casca with uniform operational methods
of case detection as monitoring incidence is more
appropriatc and relevan1

C003
CASE DLTECPION TIIROUGII LEPROSY ELIMINATION CAMPAIGNS IN

21 DISTRICrS OF I1'INGL1DESI1

Ahsan Ali, Derek loisa, L.R.Talukdar, Jalal Uddin Ahmcd,

Nepisha ücjum, Nooruddin ,Vvnid

National Leprosy Control Programe, Dhaka, ltangladesh

ILINGLADESII is one among ten countries that contributo

90% of the global leprosy case-load- The current estimate

of the number of cases in Rangladesh is 40,000, giving a

prevalence of 3.3 per 10,000 population. With the aim of

detecting the remrining cases and to achieve the leprosy

el imination goal, Leprosy Elimination Campaigns ( LECS)

urre planncd for 21 of the 64 districts of the country in

1997/98. LECs were conducted through mobilisation of

village volunteers and existing general health and NGO

workers, after appropriate training and orientation.

The campaign duration was twenty-two(22) days

with the following main activities :

• lhana(sub-district) levei advocacy meetings

• Union(sub-Lhana) & Ward(sub-union) levei publicity

• Village levei group meetings, Rapid photo surveys and

Contact surveys

The details of case detection through LECs will be

presented and discussed invluding the impact, useful-

ness and cost-effectiveness of LECs.
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t'ROSPECT2 OF ELIMINATIOG^LEPROSY QUO VADIS?
40 YEARS F7PIRI1NCE IN A NYPFRENDD(IC ÁREA

Rao PSS

Schieffelln Leprosy Research
and Training Centre. Karigiri, India.

Gudiyatham Taluk (Vellore District) of Tam:l
Nadu State in India was one of the hyperende-
mic areas for leprosy. Since 1962. the NLEP
was carried out with great vigour, supervised
by Medical Oftrcers and Epidemrologists.
This area also served as one of WEIO field
centres for testing MDT and continues so.
Over the past 35 years. nearly 25.000 pa-
tients have reqistered and were treated
initially with DOS and from 1982 with MDT.
The trends in new case detection rates over
time, aortas villages and in relation to age.
sex, type and mode of detection are sum-
marized in this paper.

While there have been appreciable declines
the slowing down and current stagnation in
incidence rates causes concern, requiring
strategic planning and implementation of
specific activities. The integration of
vertical control programme with general
public health system in Tamil Nadu State
needs to be capitalized to ensure elimina-
tion of leprosy.

Serrous community involvement, not just lip
service, true collaboration between govern-
ment and non-governmental agencies better MIS
and IEC, discarding ineffective and outdated
methods are urgently needed. Strong recom-
mendations are made in this direction as we
move towards a world without leprosy.
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LEPROSY ELIMINATION MONITORING - ACTION PLAN FOR THE NEXT
FIVE YEARS- STATE OF SÃO PAULO, BRAZIL

Mitie Toda L  R F Brasil (1) Mary Liso C. Marzliak (1), Wagner Nogueira (1),
Tanya E. Lafratta (1), Norma Foss(2), Rosa M. Soubhia(3).
(1) Eprdemiologicol Surveillance Center of São Paulo State Health Secretariai
(2) Faculdade de Medicina Ribeirão Prelo - USP
(3) Faculdade de Medicina de SJRP- UNESP

The State of São Paulo, Brazd, had 33 585 961 inhabitants in 1996
(estimated), Lving in 626 counties. The Leprosy control actrvriies are
nonnalized by lhe central State coordination but the service is tolally
deeentralrzed and under direct responsibilrty of lhe county authonties. There
are 5 Relerence Units each of Ibero providing lechnical and laboratory support
for ddlicult cases to a group ol counties. Severa' of Ihose Relerence Une are
related to Medical Schools The Leprosy services are fully Integrated reto
general health services and the state surveillance system meeis sorne
ddbculties to obram fast data according central stanlardized enterra . There
are a standaniCed group of epmemrological and operatmnal indicalors
rocommended to evaluate and monitor elimination of leprosy at the county
levei. In order to monitor the leprosy elimination at the local levei , the central
state surveillance toam and reference Units proposed and developed a
special surveillance plan for the next tive years. Inibally, the two selected
health regions are Ribeirão Preto and São José do Rio Preto. These two
regions have some similar desimbie charactenshcs such as: counties in
different endemic Ievel. good reference services related to Medical Schools,
good local health services In movi o1 lhe counties, important uman contem
and well-defined rural areas . The region o1 Ribeirão Preto has 1,028,713
inhabitants and 24 ratinhes, 5 of riem with no detection of new cases and one
wrth no prevalence. The region of São Jose do Rio Preto has 1,214,397
inhabitants and 92 counties, 34 01 them with prevalence rate under 1/10,000
and 41 others have not detected a single new case in 1996. Counties with zero
or under 1/10,000 prevalence are now developing a special educahonal project
called 'Alert Sign Project' (an rlucational pinica integrated to the local
community). They also caril develop a special surveillance project which will
last 5 years, startmg 1998. The project will use PCL-1 tests in samples of adult
population and intensify the BCG vaccination to the household contacts and,

possrble, extend the vaccination to ali community. Data ~II be evaluated on
a yearty basrs utriizing standantized eprdemiological and operational
indicators to monitory leprosy eliminauon. The geagraphical information rui
also be analyzed together with other health and social economics indrealors
Lke mrgration.
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EL1..11NAT1ON STRITEGY 1N LEPROSY - A srUDY ON F15
PRACI ICALIIY

Dr Thnmas Abraharn, T. layaraj Devndas,Verrkata R.utuna .
GLR'■ALES-INDL9, a-I, G.yapathy Street, Shenoy Nagar, Cherauu 600030

The world carde coe of itulb Drug Therapy Ii1DT/ m leprosy connol
progrimrme, as per the recommendanon of '1110 has drasncally changed the
global leprosy scenana . In erder te brins cot a leprosy free world the WHO
has pui forth an Action PLm for eluwwbon. Tia elunmabon stratevy' m
Leprosy as per W110 defirunon a to brmg down the leseI of leprosy
prevalence below 1 per 10,000 population by the year 200) A.D.

Keepmg dia m saew a 10 years renospecme study was conducted
inwhvtg 87 leprosy control programa snpportod by Genmm Leprosy ReGef
A.s.v-,auon and Swas Emnuus Leprosy Rebef m INDL1.

This amdy resealed that thoiwit there is a decline in the leprosy
prevalence, the mcidence of leprosy a remauung almost statie, which
mdicates that the transmasron of the disease u strIl contmums. Tua study
alvo revealed that mumy project, especiaily m lhe states of Urrar Pradesh,
Biliar and West ben¢al are seu gertm,g new untreated leprosy rancnts from
out xale the Project arca, where \IDT has not reached so frui Rene it
indicares that there are sou uncosered pockots for MDT unplementabon. The
premanue mtegration of leprosy control work with general health ornam
may result m prwr active case tmdmg in the field which mas' alvo slow down
the elumnation pr0eess.
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A STI'I)Y ON TItE IMMEDLOTE .1ETER EFFECTS OF LEPROSY
1N1EG RA1705 IN RURALRIL TA.V 11. NADU

Dr 7i14t tas Abrahain, T. Jayaraj Dcva;as, C S Chenyan, V'enkata Rarnana
CILA:VALES-NUA 1,Ga)apathy Street, Shenoy Nagr,Chennai 600030 .

Leprosy mtegrabon m Tamd Nada was started diirtng the Last quarter of
1997. With the drasnc reducton o the nrmrber of leprosy cases regstered for
neatment atter the adsent of SIDT, vertical programme desrgoed for leprosy
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CAN INDIA REACII LEPROSY ERADICATTON TARGRT BY
20007. AN EPIDEMIOLOCICAi, AND :;TATISTICAI
ASSESSMENT.

Anil Rumar, Assistant Director
Central JALMA Institute for Leprosy,Tajganj,
Agra282 001(U.P.)^INDIA

Problem: The objective set by World Health
Assemhly in 1991 to eliminate Leprosy as a
public health problem (< 1/10000) by 2000 and
voice concerning it at Governmental/NGO leveis
has beco at the centre stage. However, efforts
have not been directed with required intensity
to detect and treat casos. Activities largely
centers on reported cases at hoalth
centres/Institution. Hardly any sincere
attempt has been nade to detect cases at
population levei where large reservior is
expected to exist. Resides, there are problems
related to incomplete treatment,cases
(RFT,released from treatment)but still
infectious and relapsos. These together
silently helping transmission to continue at
community levei. As a result, India still
reporto 400,000 cases in 1996 (Leprosy
Review,68(3)1997). In reality, this may be
manifolds higher. The paper would examine in
detail several such issues to help to
understand as where we stand and what needs to
he done.

Methodology: Data from several studies would
be examined and reported trend of leprosy
cases in last 30 years at the centre would he
presented. Infectiousness has been estimated
using Catalytic models.

Resulto: Detailed resulto and findings would
be presented at the Conference.

C006
THE IMPORTANCE OF (HOUSEHOLD) CONTACTS IN LEPROSY
CONTROL

Coime van Marrewijk', Abraham Meima', Sumanta Chowdhury,
Richard Croft', Jan Hendrik Richardus'. Dik Habbema'

1) Department of Public Health. Erasmus University Rotterdam, The
Netherlands

2) The Danish-Bangladesh Leprosy Mission, Nilphamari, Bangladesh

Objective: To study the importante of (household) contacts In
leprosy control.

Material and methods: This retrospective study reports on the
contact status of 1199 new leprosy patients detected in 1987-1996 in
a selected area in the leprosy control programme of the Danish-
Bangladesh Leprosy Mission in Northwest Bangladesh. The
programme employs several methods of active case finding, including
contact survey.

Resulto: Cumulative percentages of having a known contact for
widening circles of closeness of contact for newly detected cases:

Age (in years)^ 0-14^15-29^30*
(n=184) (n=332) (n=883)

Contact eating from same kitchen^33%
^

14%^8%
+ Contact from different kitchen, same house 41%

^
23%^12%

+ Contact with relativo in other house^48%
^

28%^18%

Conclusion: Cases who are contacts of known leprosy patients are
an important part of the total new case load. The importante
increases with younger age. Prospective studies are required to
describe in detail the role of contact in leprosy transmission according
to degree of closeness (e.g. including neighbours), and to determine
to what extent interventions should be directed at contacts of known
leprosy cases.
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programe have been lesa cosi etfecrse. Equebq• of opporturury to ali
memben of a commuruty including leprosy pabenta to recue optunal health
taro u a Neto nght of every human bemg Integruson m leprosy work meles
premiens of media/ cara to a leprosy parem v close toa conunundy as
pssuble.

A study use conducted among 350 pabents m me-al Tanul Nada where
leprosy wotk has becn :Megrated

35.14 •. parenta foram it extremely dd0cult to comprehend with the
changed systern.
12:46 °. panem were not ai ala properly onented ora Ore Lscabons
where leprosy sensces are awnkible

• 53 43 °. of percuti revealed that they were net fully samtied with the
msulable leprosy ser ices m lhe Prrm.uy Health Centre t P H Cl

• It wm rcported that the P II C statT ase not tuned to anend the
epecmhsed rende of parenta with L1cero
Hospitais rue by NGO's reportei that they were gettmg increaamg
mmmher of panem commg (rom the mtegrated rural are u m search of
beber sec\Ice dehsey

• 70.29 °. of the panents repute(' that they have not vncountered ,my
problem due to sugma

Adequate preparabon m temos aí general health semce delivery should
have been :nade before launchmg the tutegr:Mon procen. Intetune
awareness campaign and adequate trammg of the general health stafT could
help m bruig down the deticiende surf ced through Oca study

Colo

MODIFIED LEPROSY ELIMINATION CAMPAIGN IN
BOMBAY -THE MEGA CITY

M.G. Sinoh' and S.B Chavan "

• Assistant Director of Health Services (Leprosy), Mumbai
400 080, Maharashtra, INDIA.

" Joint Director of Health Services (Leprosy), Pune -
411 001, Maharashtra, INDIA.

^

The \lodificd Leproso Elìurinalion^Cantpaien
involving 4986 Searchers to achieve a total population
coverage by rapid survey. Ali 12 Leprosy organisations
participated and covered 23 wards of Mumbai. Each
organisation selected and trained teares of volunteers with
Suspect carda. 2493 teares of volunteers suspected
leprosy cases, which were !ater screened and confirme('
by leprosy workers.

A population of 76,87,824 was examined out of
1,05,90,104 enumerated (72.5%). 22,286 individuais
suspected to be having leprosy were identified by these
searchers. Of these 1275 tumed to be leprosy cases. The
new case detection rate was 0.1/ 100,000. 180 (14°r) were
of MB type, 47 (5.9%) were skin smear positive MB type.
670 (52.5%) were single lesion PB leprosy. The MLEC
experiment in Mumbai helped to detect 1275 new cases in
adaition to 3170 new cases detected as routine activity in
1997-98. This uives a NCDR of which is significantly higher
than NCDR of 3.8 in Mumbai.

Similar MLEC should be conducted in other Mega
cities in the country to make Leprosy elimination by 2000
AD a reality in India.

C01 1

LEPROSY IN LOV-ENDEMIC tIILLY ÁREAS OF U.P., INDIA:
PRODLEMS AND STRATEGIES T0 ACIIIEVE TILE ELIMINATION GOAL.

V.P. Bharadwaj, A.R. Datwal and I.S. Samant.
Consultant Leprologist(Govt. of India), P.O. Dou 1158

AGRA - 282 001. INDIA

IIDT has been ira use for nearly 3 years in hilly
districts of Chamou and Tehri Garhwal, U.P„ 1:!014.
The prevalence of Leprosy In these districts has
significantly come doou bui NCDR is nearly the same.

This indlcates that hidden sources of infection still
remate within the districts. Understanding and
adopting proper methods to identify and manage those
uncovered arcas will certainly help early achievement
of elimination of leprosy. :!ost of the villages In
these districts being in hilly terrains have remained
inaccessible. 7hus systematie surveys in the past
faced lot of diffieulties. Health edueation and mass
awareness is poor. Stigma agatnst leprosy exlsts in
these dlfftcult to approach villages. To overceme
these difflcultics and hurdles, Govt. of India has
launched SAPEL programme and MLEC is shortly going to
be carried out. The overall scenarto of leprosy and
out come of these novel approaches will be presented
and discussod.

CO12
SITUACIÓN EPIDEMIOLOGIC:\ DE LA LEPRA E4 BRASIL:
PERSPECTIVAS DE LA ELDIINACIÓN DE LA MISM.A
COMO METI

01 1V IR X, M. I_ W., GLATT, R. , ALVIM, Si. E. S.

Funda(ln Nacional de Saúde
Centro Nacional de Epideminlogi•
Coordena(lo Nacional de Dermatologia Sanitária
Brasil

Brasil es una República federatisa con sentesicte estados
aproximadamente 6. 001) munidpios por lo tanto tone Ires esferas de
gobiemo autonomos.

Sigmcndo la trajetória de todos los poises em dcsarollo ,
Brasil soe cn una franca Irsns:sten eptdcnnologica com indlces
altos de acedentes de transito. enfemtedades tardio-sasculares,
enferme:Lides degenerarsas, registrando al mismo tiempo altas Casas
de enfennedades infecciosas. como la Mal.ina, tuberculosas , lepra e
riras.

En este contesto^apesar de todos^los esfuevos
gubem:nrentales y no gubernamentales, la lepra segue sondo un
grase problema eu la sarrd pública.

En este trabajo los autores diseuten Ias perspectisas de
eliminar la lepra como meta en cl pais. analisando cada estado por
separado.

Sc discute umbrcn ias estratégias adoptadas para buscar
dicha meta, a partir dcl artilisis de los indicadores epidemiológicos y
operacion: les de los últimos diec anos.

CO13

LEPROSA' ELIMINATION IN BRAZIL AND THE SOCIAL
COMMUNICATION PROCESS

Authon: CASTRO,C.R., VF.NTURA,D.V.R., P.ATROCLO M.A
.A . , OLIVEIRA, M. L W. , BARRETO, S.M.

Fundaelo Nacional de Saúde Brasil

This paper prescnts the results of the research 'influente of Social
Commumcation os thc Branh.m Leprosy Elirnirution Slrategics",
whrch auucd at undcrstandmg lhe role of social conlmumcation in
the elunuuron project. as ara agem of change of the discares social
representanan and as fundamental ele:tent for thc tini sc rch of
Ire tment. grcater treaunent adherence and broader coserage of the
exare of contatas. II idcntif es hos lhe nrcssages dissenunated is
educational ..arepaigns through the MITernnt media, organizei by lhe
Naconal Coordination for Samtan Dcmutoloyv (NCSD) of the
Draulran Stmisin of Health, par e miluenced thc perception, altitude
and bebas:0r of IedisÍduals suspcctcd or diagnosed as has ing
Iianssen's Descase m diffcrenl paus of lhe country.
In Ihc frst auge. oo October 25th 1997. se intenicssed customers
ss lio went to those health units ofTcnng dennatologic cxamination
together with lhe mulrsaccination campaign. in 4 out of 20 mates
caming out thrs actsny. These inlenicsss allowed measunng the
impact of the dissemirutd messages. building qualil a tise indicalors
and descnbing lhe profle of lhe population who scvched the halth
nuns In response to thc media. Rcsulls showcd Sal the largest
number of people ssho had a dennatologic ciam correspondcd to
individuais who sere screened is the nu ltisacenation waning Soes,

bui that detection was more effectise anlong Ihc group of people who
spontancously sarched Chis soe ice, nrous: ted by lhe messrges.
The sccond stage of the suney m reses mates which had and had net
adhered Io the carnpaign anus lo knosrn m the sunple o! ncwly
diagnosed cases in the post-campaign peno(' lhe impact of the media
ora message reteetion, incorporarng the dynamics of the recipicnis
social plunlity and appl)ing stansrcal models to expiam the resuhs .
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PACE OF LIIPROSY ELIM INATI(NN AA D S(I PPORT TFAMS -
BDLO(

P V1lyaktenaa, T Pnbhakar Rabo, P Knsluum ethy,
Danam from:dance balia Trusr-\tarda Colony, (lanhar Smgh Roa,

Monhab, Rara', - 334 0011,1rher,lrah•

End. ia the :nayx contnb olor to global lutd oi leprosy. Multa Dura
lherapy (MDI) programme lana bem rmplanented >mce 1984 te
rruwnty of leprosy emane re(yms. The Laus o1) reaxd tua dechneel
from 3 m (1)4N) to 1. 2 m (19961 There are feno repas rabie rt w -as
daffiailt to mrpl:naH MDT m an adenso, mama. Babar state was arte
.uch repon where MDT frogramme was amo,ha:est ar 1993 m • luw
key Mar cortubules 21 % of cise knd m Incha anal 12% of global case
lota.

Duram Faadaaon Incha Tnut era slkwed 16 &sinas (43% of
populaton m Bihar state) for a suung m mpiananauon of MDT.
Support leais promded by DFTr, une for eaeh dunrt assisted
soeras rlç ui ensona cases, pLatuung use fmdutg, treatrnent elb.ay m
Ire with r uorul gudebnes Inlertuve bammg pnsasnnner wae dorme

for auras categones ar sutL Acoon Date sou mtlkmenterl m ali the 16
dist cts. New case detectam anproved by 228% and case ductwge alta
completam ef MDT vnproved by 135% when ampare& to the prenous

quer'. performance.

The suppxt tenras casatutg af exprnameed penonnol cate hastes
the an plerne laten of MDT programme m repas whae ir u dolayed a

Cana dome ar slow pare.

C015
1\I1'.3('T OF I"TFI;14.3I10\ ON LF:1'I(OSY

CONTROL 1'ROC IL\\I\IE I\ NEPAL.

Dr. A:mula Bnralhnki

Leprosy Control I 1)s nirn. reku. knhn.andu. Xopal

Leproso control pror_ramme m Xepa! tvts

Implemente& .s m vertical programme smce 1'C )• In tine

with the _too crrment's pouco ot m'cy,umfi .JI verneal

prou:mtmes mio the haste health senlces. sove 19){7

leprosy control pntaml)rno ovas .ssimt!ated rato leste

health senmes V. ith Ire lpalun leprosa sentces

henelired as larger pcpuiauon ovas mus sed. \IDT was

extended ;o all the distileis :s well as to til regulered

leprosy puhents. regular •en,ces soera provlded.

colrdmamate amone iNCIOs and il\IC ,tatf ocas

Improved .rnd proved to he cosi eifeclve m temos til

m:mposccr. transport :rnd linance Ilooseser. leprosy

control .tolot te l sul tercd because Ut untireseen

techn¢ai :Ind cneranunal c°nstrmns. Leprosy was

tound to he accorded ;ow pnenty and because °t wtder

arverage adequale supentsion couid sol he prorided. In

addiuun lese moto.alo0 and moraie °t health workers eis

well as p.or health Lacrioes hs causei ohstaeks m

pros iding coraste !erresv services The gosernment s

taking necessary step, to reddress these usucs hy

conducuny regular tratning prusammes. mechngs 01

programme managers and [NGOs at ditferent leveis and

mcr•asmg the frcquency and quality of supemston m

arder to achteo e the goal tal clmmatien by the ye::r

_01*)

CO16
INSTANT NEW CASE DETECTION - AN EXPERIENCE IN 11111AR
STATE, IN DIA.

Prabhakar Rao T .  Vijayakumaran P Kruhnamarthy P, Mashn R.K.
and Antonysamy
Domam Foundaton Indo Trust, Manda Colony, lanhasmgh Roadl,
ialorebach, Rancha Brhar. India

ilibar State m Incha contnbutes 12 % to global leprosy case anil
DFrr s mvolved m leprosy ehrrunafon through Meu suppon tenras suste
May 1996 Stnghbhum s ate endeuse datei wnh 3 5 ['M on
populafon. Support tean agarused a campwpr for case detectam m
the 3rd quarta of tono. Al the available field waken wae mvnlved m

the camparem with the assttatce of expenenced leprosy waken üan

olha States. Tenras of dectors, NMS and PMW ode formes' Fxh

tema was provuled wtth a vehrle. The trama vsoed sevem vtlLages
dady. Propaganda was dote by :unho system anil with the hetp of tla,n

carás rapta rnepury survey waa nome. They afus mirei 'I Inear m the

aflanoun whae Urge numbce of peuple galha bom neighbourutg
vdiy¿es. Suspectnl ca, 1 wcre scseened and achve temos), cases wae

souted on AMUT.
New case detectam was 04953) almvalent to the total nevo cases

detected m the &soco dumg the previas orle yea. The whole noaase

was complete& m 45 wor kuyt clays covais. 55% of the population ui the
dcstna. lhe campeiam helpr.l m rmprovement of the skrli of the local
stalT and there was positive change m molvaton and work cuhure_
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D: 1 edra VI. (ilalh R, Pereira (ii' and I /In era \11. W'
Courdrnanun 01 l.mnars I)crm.oulu.•s. \loi I. I Ir arei

The propu,al uf 11.0001.11 I.I.0 dais u1) Isso pies mus ex per remes on n., media
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COMBINED TUBERCULOSIS AND LEPROSY CONTROL

PROGRAMMES: LESSO)IS FRROM VIGERIA

Chukvu r, J.N.

Cerman Leprosy Relief Association, 35, 1111
View, Independente Layout, PO Box 18158, Ogbete
Enugu, Nigeria.

This paper is not about ehether TB and Leprosy
control programmes should be combined or not.
Indeed the author acknowledges the substantial
benefits potentially accruing from combination.
In order to reap these benefits hovever, certas
operational issues have to be recognised and
carefully thought through by policy makers and
programme managers contemplating combination.
Based on his experientes as a state TB/Leprosy
Control Officer and Medical Adviser to a leadirg
NGO supporting the Nigerian national programme,
the author highlights some important areas of
concern. These include issues related to micra
scopy network for TB control in arcas uhere
diagnosis and monitoring of treatment ofleprosy
have been based on clinical parameters alone,
balancing 'cure' in TB with 'care' in leprosy,
the implications of using many general and ter-
tiary hospitais as intake centres for direct
observation of TB treatment, recognising and
addressing apparent and inapparent conflicts
between erstvhile leprosy and TB control staff
as well as between supporting NGOs with differ-
ing policies regarding the combined programme.
Options for solutions are suggested.
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The paper concludes on an advisory note:
transitions from :single-disease leprosy and TB
programmes to combined control programmes must
be planned and not brought about by mera
executivo fiat.
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B1IRIJLI IJLCER, AN IMPOR LANT INERGING MYCI)ISAC1E:RLV. SKIN
DISl6ASE IN WEST AFRICA

Francoise Portaels Judia Aguiar, Marc-Christian Domingo,
Angustio Guedenon, Christian Steunou and Wayne Meyers
InstltuteofTropical Medicine, Antwerp, Belgium

During recent years the prevalence of leprosy decrcased
sìgnificantly in West Africa, as a result of etlicient programmes
and help from NGO.
At present, another mycobacterial disease, Buruli ulcer (BU), is
increasing. BU is a cutaneous infection caused by
Alpcolxrcmrnnm ulcerara, the third moo common mycobacterial
disease in immunocompetent humans, and was recently
recognized by the World Health Organization as an important
reemerging disease. Prevalence has mcreased in recent years,
especially in West Africa and in Australia. New foci were
discovered recently in Togo, Angola, Guìnea and Peru.
To delineate the estrnt ot the disease in [leni, we conducted an
epidemiological study, the tiro of its kind, based on data from
the records ol 867 patients treated at Zangnanado Hospital
between 1989 and 1996. BU had spread contiguously and
s•idely in southem Benin. AII atiected armas are in the valleys of
the Ouémé, Zou, Mono and CoutTo rivers. The total number of
11U patients detected between 1989 and 1996 increased
exponentially, and now exceed those of leprosy and tuberculosis
in many endemic sub-prefectures.
Implementation of a Benin Nacional Anti-Buruli Ulcer
Programme proved essential for the development of a BU central
reporting system that would increase the knowledge of the
epidemiology of BU, assure earlier diagnosis, improve patient
cave in the endemic armas and diminish the financial burden of
the disease, for the health cave delivery system, the patients and
their families.
In West African Countries with a BU problem, the excellent
leprosy control programmes could take part in the responsibility
for chis new burden, since there are parallelisms between leprosy
and BU e.g. in PIRP and rehabilitation. One strategy would be to
have Nacional BU control programmes associated with leprosy
control programmes.
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TRFND OF LEPROSA - Cl A.1U« FOUNDATION PROJECTS
LV INDIA

Dr. P Knslma Munhyt,
etary.

Dermas Foundation Ieda. Trust, 27 Venugepal Avente, Spuunk Road,
Chctput, Chemrar : 000 C31, Inda

Damier Fortrdanon Incha Trsst an ILEP agcrry worimyr for leprosy
control is Inclua, supp rta 34 leprosy er •dtcanun projecto in Indo Trend
of the dicerr.' m the psit tem years m 13 of the DETM- supportad projecto
(3 m the r.orih and 9 . the south) has bens analysed Cor New Case
Detecpon Rate, defomr;' ... propornon, positives, single lesions and
relapsp Onty mine projects whieh had a well-establisired programrrre
ty 1987 teve bem. induded for analysis. These projecta have well
established pregramme of case detectam and case hold ia, • good
L boratory fnmhty, and me enteou they fc8cw for selectien of cases for
smear cotam naaon has not changed.

The total popularion o: these projecto as 1987 was 3 029 838 and me
projeated populanon in 1' , .•7 was 3 502 206. The 13 projecta had
detected 02586 cases orne_ 1917 (10036 m 1987 and 3713 m 1997).
Nrrnbea of posmve asas detected from 1957 moas 3062 !356 in 1987 and
138 m 1997), and Ne number of tulapses 7 18 (55 ira 1987 and 35 m 97).

The trend of the dimano m tornes of NCOR, new posasses, proporWtn
cf BI 3. and above anuam he posasve cases, propensos el detb.nvty
and satgle lesion cases .unong the r.ew and relapsas and the prospecto
for ehmtnasen m there projeas would be discuued.
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LEI'ROS1' DEFAULTER RFTRIEV.AL AND
SIANAGEMENT.
AMAZONAS STATF BRA7.IL.

Emitia Pereira dos  Santos . Cteonice Oliveira Soara: M' de Fatura Maruja;
M' da Graça Souza Cunha.

Instituto de Dermatologia Tropeai e Veneradogu "Alfredo da Malta
Rua Cabias. 24 - Cachoem...
Manaus - Arnanmas - Ilrastl • 69065-130

Twu lutou and tine rural arcas of the Ama/tinas State with lughcv prevalence
of leprosy, and highc4 propurnun uf delaulbng uses receivcd ao intervrnuun tu
ralucc these rates. lhe miervcnwni corn:ael to rtnesc de iulter pele -ma by
hoste visas and their evaluatron. Based ou detected reas.ms for deliulung and
dwcal sumos, actions were taken, includmg restan MDT tn a flcx:Nc way,
whcncvcr u was necessary.

In the mlvn arca, liam 110 defaul:er pauents, 58 (53%) have moved out and

rc rnnovrd fruo the prevalence arca. Frum 52 (47::) parients retncvcd, 14 (27
sarro rel:a.xd from trcamanl as curcd , 19 (36 ti) have no( atten.ld to the

oGuie alia horta vtstl, Ill (19 t4) rsrancd MDT 1 (8 t•) patinas were recerving
or exnpldcd ucaunenl as another health untt, 2 (4 ti) refused to trem and 3 (6 :.)
paucnis eapcamg mole of Nupsy to sul-rude praedurc. The nrain rcason lio
tkfauli m mima arcas was that moa of Ibero felt curcd. In the rural arca from 79
definirem u4nuti eL 23 were retnevd of whom: 17 (75%) startd MDT (prevenia
(apwme numtxherapy), 4 (17 '5) re surtd MDT due to pr sence mil actove lesions,
I (4 1l) was rleaxd as rn:•hagnose and 1 (4) was releaxd from treatment as
curcd The main rcaxms hir defaulter ira muar arca were lung drstances lxtwttm

snull coinmtmmcs and health una and abo lack of tnnsptmatum. Duo to these
pruhl ms we ducidcd to mate clTurts to stabbsh MDT, is the arca, by lraming
health agcnts.

This invcstigauun receivd financial support from LJDP / World Bank / WIIO
Special program for Research and lmining in Tropical Diseases (TDR)/DAIIW.
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LEPROSY ELIMINATION CAMPAIGN COMBINED WITH
THE ANTI-POLIO VACCINATION - MUNICIPALITY OF RIO

DE JANEIRO - BRAZIL

Vera Andrade (1),Tadiana Mana Alves Moreira (2), Rachel
Tebaldi Tardin (3).Antonio Joaquim Wemeck de Castro (4),
Artur Custodio Moreira de Sousa (5)

(1)Ministry of Health-Secretanat of Health Care/ SAS / MoH ,
(2) Rio de Janeiro State Health Secretary.(3)Rio de Janeiro
Municipahty Health Secretary,(4)Ministry of Health-
Secretanat of Health Care/SAS/MOH, (5) Movement of Re-
integration of People Afected by Leprosy

The objectives of the campaign were to false awareness
about leprosy amongst the people of Rio and to encourage
people with signa of the disease to report to their local health
centres, parbculady ira those areas cot covered by normal
leprosy control services. The model of polio mass vacunation
was used in developing plana for LEC in Rio. This mass
campaign was combined with the anil-polio campaign (july
1996) when the second shol of the oral Sabin vaccine was
administrated. Screening of suspects was done in 70 health
units during a single day. More than 10 000 persons
(volunteers from MORHAN and civil elub) were envolved ira
pubhc information on leprosy. In relation to the objective of
the campaign to diagnose cases ira areas cot covered by the
Programme, it was observed that 57.18% of lhe examined
populahon was examined ira health units where leprosy
control was cot previously implemented.
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THE PROFILE OF THE UTILIZATION OF HEALTH CARE
AMBULATORIAL SERVICES BY LEPROSY PATIENTS IN
BRAZIL.

Antônio Joaquim Wemeck de Castro Vera Andrade, Tereza
Cnstina Lins Amaral

Ministry of Health - Secretanat of Health Care/SAS/MoH

The Secretanat of Health Care/SAS/MoH nas estabhshed
a cosi-effechve national monitonng system. Momtonng of
service uti/zation and cosi can cot be done through the
existing epidemiological information system. The number of
cases of leprosy can be determined from multiple national
databases such as Out-Pahents system (SIA/SUS) and In-
Pabents Information system (SIH/SUS). These databases
allowed to analyse data at national. states and municipal
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leveis and/or health units involved ira leprosy tare. Data from
me Nahonal Out Patients System were analyzed for better
understanding the profile of ullhzahon of health cate services
by leprosy patients. Notlhcation sources (105 520 registered
cases In 1996) were used for caiculating the cosi per patlent.
From January to November 1997, the cosi for cave leprosy
patients In Brazli was 0,06% of the total cara amabutatorial
cost. In average 2.24 medicai consuitations and 8 procedures
were offered for each patients on registers. The cost per
patlent was USS 19.55 for utibz)ng health pnmary services
(exclud■ng drug cost). Large vanations were observed
between states and regions. This type of analysls from
multlpie sources can assisa ia assessing leprosy programme
performance tn varlous leveis.
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LUCHA .5N FILEa 'ROS.\ E:\ 1. . 5 (lll) \D DE: S.\\TO

IIOII 1\G0. LOGROS l I'1201I1.E:11.55
RIODO 1973-19 9 7

Nubente Hryert 1), Miguel O Lora.

Programa ('entrol de la Lepra. Inslnwo Dernutologlco v ampla de piei. Rep

Dominica

Santo Domingo. capital de Ia Republica Dominicana, con una rebiaaon

de 2-,380 937 habitantes, la mavor pane de rllos por migracion Interna ha sido un

foco muv acuso refaclonadn com lepra cen un diagnostico de cases que representa

alrededor dei 50°. dei problema dei pais Los logros alcan,ados, con Ias medidas

dei programa, se esidenclan por mnlw de Ias Casas de incidencia y de prevaieneia
que de 17 J v N 8 respectsmnenie en 1973. se han reducido a 1 9 v a 001 en
1997^Una de L6 e,trateglas rmpteadas para conocer a rondo el problema y
lograr una pr esc^m secundaria eticaa riu la atencion medica gratuita a pana dei

ano 1995 para vuia pobladnn de lis barrios marginales con donacion de

medicamentos en Ias m nifestacatues dermatelogicas mas tiecuentes de peca

.mplejidad Se discuten tos problemas que acartei la lucha antdeproua en Ias

grandes ciudades
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A L•. 7.11ZRï 011031' L3°300Y PATI^ITS rt :iIO23L5?

Csahoa Ogbeiwi

The Loproay Mianioa International, ltetional Coordinator's
Office, PO Box 3318 :lima, Sie-eris.

Itov auch do statiatical reporta of regiatered
prevalenco roflect the actual nuaber of patienta ira tho
clinica': A revi-v of clinic recorda was done ia 7 States
of Sugeria to compare the reparted vith the actual poiat
registerod prevalence of loprooy at the end of the 3rd
quarter of 1996. Instead of the 3,586 patients (2.0 per
10,000) reportod,2,276 (1.3 per 10,000) vero fou:d. Tiro

total diacropancy of 1,310 cases reprosented 1,411 non-
existont and 101 unreported case.. IS vos aigtiiicene
that 2 in every 5 roported patienta from the 7 States
were 'ghoatt or fictitioua cases. Tho proportion of
ghost cases ia the individual affoctod States ranged
from 2C.6;é to 67.i90. Thin sigaif icant reporting of
fictitioua cases is seco States suggesta that the actual
national registered prevalence of loprosy could lio lavem
than ia reportod. Apart from the ecoroaic iaportance
of statistical over-reporting, the elimination of leprosy
as a public health problem any lio oves aooner than the
national or global figures would declare. Quartorly,
structured and field auperviaion of information syatem
activities by programmo co-ordinators ia reco®ended to
eliisato the prevalence of phost patients.

The author proposes `and suggests a samp)Q)
of a checklist as a useful supervisory too).

The Foundation for Researeh m Cornnnmm: Heaith. 84 A R. CI.
Thadam 5Iarg, Worlt, Mtunbai 400018, lniia.
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l'E:RIOI M ) 1973 - 1997

Iluberto [logien 1). feh, 1.. \ ':anistia ti

Programa de Control de la Lepra. 'notado Dermatelogice v dnlgia Je piei

^

Los dates estadstcirs denmestran u^tento anual de L1 ta^de
detecnon por 100,000 habitantes que .danei un 10 ]I ta, •n 1 +75 Pomtcruorntentc ,e
aprecia una dlsnrmrason cemsirua de la ensina hasta Segar a 3 8 era 10$9 Desde
este ano. los mdices pruvectan u estcanuento D aDance que se ulbuse a que Ias

[d[actores de nesga Ide) indo u.mos

Io

-^u is) se ha mantendo on
tedllicacion^Per nitro lado : ta rasa de ncc♦.11CrRm.1 prc cata una c auda Cent u lta

a p.mtr dei ato 1980 18 331 trama Pegar a 0 40 por Igiplu eniermos cn traaumeno
en 1007, situando a R 1) entre los pauses era donde Ia lepra no preserva problemas
de valsei publica
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.cr, fiel:n:a!a a:.Il ',pai F,dou-dep . 'lal.irei.
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.•f ) nrdbn.n m dio llhl W... tem 5001011 ol Nep.J, rs hrah seita ura:a:al

.m u:. ca ri !no s/r.:ram programme, m I•,1, Afler .1_.cn'mte

.outc of tlte.uivantav,s and .hsadca:tagc„ •(wau iperau.•n , . al1.1
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caso Iildme and ircatmenr euteome, The, 1:1,11 ate that. ia: 5.•rn
amntacnrg pr, ,¢mnnes .rir ay Liem goed optou cor.tol. cace i:lh
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Gu,,.,t e , 1 m. )bise C tiorh. rl...,u 1'uu. 1'm.u.m h. fui.Imne teime•.

Rnn-haa /lane amei lu.l:n /lung

stw,<h.n /um I I liy.nal. sn.n. rh.l.l hena

Now that leprosy has reached a levei where it rnay suo te
jusufiable CO continue asa special vertical progral»:nr, the ptobtem af
ias mtngratron finto the general health pnrgrammes of the oountry  wlll
have to receive attenuon.

A major dtllicu lty no such intefrar.ou ia that the pnmary beaiti
centre (PI1 ,2) which was devssed to provido ara int egrated preveutrve.
prormuve and basic curauve services m a decentraüzed manter hae
itself reached a low ebb duo to the 'tardes' prestares of a vanvty of
vertical prolganunes under the intluenee of a hmerarelnal burcaucrauc
approach. To try and integrate the leprosy programme isto the
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general foncaOncng of a PIIC. which has breu reduced to a target
on ented institution to sente the acedo of Nat:onal Disease and
Fanuly Plarmutg Pmgrtmmes, ouso re_ult m loas of the achuesermrnta
to dates.

The answer to thn, ao for many othrr drseases, is to mvolve the
exxtursunity and thedr health tlanctionaries for early detecttou and alvo
for ensunng regulanty of treatment, with the PHC providusg the
supportrve service for confinninq diagnoses and providing the regime
and the dnrgs for treatment which casa then be undertaken most
eitrctively and at low cosi by the ronunumty a own functionaryy.

CO30
V OLUNTEFR MO611.ISA IION CAMI'AIGN FOR LEPROSY
EITADICA IION ) V' M C)

l_S Çhçmnn, lha Iilonu9a Abnah.mm, T lay:uaj Drva.Ls

IìLRV'ALES-LNDL\. nA Galapathy Street,Shenov N,r r,Chennat 600:/31)

llamessmg of the " Student Power" for lhe elmnnanon a( leprosy m
Inda s ,r new concept wluch s not at ,dl m vogue m .mi olhar psit ai the
World Tina concept was tiint Lxsed by the Gerir n Leproso Re'ref
Association with the objective lo educate, trace and trem the hrdden sues of
leproso aludi hsd lutherto eluded detecnon by coneennonal ma as of case
detecnon.

Tluough VMC ,31 foms of studrnt g oups were brottght sedar one
conunon tomar o(" Student Volmuecri' trrespecme ai tluu atlth.mon to
groups and schemes of actions m redre the Gdlowsng olgecnves .
• To crrate awartr1e39 abalt leprosy m order to ehrnarete the ds rase
• To help wspe out the social supus attached to the dscave.
• To mobilse a oure of student volunteen favottmbly dsposed towards

eruhcatton ofleprosy.
• To cnable the conunmuty to idenufy the ludden caca ,unong lhenseives

through voluntary repomng.
• To trrn soldem volunteen to idennfy the early mana .md symrptonu of

leprosy ,md to mould them as a '• T;isk Force" to be deployed m the
conunuruty.

Durmg the trend c:unpargsr and nnmediately atter that 34 N113 cases
and 103 P11 cases were regstered from the operatoral arcas lhrough the
alisas of the studrnt vohmteera. These renal resulto would spcak ai the
greater role VMC could pl.ty m the detecnon of new cases and the mais
educauon Ihey unpart to the pubhc.

CO31
COST CONTROL IN N LLNAGINC LEPROSY PROGRANISI ES
- A STUDY REPORT

1 BaLuubrai.iarwaç, 1 Ranchandrm
GLRA;ALES-INDIA , 04, Galapathy Street, Shenoy Nagar, Chennuu 600030 .

In the mwlem dava racismo a Leproso Control Pregrammea have
become very expensne m all aspecto vtz, Investment, Personnel
Slanagement, lilamterance of eguipment and utdnies and Admwstranve
overheads. This u nurudo doe to the uulationary trrnd presadmg m the
country.

A study was conducted involving 5 leprosy pr re -anona covering a
populanon of 4,129,593 havogt a total budget Rs. 7,133,3971- and the
andtngs revealed that by adopnng the followvng measures the expendutmes
could te reduced by 70•:.

ai Imesmunts m Budduua .s well a. Vetucles and egmpmens for Ne
project cai. be mede atter assesumg the real need and full use .

b) L'npruducuve vali can be oficial votuntary retirement and
respormble pompons can be provided to etilorent anil qualified
peneira^Only quahfied sralf^for the appropnate postnons to te
appomted

c) Expenses under^mamtentance^of^buildings,^uNmes^and
egwpments cai. be muunused^by usmg austenty^mcasmes
wtthout^bnngmg down^Ne^quahty.^Simlarly^preventive
mamtenance can seve unneceasary expendtture.

d) Adntinutrative expen es Lke pnnting of statonery and recorda,
cornmumcaoon expende and such alter expenes can te curtaded to
the ndnmmm.

It is suggested for future that the Project Holdm can te ernplairted to
stnctly follow the policies of the Donon and the cosi etfecuveness m respect
of managtng Ne projecte when the goal of el n uason a not very faia
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CRASII POPUL.ITION SURVEY - A TOOL FOR DEMONSTRAI -1NC
RAPID CASE: DETECTION

NI V Ramaria, T. lavara; Deverias, Dr Thomas Ahraham

GLRAVALES-LNDL•1, x4.Gajapathv Street. Shenov Nag:tr,Chennat 600030 .

Cr h Populanon Shevevs 1CPS1 have teco expemnented by Centrei.

Leprosy Reler Assoeanon :GUIA) and Leproso Odiei Work Ernmam
SwttzerLmd 1 LRWESI vence 1993 wnh the objective to dennorutrate Ne sksll
of syterrano and r prd case tindmg m a shon span of nme.

Dunng the 5 viu pencxt 23 crsh populeovn ssnsy, have bera
conducted in 11 states. The tamis consista of ]0 Para liledre.d 1,Vorken,2
Non Ntedreal Supenson and One Doctor. This revolves ctiacnt and well
tr ned worken alio wvll rol as tr en to the concemed project feld acate.

II was obscned that the aserage case detecnon nue per 10,000
poptdauon exartwud was lo 3 prior to the denornlratne survey Dmmg the
Survev the team cotdd detect ;m a.erage case detecnon rate ai 54.3 per
10,000 populanon In a follow up review atter ene vear tr was noted that the
case detecnon rate m the participant prolecs have sone up by 33 °:. Ths
excernse can be used to onent the Vali to detect the hidden cases m the
cenunumty m the fag and ai the ebrrunason phase.

CO33

THE SINGLE HEALTH SYSTEM AND THE NEED FOR
REMODELING THE PROPOSAL FOR UPGRADING OF
HUMAN RESOURCES FOR HANSEN'S DISEASE CONTROL

Heleida Nobrega Metello Otilia Simões J. Gonçalves, Wagner
Nogueira

This paper presents a model for upgrading of human resources
for Hansen's disease, planned with basis on the need of
corrections posed by the implanting of the Single Heaith System
and, especially, in the process of transferring actions for local
leveis.
The proposal developed by the Hansen's Disease Control
Program in São Paulo includes the local realization of actions
and the upgrading of services, preferrably regional.
The phases of previous planning are presented, as well as the
phases employed for implanting the proposal, strategies
employed the results reached
Specificity of roles and attnbuttons of central leveis are also
detailed, In regional and local leveis of the cicies involved .

CO34

IMPLEMENTATION OF TUBERCULOSIS PROGRA.MME
IN AN ONGOING TRIBAL LEPROSY CONTROL PROJECT

STRATEGY AND RESIILTS
Bhuskade R.A., Prabhakara Rao__V, Sudhakar
K.S, Ranganadha Rao P.V. and Desikan K.V.

LEPRA India, P.O.Box 1518, Secunderabad
Pin code 500026,^India.

In a hilly tribal district in India,
Leprosy Control Project was started in 1991
covering a population of 1.5 million in 6500
villages.

Taking advantage of the Glose liaison
with community under the project, a DOTS
programme for TB sputum-positive cases was
implemented in a pilot project covering a
population of 261000.

Active case finding by house-to-house
enquiry survey was carried out and 9508
samples of sputum were collected, 3 samples
from each symptomatic. Finding of bacilli
in at least 2 of the 3 samples from a



44A^ International Journal of Leprosy^ 1998

symptomatic was the criterìon to confirm
diagnosis.

263 patients were^thus detected.
Excluding those who left arca and died,
treatment was initiated for 216 patients.

Treatment results are satisfactory.
Patients' compliance, sputum conversion
rate, strategy of case detection, drug
delivery by DOTS, problems of work in
difficult terrain and other details are
presented.

CO35
Effect of heallh edueation and

lrainìng on case dectection ìn leprosy

I.i fini-(inane w'enhan faunas 1kln Dlxase l'ontrol Siannn

Yang^Lia^Wen.hah I'rereelurel In.mule ut Ilenn.nulupy, Yunnun ('rui inee

Rio Shun-Pene^..^ ..^
_^

..
Wen^Y.m^Ikylnç I rnpleal st-unme Researeh In.nlnle

TiH n:m-Ying^..^..^..^..^..

A 'ISR. project carried out in a mountainous county in \Vcnshan

(1994.08-1996.07), alfer a short period of tmining of primar)•

heallh ssorker (1'I1\V) and intensivo heallh education to the

public, the detection  of leprosy by the i'11W tas incrcased from

the previous lwo year period ( 199 22 .08-1994.07) 5/36 (detection

by PI i W/total detection) to 26/45 ( 1.32 X), at the sane time there

coas an increase of detection anlong non-contatas from 13 to 31,

increase of P11 from 13 to 26, decrease of grade II dciio-UitV from

12 to 6. lhus signifying the advantage of relteving the w'orkload

of case linding and dag delivery from the vide arca and high

popuiation c(nerage for the individual leprosy worker in the

vertical leprosy administration system.

CO36
COST FACTORS OF LEPROSY MANAGEMENT

SS Naik• S.Kingsley", PS.Narayanaswamy and R Ganapati"

• RRE Society of Acworth Leprosy Hospital, Wadala. Bombay. judia
Bombay Leprosy Pmlect. Sion-Chunabhatti, Bombay - 400 022. India

Cosa factors implied in leprosy control at the mass leve) are
neglected areas of leprosy research. We present the data on field
experiments carried out by Bombay Leprosy Project functioning
wsth minimum establishment and intrastructural budgets.
1. Case delection:- Surveys employing trained pararnedical workers

(PMW) are prohidtively expensive costing about US S 190 for
detectou of one skin smear +ve case hidden in the slum commundy
at the current prevalence rate of 1 per 10,000. Small sole studles
indicate that cosi can be considerably reduced by using community
volunteers. college students and pnmary heahb core workers
supplemented by IEC adrvrtles.

2. Medical Treatment- (a) Regimens usino rilampican (R) and
ottoxaon (0) are amenable for administration (on the tines of 'DOTS'
in TB control) by community volunteers, cosi of manpower for
administration of supervised course of treatment of RO for 28 days
being US $ 4 for one patient as opposed to S 14 if a trained PMW is
employed. (b) Treatment with standard course of treatment of
steroids costing US $ 12 for 840 tablets of prednisolone 5mg can be
managed under fiield conditions with good compliance rate usino the
same volunteers.

3. Care of the disabled : Analysis of services reveals that the cosi of
commumty based disability tare services usirg low cosi tools for one
patient for a year is US $ 20 whereas lhe cosi of institutionalised
services of identical nature works out to US S233 per pabent for one
year.

4. Surgery, Hospitalisation and Rehabilitation : While possible cosi
analysis of these aspects is extremely dilficuh, expenence over two
decades indicates that these services can be offered economically in

integration wilh general hospitais, medicai colleges, vocacional
trainirg centres, rohabilitation institutos for the handicapped.

Health systems research in leprosy assumes greater importante
in the current low endemic scenario than at any time in the past
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11055 IO DIiTE(T LEPROSY P1111 7S IN AN INTEGRAI TI)
n1:v. 11I SYSrIi\1^0015 RI 5(1l\G 11W COSI. or

r1.1511S.\1 10\ .. 1:\PfR11 . \(1: 1(5051 \1:\R('IIOUX 1NS ITIrli

\les:uulre 1 iindrehesa'o. Sandra 1) Soo. \Iodam Trame et Iramnata

lkwnrbm

Marchou. Instante. a research and amima m • center (or leproso. is ehare: tl
tal coordinale leploss d011tfnl Ill in'11t f rancophnne (Itllntnes of \Vesl Afrlea

Ille Implen(entation of Ieploss pr flir:nlls Multi \V11(1/ 511)1. tllrllnl'll

Inte rat d heallh ssstetn approach, allunal iho,: (ountnes to rnlucc the

haaen orlemos,  te pr.a done rate oflepn„y fcli tom 21 6 to ncar1) une

case per 10.11011 mhabn:mts Innoml 1'(97 and 1 997. During the sante
penod. the detectam rate r naoted stable (Ixtneen 15 % and 1114 Ixr
1(9)0110 Iflhahltallts) 'Rose (iHn5rgs cimitdi,eted os to assess the yu.tllcs of
the dragnosis of lepras done bs general heallh ssorkers at Ixnpilem' lesei

We alvo es aloaled strategles of case-cirxluuf usyd Hl lhe revim coserYl by
\larchous Instante lhe results uf these studles condueled (1001 1995 to
1997 shossed the foliou mg maor condusions

- Quahts of the Magnosts of Iepross done b. trained general heallh uorkers
at penpheral Iene( is oidlicKIi Inc a lepras. control porpose (one false
uu.gatrse annmg 329 panem and fixa false positives anlong 41 sospect d

cases)

- Acuse case-fi ndai ulcthlnis are more eLlicueni that passeie oras Is hen
conduta d from ume tu tine rather than s car po.

- fite nunlber of panents acusely found gets greater ss nh the distante

behsccn heallh eenters and sdlages.
These results suggest lha detection of cases of Ieprnss should In:

conductd combming pasme and active approachs_ Actise case-fmdag
Isould be applled on remou: arcas or slllages far of more ((00 311 kdomcters

from conunon heallh centers. insolsed m leprosy casofinding.

Kcs-ssords, leprosy, case:-finding, strategy, int gratd heallh ssstem
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MEDIA (RA0T0/TELEVTSTON) CAN PLAY A MAJOR ROLE.

TN DF.F(ISTNG STTGMA,TNCREASE TN VOLUNTARY

REPORTTNG AND ULTTMATELY ASSTST TN THF.

ELIHINATTON OF LEPROSY

— P.K.ROY and V. VTCTOR

The Leprosy Mission, New Delhi, índia

The challenge of eliminating leprosy by the
year 2000 tas motivated pcople to envisage and
adopt new methods besides traditional,to detect
new cases, in early stages to hring maximum
numher of patients under the Multi Drug Therapy.

With the above objective a study was conducted
to mensure the effect of media in creating
awareness.

In 1995, a message of 45-80 seconds in National
Network of Doordarshan hrought, 5568 letters,
in 1996, a 3 minutes song, 10752 letters and a
45 seconds message in 1997,3451 letters,seeking
information on treatment etc- and thus follow-
ing observations were mede.

Television/Radio,a relatively cheep and effect-
ive method of case detection will increase
voluntary reporting. As in 1995 -1.25%; 1996 -
2.5% and in 1997-0.25% written requests carne
seeking help. (This percentage is based on the
fact that 5 lakhs newpatients are found every
year in India). The expenses incurred in 1995
were-Rs.5,000; 1996-Rs.25,000 and 1997- Nil doe
to repeat programme.
Hence media(Readio/Television) plays a maior
role in increasing voluntary reporting anã
ultimately assists in eliminating leprosy
Regional language programmes can give more
information includins places of availability of
treatment.With tios 63 po ulation can oe r ac e
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CO39
EMPOWERTNG THE COMMUNTTY TO DO CASE DETECTTON
Alio DTSSEMTNATTON OF SCTENTTFTC FACTS OF
LEPROSY - A PRET.TMTNARY REPORT

N. K. NANDA, K. R. RATRE, H. C. SEN, K. DAS,
THE LEPROSY MTSSTON, ri.1..HOSPITAL, PO-Cr1AMPA
DISTT- HTLASPIIR, (MP), TNDTA

The objective of the study is to assess how far
the community is able to detect cases on its
own and try to spread the scientific facts of
leprosy.

It is hy two tier system of education. In the
first place 300 leaders of the community,olected
village Presidents and community health workers
who till now do not take part in leprosy caro,
are given orientation on leprosy. The question-
naire is given to (hem at the time of orientat-
ion to assess their knowledge. These trained
community leaders in turn train 10-15 village
councilors, women caro takers of pre school
children and other interested women in the
village- The trained village men and women
volunteers each visited 30 families (100-150
persons approximately) and look for signs and
symptoms of leprosy and educate families
regarding leprosy.

This research study was done in an endemic arca
having a population of. 325634. The results of
the answers to the questionnairs are compared.
The numher of social prohlems Defere and after
are compared. Analysis is done of the comparis-
on of before and after results of the study.

C040

A SUGGESTED STRATEGY FOR THE CASE DETECTION
ACTIVITIES IN LEPROSY

Rajan Babo. G., Palla.J.P., Robins Theodore, Nanda. N.K.,
Baskaran.T.J., Kerketta.W.J., Margery Emmanuel and Paul
Jeyaraj.

The Leprosy Mission, New Deito, India.

A mulbcentnc study has been camed out ira fino Leprosy
Control Arcas with ao afim to provido leprosy workers a boi to
Identity whether case detection of leprosy is a gender problem
and i1 so, lo enable fiem to make case detection methods
more gender sensitivo.

The case detection activities by rangi survey fio these
arcas are caried out by paramedical workers who are men. For
the purpose of the study, sevon women at each centre who had
orientation in leprosy for two weeks mero involved in base to
house survey along with maio paramedical workers. A (emale
volunteer from each village has beco identihed to help ira
survey fio that village. The village presidents were involved ira
planning and implementing the study.

The population examined was 1257659 and 5425 now
cases were detected which is lhree times more than cases
detecte! every year. The cases detecled among adult (emale is
4 times more than adult (emale cases delecled every year.

The study has shown Oral many cases 57111 exist is
community which needs to be delected. Involvement o( lemale
workers, lemale volunteers and community leaders is proved to
be effective in case detection.

C041

SUPERVISION: NA EFFECTIVE ALTERNATIVE FOR
MONITORING AND MANAGING LEPROSY CONTROL
ACTIVIES

MAGALHÃES, M.C; VASCONCELLOS,J.L;
OLIVEIRA, M.L E VENTURA, D.V.R

Fundaçao Nacional de Saúda^Brasil

This paper presents the resutts of the methodology shared by a
group of lhe Netional Coordinalion for Sanitary Dermatologys
technicai statf and by health professionals from the 27 Braziiian
states. performing dilferent functions in lhe leprosy control
activities at the dilferent leveis of the Brazilian Unilied Healih
System.
Il led to the creation of the supervision instroment for
monitoring leprosy control activities by ama: diagnosis,
treatmenl and disabihty prevenlion, cntical inputs - drugs,
laboratory. information system and management.
Resutl 01 a collective creation involving 105 local prolessionais
in 4 workshops and applied in the services, (bis instrument uses
task analysis and professsional performance analysis, taking
finto account the type of professional who caries Ihem out. lhe
local contexl. lhe evaluation, the assessment Irom both
customer and health prolessionals, ira concreto interventions.
The decoded lasks and subtasks are broken down finto
knowledge, altitude and skills required, defíning lhe minimum
levei acceptable for considering a lask completed.
The methodoiogy used allowed each actor, supervisor and
supervised satfl, to leal a criticai reiection abou, the lask,
reviewirg its pracíice, laking joint decisions towards changirg
the realdy, improving the resolution of the correction of
iden(iherf deviations and discussing the local and regional
management's structural tramework.

C042
r'AS[ MNhINri eY VER11CAL SER VICE COMBINEI) WTDI BASIC I11ALTII CARIl

lun Yangnd .

V ^ou Pretiro tal loussoc of Ihmn.tolugy, Kummng Crty, China

Duclor, of 10 town.hip, ira Wenstun «Doar, une trunca ora bale knowledge of lepmry.

Popular population unk health cducacon fmlucnd, thmugh buis medicai uniu fio tnwndtipa  71ie

u.y of Iepro.y control i uma.] tutu . netuo,k-EN,e - service of comb,mng tortual service wnh

hu,c health tare. lhe ceiam ha, much ,mprovev5 cave 0rtaetion of Iq oasy w,ih n vnr,.se of 15%

of „ewly ,Nntet1 p.uvnu cump.rtng with that before r,form.tiun The propenso. of neu Rebenta

Jnatad ihmugh haue medicai uniu and pamvve modo vont up from 119% and 55O% to 51. R% and

.0% rugaeuvcly i detecte,' nonl'umlW now patim, mcrosed from 16.1% to 6119% and WHO  11

.N III ,h,.b,lity rale .mong neve rale, reduto'  fmm 11.1% m 11.1%.

Om.h,hly raie also .hs,,s1 Irmo 40% and 51.1% to 13.9% .nl 16.1% regauvely arnong rcw

cases dd l J hy p...i,e medes and non-lap,o,y bouo hoId conta., The 000 for detecunl ene cerco

.ase dce,e sed imm 150 to 140 Chir,eae yuan. The .Deve resulta vrongly suggoatnl that pmgmmme

of vertical see,ce ,o comb,nauon with baste hcaltb tare sltwla be e p.min5 fio the fieid of kprosy

control.

C043
PAST AND PPFSENT STATUS OF HANSEN'S DISEASE (LEPROSY) IN
TAIWAN —SUCCESSFUL LEPROSY CONTROL IN TAIWAN

Yune iïLhao. Hsien-liung lai

Taiwan Lcprosv Rclicf Association arai Dei. of Dennarology. Tatper !dedicai
Colloge Hospital

Background:Leprosy control and its problem was tma:d to historie
events of the islands' rulcr from 13th ccntury on Taiwan by original Hills
Tnbes, Chim fim sueessively by ao occupation of the Mongol H tL Poru-
gu sc who named it as "Ilha Formosa" fio 1590. Holland, Spain fio 1624-
1661, Kosinga a champion of Ming dynasty fio 1661-1681, and Ching dy-
nasty til1 the mid-18th cento., when first literaturo on leprosy descnbed.

Afim: To report Tarwan achievcment o0 leprosy work dunng paul 262
years iocluded lhe rccent 50-vmr expenences, by dividing loto thrco stages.

Materiais and Methods:The first sugo of Leprosy Problem was record-
cd as instimbonal caro of leprosy, simply for socio-reGcf purpose fio the
Yongche-In(insitution) In the Coontry Arrais and acc ptal by the rest of
severa! Saio-RclicC Instilution over the wtolc Taiwan for atou[ 160 sinrs.
Second stage.modcm mediei) caro in Chnstian hospital 8 clinic from 1900
atter lhe serrem medicine was brought fio Taiwan fio 1865. Leprosy Control
Program was cmploycd from 1925 lo 1945 with the strict isolation laos.
such as segregalion in too leprosaria  with social relief program, which was
published in lapas mm 1901 boxause Taiwan was under Japanesc role.

Rsulls: It showed a dccru-uing in pr valence rale,1.60 fim 1945 but ira
the third sugo, sudden incr«aing duo to intlus of a grcal number of rcfugees
and soldiers atter World War II from China. Laser, hosvever, chemo-
therapcvtic regimens was succssfully cmploycd included W1lO-MDT.T18e
accomplishmenl was due lo coopcmtion with Taiwan Leprosy Relief Asso-
ciation Clinics, local and central hialth organìzations of lhe govcmment,
which also enforced I1CG vaccination for anta-TB program for more than
40 y.ars 611 now.
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Conclusions: Il showed that the masimal registcred case of 4,942 ssnh
117 nesv cases for treatment ever since 1977 when population soas
16,783 000. decreased to the rate of 2.1 per 10,0011 m 1904 with 29 ness

cases. In 1997 rceord, 7 new: cases ineluded 3 rmported in the local case of
leso than 99 for MDT when population soas 21.3 nullion.

C044
MDT IN BETIM - FROM INlPLEMENTATION TO TEIE PRESENT

11987 - 1997)

Authors: Maria Aparecida Alves Ferreira & Maria Beatriz Penna

Orsmi

Catroldndia llealth Centre, Bettm, Brazil

Multidrug therapv IMDT), a new technological mtersentwn
recommended by WIIO in 1982, soas implemented in latim in 1987 .

Its Implementation and course nas intluenced by the historiei) past of
the population and ssent through different political moments. Although
there has been great improvement in the health system organizauon,
now considered a modal for ali the countty, leprosy control is sul! a

challenge for the mmniapality.
MDT soas, hosseser, a resolutionaty intenrntion which marked a

new era in leprosy control in chis municipahty despite the contltcts
belwcen agents and clients. The new pro[xnal has brought reilecuons
about the approach to lhe pcuient and control of this discase clearly
showing that leprosy control is complex and demando not only
diagnosis and specitic treatment bui a new ampla intenention to cure
the organic, psychic and social lesions caused by leprosy.

The greatest challenge for the third millennium is not only to
diminuta leprosy as a public health protelem bui to eliminara leprosy as
a human problem. Thus, soe are working towards a ssorld without

people sulTering from prohlems related to leprosy.
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LEPROSY IN KARAKALPAKSTAN.
PROSPECTS FOR ITS ERADICATION

T.B.Eschanov, N.A.Vdovina, A1.L1braimov

Research Institute of Experimental & Clinica) Medicine, Nukus,
Karakalpakstan

For Karakalpakstan leprosy is an ancient heritage, bui regular etTorts
towards leprosy control were initiated since 1933 afiar nacional health
protection and leprosy ser -vice had beca organized. To intensify
antileprosy activity in 1962 Karakalpak Leprosy Control Branch of
Uzbek Institute for Study of Dermatosenerology soas opened and two
outpatient clinics and six leprosy units were organized. Since 1957
active case-finding through regular sample and mass surveys with
anual coverage of up to 100 000 inhabitants ware canied out.
identified foci of leprosy were put under surveillance with
chemotherapy of both leprosy cases and their contacts, and just in
1960-1964 these efforls resulted in finding 490 new leprosy cases.
Rates aí leprosy incidence sharply contrasted between north and south
parts of the country. Thus, in 1960 when the highest rate of total
incidence for the country mas observed (30,4 per 100 000) it soas 43,7
in the north districts, approaching 185,6 in Muinak while in the
southem paus it « ached only 2,8 per 100 000. This difference is due
to various factors, including genetic, besides living and economical
conditions (Abdirov Ch.A. et al., 1973, 1977). Successful combined
chemotherapy resulted in gradual decrease in leprosy incidence. By
1980 a tendency towards sporadic incidence began to be observed,
ranging from 0,83 10 0,7 per 100 000 in 1987. In recent years only
single cases of leprosy have anually been registered in the north
territories, and Karakalpak focus acquired features of disappearing
endemicity. Meanwhile, difficult ecological and economical situation,
long incubation period, absence of antileprosy vaccine and high
susceptibility of a part of the population to leprosy could induce burst
of leprosy incidente on Karakalpak territory.
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I.EPKOSY SIT1'. rIoN IN 1.12.112:\\

1)r. luza I.ahbaf Gbasscmi, Dr. F:Ihaw Sadr, \liss Faaheh

\Iahnu uu li \l u;;hadd:nu

Dis casa• Control Department, I ehran, I ran.

Leprosy is an endemia discase in IRAN. The mulher of

registcred cases lias progressively declined since 141+4.

The cunwlative :nimbar of cases reported oser the past years

stands at 103111. In the computcrized data cullcctiun system

establishcd in 1992, the total numbcr of cases :dter delcting

the repetitions were reduccd tu 9669. Out of chis figure,

16115 cases had ulready dicd. From the rcmaining 5)163

paticnts, 7355 cases have completed their treatment and 7110

cases are under Alar.

Considering ali those who are under-lrcaunent ai the and aí

1997, the presalence rate aí the discase is (1.1 I per 10,000.

II is cicar tirai leprosy is in the eliminatiun phase in the

Islamic Rcpublic of IRAN.

C047

REFLOSICNS SER LA FRISE E7 CHARCE THERAPFLTICCE E: LA

REiABILITATICN SCCIALE D'LN GRCUPE DE MALADES

HASSENIE:S AI'RES C:1 SCI':I DE LONCUE DCREE ( 1963-1998'

APRES AVOIR SITUE LE CADRE DE COO REF1,12CONS ET I,0

NOMBRE DE MALADES ACCC9IFAiNES DERA-\T COPIE LCN(7.F-

PERICDE,1'ALTEUR FAIT PART DE SES OBSERRVATIOSS SOR:

1 - O'EVOLUTION DE LA MALADIE CEIEZ 5ES ANIS ET SER LES

CCNSECY%E:CES DES AFFECTICNS I\TERCI:RRRTES CUI LES

ONT FRAPPES.

2 - LES EFFEIS POSITIFS ET NECATIFS DES DIFFERE,TS

TRAITEIETS PROPOSES.

Cl1IMIOIIIERAPIE

NEUROCHIRORGIE

CIIIRURGIE REPARATRICE DES SEOOELLES

ORTI!OPEJIE

3 - LES DIFFICULTES DE REINSERTION SOCIO-FSONC91ICCE

-i - LES SOLUTICNS TRCLVEES

5 - LA CCALITE DE VIE OBTENUE PAR L'ENSEIBLE;

C`TTE REFLEXICN GL,OBALE NCRIE PAR. UNE OBSERVATICN

ATTENTIVEE ET DE LONCUE DURES VCUDRAIT ETRE LTILE AUX

DIFFEREIrES CATECORIES DE PERSONNEL SOIGNANT EL AVE

DO "MIEUX-ETRE" DOS PE2SC["NES SOICNE 5 PAR ELLES

C048

LEPROSY CON T ROL IN SL:DAN: PROGRESS
UNDER DIFFICLI,T CIRCUMSTANCES

Gwcn Idlo and Herl Buddingh

Leproso Control Prro ranune Omdumtut Prosinc_
it)e Leprosy Mission International, Ontdunnan. Sudan
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Leproso Control in Sudau is under sesere constraitits
duo to the civil soar. sshich Iras been guine ou for 15
scars. This lias caused more Man four rilliLat pooplc to
be displaced incide and outside the country. in somo arcas

travellin¢ tias bccome danuerous. Resources for health

caro have reduced over the years. and mam pancada

therefore encounter prublenis ire 2,dtting treatment.

Even under Meie dllicult circunistanees leprosy

control actisttles have nicreased over the pose 5 sears.

Under lhe r.uidance of the late Dr. Khallafalla \I. Aluntd,
the number of health centres prosidinu leprosy treatment

has increascd from 25 in 1991, to 101 in 1996. Continued

etfort is nceded to improsa the elualits of core.

!'existente de 3 />yers a endcmicite lepreuse relatirement importante :
Mallouleche, Barri /ihadeche, l'exode rural es! a l'oriyine du troi.siimc
(ages Shu. L'incidence reste autorr de 0.01 polir dia enleies habitante et

/a preralence de 0.03 pour dix mi/les habitants ce qui place la Tunisic
parmi les pays ã faible endemicit.' le preuse. 60 '1 des metades sane des
leprornateux. Le pic d'Jye est situo entre 60 e! 64 ans. On note eependant
quelques cas entre 10 et 19 ano. La contamination reste essentiellement
familiale. 20 ont une inralidite de deyrc 3. 150 maladcs sone mis sous
polychimiothérapie : rifantpicine (dose unique ou mensuelle) se/on
I'éloiynement du rnalade, disulone ou fanasil, lamprene, 110 metades
sont en etat d'ohserration sons lraitement. As cours de cett• periode,
/'equipe mobile a parcouru 549 897 km, a realise 7665 eramens
bacteriologiques e! a examino 17 712 sujeis sois des conectas des
malades, soit des dloyene de la collectiritd.
5) lnstauration d'un cotos de ldproloyie : h'n rue de sensibiliser /e

personnel médica! et paramédica(, choque annde un cours de formation
nalionale léprologie est tens: dans diff•rentes reyions de Ia Tunisie.

C049
GOVf9NMENT/NGO COLLALIGRATION IN LEPROSY ELIMINATION

ACTIVITIES - THE IIANGL\DESII EXPERIENCE and MCDEL

Ahsan Ali, Derek Lobo, L.R.Talukdar, Jalal Uddan Ahmed,

Len Miller

Natiunal Leprosy Control Programe, Dhaka, Bangladesh

In Bangladesh, NGO work is fully integrated anta the

National Leprosy Progransne throuyh a Govt/NGO Memorandum

of Understanding(MoU) by which 23 districts and 7 urhun

arcas, representiny a pepulation of 47 rúllion or 40% of

the country is allocated to NGOs for MOr implementrtion.

The salient features of Lhe MoO are :
* Govt providos leprosy drugs and logistics to Lhe NGOs.

* NGOs rua leprosy services within Govt health centres

with Govt and N(A staff 7ointly involved in case-findiny

diagnoses, treatment, case-holding and tare.

* Govt and NGOs assist each other and pool their resource

for activities like training, IEC etc.
* NGOs sutrnit periodic reporta to the Govt and attend the

revicw meetings at various administrativo leveis.

The Govt/NGO partnership in Bangladesh is a t'CDEL that

other countries should consider because it has ensured

optirrum utilisation of resources, avoids duplication of

work, complementa the strengths of each and has achieved

remarkable resulte, which will be presented and discussed.

COSO
EIL-\DICATION DE LA LEPRE EN TIJNISIE

A. 7.ahaf, T.J. seriou, II. Turbi.8. BouassiJa, V. Ralha, S. Iloudava
Senice de Ilermatologie C.11.U. Ilidi Chaker TUNISIE.

En 1985 eme association de lutte contre la lepre (ALL) s'es1
créee d Sfax arec Peide du comitê internetionale de 1'ordre de Malte
d'aide aux !c'preux (C/OSt:1L) pour entreprendre une ection catcace et
adaptes arar conditions rpidémioloyigses de Ia lepre es Tunisic.

1) Meie rs de controle urt fie hier • lepre • a até etabti est se rompose de

une fiche indiriduelle de ddpistage,un registre sommier-matricute.un
carne: de traitementun cahicr de Iraitement

2) Aceitares de 1:.1ssociation : l'actirite Je IS:Issudation est basée sur Ias
enquétes mentes sur te terrain autora des contares des maladcs. mirins
et enl/ectiri'ds dares te. cones tons lérées d forte endúémicité lápreuse
tendes, marches, casernes....).

3) Création d'un centre dermatoloyique d'hospitalisation : les metades
sont hospitalises poso un hilan bioloyiquc et anatomo.patholoyiquc arone
de demarrer la therapeutique spccifique baste sur la potychimiothdrapie
ou pour recesnir des soins complémentaires.

4) Bilan d'actirité 1985 - 1997: 240 cas sont fiches et repertorres sdon
les formes internationales. Les regions les plus cnn.serndes sons :•
Mandia 32 8 , Medenine 25 ". Sfa.r 23 'G. Ces statistiques rerfl/cnt

COSI
INCRE.ASING T1LE: LIDE CO\'ERAC,E IN ISOLATED ÁREA

OF NON1ADIC I'E.OPLE Ill' USING
CODIMIUNITY LEADER API'ROACII

Das, It Ribi

Indonesia is a country aí islands with a population of abocai 200 minion

(1997) and Leprosy has beca a public health prohl•m in a number of ideal

ileahh Seroices specilìc to leprosy acre na that well organized in some of the

islands due to polir accessibility, sumir cultural and aba fadeis, Waropen atas

with a population of 5,373 is ene sub-d,strid out of 9 in Yapen Waropen distria

locat d on a senall island

Only leprosy cara s.me on record with pour regularity si treatment in

Waropen Atas in 1995. It was suspedei that a large number of leprosy cases

might base got accumulated and remaineJ undetedei in the arca, due to poor

accessibility and atires ressoais. A Special Action Project for Elimioation of

Leprosy (SAPEL) was plana( and implemmted in Waropen Atas in 1996 from

January to Deccember with funding from W'110. Emphasis was pui on training

and utilizing the services si community Ieaders in detection of ali hiddm casa

of leprosy and tireis treatment. Project implementaticn resulto] in detmion ai

new casa of leprosy and putting tirem on MDT treatment. Adivities were

followed-up and the treatment regularity was found iscreasai markelly, baile

deteding 15 new cases.

This project mighr na have contributed significantly to the national leprosy

elimination goal, bui stands as an example of making avaitable leprosy entro/

isentem to onda. Senti and dinicul: to access population dvough ther

co nmunity Ieaders.

CO52
A CoMP4=.^OF LXPERIENCLS WITH DIFFERENT
METHODS OF 1t/TENSIFILD CASE DETECTION APPLIED
IN SOME STATES OF EASTLRN VIGERIA

122,11-Richter, H.-U.

German Leprosy Relief Association, 35 Hill View,
Independente Layout, Enugu, Nigeria

In the face of decreasing (registered) prevalence
and shorter treatment duration, many leprosy
control programmes are embarking en intensified
case detection strategies. Given the dearth of
resources in many of these countries, it is
important that the relative merits of varioos
options are considered before settling for a
particular approach.
This paper presents experientes made in some
States in eastern Nigeria with methods of inten-
sified case finding for leprosy at local govern-
ment levei (equivalent to districts). The methods
Compared comprise a Leprosy Elimination Campaign
conducted with technical and financial assistance
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of IIHO and locally developed "mini -L[Cs" usina
mainly locally available human resources.
The paper will describe the main characteristics
of the applied methods and the environment.
The variou: approaches will be compared and
critically discussed regarding case holding, cost
effectiveness and sustainability.
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GE0-MiDICAL Al1ALY515 AM0 TI/.IR IMPACT CM A 11MY1M 0157-ASE:

A CASE STUDY OF ILr•05T IR TAMIIJ1A01. MOIA.

Dr.V.S•revarh.r.e.^Resourc• perlo.. Denrtwent of Geogr. p , y,

Madurai Kamera) Univerolty, Palkel.1 oag.r, IVdun1-625021. Teel ln•du,

Iodle.

Dr.5.5haneugenandan, Professor o( Medlca1 Geogr.rOT. Madurei Urre

Unhar,e ti. P•Ikeleinager. M..wrel-62021. lido..

Cenosy lis •rrg.d *e a major Nbltc health probl.. In Tndle

e.p•cI.11Y ire TeellrudU. There ware 15 leprosy affected armas for

• v•r! 1000 es •gelns0 the netlonal evoca,. of 5 per 1000.^A

deterloretlon In the •cosy,te. o( 11fe .lernts vch ata norsonel

hyglar, poor sanaltatlan, ovrcroWing, housing d•nslty. 1111 terecy

• r sponslhle for •0 inermes. In the cela detection rate o(

leprosy.^51nc• ther• Is are aeloclatfon h•tw••n N• )Ire •lernts In

goecolyste. Mth reference to the orl5tn of leprosy, 1h• prosam

tudy etteepts to er.lys. N• 10110.1ng rlor objectives:

11^Ta a.alyse the leprosy .pi010n In te.Nradu Mth reference to

regional veri.tton e.ong the alstrlcts; 2) Ta analyse the 1htng

solrnfvot and ecologlcal perspectives of leprosy and the lepras,

p•tlents; a) To laentlfy the II!. •lernts that lanei, mntrtbut•

for the orl9tn of leprosy Mth reference tu 'pedal dlstrlhutlon of

tenros/ petl.nts; l) To Id•ntlf! Ah. rlo r dimensiona Mich det•r.lne

the ntlent ettltudes towards treetment and folio.-up of dag

'<Medule.

The rtody ima besed o

11^

n• gu•stIonnel^sorve! 17 dir.ct observ.tlon

o..thod conducted doce, 300 respondonas d,os.n In e11 no. alstrlcts of

Tdellawiiu^Th. data sere •nelysed Mth the lelp of ritio.rI.te

stetlstical tachai gu• known as factor enelysls.^Tb. dlrnslons

• z rected from the anel/11s Imllcate Ih.t the tifo •lernts of

Leprosy ntl ente ara relat.d to the g,aecosyste. of T4.11 nadu,

Fourte•n r)or dlrnslons ror• emarged M1h .n elgen vlue o! rarging

Troe 1.00 to 1.45 and Mth a hotel v.Ftance o( 62.33h. The dlrnslons

worth r.tioning era; 1) Le prol! and Socioeconoelic 'tatus 2) ITyslcel

defor.lty and pereenent dlsebillty a) Attltude, of leproso {.denta

n MUT progreame .... The stad, thue ld•ntlfled the e. for 11!e

alente o( Lenço.? padents and th•lr slgnIflcanc• In g•o-

.edlcalsyst•., and thelr e(Tects ar )••lt1, a ^sy Itr In T•.)1r10.
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IS OUR SOCIETY MATURED ENOUGR TO ACCEPT

LEPROSY INTO GENERAL IIEALTIL SYSTEM ?

A.B.Prabhavalkar, V. V.Dongre
'SERAPTI', Durvankur,Adarsh Negar, Navkurul,
ALIBAG - INDIA - 402 201.

Global^eis^of^leprosy^ell•inatioo^by^2020

AD.has posltloned lepras, o, the vergo of Integration^Isto General

Healtk leste. (Gol). AII Cogltatloes In th ls regard, are In the ateu

of dwlndling arevale/Ice rate and econo.ic .odres.

The paper Intenda to examine the prospecta of leprosy Integratlon

progra..e In the conte[ of knowledge and perceptlon abou( leprosy In

the soclety. The study r: onducted In the .etroc Ity of lo•bay and

other piaces .Ith earyleg e,ae.klty o! leprosy.

The stady terceis  that the tive Is not yet congruous for Integrated

.programe.In ele, of dlagn0115 and treat.ent of leprosy soclety fias

sho.n least falth In GHl. 5000\ ingly, the altitude o! the youth secos

to th.art the prospecta of Integrated prograre, as one thlyd 10111

favour concept o1 Isalatlon and 601 opposed to este5llsh earrital

reletlonshlps .Ith leprosy patlents. More than one thIrd (361) do not

sta . to accept Ger. Theory. Authors stran9)y believe that dependency

cen leprosy Instltutes for :emite and ezpertlse Is an obstar le In

pose ellelnatlonen ar Io. The authars, reproach authorlties for

haring Ingnored the faculty of health educatlun. In the malte o!

adrances In the che.otherapy o! leprosy.

The fallure In hrlog ing abou[ attltudInal changes ire the soclety .ay

be attrlbuted to the lradlhonal health educa(tonal policies. lhe

paper c nc ludes with a .ara of cautlon that II health educatlonal

activll les are net rejur nated, the Integrated "Plebe .111  

leprosy situation to pre-leprosy control era.

IA. b the ratas of the Ir.htomal cuncpls and  pr.lr', Ir.1 , hinos, u-., • - fu.h..bkn ro..r'

Iv p.blu,ty l,w sevn.l almadra alho the lumd yt of Ne-.. China I broma. Jln the relas, and

(l u e .amuoe to the wnrsy IIr Ma llank p.ontN ou. Oul InMo. p.hc.cs .n1 mr.xor, o( Iq.msy

rnobol, parus ulaly II. pohl0 dy work .n (lm• daallJ be relonned In 1901, tte Muuavy 01 Public

Ik.lth rrrau..1 -lhe A 1,o o,.u.uvc Rrvul.uun, for N.uunal Irymsy Conin.l l5nina ame-, uh.h

Irred the publu.iy work .z o,r u( the ,ny.. tant inceis., and  une t rn h.. heeo 0.1,0.1 ol0

Iln..al...• lhe prat ra cal I.prosy ,oremo anis Imoral ,rw11111u, ess.y oh erd Ih.). durma -Chi,.

leprory Il.y  te worl.l I.lnv.y Isay In ('fila., hw the work,. .o the tield ol I.Ioo.y preamar!

ohr Ihy .d...ate, hm the panem. fluir .k.mos...meu w.0, Ura own expr.0..e. Or.• lho

pn.m.ocol .1101.1., wnkn, o( nuas meda and pny.lc torno .11 ..Iks ol 111E tnr..Iro) ,a and gare

74T'^ .o 1rpn..y tonou! Al.o the w.ul.I.1 raun.mu reochsa,hlor1 Ihroohhpuh10 ny woe ..ore

.nalywd podarei that It n n.lh dormi and metes.uy to malte 0,e ;subia ale as .ene cal O,, 19000!

control tett,, In oa country II alo. .Lononuralnl that the som:munem ol povo nuneM, .I ruuw,

10001. and Inrolr rnent ol ',acople Irma .11 rocle, ate maior latun for. suste.:. lhe .anho. o,nad

,nr 0.17 hy mÂInr ps'.pk heh.+r .,.1 re pnt wle0.r and hy uogl .Irnulie ih,nkorg ..J mnhds

tu.b.me, a..lr.e...I&AI wnh the hust.touldatefet nJof man m.kototalesln teixos,tonou'

..J con..l.r.Hly a,hrar the goal ol cal) aaviiNmf. pnampo ve.rmmt cedo.* mtn.,1.

presenun0 doohellty .od helpo00 percam, a11nted hr 1epru.y mure bati m Lhe soe,ety. Mra.wh.k.

1.7 endro, the mirto pnbkm. Ur .uih. rn.plu.vN 11.1 rihM, mus fie mole coun.u,ly .n

p.gWava.n ol 0,rxe and wlnM.f. \,amimar ahwl hlno.y
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1111 ICA 110N 01 GANA SUAI MA I II I I V ! VAI.IIA IINI. I I)) (11111 I17711 I II 11 1'011,1.

t!N1RI1) I'Rlxat.thISll

I v ire \unt•, lanho laia mal l'arvll I I••

• 'ualhwed Prelasr rol 11u110 hen ne. 5010 , 7 sm2Int.ICuulaccr Praance., bola

Sowlhwr. I'tcleo uo1 ikalth and I pmlemoa Ihesenhon S.mmct. Sono-,,. '051101. ln.vlmu

Pro mm<. Chuu

lhe .olhar. cvalu.l,d the ..ulaome 01 lactou,. so0un1 pr.,oranm0 o.myr rani oure raro IR.SRI .n

4colh.cu hnatue hahnon.trallrclr dn.d,d mm I,crow.1.01 (:uuhxu I u. c I .vil Jnn1100

raie 111101 d,vh.l,i, rne anal prer Jh-r.c x,., .Ias i,J ..J ,..c -r 0-1 I,. 1110 ror .xmp.r.um

1.ktiad .. tose ■fiance range fi:ium 1 r.0 J.nonp nem). .khshd •o., , uI ,,h.n.nf .ca avo 16.1 ou

p.r..a.. rar h 1118 ,. mpa,o,on Jetined a. lhe comparam . alue hno,an ...ura , adue ..i 1118 ,,I

the deogn.0N ,omnv and lhas ol lhe a bole pn6slwc). J..anhi raie. toe...l,n.e a.r ....Tr....

(arii,N as lho ,han00 r.if1' hera,. prol ukooc raie ..t aparto,. • eu uod that ol prestou. eu) and

taevale..<,m..,..npu.x n (.tonal J. the co nop.u,vm rahr broa n irra alem, ol the.k.,an.IN

tants ano aso avn.Ko prarala..e rate oi the uhdc prchsimc)as s o.wmuul uJoamrr, tcw esalu.nam

(FIE) II.md .m cywncrhos n1a.ncd anal Juttau . oure ualcr01Lcehrel ol the nupcna ce 01 Ih< 5

FI1a, Itr.r c-op..u... meIght ,.n000nt, chchl w,.rhi ,,u-IH, uni. and RSR., 0,00 .ioii1rd and

cekulatc.1 !hese salw. and toca grade, deram. rellsl the nul,o.nc..0 hpro.v,unlml prceuureoat.

In the whd< prclectmo more w.enhhcillr and nineçnvolo
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LEPROSY ELIMINATION IN DHARAVI: THE LARGEST SLUM

IN ASIA

CR.Revankar, R.Thiruvengadam, D.Girija, MS.Antony Samy,
V.V Pai and R. Ganapah

Bombay Leprosy Project, Sion-Chunabhatti, Bombay-400022, Indla.

The urban slums are considered to be a difficult populauon
group for achieving the elimination of leprosy with MDT. Dharavi, the
largest slum in Asia located in Bombay and reported to have an
approximate populauon of 600 000, was taken up for intenslve
leprosy control achvihes by . Bombay Leprosy Project m 1979. WHO-
MDT was introduced in 1982 and )ater short course
chemotherapy(SCC) based ore nfampicin, ofloxacin and minocychne
combenahon was introduced. Along with regular active case
detection methods, intenslve case detecton acuvdles including
special campaigns were undertaken to identify hidden cases at
regular intervals usmg medica) students, nurses, commumty
volunteers as well as para-medical personnel. A massive "Leprosy
Elimination Campaign" (LEC) using essenhally volunteers from the
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community as well as primary health caro workers ("searchers") was
undertaken recently to assess the current leprosy situation in the

sium.

A total of 2849 new cases were idenbtied since 1982 out of
whom 635 were MB leprosy (skin smear we). The rcgistered
prevalence rate was 14.4 per 10 000 population ira 1982. This declined
to 0.1 per 10 000 population by the end of December 1997, thus
reaching the levei of leprosy elimination in the slum. Though the
animal smear positive case detection showed a significant dechmng
trend, it remained more or Iess unchanged after 1990 which is
considered to be a frature o1 the eliminaton phase.

These retem observations indicai° that leprosy can be
elimdnated coco ira vast slums characterised by severa( operabonat
ddhculties by omploying 'searchers' described above to Identity
backiog cases foilowed by intensive MOT.

A total of 923,004 residents of the project arca, mainly slum
dwellers, were screoned ira seven days. 2790 individuais suspected
to be having leprosy were enlfsted by the searchers. The field stafl
of the project confirmed cases and identified 70 new patients. The
new case detection rate was 7.6 per 100 000 population. The new
case detection rate during 1997 was 13 per100 000 population.

This campaign showed that a simple task oriented training to
community volunteers is adequate to suspect leprosy though II is
possible that some leprosy cases especially of the early
lepromatous variety might have been missed. This cheaper work
force can be used to strengthen the exisbng manpower involved ira
leprosy control to reter the suspects to treatment centres for
confirmation. The deployment o( such searchers will enable us to
reach realistic leveis of leprosy elimination in metropolitan 701,05.
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lh E INI IUL EF}TCr OF SAPF3. IIPFRATFD M LEPROSO 1NOFMIC ARFA

Feng-au Ln. Wen-h.o I hmna, et .1.

Ywlw Provincial !nau,u1 tk<muolo9y. K.ee rn1. Yumun Ilor,nce, CO,,,.

Aturdo touro .1 'Corman ivrdrt. nn Ihm,a ,ntl min t6.n 20 m,nombe. (uvmly I1■09k . h , rh

Mataram rale 117 7 %,n ch,l.brnl and .n .tas o(5 511 more l,lmmerm The h,thea pm.leme o(

Iganr. a.. 1 25 ti .n 1973 110 arme[ amu.l de , atmn rale *n 6.9/100 000 0( Iaa 5 yeas

Ikr.ur .a Samaxe nt .pn odunt anrler5 77 I. a1 r 01.1, dneev d rytunt. ,am drnf d hy

p..nre c..< lindo', and •4a: o) non ano N.t.mcJ .t (11.0701 al,mc.. fN I4 toan1llp• of N,.

rrmry, I.pr.v in Muar. and Modlu loanlh,p• ore more rnk.mc and lhe .rente .mu.]

detenho ore 01 l.4 5 ,can ara 45/1n) 1010 anal 12.7/1C0 OCO noperta.dy. In the ment 5 )era, 0a

(alai miolo o1 ec,.ly ,Nectd c.,e. 111 toei tuv toan.h,p. occy„d 77 1% of dor o( t,,e alok

counly Il,,J ora 01< Slatnnrnt by Ment r-Ato...muo! lhe II.I:P( h.ly 19161. I bno,), • SAFEI

bromar a.. o„plementd ,n Momo AM Moma toan,hp. by . I..m o( rpm wurd domo I,um

provo. oal. prelo oval and toorpy Ir. rir Imo 13 to 27 of Janto, 19'46 Tlwugh dal-g"a1 hnith

do anon r the tumultuo, ad 1rauuna ,•r MM.11h ontem .1 O.nc leal of the alado euoav) , a,,h

omple I.ngl,.X• and uhlecl tem h„t mnhnd for only Iao dayu, Ihs m.m .O nbon an p.,d ora

h w-bold rex.o*(ally MII hou..holln vurry .6,1 erunle.00n of .ug.ertd cr.. Femtu.11y. 22

pateot. ,.oh :erro.y acre demtd o,,o,, 496 mçvrtd duc. .tal 15 amou` 451 O ,,ohold. o(

iro.. p.verou (11 ca,.. from 314 MB )nurtold., 2 (nxn 117 PII lv,tokl.) .nlh • ,dnarlmo

,.te 01 Shc txl Oral (Montai 153.3/1110 m0, Monta 20 0/100 000) ah.b w. 4.1 bom u maio u o(

arnaX< animal detectam rale ot laa 5 yen. The .<x ralo of t1,te 17 cale. ou 0 95 ad ,u type

rato au 0 40. moch lura Ihan 1 9 .rd 1 l of IAM 5 ,e.o regvebrely. AneraW. Or pm/nt au

cuned out m an,lher 5 of lhe rm li mmOup.. Up to lhe rol ol lune of 1996, 21 addmwW mor

palor. ore< ,dmt,) dw°,.delenon rate o(10. LIGO 000, Ominou 29 timo .rmt< onol

detectam rate tal' 1.a 5 yea. ( 1113100 000 ). II lndic.0d that Ne unplemrnlanon o( al.e

i11(liohm xtawea and 1,1,0 ducaiun o Monta aoeJy nrte ror eito ,eu. ud ,cal tpale 111.

p.a..nd 11 ato .n.t.ld that the SAP(3. boiect ou bmred .)rnh.e and (eu,hle for prmol114 and

Aiembnt 110 the porem o( ehm,n.tam o( Ielwom o he0 aakm,c a<+.

CO59

LEPROSY ELIMINATION CAMPAIGN IN A
METROPOLITAN LEPROSY PROJECT

CR Revankar HO Bulchand, Kalpana Chavan, OS Salunkhe,
MS Antony Samy, Rashmi Pai, SS Deshpande and R Ganapati

Bombay Leprosy Project, Sion- Chunabhatti, Bombay-40022, Incha

To reach MDT to ali undetected leprosy pauents in endemtc
arcas the National Leprosy Eradication Programme(NLEP) Incha
initiated a county wide modihed Leprosy Elimnahon
Campalgn(LEC). Bombay Leprosy Project undertook LEC in its
project arca covenng a population o1 1.8 mdlion as a part o1 state-
wide campaign in Maharashtra between 30 January and 5 February
1998.

A total of 748 volunteers ("searchers") both from primary
health cate and community were offered one day tralmng to screen
and suspect leprosy in their arca o( allobnent usino colour
diagnosbc cards while going from house to house.

A S11 1 11Y 13 uv.il'0110 NSI VE MFA , 1:k1S 1161111N I 1 PROSO CONIROL 1110

)RlO1H)1N1) IIIASIC 111\IINA 110N 111 1.I 1'RIISY

1,.1 - ,11 1,o . Lahn Iti. 0,.hn Fm .07 AI

ShanIei I'nu,n..,I 110,6, ol IAmmalolor, , l,nan Co 5I o4.ns Pru, „ne. CO,,,.

Sh.ual.n9 Crome I..nwtd In lhe c ., pai ol CO.,,.. 070 a h1bl(cooi .,1 VI molham and

115 .nmuralt,a. .Shwl .a.l,cx aro Ne 111.1I.p.u.) .ao. nona. Rx. Moro. aa, mon0,1,,

'Lua Y„ - lhe prr,al ma< ol I.pnn. „u heti, ,n Ne paa arai no 1.91300 •11n61.1 roa,. Mele

camd ..01 .511.0 thc loa dm( , Nt.. CO,,,. Nr r'• rnmeol h.. pa4 more an,m,mn t0 1,661

,oiro' Sua< 1955. the ombreia-no.< encastoe. Iam Imos. onMel ha,. Icei implora-no, ,n

Shamir., u lollnaing cari) ,ate lido,..,.. ..14.119. ch<mollary.., ron,Xmn. tal Igon.y

10,w61 pruerarnine. a.eanh ad h..1th .Jualn.n 11moth 4X ,.ar. "1 x6)0 'moo "mod. a

mamona rh,.,c,nr,ll oa, ,.h,a.nJ 11, the .rd ou ,c.a 1992 . tM .o,nal,nrc ironia. ,d Irp,o

p.nrnu a.. 51 174 ..d ,h.l ol ,ur J 1110. Mal 19 57X, only 521 ouse ,a.., o ruam. a,lh •

decoaretal prc.01aac 000, n4;'a O'R4010u6117'. u, P192 etc moderar mal detectam orar.

amor( Imm 0115 and 0 I '. Mo, 195:.1959 lano] r 01x.l1 `. aod 01X...6 1 datnt

)9X5-1'92 lópcol1. cl, Altn thc .-,,im,l,an n1 :heleno.) L,ry lìo,g' 11 Ohm Morar. 01 I'661a

Ik.11h ,n 1994. ShaN.cg . a1 the lira pnn.ne m CO,,,.. Ma. pro,d 1,1 mn lhe 16,.1'• 1ntrn. 01

b.uc aronavun o1Evos)

In the 00a. tal 1PI4. 1995 and Peco, th< m.l number of rmislered acne casa ou 271. 211

and 15-112151n I911 and tM ,n „kror and pr...dente rate. a er< 0tua1 1, Il 1115 5. 011111

and 0 001 5.011.12116. and 01X1191 rexouvcly ,n Nu provim, II ,. ,on.,dcred Uno Ne

xhermenn oI I,pr.y 1on,r1 have h.en conadalalnd ,n Sha doar

C061

SURVEY Or LEPROSO IN UNAPPROACISAOLE AND

UNCOVERED ARCA

Nalk, R, Ganepatl, U.H. Thakar and k.Pharande

Ac,orth Leprosy Hospital for Re11 6600, Rehabill-

tation and Education in Leproay, Nadala,

Musbai-400 031, India.

There is no doubt that due to the Implementation

of sultldrug therapy the prevalence rate (PR) of

leprosy ha• decilned drastically. Nev case dete-

ction rate, 6o,ever, has reduced only sarginally

or nases alned atatic lercortam r , chis ay

be doe Co the feri of lnfections in theo ciety

lurk ing unappr chabte )es, due to mobility

of the community member, and spreading the discas..

The survey report ef such population is reported

al The exaaina tion 3030 labourers of five differ-

ent construotlon work places revealed sio lep-

rosy cases glv,ng a PR of 20/10000.

b) The group of rale fishersen (304 p.rsons at

Panvel) .ho rema ned 8 months on sea vero ce s-

Sned ira rainyseason remealed four new cases

(PR 131/1000) of chieh one vos smear positive

MN case

e) The ex am ation of 3457 tribal population on

hillye^of Pen ylelded 11 lepresy cases

(PR 32/10000) o( uhlch tive core Mo.

Such pilot studies sug3est that special,

^

eys

o( mlected population groups may have to,under-

taken systesa tically, if the leprosy elimination

targ.t by the year 2000 AD Ss to be reacheu.
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ISIP.UT OF >11:1;I1 )ltiG'f111(12A1'Y IN .IN

lsNl) LMIC UISTI&I( -r IN 1'EN YEARS

1)r_3ruuhaclla v fi t{:1Nuth.tkkt
1)istriet Lepro..y Othcer. Ttncw, Chittcnr Dsiuict,
.Nndhra Prdesh, Andai Ihn - )17 507.

Chitnnr is Oiro •'1 the entkmic distrlcts m Andhra Praksit
Lati.. It in having a papa LUam of 3:26 5t.Il o,sr (1991  ('ensus).
N.wontl l.cpnisv Er:iluat,on Proexamn e ts berre implernented
in chis thstrnt Mth Gh.enuuent anil Non Goverument Orginsat un
asa vertical Pnw,runme. Multa Dme Therapv is .tartc.l in 1987
and now on wnv towanls the sou of by 2000 A.U.

Impact ol SLD: r. 011 1.•prruy 1'roltle In lhe Ut,m<t is .ub
sttnhal nn Preedmce, Incidente :vil ndrr uil¢ators .0 gtven
beIow.
S.No. Indicator^At the .Ini o( MDT As on^Petcenl•

(01.03.1987)^31.12.97^a n te of
reduc nnn

1. Prevalauue Rate^93/1(000 6.2/1000 93.3%
2. Amuai New case^15/10000 7/10000^53.3`0

detcction Reto
3 Divabiiity Rate annng 6.5%^1.6%

^
75.•1%

New Cases
4. VIII Rate aumug the new 31.7!■^19.8%

^
37.S%

CaSCS

5. Total No. o(known^1197^74
^

93.8%
Posmve cases in the
comrnn rntV

6. PrevaLsnce rate arnong 19.3/10000 5.9/10000 69.1%
School going chihhen
(As per school Sursey)

7. Cases ,kteetcd .utwgg^18.2/10000 9.0/10000 46,2%
the contacto

3. No. o( Cases tkleted^19.3110000 5.9/10000 69.1%
:as N4igrated

C pehtsion:- lhese .achievements ëive us the hope to rcach
the gol of elimination of leprosy úa dás endcmic distriet by
2000 A.D.
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.-...^.-,. :...,_. C.. .,. __15 2O0^ .,.3.

Sudh''sar "ar lyora ad'., r ,

.•'^i -orl a l Le i ro-y g o ,ar .a a tt.,-.
3al , ra•,nt:r Control Unis: Purnl ta:7211t): I::DIN:

The in _ro'•rctior of -ir ir - . e rt _ct o _̀ Lecro^
has^ ,.te ' t r^;,.. artcai -^

e^
'-- ' 3^tios -. 

m -.

~oogh adobai ol lnin Vit .= Lenrosv as Public 'ic31-
ti ^rublo,- ( < 1/10,0('^) :nas oeenF r7eted

-^

by
2000 toe end - ne•. case 9etdcticr
(20/10,000) indigites that the oroblem •411 co -
ntinue even after cified-,_riod. It there-
fore, calhe for a modifted strnteoy to cowbat
the situation.

The sugnes`_e9 strategy i s the
e^

.orianisatio of
the existir', lnfrestrccture and a coor° r ated

`ort to Jetect eirly cases throc gh intensiva
health cos^mmtcation runrorted by regular cli-
nic aervices.

In 3alara'.nur Control Uni• of 3 ndhi '.ecorial
:.eprosy Foundatton, an exreri.^.ent was conduc-
ted to asseis the efficacy of Health Education.
The Unit with a oonulatton of aroun1 2,20,010
was divide] into - 4 cone;. In cone D, raso sur-
veys sere cocducted in routine SDT pnttern
while in cone C, only in.tensive Health Educ,a-
tion nroor ermos were uníertaizcn with total po-
pulation survey every 5 Uears.

Comparativo analysis o`_ 15 Year's (1900-1994)
achievement of the cones sho•.0 that total cases
detected in cone D were 1904 (t"3-247, P9-1657),
self reoorted cases were 632 (N9-131, PB-551)
while in cone C, total cases detected sere 2159
(X3-262, P3-1297), self reporting was 1640 (Mi_
226, P3-1414) . 3esides, involverrent of co_nu-
nity leaders were more viable Sn cone C.
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LEPROSY AFTER THE YEAR 2000: SCENARIOS ON THE BASIS
OF THE LEPROSY SIMULATION MODEL SIMLEP

1) Department of Public Health, Erasmus University Rolterdam, The
Netherlands

2) Department of Public Health, University o( Aberdeen, Scotland

Although the lasl decade has seen a dramatic fali in numbers of
cases registered for leprosy treatment because of shorter treatment
duration, the number of newly detected cases worldwide has
remained more or less stable. The case detection trend is decreasing
in some areas, bul slagnant or even increasing in olhers. II is
there(ore unciear whal will happen to lhe leprosy problem atter the
year 2000. This is of particular contem because WHO has previousiy
sei its elimination target for lhe year 2000.

The following questions can be raised. Which factors determine
trends in leprosy? Will disease trends proceed to eradication, or will
the pattern of disease become static? Can leprosy control efforts be
relaxed? Can leprosy resurge after having reached the elimination
target? What is the role of large scale BCG vaccination? This paper
opens the discussion on these very important questions on the basis
of exploratory scenarios for the future of leprosy that have been
derived by bringing together relevant assumptions on transmission
and control in the leprosy simulation model SIMLEP.

Preliminary simulations indicate lhe possibility of persistente of the
leprosy problem in the first decades of lhe new millenium, and of
failure to eliminate leprosy if control activities are interrupted too soou.

C065
PROGRESS OF LEPROSY ELIMINATION ACIIVITIES AND TRENDS/

PROFILE OF LEPROSY GASES OVER A FIVE-YEAR PERIOD FROM

1993-1997 IN BANGLADESH

Ahsan Ali, Derek Lobo, Sathian Yovapue, Jalal Uddin

Ahened, Safir Uddin A)urad

National Leprosy Control Programe., Dhaka, Bangladesh

IìANC ADESH National Leprosy Programe was re-organised,

integrated into the general health services and accele-

rated by the Government of Bangladesh through support

from the World Bank and World Itealth Organisation. The

accelerated progranne has many achieve ents to its credit

within a short time-frame

• Intejration of leprosy into the general health services

Country-vide establishment of MDT £acilities-a total

of 600 faoclities establishod

Over 31,000 general health staff trained in leprosy

* Formal collaboration with NGOs by which 23 of the 64

districts are allocated to NGOS for MDT Implementation

* Intensified IEC activities

* Country-wide information and data collection including

Geographical Information System.

The trends and status of leprosy in terras of prevalence

new case detection, MDT coverage, PB/MB rat ion, cure

mates and deformity rates for the 5-year period will

be presented, data analyscd and discussed.

C066
LEPROSY ELISIINATION - SUPPLESIENTING TIIE

STATE'S PROGRASI BY NGO

Anll Shah Neela Shah, A. Salelkar, V. Rege

Comprehensive Leprosy Care Project & Medical Aid
Association, Ciba Compound, Diana Cinema Lane, Tardeo,
Mtumbai - 400 034.

Cairns Smith i . Abraham Meima', Jan Hendrik Richardus', Gernt van^Leprosy elimination from India by 2000 AD is the stated goal

Oortmarssen', Dik Habbema'^of NLEP. The constituent states follow the guidelines of
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NLEP. ilowever, there are various constraints and NGO's can
help in achieving the goal by remosing or reducing these

constraints. At Goa, CLCP is providing support for leprosy
elimination since 1991. The prevalence is on decrease but

currently new case detection and prevalence are almost the
sante. We were atile to identify the arcas of support including

IsIDT and disability tare and rehabilitation services.
Considerably good results have been achieved and disability
pritnary and secondary have decreased appreciably. The

curnulative load of leprosy disabled have altnost become half of
what was at 1990 levei. We will present the constraints and

help rendered as an example of true bond of partnership for

elirnination drive in the state of Goa.

C067
liii DRIvE 10 ELIMINA 1 1 I.ItPROSY IN 11ANG1^SI

RES111,1 ti OE SURVEN'S IN GAIIIANDI IA ANI) JAYPIIRIIA I

Anthur A. Jancian

l he Leprosy hlissiirn. logra Mission I lospital, Bangladesh

ABS I RA(' F NOF AVAILAREE
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STUDY OF EFFECTIVENESS OF SKIN DIAGNOSTIC
CAMPS IN LEPROSY CASE DETECTION

Prafulta David [More,

The Leprosy MissionHospital, P.O.Poladpur, Dist.Rayagad,
Maharashtra, India.

Poladpur Leprosy Control Programme is covenng a
population of 2.37.600 and is mostly hill11 areia and tile villages
are scattered into many small wadies

Twelve troo skin dtannosfic camps were conducted in 12
villages with as nem to detect :revi leprosy cases along with the
persons who have skin diseases lo three rnonths penod and
1430 people were examined. 933 with other medicai problems
and 497 skin patients were diagnosed and treated and among
tnem 6 leprosy PB cases were delected and ali 6 patients do
not have any delormities. Out of these were: 2 Female, 2 Male.
1 Female child, 1 Male child. Even though only 6 cases were
detected in these Sign carnps, 4 nas shown that organising the
carnps on a larger scale freguently will help in detecting leprosy
cases.

Thus skin diagnostic camps are uselul in the leprosy case
detection and also to increase lhe community awareness of
leprosy and Wili help in the Integrated approach of leprosy
services.
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.‘"FENCION PI0INI.‘121.\ F:N 1)EltNIAT()I.OGiA

flu134n,c■ Bovert : Rafael Isa

instituto ikfrnatologico v Cerlitará de Piei

El programa de atencien peruaria en Dermatologia se inicio a mediados
dei adi 1973 Lentamente se ha estendido por todo el Eerritoriu Nacional
Laboran en el programa los Directores de las diferentes Unidades Dermatologicas.
\ ledtces Dermatologos, residentes en Dermatologia y los Auxiliares de campo lei
Programa tle Lucha \noleprosa que reeiben un entronsuniento adecuado acne
responso El propostto bastou dei programa es el diagnostico v tratamiento de Ias
dermatosis de poca coonpletidad. descubrimiento de nuevos casos de lepra s
control de la endemia en la dona rural Pane importante dc su labor es
educacten sanItana de Ia Poblacton rural en materia de dermatologia y lepra
Rententemente se comendo 011 prosecto piloto en la region Sur045t4 pata el
manejo igualmente de las ETS en la dona rural
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1-11E NEPAL NIiTWORK OF LEPROSY
N.(1.0.3

A MODO. FOR COOPFRATION

C. Ruth llutlin
.,utandaban Leprosy Hospital, l'.O.11ox 151,

Kathmandu, Nepal.

The^Network of Leprosy Non-
Gosemmental Organizations in Nepal was founded
in 1995, in response to a need felt by various
project leaders to have a fortim available to discuss
maneios of mutual interest. lhe past 3 years have
seco file Network grow in membership numbers
and in iilluence. lis achievements include hetter
undcrstanding of each other's work, and practical
contributions to the Nacional 1,eprosy Elirnination
Progamme. Mthough The Nenvork bis no fundo
of its own, no oflice and no staff, it nas become a
well established and valued fortim, with a distinctive
role to play in relation to lhe N.L.E.P..

lhe stsle of interaction represented by the

Network could usefully be copied in mim countries

or regions.
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C073^ 39,862 cases, on the active register in 1986, down to 7,640
cases in December 1997.
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I.VII'ROV'l.VG ACESSIBILITY TO MDI IN DIFFICULT AKF.VS.
AMAZONAS STATE. BRAZIL

Mana dl Graça Souza Cunha. Otanha S. Brito, W.C. Der Marr, V,iI.koia

Lourenço I'edrosa, Lucia Saca, /bane,. Mana dei Pilar Rtninguez Ikrbogal

hisi ilwn de Dermatologia Tropical e Vamrmlaeu' -Allicda da Mala"
Ria Codaljs, 24 -C:tel.: unha
Manou - Amazonas - Bra,tl - 60065-13(1

The prujttt staned ura lanuary, 1994 and the rural vdla ies hkated along Pune.
and Jures rIvcrs m Amazonas State were the prol arcas. 1Lese arcas worç chu.(n
for tas hrgh Ieprtny prevalonx, r stnct"d access tu health w2rvlces, high rates 01 .

lepras v delaultcr pauaus and Itw MDT coverage.  The num objectives aí the
stalvwas lu implennnt MDT and reduce the leprosy dalaulter paucnt rates. The
strategy was to idnwly and Io traiu rural health agents and udmr ctmmtunuy
Ieadcrs, to supervise MDT regimens, and to deteet and reler new kprosy eaws.

Dunng the pnnect implernenauun. 94 rural c1 munules were visitei', 106
rural health ag nts and uthcr ladors mera mam d, 11.462 skm enatas were done
and $5 new leprmy cases were dagnosed and pui on MDT promplly. 8es ides that.
the I prosy prevalence of lhe preject arras was redueed and the mam reasons for
thn results Wcre: patienu have m uve•sl uai have bar rcleasd fruam Ireatment as

ewed or inlimnd as died for uther causes.

.Vier 2)t-ars, of the project Implementation, at Carauan Mmucipahty (lama
roer) lhe prevalence rate decreased from 87.2110.0081 (1993) h) 34,2110.0101
(1996) and the NDT coverage Meras. from 66.43". (1993) to 93.69% (1996); at
Boca do Acre Municipahty (Puna nver). the prevalence rate decreased frota
43.9/10.(118) (1994) to 28.9/10.000 (1990 and the MDT coverage increased from
63% (1994)11193 % (1996).

This investigai:. receive(1 financial suppor from UNDP,World 13ankWho
Special program for R.-search and training In Tropical Disease (TDR) , DAIIW.
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THE DECREASE OF HANSEN'S DISEASE PREVALENCE IN THE
STATE OF MINAS GERAIS - BRAZIL FROM 1986 TO 1997

Mana Aparecida de Fana Grossi , Mana Ana Araujo Leboeuf . Eni da
SiNeira Batalha de Magalháes , Mana Aparecida Alves Ferreira .

State Coordination ol Hansen's Disease Control - State Secretary of
Health- Minas Gerais / Brazil

The State of Minas Gerais is located in the southeast
region of Brazil and has had the largest number of Hansen's
Disease cases for some years This study shows the main
strategjes used to get the decrease of the prevalence from

The main jndlcators of Hansen's Disease Control wero
studied from 1986 to 1997 and compared with the number of
trajned people during Chis perlod. Obstacles and facditating
fadara were analysed .

The principal facildatjng factors for the prevalence
decrease were•. the annual planning and evaluation of
actions ; multiprofessional training courses ira order to
decentralize the Hansen's Disease Control to the
municipalities; involvement of different jnstitutlons such as
Health Regional Directores, Universdies, Health National
Foundation, Non Governmental Organizations, Health
Municipal Secretaries and the Local Health Services.

Great obstacles, due to the lack of human and financial
resources faced by the State, were overcome.

The Hansen's Disease prevalence rate in Minas Gerais
State was decreased from 27,0 to 4,5 /10,000 in this penod
of time.

C076

PRIORITIZING MUNICIPALITIES - STRATEGY FOR HANSEN'S
DISEASE CONTROL IN A BRAZILIAN STATE WITH

853 MUNICIPALITIES

Maria ApareçidaLde Faria Gressi Mana Ana Araújo Leboeuf,
Eni da Silveira Batalha de Mlagalháes

State Coordination of Mana'i's Disease Control - State S cretary of

Health - Minas Gerais / Brazil

The State of Minas Gerais is Ioca.ed ir the southeast region of
Brazil. It has ara arca of 587,172 Km' and a population of
16,904,977 inhabitants This State has the largest number of
municipalities (853), and of Hansen's Disease cases is our country,
which makes it dittìcult to control the endemy.

In arder to face the diticulty of working with ali the
municipalities, the State Coordination has adopted since 1995 the
strategy of prioritizing some municipalities for more intensive
actions with the soa] of decreasing the prevalence of the disease.

This strategy has increased the involvement and commitment of
municipal authorities and has made the organizados of training
courses, supervisions and the assesment of the progress of Hansen's
Disease control easier.

This study shows the evolution of the indicators of Hansen's
Disease control by comparing data from December 1994 with
1997 is prioritized municipalities and the State where there was a
decrease of 21,546 cases ( 13.29 / 10,000 ) to 7,640 cases
(4.5 / 10,000).
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I1(0111.1 :M] AND STRAmnIES A171 R 11,5SIC FRADICAT1ON OF LEPROSY

uai•lu ro and Sim-0w Lu

liana Pra, metal Intitule ol Demandei, A Ven•cnlo•r, Iso50 Crw, Chui.
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LEI'ROSY ELIMINATION MAN - BAIXADA FLUMINENSERJ: AN
EXPERIMENT ON UNIVERSITY - IIEALTII SERVICES INTEGRATION.

ÇRmes h1K D)as.\ISC, Sdva.CL: Santus • TMT: Terxolra 1110: Caaro,MGC.

PAPS/ FM ,Dem,atology Untt / IIUCFF / IJFR1 and FSS/ UER)

Regarrhng nu ber of Icpmsv a- s Branl ranho se und rn the wmld.
Ep,kr,  logrcal ud,catun. as to)" 1995 (Branhan lltmury of I lealth), are:
prevalence rate: 3.32J10.n00 populannn; detectam rate ' 2.30/10,00)
pgrdauun: rknctrm rate heore age lilkrn: 0n3,1(16101 p,pdauun. Around
74.1(7 perecnt 4' as p,pnhuon Irve tn hrgh prevalence arear). sach as Lhe

orou ol Queimados and Bclfurd Roxo ((lanada Flunun,n,c. metr poluan
arca uf RIO de Janeiro) - prevalence rates: 7.4, )1119x) population

00^

and

71111(() p,pdua,n, rktccuon cals  _n 9/10,00) p,pul taco and 2_.3,10,190)

p ptdauun: ahutkm rates h,ghcr Lhan 40 percent, what is prohahly relas d tn
the centralismo mukl of cn.krny control adopted by Lhe city hcalth
,kpartmcnts (unly une heallh cate conto! with leprosy control pregram).

Aunmg the reduwon of the cases to Ievels lower Lhan 1/10,000
R:pulat, n 1w precrh,a.1y rktcamg ali expcinsl neta cases and begrnning
and cencludurg trcatmsnt 114 L10110 of 40 peretnt of active cases. Lhe
Scha,l uf. Medicine of UFRJ (Federal Unlvenity of Riu de Janeiro) engagcd
in elahsaoon and execu en oi'the leprosy c0nmuuun plan m lhos., r,wns as
detinod ira the Lcprosy Ehmmauun Plan V I )O.

The chmf eharnerortare of Lhes rsearclr is u.s brins uucrveuve. Tlm
aeton plan consiacd ira the intgntion of the ima:nu:uns involvrd,
evalrution of hunan and matenal r sourees ef coo heallh n twork
capacrution of 90 perccnt of healdr pralmnel in diagnosis suspiciun,
capaátation of scven heallh uuts previuusly selected Er diseentralrsauon
pruaas, pani:Tat uca ia opn-air heallh lürs, humo vives (louve search of

musng pauents), educaticmal acuon ia schools and conrunriy as so:uuuns
w as to pub)icize signa and symptoms

lhe authers present their results atter two years of work ouvi lis

interlirm:e m the rpi,hniologrcal indreatnn of those numu,pahtrs. The
work had financial support from WIIO in tis fusa gear.
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IIANSEN'S DISEASE CARE DELIVERY IN A COUNTRY
OF LOW ENDE\IICITY (USA)

Irma E Gll,rL1, 13SN, SIPII , Ambulatory Care, Nacional
Ilansen's Disease Program, Carville, Louisiana, USA

An estimated 200 - 250 persons are diagnosed with lianscn's
disease (IID) annually ira the U.S .A., which lias a population of
269,765,090 ( 1907). The number of persons currently under
treatment for IID is estimated at 600, with 4,200 receiving
outpatient gare as need tl for the residuais of 1I4)

Challenges to IID cale deliverv in the U S A. include
decreased leve) of interest for education oca /ID
diagnosis/ireatment, low index of suspiciun for IID hy medica(
community, decreasing leveis of funding by govemment entintes
for IID services, and, consequently, lack ofcompetition for
supplemental granis among providers The large geographic uca
of chis country and misinformation about IlD ira the general
population asso impact IID programs .

A sariety of approaches being used to meei these various
challenges to IID cale delivery will be discussed in ihis poster
presentation .
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F:PIDF:\IIC:\ND CONTROL OF LEPROSA' IN CUAN(;zIIOU

(nos,^ Se ,Souhung liou I lvhi Sia anti Libe láng

Insemre of t)ernutuk.g, of Cuamphrm, (:wnf,hou, China

lidere 1953,Guangt um had u^uf the highesl cases of leprosy
arnong cintes ira China .Doe to lack nf satistics ira the paina the ligrre of
leprosy in Guan,c:dtru is sncraci1n.

The tirst leprosy eontrol project, including ca. e,tinding, reannent,
surveillance, educanion and r.,aca,eh i ovas staned ira 1958.

Fronr 1958 to 1 996 Lhere were scven general surveys, sevcn oxpertise
es,mmslc,s and too eine sr ne)s nele earried uni in 4uangzl,sciEieve
millieo peopll,0orum-tinem Coe ex.:nm:d. Eeople with IID uaced tu
dica, of general hospital :Mil Olhe, heallh systen, added loi ether carne lu a
figure of 7419 cases. Eexccpt lhe death from uld age and lion, other
diseases, active cases of leprosy in Gu.mgzhou by the em] of 1496 usas 3(1
only.

Dapsone monutherapy was^frum 1958 to 1985 In
Guangehou and atter 1906, ).11)4 for leprosy was impümentd.

The prevalence rate decreased to <1/10,000, delecuo0 rate to
<1/100),0)0 and incidence rate to <1/101,000 in 1985 and met the criteria of

WIIO's goal. une Prev:dence rate decreased from 12.8/10,000 (1965) lo
0.08/10,000 (1996), detect Mn rate tiout 20.31/100,000 (1961-1965) to
0.23/100,000 (1 992-1946) and inc idence rate from 12.59/100,000 (1961-
1965) to 0.0 5100,000 (1 992-1 996), and met the goal of basic eradiction of
leprosy in China.

Escept flor prevalence rate, detection rate and incidence rate, the
incidence rate of the age from 0-14 years from contacta with IID patients,
and the relapso rate of the discas., have reach the goal of leprosy control.
The facts implied that leprosy can be cumpletely contmlled hy
cumprehensive mcasures including full case-linding and regular uratment.

C081
LOT QUALITY ASSURANCE SAMPLING (LQAS) TECIINIQUE
FOR MONITORING LEPROSY CONTROL PROGRAM\IES

Mohan D GuL B Narasindta Munhy

lulom,e for Resnarch ira Medical Staislics (ICMR), Chenimi

Convencional survey methrrls ro monitor leprosy control are
expensive, time consuming and 1copraucal. Funher, with the attainntent
of the desired target levei of leprosy, the programne administraturs'
concern should be shifted to snullrr arras (e.g., districts. regioru) for
assessment and, if mtidrd, for necessary intervention. In chis contem. Lot
Quality Assurance Sampling (LQAS) technique, tried successfully for
rrwnitoring and evaluating irmnunization programmes. was explores). For
simulating variou, siluations and strategies, a hypothetical population of
10 million people mimicing Tamilnadu, India, was gencrated. Each
individual in lhe population was marked to have the disease or not. hy
ezanining lhe probabiliry (prevalence) of having leprosy. This procedo,.,
was done for prevalence rates ranging from I per 10.000 to 10 per
10,000. Assuming Type-I error of 5% and Power of 90%, sample soes
and the corrrsp noding criticai values were conlpuled using Poisson
aproximation. Ilouseholds, instead of individuais were used as sampling
units. Initially villages/towrts were selected from the population with
probability prop rtiorul to size (PPS) linear systematic sampling and from
each selected villageltown, households were selected using syvlema)ic
sampling. This sampling precedure was simulated 1,000 Ornes in the
computer from the base population. Sanple size varied from atwut 3,000
households to 8,000 households.

The results in three different situations were on expect,' tines in
currectly p ickmg up smaller arcas with prevalence opto the target leve)
and asso slmuitareously in classifying arcas with prevalence below the
acceptance zune. Cenain critical factors such as diagnostic efficiency in
leniu of sensiuvny and specificity, non-response, possible heterogeneiry,
necd consideration. LQAS merhodology can be considered for rapid
assessment of leprosy situation for monitoring purposes after validation
under field situation.

C082

UI'DATE ON TIHE ONGOING LEI'ROSY VACCINE TRIAL IN
SOUTII INDIA

Leprosy Vaccine Troa) Study Group

CJII, Field Unit (IC\IR), Avadi, Chemui, bulia
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The objective of Chis double blind, controlled lìeld Criai is to study
prolective efficacy of threc candidate vaccines, ICl2C, ,N. w, and a
conibination vaticine of IICG and armadillo derived kdled .41. feprae,
against developntent of leprosy in healthy pupulation wilh special
relerence to progressive and serlous fornis of lhe disease.

At Inrake, 256,00) persons were examined in Chingleput District.
Tamilnadu, S 0011 India. Intake for the mal was completed hrawecn lune
1991 and July 1993, 'vaccinanng' 170,190) persons. The prevalence of
gross and active leprosy it Inrake was 25.4 and 9 4 per thousand,
respectively. Firo Resurvey was completed between August 1993 and
Febmary 1995. Alo ut 265.00) persons were clinically examined for
leprosy, and the prevalence of gross and active leprosy were 17.0 and 4.0
per thousand, respecuvely. The incidcnce was 2.3 per thousand per year.
622 new cases were detectes/ from the 'vaccinated' cohort. Firo
Resurvey helped in weeding out cases possihly missed at Inrake. No
dccoding was done after Firo Resurvey.

As per the protocol, a gap of 2 years was allowed following First
Resurvey, and Sccond Resurvey was staned in January 1997. Till the end
of January 1998, abou[ 11.5,00) persons were clinically examined for
leprosy. Second Resurvey is expecte(' to be completed by August 1998,
and it would provide adequate nunlher of cases to judge the protective
efficacy of the candidate vaceines. Uec.xling will be done at the
conclusion of Second Resurvey and results are expecled hy the end of
1993.
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STATISTICAL DISCHARGE - COHORT STL'DY^OF
IIANSEN'S DISEASE PATIENTS W110 BECAVE

PREVALENCE CASES AGAIN AFTER 1IAVING BEEN
ADSIINISTR:\TIVELY DISCHARGED DUO TO DEFAULT

Varia Ana Araujo Leboeuf, Mariay\parecida de Faria Grossi

State Coordlnation of Hansen's Disease Control - State
Secretary of Health- Minas Gerais / Brazil

A Statistical discharge from prevalence is done following specifc
administrative criteria. In Brazil there criteria have been changed in
past years, in order to decrease the time that defaulting patients
continue on the active regi$ter

o

•

This study demonstrates the patients needing to be treated again
atler having had a statistical discharge from 1990 to 1996 in the

C084^ State of Minas Gerais. Analvsis was done on Iength of default time,
disability grade, and clinica) classification.
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1HC RiSCLrS OF LEPROSY CONTROL. IN VANG71IO1; PRtFkC-

TURt OP JIANGSL' PROVINCE, P R OP CHINA. FROM 1949-1996

Out of 15,727 patients that were statistically discharged, 219
patients (1 4%) retumed to prevalence by December 1997. Of there,
36.3% came back within 2 years. Deformities were present in
47.2%. The disability grade decreased in 35.2% of the patients.
91.3% of these patients were classified as MB when retuming, of
there 63% had been previously classified as PB. 42.5% of there
patients retumed by themselves.

The authors intend to continue Chis study Currendy it shows that
there is a small percentage of retums after statistical discharge. This
is an administrative procedure under the intluence of senice and
information system organization. Vost of the patients wrongly
discharged from the active register retumed within 2 years.
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A 5111W 00 IlYT \R SLKVl lLLANCL OF LLPROSY PROPIIYLxvCS

in' latins IN1tC17ON

t:wnaw A...m,n.. Rra,cnal Insulte 01 Itermemloiy, Nane. Cl,., China

•
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14 11.0MS OF 4 390 CLRED LEPROSY CASES FOR lQnsaL111 SERNICLS

/..1u-mm Mau. /hcng-u.n Nu , W e,-rheo !lung. Feng-can Wang, 1. IEoa and W en I long

Well.u:g C a. Mano. liou Skun lineal Control, ShengJ0ng IT,vmc . China
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SIMLEP: A SIMULATION MODEL FOR LEPROSY TRANSMISSION
AND CONTROL

Abraham fsl■ima', Mohan Guete', Gerrit van Oortmarssen', Dik
Habbema'

1) Department of Public Health, Erasmus University Rotterdam, The
Netherlands

2) CJIL Field Unit and Institute for Research in Medica) Statistics,
Indian Councll of Medica) Research, Chennai, India

Partia) knowledge of leprosy epidemiology and uncertainty about
the effects of interventlons make it difficult to explain observed trends
ira leprosy incidente and to predict lhe future of leprosy. Knowledge cf
the short and long term public health effects of leprosy control
strategies is required for decision making ira leprosy control.

SIMLEP is a computer model for transmission and control of
leprosy that can be used to s:mulate region-specific epidemiologic
trends over time, producing output os indicators such as prevalence,
true incidente and case detection rates of leprosy. In SIMLEP,
compartments have been defined that represent immunologic and
health condilions with respect to leprosy. Two interventlons are
incorporated: vaccination and case detecticn paus chemotherapy.
Assumptions can be varied, including those on natural immunity,
incubalion penod, asymptomatic infection, delay between onset cf
disease and start of chemotherapy treatment, and the dynamics of
leprosy transmission.

SIMLEP will be used to improve the understanding of observed
leprosy trends by determining the combinations of assumptions that
exp)ain these trends. In addition, SIMLEP altows for scenario
analyses, in which the effects of control strategies ccmbining different
interventions can be simu)ated and investigated ira relation to each
other and the range of plausible scenanos for the future of leprosy
can be examined. The eventual aim of the development of SIMLEP is
to conduta policy research and support actual decision making by
assessing the cosi-effectiveness of control strategies.
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Marctarec Ar-r_ ?ever

2C1 Leprory ai^spital, Cgoja, Cross River State, Nigeria.

8345— Estimatrd 40,000 l.eprocy perrvns ir old
Oçoja Diocese, Sout.i' Eastern Nlçerla

1946 1,073 patients receivinq Chauirna)ra oil
1949 3,003 patients is Ogoja (CC u—Abakalilci) 3000
1952/573 potients receivir3q Dapacr. • 700 caldren
1953 1,000 patients diseharged— cured from 1945
1959 7,482 patier,ts Cl oja, 4994 tiara Atekalikl

estl,ated 20,030 Sn ara irciderce 10;
1963 7019 patients Oyoja • 3190 (Ikon Abakalikl)
1973 5321 patients 099j5.
1%8 Review — 1356 patients os
1995 572 p.,tlents• irciderce 1.7; children 209.
1997 420 patienb children 209.
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I.FPROSI CONT RUI. PR(x;R.NNI IN NIOROCCO
VilTfl 1 TS l MOI. Ii RLGINIEN

Isak.' O ^I'. , Faouna Snblhi'. .- hdelhak Seita: ", Shnvo louvor ".
Kunlo Nfuralaml ", Illdrukl Ottawa

1) Nacional Hospital Tatna-Zenshoen. 4.1.1 Aobacho Hlgashunumy arpa-sh.
Tokyo 18e1 lapara II Jtwtcnda Uniscrsity School of %Infleine, 2-1-1 'longo
Bu» kyo-ku rokw 113 1-run 3) C N L Am-Chok Casablanca Monoco, 41

II NI I MohacnmedV, Rol al Morocco, 5) Nacional Hospital O.hima-Setshw,i,

0034-1 A):oho KISrgun kacawa-ken 701 Jap.ln

At the Lcp rosy coliges. of wcst•Afne m cotua:nes in 1 081, dm

prevalence of Ieprosy m Momcco suas rep ortrd to te around 0 75.1 5%0
Dunnç 1000 to 1056, the anal of Ianque poly-chemotherapy 1 PCT) suas carr ed
o0 to N111 paurnts, rrplaemg for the DOS monothcrapv The PCT rrgoxno I for
adult) idades 91X/mg of REI' werkly, 100Ing of DOS, o days i week and
19Img of . clofwm:ne dady Base) os the encouragmg resull of lhos Iria)- m
1992, a new systetn suas fomally adoptei as the nacional prosam of leprosy
control in chis country It Is conlposed af I) rerfecdy super. ised PCT-reymen
ui 3 inonths duralon for boda of NIB :ad 1'B panelas. fì,Ilos.cd s.:da DOS
monotherrpy for 5 ( M B) or 2 (PB) s ears w ith regular sunry of aso ice a 3 ear, 2)
follow-up for anodmr 5 years of NI9 paurnts, 3) regular contacte son e for 10
(NIB) or 2 ( PB) years and 4) w,cuoconoime and educacional sup)wn w al) the

pacienta and their family members
The PCT is mure inlensltied Icgnnen than R'HO NIDT of )7eatly shortnr

durtlion and common for NIB and P13 pauems
The presalence rate of leprosy m 1006 suas O 41'10,00 and no relapsed

case fios ler. found uns' the and of 19` 17 among more dal 13 htadreds cases

who had tomp1eusf PCT . Ore of the factors for thls successful resulc is the

dèd:camn of :NNIAAF (Assocauon Marocaine d'Apphcauun Aeruole et de
Formauon. NGO) which has teco supporting leprosy program In Nlorocco
smce the soar of 1950

The Im0vuons of 131 of skm and nasal smears and the senun leseis of
anil-PGL I and LANi-B antltxulios of MB cases age.' from 17 to 00 searS old

cie now coo lhe way cif momtxmg from the beginnmy of PCT
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MCNITORING OF HUMAN RESOURCES FOR CONTROL
ACTIONS IN HANSEN'S DISEASE

Waorer Ncqueira, Mary Use Carvalho Marzliak

Brazdlan scc:al and eccnomical situation ira the past decades
signlficantly contnbutes for the payment of low wages lo Halth
Professicrals and. alota for the hlgh levei of sh:fts among
personnel. Therefore. Chis Is a very important problem for the
State Hansen's Disease Control Program slnce actlons In the
traning of such professlonals are often required .

The lack of a system for the control of Human Resources
resulted in the faca that Human Resources upgrading activities
were designed according to the demando from the Control
Program.
A system for Control of Human Resources was designed :n
1995 and has been working ever since, vnlhe the use of
computers, reglstering data from Hansen's disease control
achano per service. local health branch, professional categcry
courses performed and times when such courses were offered,
w th the following advantages for the Control Progam .

• Identlfication of alo professionals involved In control actlons
• Identlfication and assessment of personnel shifs
• Scheduling of courses according to the needs
• Selection of trainees according to local needs
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Perfecting the assessment of human resources training for
control actions
This paper presents the results of chis system wich was fed with
the data form the registers of the State Coordination collecteds
in regional health branches up form 1988, showing that, in chis
period, more than 10.000 professionals were trained for control
actions in Hansen's disease, assessing the shifts of personnel
and pointing out the advantages mentioned before.
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IMPLANTING SPECIAL PROCEDURES FOR
EPIDEMIOLOGICAL SURVEILLANCE OF HANSEN'S DISEASE
IN THE MUNICIPALITIES OF THE STATE OF SÃO PAULO
(BRAZIL WITH ELIMINATION PREVALENCE

Wagner Nogueira, Otilia Simões J. Gonçalves, Heleida N.
Metello, Maria Ap P. Sanches, Zenaide L.Lessa, Maria de
Lourdes B. Diniz

The State of São Paulo (Brazil) with over 35 milion inhabitants
(over 20% of the country population), for a long time has
registered the largest absolute number of sick people In the
country, reaching the mark of over 40.000 cases registered for
1988, distributed over the total area of the State, with more
than646 cicies. After mass implanting of the polichemoterapic
schemes/WHO and subsequent recuction of the prevalence
coefficien, in 1994 the state registered over 200 cicies with no
Hansen's disease cases registered.
In the end of 1994, the Elimination Plan was designed, including

among the strategies, the starting of special epidemiological
surveillance procedures in the cicies with no case diagnosed in
the previous year.
During the years of 1995, 96 and 97, meetings with the
responsible for Hansen's disease control of 18 of the 24 health
regional branches were scheduled, involving every city no cases
detected. There were also undertaken actions for upgrading of
personnel in the health services, as well as health education
actions were performed with the population of there cities.
This paper presents the results of chis intervention, wich has
included over 400 cities and circa 1800 health professionals of
local leveis, showing that despele investments made, there were
no changes in the detection cases of the State, aliowing us to
believe that the absence of cases in many cities is the result of
a new epidemiological reality.
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MONITORING THE USE OF THALIDOMIDE IN THE STATE OF
SÃO PAULO - BRAZIL

Wagner Nogueira. Walter Meyer Karl, Carlos Sadao Eto

The State Hansen's disease control program has developed and
implanted a program for monitoring the use of Thalidomide in the
State of São Paulo, with the use of computers, designed up

from the compulsory notification of the prescriptlon of such
medicine by the state health services network of the State, with
control actions implanted.
Results are presented according to year, sex, age bracket and
reason for prescription, pointing out that use of this medicine in
Hansen's disease shows a discreet decrease tendency. The use
of thalidomide in women in fertile age has also decreased.
In the same period the use has been increased for other
pathologies, pointing out its use in AIDS, Lupus, Plane Liquen
and Behcet Syndrome.
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INFORMATION NATIONALE SUR LA LEPRE A TRAVERS
DES APPELS ORATUITS AU MINISTERE DE LA SANTE -
BRESIL

Auteurs: Magalh3es, C.;Ayer, E.Z.; Oliveira ML. W. - Torres
W.; Ledra, V.J.; Penna,G.; Coordination Nalionale de la
Dermatologie Sanitaire Ministére dela Santé du Brésil
SOS SANTE (DS-Disque Saúde) est un service teléphonique
grauit qui met á disposition de la societé un canal d'acces 3
I'inlormation de plus, avec une amplitude d'action aussi
étendue que la compagnie des communications téléphonlques
do pays en soi. Elle débula avec MST (Maladies Sexuellement
Transmissibles) et dispose aujourd'hui d'informalions comme:
donation d'Onganes; Conseil Nacional, par Etat et Municipal de
Santé; Maladies du Coeur, Cancer de Poilnne; Maladies
Transmissibles comme chélera, dengue, vancelle, tuberculose
et Ilepre. Le service lonctionne du lundi au vendredi, entre 8:00
h et 20:00 h avec réception 'on tine iinloractil, au número de
téléphone 0800-61-1997. Durant la nuit, les samedis, les
dirmanches et Iles fénes, une uniu de reponse aulomatique
(URA - Unidade de Resposta Automática) on lonclionnement
24 heures par lour, renseignent automatiquement sur les
maladies et actions relationées á Ia santa.
En octobre 1997, en guise de stratégie adoptées en vue
d'augmenter l'adhésion á la ditfusion do combat á la lepre, on
integra au Plan d'Actions do/ Ministére de la Santé le théme de
cette maladi-lá qui sont diflusés par le service SOS SANTE. A
chague apeei reçu par le service SOS SANTE, et méme si il
ne s'agit pas d'une question sur la lepre, les technicies et/ou un
enregistrement informent sur la maladie. De plus, le numéro do
service SOS SANTE a été divulgue a travers 9 millions de
pamphlets distdbués á la population. Le nombre d'appels lors
des semaines anléneures et posténeures á cone aOivité
(25/10) a augmenté de 38 (ais en relation au début do mois.
L'analyse des pnncipales questions, provenance et
caractérisques de ses acteurs foumirent d'importantes recours
qui permettent propuser cette stratégie pour adapter et élendre
Ila communications, et de plus obtenir des infomlations sur la
qualdé de I'assistance.
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ANGOLA — IMPACT OF WAR ON LEPROSY CONTROL
Maria da Conceição Palma ; Jean-Pierro Brechet

Nacional Leprosy Control Program — Ministry of Heaith of Angola

Leprosy control slarted in 1958 with the Nacional Service Fighting
against Leprosy which established mobile brigadas (209) ali over the
country to Identify new leprosy patients and fixed faalfies for their
treatment and cerre, ihese included 18, leprosaria run by the government
or by Chnstian medicai services, 549 treatment centres owned by
govemmenl, Privam Enterpnses or Mission Heallh Centres. In 1974 were
registered 15280 patients and 791 new cases detected.

After independente in 1975, the country entered a long period of
civil war (1975-1992) which resuited in the massioe migration of the
population towards the afies (urban population passmg from 15 % to over
60 %), the destruction 0160 to 80 % of infrastructures, a severo shortage
of competont trained siai, medication and equipment. As the whole
Heaith system collapsed, lhe Leprosy Program was lotally paralysed and
survived through a few insututions caring for leprosy. patients

In 1994 a revised Leprosy Control Program was initiated with
ALM's input and in 1996 the firsl results became tangible : Patients are
treated in 32 fixed str.clures, (60 % are situated in alies and provincial
capitais); mobile structures are limited to 4, 1 govemmentai and 3
Church related , There are, 3301 registered patients and 390 new cases
detected. The migration of people has aeated in trio alies communities
with a high prevalence o1 leprosy, refecting the situation of the area they
carne from. (slum of Malange people in Luanda aty).

Whero aro the 12000 other registered cases ? Most of Ihem have
been lost from the registers, they have not received MDT, and have not
been ared. The dramatic fall of PR from 25.3 in 1974 to 2,8 in 1996 is
not a success story, but reflects the total disruption of services.

The future perspectives indude . the training of nurses to
recognise and treat leprosy using MDT as the only leprosy treatment in
the country; Integrated cara in Muniapality Heaith Centres and other
Heaith faaiities to inaoase MDT coverage ; prevention and management
of deformity , and deveiop public awareness. The inaease of new cases
means that we can overcome the negativa impact of war on leprosy
control, as we work . towards the ehmination of Leprosy in Angola s.
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LEPROSY ELI.IINATION CAVIPAIGN,

AM.-OZONAS-BRAZIL 1997

Emilia dos Santos Pereira Maria da Graça Sova Cunha, Alaria de Fátima

Mareja. Tomazia Tavares, Lúcia Sacnz lhano/. Ataria dei Pilar R.Berbcgal.

Instituto de Dermatologia Tropical e Venerailogia "Alfredo da Malta"
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66, 4^ Abstracts of Coilg>ress Papers^ 57A

L Trosy is ndemic in the Amazonas statcs, Brazil and aceording to the
World health Organvalion, about '.S of leprosy  casa in ndemie regions,
have nx access to diagmrsis and treatment. The lack of information about the
lirst sigas and syanptoms of chis diseasc ias some goups of the population and
health workers,  is in geater pari what still makcs dillicult the early dragnosrs
theretore delays its control puxas.

With lhe objective to inercase awareness and mobilize the general
population to early diagnsis of leprosy one of stralegiu for lhe ycar 1997
was the leprosy campaign carried out integat d to nuns multivaceination
campaign. At the period beLirre the eampaign ali meara of eommunication
available (TV, newspapa, onldoors, radio, pontas at supemarkcts and
colkctive mear of trareporLalionc etc) wae used.

In Chis campaign were involved 921 people armrngst health workers and
community volunteers. At the day of lhe campaigt, a number of 688 units
ler basie educational activilies and ref rring susp ctd cases bailo 53
refernce health catas watt available. 29 leprosy cases watt diagnrsed and
22 suspecled with more details at the pretemt work.
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IMPLEMENTATION OF JOINT TB PROGRAMME IN A
LEPROSY PROJECT - PARTICIPATION OF ANGANWADI
WORKERS (CRASS-ROOT LEVEL) IN ADMINISTRATION
OF DOTS.

Prabhakara Rao_V., Bhuskade R.A., Sudhakar
K, Tilak S Chauhan.

A joint TB/AIDS programme is undertaken
in part of a leprosy project in a tribal
district of India with a population of 260
thousands.

The strategy for TB control is to
detect sputum positive cases by rapid survey
and treatment with DOTS. Anganwadi workers
were utilised to monitor the daily treatment
as the terrain of the project is difficult
and the accessibility to general health
services are poor. They were also
responsible for DOTS in their respective
villages.

210 anganwadi workers were imparted
training in TB. A rapid survey was
conducted. 271 TB cases were confirmed and
216 cases were put under DOTS. These
patients were distributed in 174 villages.

The treatment compliance and the
results of treatment are very satisfactory.
The Anganwadi workers are identifying and
referring new symptomatics.

The strategy and details of
achievements are presented.

COMI

different villages and group meetings for
service and youth organisations. Before
launching the IEC campaign, a pre-test was
conducted to have base-line information
about the knowledge, attitudes and practices
of the people. 1614 group talks attended by
15339 people and 31 public/group meetings
attended by 3176 people were conducted.

To assess the changes in the leveis of
KAP after the educational interventions, a
questionnaire was administered to 50 persons
selected from among those who attended the
educational programmes. Interesting data
about changes in knowledge, attitudes and
practices of the people about HIV/AIDS has
been recorded. The details are presented.

COMO

PERSPECTIVES OF LEPROSY FIELD WORKERS ON
ELIMINATION OF LEPROSY

Rates Philip

Philadelphia Leprosy Hospital: Salur- 535 591, Sorrir India.

Leprosy elimination is lhe goal of WHO and Nacional
govemment. There is a need to understand lhe perspectives of
the field workers ias elimination of leprosy. This study was done
to measure perspectives of field workers regarding their
perception of levei of prevalence for elimination of leprosy,
maximising and early case delection, improving compliance
rate, ellectrve melhods of creating commundy awareness and
cheia suggestions for elimination o1 leprosy.

Analysis of the results showed :

1) 52% of the field workers are aware o( the prevalence
rate at which elimination of leprosy will be reached

2) 60% of the workers felt that they need to do
intensive/census survey to detect early cases.

3) 70% of the workers fell that group survey maximises the
case deteclion.

4) 66% of workers feit film shows on leprosy to be ara
effective melhod of creating mass awareness.

5) 50% of the workers relt that health information and
follow-up within 15 days will enhance the compliance
rale.

6) 42% of the workers felt that modilied leprosy elimination
campaign using entire health infrastructure in the district
would a go a long way in elimination of leprosy.
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IMPACT OF IEC COMPONENT ON KNOWLEDGE,

ATTITUDES AND I'RACTICES OF COMMUNITY ABOUT
I1V/AIDS IN A JOINT LEP/TB/AIDS PROGRAMME

Jaydev Sahu PrabhakaraRao V,Tilak S
Chauhan, BhuskadeRA, SudhakarKS, Ranganadha Roo

....:xax*ec

TB/AIDS^awareness^programme^was
incorporated^into^an^ongoing^leprosy
programme^experimentally^in^a^tribal
district ias India.^The project covers a
population^of^2.6^lakhs.^DOTS^was
implemented for TO control. HIV awareness
was considered as a very important component
of the programme as the TB problem gets
compounded in association with HIV.

The major educational lrrpu ts were group
talks by PMWS at clusters of house-holds
during rapid survey, public meetings ias

rEADI310NAL SYSTEMS OF IIEALIII

Terence 1 Rvan. Ikparrment of Dermatology. Churchdl 111,1: al
O.aford. UK

It is esirmatevi that up to 30:, of rural pupulations deprnd
on Tradicional I lealth systems for the managrment of their
ailmens. Tradinonal systems are mosrly locally available,
susuinable and at low cost. They have olle. been undersalurd by
those trarned in sciemitic methsd in the prini-ile'wrstem' schools
of medicine.

Tireis dlicaey and safery are undrrgoing rrappraisal.

One field in which Tradicional Medicine is must easdy
examined is wound hraling. Chronic suppurairve wounds are
common and cosdy to health serv ires, eommunnles:nd
individuais. The new plague of anirbiotic resistam organisms is
oftrn gencrated and spread by such wounds. This is oely eec aí
many reasons for examining odiei' systems of medicine as a
panares.

Tissue reinais is now well undersrood and the propertics of
'dressings' likely to assist healing can be testei] in the laboratory
and on the parirei.



1 tios ponter en Traditoonal V edis me d imantes 1) chejp
Iocally aval lahle xysten. uf dchriJemcnt, 2) agenls that are
anllhacterrA, 3) agem, that are amua id.mt.

It examines the nl . nagcnient of the dying epiderme of the
'leprosy ulcer' agatnsi the hackground ora nsing epidemie eI
traumatic, diahe0c, sascular degenentrve and decubnus ulcera.
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V:\R:\NASI IN \VORKING TOWARD A WORLD \VITHOUT

LEPROSY

Lata Sharma

Department of Dermatoluey and \'enereology, Institute aí
Medical Sciences, Baniras Hindu University, Varanasi, Infida

In Varanasi a cosmopolitan city situated nlidway betsveen
Dclhi and Calcula, the bolo tiver Dances washes away aIF sins

for which Leprosy ss as said to lie a punishment. Sushrata giving
good clinica) account and treatnlent 0f Leproso with hydnocarpus
oil in Sushrat Satnhita (600 IBC) lived in Varanasi. Social factors
like over crowding along trade and pilgrint rnuts were considered
important by I lansen at(cr discoscry of Leprosy hacillus Severa]
leprasoria and tenlples arranged for food to thrown out sutTerers
of this contacious and %emmlnieable disease Varanasi is the
holiest of the holy pilerimaee for Hindus, Buddhists, and Jains for
getting cosmic knowledee and salvation. It is a tourist centre of
internalional irnportance and no foreign tourist goesback to his
country without svitnessing the rising sun on the Ganges and ais
evening at Sarnath Bastaras Hindu University unique in
imparting knosvledge in ali known disciplines in a single calnpus
and Institute of Medical Sciences the only one of its kind having
both Nlodern Medicine and Indian Niedicine as its (acolhes are
engaged in integrating health services with Urhan, Rural and
Training Centres lar Leprosy under National Leprosy Eradication
Programme. 'nus, Varanasi the oldest living city of our planei is
working toward a world without Leprosy a disease of antiquity
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EVALUATION OF FACTORS INVOLVED IN THE LATE DIAGNOSIS OF

LEPROSY

Cacada S Souza Juliana Totti Bacha

Department of Internai Medicine, Faculty of Medicine of Ribeirão Preto.
Unrversily of São Paulo, Brazil

The late diagnosis of leprosy is usually accompanied by a higher frequency
and greater seventy of the Involvement 01 penpheral nerves, with a
consequent increase in physical disabddies at the lime of detection.

Obter: Oves, To characlenze some possoble obstados in the way of an eany
diagnosis of leprosy, such as lookmg lar health servlces Iate. ddliculty m
percerving the eany signs and symptolns of Me disease, the involvemenl Cl
preludice, operauonal ddhculues for medica) case, and incorred diagnoses.
Patienls, matenals and methods: The medicai records of 40 patients seen at
the Teaching Health Center o1 the Faculty of Medicine of Ribeirão Preto,
USP, were examined and the patients were evaluated dunng an mterview.
Resulls: The 40 patients evaluated (75°6 males and 25% )emales) were 13
to 76 years old, 85% of them wnh incomplete prunary schooling. With
respect to the chnical lorrn o1 the disease, 85% of the patients were
multibacdlary and 15% pauctbacdlary (7.5% of those with the indelerminate
leprosy). Evaluation of daabdity penormed on 87.5% 01 the patients showed
that 52.5% were Grade I, 10% Grade II and 35% had no hand or loot
disabililies. Skin lesions assocfated wnh sensory alterations were reporte('
by 53% of the patients, only 5k01 Insones by 27% and predominanlly sensory
daorders by 20%. Among the pauents lntervlewed, 32.2% had been
inadequately treated for olhes diseases. Some knowledge abou) lhe disease
belore diagnosis was detected in 45% of the patients. The diagnosis was
made 1 to 3 years atter the perception ol symploms In 27.5% 01 the
patients. < 12 months in 45% 01 them, and more than 10 years elapsed
before diagnosis in 2.5% of the patients.
Conclusions: The resulls suggest that the slow and insidious nalure of the
disease possibly nnpalrs the perception Cl eany slgns and symploms • which
were observed in 53% of the patients. In 55% of the patients, a penod 01
more Man 12 months elapsed between the perception and diagnosis of the
disease. An incorrect diagnosis had been made in 32.2% of the patients,
and 55% of the patients ignored the signs o1 the disease. These resulls
suggest that conbnuous investments in education of the population are of
fundamental Imponance, together wrth the training o1 health personnel for
Inc eany diagnosis of leprosy.
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1. NhJ:nal , .mJ nlelh,rl,:

- Selection sI .ucas uni) .tseraec prcy.drncc in the delta and remoto
arca,
- Inlplement.won „I the new .t11pru.lCh:
\lama olijeci, 01 11:alih Educdu. ,o:

+ Teachers and scho ol chiloren in primar. and aeconia■ schosl
(cuca' I:mrilies huyr chd/rcn at school, nono lerupk eiinIiJcn%e in
teacher • s st.ucme11l l
r llcadlacdoe nlcnlhrrs 4 1 1 1.mri1ieoo lted Crous associai ion mcmhe
- Usine Isudspeaker netxverk plu, 1(adie -TV lIreaS %arenga Isn)era.

pamptiíkts ... with sere intprct501l lIlcIuIrc, limeiatilc hIr yihl n 

children to uh new ;nnspl ,md ¢uly ,iras al Icpnl,y.
- D1 , 411,1111011 01 qme ,110rmam rei wesen' )malhes ler Loto ledee
c‘altialion and Jetedl leu nl , Iosíkdldl cases:
4. Ite,uls::dtcr .1,1111■ nig Ihis melihsl:
- Nitinher al nottic.num and solunia■ cases h.s lerei mcrea,ed.
- The pm lrvninn nl Jlsahlhls a 1111 e new case, ha, hect) Jccrea,ad
9. Cancl insista:
1111..1,11n,•ac h•n1:11h91 Is pracucal, %)leis.. md es¡an ,se. c.m ler
applr:J cs cru w here.
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PHOTO EXHIBITION AS A MODE OF NEW LEPROSY CASE
DETECT1ON IN A COMMUNITY

An Expenence From Chittagong Leprosy Control Project

Alexander Thomas, Robecca Aloxander, Aproe Mong,
Clement Hilary and Alvin Saha.

Chmagong Leprosy Connrol Project GPO Box No 964.
Kulshi, Chmagong-4000, Bangtadesh.

58A^ Intc'rn atinurll JO1II J al (1f Lepm.\.\1^ 1998
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Loprosy Control Asststant is a penphoral field warker ri a project
(Paramedlcal Worker) and ho Is responslble for a lhana (Dlslr:ct
Subdlvlslon), with 300.000/400000 (3—) lakhs) population
Therefore, II Is not posslble to covor a:l population by ono worker duo
to Inaccosslb,hty and largo datance one person has lo travel
Therofore, piloto exhlb,hon Is a new mothod used m reaching out
largo number of population, who are often Iliterato. scattered
throughout a parts of lhana. Each lhana has an averago 300 to 350
sq km arca for covorage. Thrcugh the newly Introduced piloto
exhlbltlon and voluntary reporte-1g we reglstored 610 cases from the
community, dunng the last ano gear Arrolhe, 459 cases were
detectod by variou, survoys dunng the year Nearly 57% cf total
1070 cases were voluntanly reponed In 1997.

We aro reporting an analysis of variou, medes of new
Ieprosy case detect,on wtth piloto exhlblllons In lhe presenta110ns .

Photo exh,ba:ons combined wdh Rapld galloplrrg survey
phonomonally Improved our new case detocbon rates In the last one
year Therefcre, 1,e are recommend:ng d as a new Innovat;ve mothod
of case detectlon to be inccrporatod ira ali Loprosy Control
Programmes globalty This method Is highly cosi effochoo also

(2) A special prevalence survey covering 50,000 population ia South

India

(3) Data from few NGO centres where details on case detection and

intcrvention are availablc.

(4)^Control programme based data collected from one district.

Exercises involving sensitivity analysis are completed. Model based

predictions and actual observ'alions are now heing compared.

CO109

A COMPARA IWE ANALYSIS OF Niw'LY DETECTEI) LEPROSY CASES IV PERIODS

(5F 1 ss5-1 , 59 AND 1 990-Iria

Ilt. , mg 'en,

Fun.m Pros metal I l0 7nl,I lar Slun e tas,, and S IU Control. Futhou Ciry

Pwi.•n Pm. une. Chm,

00107

11.1 I'RI'.^I:T 11 - 1-11,^.\\ 111.1.l'RI.(,Si^D \\S^I.I.S^111.111^1':\\'S
\IL\IliRES Di. L.000(,1: DL 19}); :\ 1`vi7

:\lesandre Tlrndreh:o.•o ei les Coordhnnateurs Naiionaus da I'rovrmnnlc
Lgxe das hum l'ass ()CL .(iii

I.'Inst,iut \I:\RCI IOC\. centre de iecherchc sur la li'pre dc
1'On':uusautio Jc ( -a.rdmauon et Cooperamo, pour la Sitie centre les
Grandes Endenues (O C C (i Iì 1. a ele crer cn 1'11 l II est chame de Ia
etxyrdnubun de Ia lune :ultdcpreue dans (es % liais nrenrbres de eette
Onanlsabon Lis 1ninm0uons ser Ia Ieprc sorri dulwmrles dans ler

arelroes de cot Insutul :r traxers les rapports lOurnu par les Responsablcs
nauonaus de la cite anulepreuse der Pas5 \imitires Y.Iles pernre'ltent de
tracei les courbes d'cenlul101 dc la pretalcnee et de la delecuun des tas de
Irpre de 1935 :i 1907 et dc comparar I'iorportanee de I'endcnuc Iepreusc Jaus
les I'as s a I'aldc dc eartcs eptdenuuloeiques

Les deus mdtcateurs (preralcnce et detect am) numtrent and es oluuon era
ireis phases

-auemcntatun de I'cndemlr au coun dcs 211 ' , remoeres dnnees (1935-1 9 :51.
-smblbsaton de 1'endenue ata cota rs de la deeennle 195u-1965.
-dmu nunon dc l errde nlc a partir de 1 965

Ccttc es uluton cri a mirara cn rapport as et: les .eus Ires de lutte coordonnees
par I'Institut Marchou,

.khw dii reccnsenienl des carde lepre era 1 9 35.

-lancemenl de la eanrpaenc de nussc dc lulte orce la monotheraplc a la
deprime cri 19 5 7,

-urtroduchon dc la PCT dans des cones pilotes a partir de 1983
-eslnurm' de la comierture PCT depois 1997
A la lin de I':uulee 19 9 7. cum des bua PaSs u nt attemt le semi d'elmn,natu•n
de la lepre.

\lots-`lés Lepre. Pres alencc. Deteeuon. Institut SI:\R('IIOUX.
OCCGE
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VALIDATION OF "SISILEP' (SI\1ULATION MODE1. FOR
LEPROSY)

Moban D Guple' Ramakr,shna S Vallishavice', 1 Arokiasamy'. Bathyala
Nagaraju', li Kishore Kunur'. Abraham Moina = , Dik ilabhema'

(I)^CM Field Unit, and lnstimte for Research ia Sindical Statistics,
India, Council of Sindical Research. Chennai, India

C)^Department of Whlic llealih, Erasmus UJniversity. Rotterdam,
The Nrtherlands

SIM LEP, a determinislic simulation meie! for Ieprosy, has beco
dcveloped as a collaltorallve cfforl hetwcell 011. Field Una, and
Department of Public Uealth, [iramos University, supported by LEP.
\VIIO, and NSL, respeetivc(y. Validation of chis model is presently ia
progress using the following data.

II)^Prospecrively collected data from Ieprosy vaccine leiais,

lwtan I•n+, ,me, atem , , wm,:aIo e nwnber ui 25 517 Icor, . r,rocie deleced h , the cal

cal 1•95 . soa ore u( Ir+s

^

mn^u,, h,gh en..e^atas^Ci:n. bv avl,.,ng^mpera9vrly .e

,hwu,tms,t. ++I c,+.a nc.l, ,nested m the peida ui 19W-1901 x,N Lho.. of 1955.1959. the

•uewn Jennhed the rc,ul9 of lep rnav control ,n u.n pmvune and preferahle menu to ,.ateei

Liar, v J,nnrnt pensa!• flue n+t•I nwnhrn of lepra. .ca neadv regule-rd mAtevemlhe Ateve te

su 17,n tneluJ,ng 1 00 ceie, tr 1955 lo 1959 and orla 177 of 19,1 lo 19')4 .,h •

eeduoon at ta .. In Bilmou. the 10.0 rate.IpreyoImce. cano Jeremio raie and uro-ronO met u

.011 as nwnner ,d,hddren'epro„ r•ttm• tis the',net 5 yearpenoJ wcr<m,as lera C., haw

m the penod ol 1955.19 5O (m the , entrar., the numher of nela cuca detecte) m the :atter 5eear

renal inume. d g enl. Ali o( ■hece indicarei :hm :eprolv h been we:1 contmlled ut Fun.,

11•+scvrr. caie ,i,iunion work ho betone more and more In order lo conssldate Lhe

.Hhtevements In the 1/mIJ of lepm.y conwl. the authun stege,ted that um uhould be nexe..ary and

unpunanl to detea m.. lepmay peitem wough vutow mede, of case tind:ng accordmg to ,Llrnenl

v,tuaoona ,n J,uerrnl cmmnea 1,,h ,a emphaa,a v( d,egnn,u et toe depart.•nmts of Ais do cases,

wh,eh ,hvn:J hr.,v Imeer,l rara cl urgan,rauvna for lep may conta,' .

C0110

A RI 19RSi/ 11AM) YITA1.1/l Doi/GANI/Anos 1 11R LI. PRIISY CONIROL SI RS'ICI

A•omg 1'u,nd:M.,m Yu

Dahw, seio ,.Ip,l In.ul•ne ler I're-sconun and 1re...mem tal SI:o Dia,,.,.. It,:un C.I,. I II,.:1

1 ia,+mng It, , .nn.-. Chuta

lhe D.,:Iw, \Iunn.r,I In.u:ute ter Presenti , n and Irenm■nt „I buo D,..vx. wo pre,ouals

Lio ,ng I'ru„n.tal lupa+., II. , 5+na1, whl..+ w,. agro ..I..e Isca ,uis'cd •.c.ntnent

p.nenu vim l.,a,,ng, rum .■J Ileelungn,ng tivt une,. 55 nh • multi redu.m•n u, the onerei

o( .en.e panem, thn,9gh lepm,c cumrul ,eu.In,, ene.n.rl. nrtplemnlR,l r p•a Jar:e.. the

:epm v hv.yOt,l cspenwned min, dllrnuIoe. ,n cscnmg u. I.rncsun ol e, ntndimg :como tx\.u,e

n( varou mamo, man,ly tl' hc.n Ill „cr,tallvi ilnWsl Iep'r, onvul prvgra non and IlivarH:.1

,00ave,oI In lxt,hcr u( I't I,, a,th lhe appro. sl „t 150h pano melas! and mima:!+,I 1.eslth ,m Inc.. JI,

Ieprosy hospital su reorg,nv d aa the preveni mamute cspwd,ng tis roocv.tn trem „ngle :nsm.e

cunwl to preventwn .u,d .clivem tal .lm duxs.c. mclud,ng Iepn, ano 5111 !Nua ias bcrn a

htelnn,ar tunnng pnm1 - 01 the lepr, h.+.p,al sm,e hm • hne cont. has tdm rlae

Compurd wtil r eia, he nwnher o( rui ultcnts tu the time and wmua mcun,c i ave beco mirasse)

by w times .,,d +,I nines re.pe,h.e1■ ,n rv97 R„orm Ines,., ha, hmught atoo CO I ncre.,e 'II •,gur

.rd vota.," .n the ,ncc,ae wh,.h 1,111 deumtd, rmmote g u a.,un ot ..ntatr,bte lepra, , tontrul

CO 111

APPROACII OF GCAN000NG LEPROSY CO\1ROL PR(, ìRASLSSE

51 -5,, /hnng . 7.,•.h.w /:tao ud D,oaheng J:,eng

(iu neJnng rrsv,n.,sl In,Itute nr Dermstology, Gwnlvl,ou C,ry, Civis

Leprosa tonel progr•mme hal Neer cnmN ura lar more Jn cru.. meai c( reg,sered iepmay

paurnta lua, e iene cwrm, 21. Inctdence '.aa bem decrea,ed toa Sor Ienei. and fere sere unir 51:

`cace taxa st :.1e rnJ ur 1'.i7 Ano I55:. Mor .v :nu„tued lar the :matmrnt tal Ier•roay. and

iresttnenl et IR+rvc, rehrnu ano rchahaItatton ler the perimia sth ,Lah,hty Nave beco ,mrlrn,mtN
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era tonam-dom A. tone ,longe* have Man) pire, the Iry,mcy control pmeramme ,n (nw,gaan3

provou, hal re.hd hig rh,vement.

lhe mo de tal case ,knbon a.s ,pune dtiTerant nua. Iktween 1970-1937 yer,. mor of „na

sara asem ,Inale.) by mane survey and ,nnlicauln, unis. • ler ura sane ,Meekd tM...h .Lm

c1um• and by •lf re).sn.ng In lhe la.t 15 yean, 62 07%n( na.. lepm.y ases arre Jneated

1haµh cl . 211%3,y .elf rep,nm3, and ady 2 1% by bou.ehuld contacta usey. Mon of ,rw

a.r. atue,k,n,od,a hme and treme.] In lhepnnd of 1981-1%7,)0119raratenor,

esses arre ,Isarn,s..L lhe munhn .l ser ,... e. Jnaud m the .nonl 5 years of 1933-1992 .0 only

h.11 ol the 1114 S )e.n lhe total mmhn of newly ,Nn,ed .ases 0s the loa 15 ye.n „b.,ou.ly

,kzre..d Man lebre At NelenL mu. of cabes ,0 (wng,iang pmn,rce lave re.ehed the ('buas,

antera ol bane enlc.bon uf leprosy. I ,.leme of th.44m w,th Iepmsy was aio .,gmf c.mly Ioles

Ne* bepore, only 145 cases acre dentel m the I.a 1 S ye.e. The .emge amuai <b,khe , 0a desne

voas len 0un 11001%. Jwwmo that the Infectam of the duns h.s he n b.vully aontmlid.

Reyr.e hera been lhe rum arouble lar DOS morolherapy. lhe nsonber of rehgrs afies c ,+e 3,.s

increamal graJaally fmm 1981 ta 1996 w„h • pre3 ,ammn u haal, n 21.27% ..0010 ,h res.Iy

rega atese.) sues os 1989 and .n .senge pmpanoon of 15.91% In the 1.c IS )en. M.1mry ui

relms d uses sane cures wnh DOS marotheea,y. Since 1933, thousa ds of leprosy petinga lure

berra „aN by MOr. I lp Ia no, oral, 1 rel•srs arre ,k1eel0. 191c .Moras nzognvad that MOT 3,u

bem, proses) enatne ,n reducing the nm,lser of telt,r..d conry,rnny very helpfd for

ndaa:dom of lepm.y in China.

CO112

F I'IDFMtIll1 Y AM/CONTROL OF LEFROSY IN F1011AN I'ROVINCE

CI.ARII4T STATDS AND FUTURE PROSPECTE

Ih,.vn fheng,1)71,.3,01..,,.), n,-y,ag seu, Wen.b,n w,. (..nfenz /tu.g

Fupr Hn•,nc,J l)usp.d for SIm Iha.e. .d 971) Cantrol F'whou C,ly. Topara Provim,

5100-1, )(u... ao (.1.ng-euag /hm,

Fu,,.n Provim W Ika1U Se.a,ce. F,uhou Cny, Future Posuae. Cbaa

Os ,h h.ws ni neey anu,an panem', Justar, eaor.L q,ac0.l00 -papula0on 11u+ter104 dam .d

epaknc <h.ratena,cs of lhe J<ra.e m Fo(.n pm.mce of the p.a Torta ym. (19541996) .rse

aaaly,1 At the .ame ume, lhe mmber of .tombe. to Fun.. IJely reach.ng 0e zoai of have

nnah<ahon ,l lepra., ha lhe oral of 1991 ata pmhckS

Ily the eJ ui 19,, 23 951 leprosy uses (MB. 9 MS; PB:19 336) a<r< Magno.ed w0h • sez

,atoo of 2.71 and ara nnai< ale al orar. of 3274 • 15.49. Pra-valesse, (modera" r.t<ase desalmes

iates ,na-cassa as „me gora n,L hm the .peed of lhe decline of the Jose three rata .acreaud

.rad ally

With • camp.na,a oi the data of ,M penods a! 1975-19161 rd 1935-1994. lhe proposta, of

..avaly detestes) p.hen,s a,0, .n a.es.ge di.r s. dsration uf len ,han 2 yen Urnard finca 4495%

to 57 8%, d,aJnlny rate of Ne nela cases JngpeJ Bom 22.77% to I) 13% and average age .t anrt

assem, M and more ogh ar md,um e demc cmmkes have beeome lua erakmre arca. Ali of

these Jemonsuale`) that leprosa hm hena ellau.ely contmlIed ,n Fui,.. Ikwnes, there are sta1)

many patos.. surti a9,h DOS nmrvuM.py, possible rel.pr. ammtg 0cm should bc g,sen more

.nentom. FunMsnme, the pml.,n,un of MB p.uenu amongm .abre uva went .,, n h,gh u w 9N•

m the penal ui 19901995, whuh aos only 05%,n the penod of 1935-1999, idiu„ng that aum. of

tufe., w11 'num ,n the .u,093

TN, ambos, .uggmted that 1) Anho eda.uon should be <ames) mA eonuneously; 2) erty

detnuon and ru mpt .rd regular tre.tment should be intm.iafed .d reachd ta nery p.uent ,n

nevai of chemothnapr, 1) In umes to „mely dnat retaned <ar>, 101(0w-131 of cum, pesam..

annted by leprosy .l.o should be euned num regu1.117

II vou e.uma,N th.t the CO,,.,' enceraa of banc endsut,on of leprosy couid be rem hed ,n

97 5% 0)'ali ,Dome, ira Fulian pravos" by the Chi of 1998.
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DISABILITY CONTROL

DCO1
UISTRACTION TECHNIQUE FOR RELIEVING
1'.1.1' JOINT STIFFNESS/ CONTRACTURE

Atui Shah, Sudhanshu Khote, Vinha Puri

DCO2
REACIIING OUT TO DISABLED PAL'S
A DECADE'S EXPERIENCE

Shah A Ghasura N, Patcl K, Shah N, Chopra N, Dave P, Gandhi S

:'lastic Surgery Dept., J.J. Hospital, Mumbai, India- Cotnprehcnsive Leproso Carc Project, Caba Compound, Tardes,
Mumbai, Incha. •

The intrinsic minus deformity follooving ulnar nerve
.avolvement in leprosy is commonly known as claw hand
deformnity. With passage of time, uncorrected &
.inattended claw fingers develop soft tissue contractures
and stiffness at the proximal interphalangeal joints.
jl,econstructive surgery almost ceases to play a role in
such hands. The new dimensiona of 'Law of tension
stress' principie was originally developed by llizarov for
iimb lengthening. The tissue distraction by gradual
tension stress was developed !ater by Joshi's externai
:tabilisation system. This apparatus for distraction was
z.pplied to leprous claw hand. The technique involves
insertion of K wires, fixing distraction rod and gradually
mcreasing the tension in required direction. Results in
soft tissue release and improvement in range of motion in
d study of 15 cases will be presented along with
funcional benefits. The use of chis technique has
widened the horizon of reconstructive surgery in leprosy.

The social dimrnsion of leprosy oftcn surpasses the public h,alth
dimension. Thcrefore, it is nassa) , to considcr ao integratcd achou
piam cons;sting of stratcgy for elimirution, disability prevention,  core
and rehabilitation. Elvnination should be achieved noa only at the macro
leve) but also at the micro levei. The capacity building of leprosy staff
in delivenng the qualitative caro for the,r disability and their social
integration has bera carricd out to maior r>aching out possible. Rcaching
out to disabled PAL's is not ara 'outreach' servia bua the total
involvement N undcrstanding leprosy disability cale activiry from the
perspective of the afilictcd and establishment of a 'cerre' system. The
model devetopment by CLCP has a darvL6 expericnce bchind it.

The 'handicap' so far rcferred to bas only brio as perccived by the
oppos;tc party and noa as persons 'participation' ira activity of daily
living or occvpation. Long standing & chronic physical abnormalitics
sem in leprosy mate adoptative changes in PAL's bctuviour and social
outlooL Thc effuru at improvennent ira aiding lhe PAL's to enfuna
thcir standing ira thcir own rya, in family and socicry requirc provision
of leaming, aids and apphances and rchabiliutive services. The


	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17
	Page 18
	Page 19
	Page 20
	Page 21
	Page 22
	Page 23
	Page 24

