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1)l.11ìllC f(x)l . REI IAM LITATION IN
Iti f:\NRLIL 1.E11R0nY I R)SI'IT:\l.

Asse Ytiksel lhrkerOtkan, Lesia Haciosmanoglu, Ayla Ktilblr

Istanbul Lepn>sy Hospital, Rakukúy, 34747. Istanbul, Turkey

F0,1 alce ruion in patients with Diabetes \lellilus is a major
public hcalth problent. The ntinister aí hcalth estintates there are 3
nlillion prople in llirkey alfected by diabetes. 107 nl:le, 77
(emale total 184 diabetee cases were invesligated whom were
evaluated in Istanbul l.eprosy Hospital. 'lhe average age ias
61 2, and the average duration of disease was 18 years. 98% of
them were seco to have loss of sensation, 17% to have weakness
of nurscles. 10% have had peripheral vascular disease. 67V! of
them have ulcers on their íeet doe to neuropathy, 301 to hase
local amputation and 2% to have below lince amputation. 5% of
the patients have Charcot joint.

We have given thent hcalth education atwut neuropathic
fruir core and protectis e shtne.

The postar will show experiences from Istanbul Leprosy
l lospital where dìabetics can gct flui( cara attd rehabilitation.
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Tcl'FEct t V I -.NIìSS OF I'ROl -F("I'1 V [ ORTIIOI'AEDIC SHOES
IN NEUIMPA1lil(' ANl) DELORNliO H:EI' IN LEPROSY'

A555 si nksel 'furk e r Oekatt. Les 1., llactosnteuuig l u, tlat ice
Erdo_gan

Istanbul Leprosy Hospital. llakurkoy . 34747. Istanbul. Turkey

"fite orthopaed ia shoe istsrkshop w :u ini(iated in oito
hospital in Bakirkos, Istambul in 1080. The objective aí this
workshop is to help preveni foco injuries as a result of loss of
vralevtive sensation, abo to prov ide proteclive and correetive
Íoolwe:lr and ortiroses to patients with defonmiies.

681 Icprosy paciento ocre sludied in this survey and they
were evalualed accordi11g lo their age, sei, levei of education the
regiam; they live, as wcll as the condition of (heir feet and the ty pe
of shocs they required. 74`7 , of these patients were inale and 2_6'.7.
were (emale, the average age was 55.10%. 86% of these cases
cante from rural arcas, 627 , were illitertte, 67% of them soera
uneniployed. 30% of thent were secn to have loss of sensation.
53% to have clave toes, healed ulcer, drop-foot, 27'7, to sulfer
severo disabilrty.

33% of tinem have had tio pairo slippers and protegi tive
shoes in a year, 40C% , ha,e had orthopaedic shoe when they need
it. 21% of them werrs comntercial somes and soe 1-0110W t hem. 2%
refuse to use special shoe for (hem. 4%c af t hem are very old and
soe give them only orthopaedic slippers for honre.

Ali the olhar resulto scill be anahzcd and the advantages of
orthopaedic shmes will be discussed al tire congress.
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11tRt.C.YEsR RfSULTS OF SELt-GARE AOrONG 956 DISAnLED rrOPL E

,VTTcoVt) ny ntEoliOSy

LJu.ta /(iene. tsua-.heng /he,1. L,.ei.b,n yan, loa lane . D,-nhrng 71eng and w'aaon

In.ntutr,.t Idennnobe). CANIS and Pl'MC, Naming Cuy, Chula

t:,e Sul .snhu.i. , n re.ulu of e. , handl and .'cot ,n the Stage 1 Callatwnn.n Prn.eot

baniria M1111 and 11 MI acre swnmanred. Anum* 955 prople a.nR r,r. hand and fui.

r■e ,mauro (te,' c■ei dsaarpeurI. se : of cr.a, un Renal and Ceei di.gp■•a.0

atoa ti planta aL n, healed. 19 anw,ds on 15 ',ementa' landa Rolo(, and 50'. of people nTee W by

leprvav IPAI.1 turma( naitriee habita dloxIng that selo eme wan accrptable foi PAI, and duab,Rry

.ould fie prec eme: "Ny mi hcelo tare and naperv,non arre camed uut acll and mlmo,oe(v
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USING NATURAL RESSOURCES

Mau Fdls Ntukalas, N

The Leprosy Nttssron - Sankurv Leprosy Control provam. Demtcrauc
R pubhc o( Congo

Sankuru (Democrauc Republtc of Congo(. rs (cato( in the. denso tropical
min forca. ala pane prople are usualls pracuang tnd;uonal metLnnc

Tlus is a sten' aí ND Ihrn•rtk a stsn s caro ai. mar, Ano..n gatomausiy as a
Icprosy Ralar, and who finita gol lentos)

Man) years ago he treared I•prosy patients by appl)mg local rtuytmn on
the sErn, m arder to regam normal siem condutora 1Vhcn he found that fie
ias rol alie to ucas rxopely hrmsclf, fie carne to our clima a hae he
r can cal prover tratmcnt

Tal , he ts helprng us m 6nnhng neve cases as a halth rwrkcr. and is
bnngmg to hcalth unas lus previu, panei. for nght trcaunent (NtDT) and
hcalth cducauon .

In the othcr hon.), ue are expcncncrng doe use of a orce restn for the
uvatment of Icprosy ulcers One of our pouents ias applymg that resm,
Ioally calied -TSiIO". It's arginal mame . 'Austranella whrch n as adi
oveva by the Catholic church as incense. The substanee ts kiraun to have a
medicai ctfett on wounds We sun n ed to producc a P1urrr.acauuca1
01111111e111, 331,111g m account the guidclrncs of Dr. rlans Ntanrn Htrt's
"Topical Ntahcrne" The results obtamal by apphtng the omtmcnt aliar
hastng soakcd ond tnmat the Seer. are encuuragieg.

Success m hcabng ulcers requim all the ato•nuon of lhe hcalth worker, to
tram rnucnts rn selfcare, chtngtng behasioun in goung fanuiy suppon

EPIDEMIOLOGY
EPO1

SPATIAI, DISTRIBIITION OF N1.L(;PILHE PCR POSITIVE:
1.\DI'IDl1AlS IN AN 1NDIA CONINIUNITS'

K. 'Ruo J N, 'Jadha. , K S, r.5'mhh 1V  S

't1/11:1'_ Studc Grory.:Ldmrd.,,n t.pran. /Lnpnal, tfrnr).tteh,rre.ntra.

lnJru. 'Dept f Public Ilealth, f nlvernry aí. (bordem, .lherdern 189
:LD. Scotland

The problaus of rdenu6 mg subümal tnfevnor and those of in atm
culur:uton of Nt lepras h.n e linuted studv of the transnusston of
Iepros; rafecuon in enJemle couununiUes. Bailo ;ladres Iaae
denronstr:ucd lhe high rate  of dtscharre o( NI apita from the nese in
bmalldarous Ieproos panelas and the presença of caris lesions ui the

nasal mucosa The abotoo to use polymerase cham reaction (PCR i
techniques to idem( sniall nunibers o( Nl. lepras noas gn es potcnlal
to smdv trausnussion in endcmic con ununmcs .

A lepros)' endentic ,tilinte (populatrori 14421 in South-West Indo
altere Icprosy control acro Ines ha, e beco undenn,ry for more Man -'u
■serres mias sel cted for studv. A sanes of resrdents rias conducted nt
1997 altere indo idnrls ;sere csammed and nasal swabs talco from
12 95 suhjects ta test for the presente of NI aproe using PCR methods .
The pouse locatron of old and current patients in the s :lace is knoam
from the Icprosy control recordo. The lepros - cases (old and current)
have beco ploned on the ntap of the sdlage along with Ihe locador of
those idantrlad as Lona; PCR posibsc nasal sa.ahs. The spatr.tl
dutrdmoon of cases and I'CR posiuse individuais us presented in tino
anais;is and iapothacs of the tranonussion disct.scd bascd on these
Gndmgs. Too more atllages adi be sun eyed ;as part of Iha °ngome.

study.
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EP02
PATIFNT CONTACT IS TIIE MAJOR DETERMINANT IN
INCIDENT LEI'ROSY: IMPLICATIONS FOR FUTURE
CONTROL

Stella M. San lkers 1 , Mochammad liaria' and Paul R. Klalser' 
Dept. of Biomedical Rcsearch, Royal Tropical Inslitute, Meibergdrecf

39, 1105 AZ Amsterdam, Tire Netherlands.^Dept. of Microbiology,
Hasanuddin University, Ujung Pandang, South Sulawesi, Indonesia.

Notwitfstanding the elimination efforts, leprosy  control programmes
face the probk rn of many leprosy patients remaining undetected. Lcprosy
control focusscs on eariy diagnosis through screening of household
contacts, although Chis high risk group generates only a small proportion
of ali inc ideei cases. We explored the extent to which other contact groups
contribute to incident Ieprosy.We examino( retrospectively incident
leprosy over 25 years ira a high endemic village of 2283 inhabitants in
Sulawesi, Indoncsia by syslematically reviewing data obfained from the
local programem and actively gathering data through interviews and a
house to house survey. We insosligalod the contact status in the past of
every incident case. In addition to household contact, we distinguishal
neighbour and social contact Of the 101 incident cases over a 25 years
period 79 (78%) could be associatal to contact with acolher leprosy
paticnt. Twnnity-eight of those 101 cases (28 %) were identified as
household contacta, 36 as neighbours (36%) and the remaining 15 (15%)
as social contacta. Three patients had noa had a prcvious contact with
anotber leprosy paticnt and no information could be gathered from 19
patients. The metlian span of time from the registration of the primary
case to that of the secondary case was 3 years; 95% of the secondary
cases were detectai 6 years after the primary case. Thus, contact with a
leprosy paticnt is the major deterrninant in incidem leprosy, whereby the
type of contact is cot limited to household relationships, bui also inciudes
neighbour and social rclationships. This finding can be translated ince a
valuable and sustainable too) for leprosy control programmes and
elimination campaigns by focussing case detection and health promotion
activilies noa only on household contacts bui also ora at Ieast neighbours of
leprosy cases.

EPO3
.-AN 1:1'11'ENII)ILUr;ICAI. 1.rCDY ( rF' .iL LEl'0.IE INFECTION AND

Dhf2112•Til)N OF LEI'R(rSY ii.ACILLCS IN TIIE. ENVIRONNIFNT OF

ENDENIIC \ILL.\t;ES IN NORT11 NI.\L1:KC. INDONESI:\.

Shiivo Inunr . Nla::aumi Nlatuuka `. Tekv Budiarean". Nohoru Nakata' and

Kei,sór aeki• .

L Natiunal Leprosarimu l lshima Bride-hn, Kagawa, Jalne, ') Leprosy Research

Cento N.nioual Institua' ut Inlcctrous Discases, Tokyo. Japara. Ternate

Lepurd Hospital. North Nlaluku, Indonesia.

II is well known tirar the geographrc distribution oi leprosy is highly

hetemgeneuus. Thcie are ieladvely small arcas with ver high prcvalmrcc ama

incidem/c.  Little is known, howevcr, alxxrt lhe ru why leprosy i a

prcvalrnt ira the arca. We eumlacIcd, therefore, aseries ot epidcmiological

Sura, .0 .uch ara arca to estimate the rato ai.l/. l.prae iutection by serological

mchuupm s, and dist:Mini°. ut leprosy bacana ias the envii onment hy pnlymerase

,lime ieaeHac. Tilo celeeted district was North Ntaluku, Indonesia, when:

c urnaled pceralenee was 2.4').

It was luuud that atwul orle third ol the bealthy villagers Ind anti-.11. l pene

specitic phcnolic glveolipid-I I,gNI anlibodies withont evide,ree o( direot contact

with Icpmsv patients, srrggestiug that epidemiologicalh• imporant soluces of .t1.
Lpruc iuh-raiou is rol me leprosy paticnt but sou-buruma source(s).

:\s the fira Step ot SweChicg the possible solares ira tare living

r enes, we examiu'd ali rvater sonrces for washing clothes, bathing and

drinkiny ias lhe villages. It roas found that 13 aut of 27 samples contain.11 i,-prac

s1ns iii DN:\ by nested-primer gene amplitication teclmique (PCR). The 3.l7bp

ICE lu odiai was proved to have the sane base sequence with M. leprue DNA

Iiagine nt.

rir i solta are tile hrst epidemiologicai obaovatier to sagres( that

c^I u catai M. (,prue may plav ali imporant roles ira the infection of leprosy

bacrucv and the tr.:Mirssion uf leprosy ira the ondendc arcas.

EPO4
SEROREACTIVITY OF 102 NONIIL:L\N PRI`U1TES TO PCL-I OF

MYCOBACTERIUM LEPRAE IS TIIE REPUBLIC OF SENIS

A. Cuedénon, B. Cuedégbé, S. Anagonou, F. Portaels, and

W. Meyers

Mlnlrtdre do la Santi' and Agente li(•ninoise parir fEnviroc-

nement, Cotonou, Sdnin; Instituto of Tropical Medicine,

Antverp, Belgium, and Armed Forces Institute of Pathol ogy,

Washington DC, USA.

Naturally-acquired leprosy prevails Ln .ar/m(1hllos ira

the USA, and aff1 icts mangabey monkeys and chimpanzees ira
West Africa. Evidente in the US suggosts that humana occa-
s tonal ly acqu ire leprosy from M. leprae- infeoted armad luro:
or the ir products. Titus, leprosy can he z nu tia, mak Int;

the total eradieat ion of leprosy exceodingly 111f icult. We

conducted a serologicnl survey for ant ibodies to 1'C1.-i of

M. lepra° 1n nonhuman pr impars in lenir) to ohta le data

relevant to the quest ion of extrahuman reservoirs of

leprosy in West Af rica.

Ali animais originatod from the v11d and ocre cither

pele or sentinels at their ovner s residencr. Each animal

was an esthet£zed on cite v tth Ketamien via blowgun anddrrt.

Af ter cl inical r samination, venous blood was Laken. No ant-
m.-rl dted or was injured. Sera were analyzod by a gelatin

part tale agglutinatíon test (SERODIA-Leprae, Fujirebfo Inc

Tokyo) for antibodies to M. leprae 1121-1. Of the 102 .vtinds

the origln of 53 was known; 51 from Benrn, 2 from Togo.

Ter) animais (9.82) were positive for antihodios to

PCL-I: 9 of 48 baboons (192), 1 of 23 pitas monkeys (42) ,
cone of 31 vervet monkeys. One positive bahoon originated

from Togo. We found no lesions c ns Istcnt with leprosy.

We conclude that the data suggest nonhuman primatas

in West Africa may he reservoirs for M. leprae; howover,

additional studies are needod to ostablish the specificity

of the test employed for PCL-I of M. leprae te the animal

spectos examíned.

EPO5

IMPLICATIONS OF ENVIRONMENTAL MYCOBACTERIAL
INFECTIONS FOR THE EPIDEMIOLOGY OF LEPROSY

PEM Fine, S Floyd, J Stome, JM Ponnghaus

Department of infectious and Tropical Diseases, London School of
Hygiene and Tropical Medicino, London, UK

Most human populations aro exposed to a variety of
"environmental" or "atypical' mycobacterial infections. Thero is muda
evidenco for aoss-immunity botween different mycobaderial
infections, the mos( obvious exemples being the protection by BCG (a
derivativo of M bons) against human leprosy, tuberculosas and M
avium infections. In addibon, animal exponments have shown that
exposure cri mico or guinea pigs to a variety of different mycobactoria
inparls varyirg leveis of protection against subsequent chailenge with
M leprae and M tuberculosis. Such exposure ira natural settings may
expiam severa) important reatares of leprosy, induding geographic
dustering (reflecling local variations ira environmental mycobacterial
exposure), regional ditferences in the observed efficacy of BCG
(whose protective aetaon may be masked by the protection provided
by other mycobacterial infections) and perhaps aLso regional
dilferences ira diseaso type (though the evidente hera is more
specwlative). The large number of different species of environmental
mycobacteria, and the face that many are non-cultfvable, has inhibited
rosearch on this subject, bui extensive skin testing ira Malawi with a
variety of mycobacterial antigens has provided evidente that exposure
to agents which share antgens with M leprae impares protecton
against leprosy. This paper will examine the global evidence and
provido detailed analyses for the involvement of environmental
mycobacteria ira leprosy.

EPO6
EARLY DETECTION BY ELISA AMONG 33 NEW CASES OF LEPROSY IN
HOUSEHOLD CONTACTS OF MULTIBACILLARY PATIENTS IN COBU
(1985 - 1997).

liames Douglas' Paul. Klatser. Roland Ccllona', Rodo Abalos'. Tranquilo
Fajardo, Jr.', Ma. Victoria tialagon' and Gerald Walsh'.

'Univ. Hawaü, Ilonolulu, III.' KIT, Anuterdam, Netherlands . 1 LWM Ctr. for Lepr.
Res.. Cebo. f'hilippines..

Tu assess the saiu, of ELISA in early detectiun of leprosy we conducted a biinded
prospectiva study among M11 household contaas(agr x=29, 267 inale. 334 females)
of multibacillary cases te Cebu, Philippines . The study staned ira lanuary 1985.
Using the ND-OBSA antigen we found 14%of 401 endemic controls(age e=34,
202 maio, 199 fcmale) and 91% of 193 mriieibaciltary iodes cases were ELISA
positive. During the study MII patients and their contacta were enrolled as MDT
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lreatment was staned. Ali contata enrolled were scrrened to be fere of leprosy. Any
contact who developed disease was immediately treated with MDT. lhe diagnostic
toam was not givcn ELISA results. Serum samples nem collected ate sis month
intervals until 1989, then anorher survey was done in 1991. Between 1999 and 1991
and atter 1991, passive surveillance was used to detecl cases. Of the 601 contacts
enrolleJ 559 were bled and lollowed for two or more tines. lhe avera ge duration of
ELISA follow-up lar the 559 contacts was 4.2 E- 1.6 years until 1991. The 33 new

cases carne from 27/186 households: 6 household had too each and the remaining
21 households one case per housdwld. Ihe avenge Juratinn in the for development
of disease atter enrollment was 3.7 e 3.1 yrs for 15 MB cases and 3.6E-1.9 yrs Ice
18 PB patients. Since the conlacts had no sign aí leprosy at cnrollment and the
innes paliem was on MDT, a cuntact wha lutam, a case was nurzt likely was
incubating the disease at intake - lhe last reponed case was detected i0 1996 with 9
years in the study as ao MII with III 4.0 and ELISA pinitise(n) in 1991. In 1994, a
second hfll case, BI 4_2 , was detected atter 9 years ira the study. Ile was ELISA( e)
at entrance to the study in 1985 These cases have the longest duration in the study
prior to the development roi disease. lhe mean duration for household exposure of
nem cases to lhe Iodes was: PB 19.3 , 8.8 yrs and MII 20.51-6.6 yrs, as
determined hy interview. Of new MII cases 906(14/15) and 33.3?6( 6/18) PB cases
were ELISA( , ). Of lhes, tive MB and Ihree PIl cases remained ELISA (e) from
start of moniloring through 1991. Nine MB and Ihree PB cases hecame ELISA(.)
during the study. I/ighty percent of ELISA (c) cases have other contacts ira the houve
hold that are alvo ELISA positive. lhcse lindings and atar carlier studies indicate
that the ELISA was entretive is identilying the subsca of household contacts who
have a very high risk of developing leprosy and an even higher risk of developing
multibacillary disease (RR> 40) and that being ELISA positive canses a long certo
risk for developing MB disease. Application of chis test to household contacts
combined with tradicional diagnostic methods could assist control programs is early
detectian of leprosy and espeeially multibacillary disease. Application of there
lindings to chemoprophylassis is a nest step logical step, keeping ira mind that the
most likely disease to develop is ELISA( , ) contacto is MB.

EPO7
MONITORINO PROPIIYI.AC(IC -ÇREATMENT OF ELISA POSITIVE

CONTACTS OF LEPROSY PA T IENIS IN CIILION.

1. 1'. Ihoç)ilç, (i, R Chan and A. Cuncanan. lr

Univ. of llawaii, Honolulu, Res. Inst. for Tropa blod., Manila. Culion Found. Inc.,

Manila.

MultibaedLuy leprosy (MII) is dilfcuh to diagnose unless liank signs have

occuned. when hW patients are found  they are usually detected with high bacterial

indes(llI) of 3. 4 or 5. lhis observation suggests that high BI individuais are not

recognized as cases of leprosy for some time before signs occur. Since transmission is

associated with MB (fll. and LL) patients. it is reasonable to assunte that among

these slrongly BI positive incubating cases, some will serve as ao undetected

reservour of transmission. The incubatiun period prior to onset of clinicai sympwna is

thought to last sevem years atter infection. Since the ELISA based on the PG-I

antigen of M. tenra, is Anules m be positive in MIS patients Innh bafore diagnoses,

and is alvo assaeialed with declining )ELISA values during trcatment. ar decided to

use Chis esc as a marker for  candidates for chemoprophylaxsis. In sludying 6.837

contacts of leprosy patients Culion, me found positive serology ameleted with a high

risk af developing leprosy, RR=23(95%C1=12-15). lhe relative risk of developing

MB disease increased among ELISA positive contacts u1 patients la a RR = 48( 17-

132). Wilh chis background information, mie moniwred 37 ELISA positive contacts

of leprosy patients with the ELISA during preventive chematherapy ira a double blind

trial. These contacts had positive ELISAs with OD readings greater iban 0.2 on al
least too consecutive tesa. The trcatmcnt group of 19 mas givcn rifampin daily every

other month for Ihree monrhs and Ihree doses a week of Clotazimine on altematn

months for Ihree monrhs. Dapsone was givcn daily. The conrol group of 17 was

givcn a placebo. ELISA manitoring at sis month rmervals measurcd OD calvos

within the twa groups. lhe age, ses, staning OD values were similar for bolh rlaups.

SOU ficam declines in ELISA values were found in the trcatmcnt group, compared m
the placebo group. Chi square values were: 5.8 at sis monrhs, 42 at 12 mo. and 5.6

at 1 S mo.. p= 0.03. 0.04. 002. No signiticant changes were found is OD values for
the placebo group comparing inicial salves with 6, 12, 18 month values by Tlast..

The Ttest salves for the trcaled group drop significantly at 6, 12, 18 mo., p<0.01,
p.-0.02 and p<0.0 I. No sido atritos were detected with treatmenl clinically or by

monitoring ativer function. ileso results demonstram the value of verological

selection and monitoring in its application to che miprohylaxis ira leprosy, where there

is 0 other mearas of idenlifying incubating disease. lhes, lndings alio indicate the

polential of focal use of the ELISA ia eliminating foci of infection ira the community.

EPO8
DETERMINANTS IN THE DEVELOPMENT OF
LEPROSY AMONG JIOUSEIIOLD CONTACTS OF
LEPROSY PATIENTS IN CULION ISLAND,
PIIILIPPINES

Chan Gertrude P. Douglas JT, Balis AC, Cerillo NA, Ilagan
RI and Cunanan AC

Research Instilaste for Tropical Medicine, Alabang,
Muntinlupa City, Philippines

leprosy have the higher risk of developing leprosy infection and
disease. To investigate further Chis data, a longitudinal
seroepidenliological survey covering 80% (7547/8508) o( the
islands accessible populalion was conducted. 0110 of the
objectives of the study is to identify the detemlinants associated
with the development of leprosy among HIIC who have intra-
familial cuntact with currently andor previously infectei
hansenite.. Over the 5 years duration of the study 34/2012 1111C
developed clinica) leprosy. Sociodemographic protiles and other
detemlinanls including positivity to Ight antibudy to PGL-1 were
analyzed among HHC who develop the disease compareci to HIIC
who did not developed the disease. The following lactors were
found to be significantly present among III(C who developed
leprosy: age 1511,11 first stayed in Culion, duration of stay ira
Culion, age of exposure with índex case, number of iodes case in
the household and positive serology. This study was able to
establish ara epidemiological data bank that could be used as a
database fia desiening inlervention strategies by the Nacional
Lprosy Control Program of the Department of 110:511 ìn the
future.

EP09
MILEP 2: SUB-CLINICAL LEPROSY INFECTION AMONG
HEALTHY CONTACTS IN ADDIS ABABA, ETHIOPIA

G. Afenpisrta, D. Beyrnr•, N. Gebre•, 4 Tesfa•, S. Britton•,
M. Manionaitda, LA. Creu and W.C.S. Smirh. for the MILEP 2

///JJJ
S

FFF
ttû̂^dy Group

RI • P.O.Box 1005, Addis Aboba . Ethiopia

•I Inst. of Ophthalmology, Datil Street, London. UK

With the aulvent of multi-drug therapy (MDT) for leprosy, the

prevalence of the disease has come down tremendously.

Ilowever, despite effective MDT, the incidence a( the disease

has remained static ira arras where the MDT program has

been going on for the Lut 10 years or more. The possible

explanation for the incidence not coming down, could be the

presence of people with sutrclinical infectians ira the

community who can serve as reservoirs, of whom only a few

become overt clinicai cases.

Ta explore Chis possible transrlaission route and alvo to

rlucidate the pathagenesis of pnmary nasal infeclron ira

leprosy, pilot studies on a small number of newly diagnased,

untreated leprosy pacienta (n°20) and healthy contacts or

family members o( leprosy patients who were released from

treatment in the paul years (n•15), were conducted. Using

polymere.e chain reaction to detect Sfycolaacterium leprae

DNA from nasal  swab material, 2 of the patients and 2 o( the

healthy contacts were positive.

Anti-M. leprae Ig\ antibody wau alvo detected ia saliva by

ELISA. Eighty percent (16/20) of the patients and 33%

(5/15) of the healthy contacts had Anti-M. leprae IgA

amtibody.

The results of this study to date are consìstent with results
from the MILEP 2 study ira India uuing similar methods and

suggest that such methods may be useful for mvestigation of

transmission and immunity in leprosy ira Ethiopia

EP10
SEROLOGICAL AND PCR MONITORING OF THE EFFECTS OF
PREVENTIVE THERAPY AGAINST LEPROSY

Sang-Nae Cho 1 Joo-Deuk Kim, 1 Gerald P. Walsh, 2 and
Patrick J. Brennan3

1 Dept. of Microbal. , Yonsei Univ. Co). of Med., Seoul, Korea,
2Leonard Wood Memonal, Cebu, Philippines; and 3 Dept. of Microbial.,
Colorado State Univ., Fort Caibres, Colorado, USA.

A WHO-Special Action Prolect for Elimination of Leprosy Nas
been implemented ira the Federated States of Micronesia (FSM), ira
whah one dose of nfampain 600 mg, ofloxaon 400 mg, and
minocycline 100 mg were elven to residents wdhout any sigrj OI
leprosy. Serum and nasal swab specimens from the residents Wlte
obtained betore and on year atter one-dose preventive therapedtM
drugs and used for delection of antibodies and of Myco6actenua
leprae by PCR, respectively. Of 1,725 selim samples obtained tropo
Ihree states of FSM betore starting preventive tberapy, 240 (13.3°b)
had elevated anbbodies to phenolic glycolipid I (PGL-p, the M. leprae-

• Observations nlade from incidence studies among household

contacts (IIHC) of Icprosy patients have established ihat IIHC of
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specncc anhgen. The seroprevalence to PGL-I was the highest amora
the teenage school students (19.1%). foltowed by the age group p1
21-30 years old (15.1%). Surprisingly, 15 (13.3%) of 112 samptes
I rum young chlldren (age <10) were seropositive to PGL-I. indrcatlrlg
lhe active transmisslon In the commundy. Serem samples fronl HO
students from whom paned seva were obtained betore and one yOar
atter preventiva therapy were analyzed. Among 80 sera, there Was
no change ire the seroprevalence of anti-PGL-I antibodles betore and
one year atter preventrve therapy at 23.8%. There were lour
residents who had seronegatrve conversion one year atter therapy,
bui other four had seropositrve conversion even atter preventrve
therapy. There was also no change In seroprevalence to M. leprae
solubte anbgen and lipoarabinomannan one year atter preventrve
therapy. However, the mean absorbance to PCL-I in seroposdrve
serum semeies decreased by 15% one year atter preventivo therapy.
In addrtion, of 629 nasal swab semeies obtained betore preventrve
therapy, 12 (1.9%) were PCR-positive for M. leprae, while 9 (1 4°0)
of 622 samples obtained after preventiva therapy were PCR-
positive. The results thus Iailed to show statistically signdica¡1t
decrease in seroprevalence to M. lepra: antigens and In PCIì-
positive rate one year atter preventivo therapy. Further evaluatron p1
long term effects 01 preventivo therapy against leprosy Is undertaken.

EP1 1
ILI.USIONS FROM VISUAL INTERPRET:\TION OF

LEPROSY CONTROL MONITORING DATA

Invcr Par_kash
Central leprosy Tcaching & Rcscarch Instituto,

Chengalpattu - 603 001, India.

Narronal Lcprosy Eradication Prograrn(NLEP)
momtonng statsucs roulincly collcctcd from leprosy cndcmic

arca shows a declinmg trcnd in presalcncc atter the intrcduction
of Melei Drog Therap(MDT). The assessmcnts basal on sisual

intcrprctation of NLEP momtonng dam or any other data !rase

severa) pitfalis, therefore the Impact o0 leprosy situauons m ncese
arcas should be adjudg al ssith extra caro An attcmpt Iras beco

pude to exarmne lhe leprosy simation and its assoclations wnh

the tspc of case detectton miaus les practic d in dstfercnt arcas
1110 data from 3 arcas nith ditTcrent case dctecuon

strategics has beca uscd for this study. We rcanalsscd the same

data using indepth cpidemiological analysis and found that Rapid
case detection approach covcring cnute populauon in short

periods is more closcly associat d wtth fasourable changes m

leprosy siluations in ao arca compareci to the ether arcas where

conventional total population sursey at ao interal of 3 scars or

more are ire practice.
Hence the visual approach to the analysis of NLEP

monitoring data although sccmingly convincing, can he

misleading. It is esident from indepth cpidcmiological anaissis

that prevalence though highcr in certain arcas, the leprosy

situauons is fasourablc compareci to other cndemic arcas nith

diffcrent case derection approach.

risk (RR) 011111C deseloping leprosy was 26 tones greater than CCC with ,1')5°0
Contiderce Imersa] u1 ( 8, 844 tire RR ot I IIIC to desciop atli discase nas 43(
6,323) times greater and for PB 17(4,741 greater tis n CCC. The distribuiion et
ELISA (•) react tons in new cases was: \111 15/20 (75',) and 1'117117 (41%). The
risk of ELISA (e) I IIIC and CCC of dselopmg any type of . leprosy (MB 1 1 0) eras
RR__ 24(1245) chen comparod to ELISA (•1 contam. The nsk rd ELISA (-1
III IC to develop MB discas: is 47(17.127) tinte, greater Man I':I.ISA ncgatise III IC,
nith a RR 15(5,40) fio Pli IIHC. In addition, the risk to Jeselop \iIl leprosy in
ELISA (') IIEIC was a RR- 133(52,348) contparcd to all CCC and ELISA(-) 1111C.
We found the maior risks thr deseloping leprosy core treino a 11110 andor ELISA
) n). Thcse lindings shmv that householJ contais should boa 'bens of attentmn ui
control progratns. o hen ever a new case• arpear, and Mar moa coo cases come
troto bouseholds wrh indo, cases. lhe applieation serolcgs allows the tbcus o(
control of lansmission to be retìneJ to about 6 ° ° of I IHC. si ho arc at the greatest
risk of dese)oping Mll disease.

EP13
ESTIMATTNG MIMEM PREV'ALENCE OF HANSEN'S DISFASF.

(-OMBINING TWO RELA1 ED \'ARIABLES DlAGNOSIS DELAI'
AND GRADE OF DISABILITY Ar TIME OF DIAGNOSIS .

faio portelo,. Somem Nlengue. Mam Wagner and Ilnicc Duncan

Unncnidade Federal do Rio Grande do Sul. P0110 Alegre. Ilr til

We Irise analssc'd a datalusc of 414 2 1ianen's drsease IIID) lu0cnis.
diagnoses] m Rio Grande Jo Sul Suje (RS). liras d. betuan 17711 and
1791. Oul of Ihcse 4142 cases. 1 271 had Iheir grade of disabibls (GD)

-saluaued at unte of dsagnosis and had recordes] lhe ulformuuon gisen tw
the panela .thout the ume ciapscd betnecn the bcguuung of the is ntponu
and lhe nlonieut e hen HD nas idemfcd by a phssiaan Idiagnosis
delas - DD) The mean time, m scars, of DD nas 1.51 for grude zero of
Jisabdm, 2.14 for grade 1. 4.46 for grade 2 and 9,64 for grade 1

We propus( a sunphhcs Mudei to estonam hal]cn presalcncc IEHPI.
takmg sevo accounl oiti) 2 suam of GD and espresscd hs lhe foi lon mg

formula
I(NUC-gs tut s -'.I) • (NDC-rd -/3)55.01

0111' = COE x I iLP . oherc

NDC-gJ 0/1 = mean anual number of new Is detectes! cases, grade 11 or I:
NDC-gd 2/3 „ rttcall animal numbcr of nei dcleeled cases, grade'_ or 3.
CGE ° propartion 0l' ncwk dotal d cases oilh GD e, aluated:
PCP = proporlion of the popdalmn cosered lis lhe profiram,

the alues 22.0 and 5.1) correspond Io ao approsuuation of the mean unte.
In scars. of diagnosls delas In cach rfestaclive stratum ser GD.

Apph mg I Ilis ntodcl lo RS dela. a e base found an El IP of 510 cases.
We hase co ducted a mulos abale anais sls. using a logisuc regresslon

moed tt nas obseneJ that, hsids DD. other sanables, such as clinica)
forni age group. seu and mole of dcicrion were indepcndent nsk factors
for hasing sisabmGUa. In addllion. sse found Iro significam ell'ect
moslfcation factors: DD ss. cismai fona and DD ss. age group. We base
performed a more comples motel to calculai: EIIP. nith 16 strata, taking
finto account clinica) forni. age group and GD from fero lo 3 W'e hase

found ao 0111' of 485 cases for RS siih Ihis more compres Inafel. This
result dilfers only 5% from that of lhe si mplificd modela se. sie conluie
that lhe simphfd modal couta be indicatcd for fcld uses.

•

EP12
RISK OF DEVE. LOPMENT oF LEPROSY ASIONG CULION CON rACTs

Anum Cunanan Jr'_ Ornrude P. Chan - and lemes T. Douglas'

Culion Sanoarium. Culion Palasran 5315 I'hihppmes'. Res Ins. for Trop. Mcd,
A labang. Philippines - and Cnis ersmy of llmsaü. Honolutu. III 96822 USA',

Culion Sanitarium is the oldest cxisting sanlurium in the I'hrlippines, st. I gen.
\n island-is ide Mor program nas srartcd ire 1 9 87 and Gmnd new cases and
presalcncc rate ef 75/10.000 and 22 60'II1.000 respectnels. In 1901 there serre 13
new cases. liom 1991 lo 1997 the as eraee .mnual number of new cases was 79,
wnh o new cases in 1997. The pspulauun ulrhe Island espandc-d from 11.070 m
1987 to 18.5911 in 1997. In 1997. the incldence nas 3.2. 10.000 and prrsalence
9/10.000. The decline in prevalrnce was the result of rrmosal cal uratc•J cases tom
registrarwn atter MDr and an increase ire the over ali pepulation by 68%. Most of
the popularion gmsth was in the commumrv contacrs. Tu irssugatc the persunng
emergenee of new cases atter lhe cumplenon uf the SID F. eccurring ar a rate sondar
m the caris 1980•s, asurvev was staned in 1990 to 1991 c sering 90° ° of
siable Culion Island popular]. crer 5 scars uf age. -Ihis populaiion nas foltowed
fiem 1991 to 1997. Conlacts ocre placed in raro gruups: householJ ( HIIC) and

nmuniry( CCC) contacrs depending uru presence of indes cases ar honre. The)
were clmically and seroiogically examined regulada everv 6 monihs. Thirty ssrn
new cndogenous cases nen: diacnosed from 1991.1997: 34(92%) III IC and 3(8°°)
CCC. A retal o16837 comeis ocre included ire lhe studv of nhieh 54°° nem
tomate. The ronracrs core: CCC - 4750( 69 5%) and IIHC - 2087(30.5°6). The
I:LISA\ nas positive for 400(5.9 %) contacrs. 118 III )C and 282 CCC. The rrlause

E P14

ARE THE PROPORFIONS OF NEW CASES BY AGE GROLP AND
BY CLINICAL FORM USEFUL INDICATORS TO DISCRIMINATE
BETVEEN LOW ENDEMIC AND MEDIAN ENDEMIC REGIONS'

late Ferreira . Mano Wagner . Seleto Mangue and ()ruce Duncan

Unisersidde Federal do Rio Grande do Sul. Pono Alegre. Buril

Thc rclmronship betu cen the blcan Anual Dcrection Rate (MADRI of
Iiansen's descaso and mo olhe, cpitkmiological inJlalors - fiopomon of
Nen h Detectei]  pmcnts under 15 scars old (PR< 15) and Proponion of
Nen', Detecta] Muluhlcdlan Panareis (PRMB) - is anal.,cd, m onkr io
esaluate the uscfulness of these iro insicators to drscnminatc boneco toes
endcmlc reglons (LER - suth \L\DR under 0.2/114000) and medlan
entkmic tegions (MER - wnh \LADR (tneen 0,2/1101)0 and 1,0/10000)

A dalaluse of 4142 cases nas studicd, coussponciing to ali Hansen's
Jlscase pmcnts diagnoscd ire Rio Grande do Sul State. Brasil. bcmcen
Januar) 1970 and Apnl 1991 and nonfied unul Apnl 1994. pui of the 24
geographic regeres of the Sete. I I could be classified as LER and 13 as
MER. subnohtication is prohibly scrv lon, (•orce the control program
presents sere gad ororauonal mdicators. cocenng 118006 of lhe population

Tiro kmd of anais srs urre made . D bisanate anaissrs, companng the
dlstnbution of patients. br age group and bs clmlal form, In the LER
group and m lhe MOR group. 2) mulusanate analssis h\eighted mulhple
linear regressionl. usmg cach gcographic rcgon as a sample uno, m an

4
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ecological approach. In this mulnsanate anal) sis o NIADR nas the
indupendent sanohle: PR<15 and PRMB urre the dcpcndent sanables in
1no differcnt lio eis, nhich include nono potencial confounding factors.

All statistics testo havc shonn no signiícancc. for u = 0.05. In
conclusion, this studo did not show reasonable es'Idenec that P0015 and
005.111 adequately disennunate tem een loa. endemie and median endenuc
regions: in consequente sie shoutd consider almmause indlemors to
salidatc the actuesemcnt of Ilansen's diseasc elinlinat,on goals in lhose
regions nhere regaste, pec.arence is undcr I,I) cana/ 11880 inhabluncs.

EP15
IIISTORICAL SERIE OF TIIE CETROS\ P0E.Vs\LENCE ON T110

STATE OF AMAZONAS, AN EPIDEMIOLOGICAL :\ND

OPER:\rIONAL EVALUATION - FROM 1982 TO 1997.

Verdume Lourenço P4drona, Nlegumi Sa14hiro, Maria da Graça Souza
Cunha

Instituto de Dermatologia Tropical e Vencrovlegia "Alfredo da Macia •
Rua Codajas, 24 - Cachoeieinha

Manaus - Amazonas - Brasil - 691)65-130

Leprosy rernairs endemie osithin Braiil particularly within the state of

:\mazonas.

Since the alklption ia 1982 of the W110 recummended multidrug thrapy

(NIDT), ia lhe state of Amazonas has hecn observei variationc oh its

prevalence along 16 }cara sshen reached a prak of 24,511) cases, a rate of

122 1,63/10.0OI) inhabitanto that deelined to abou( 80% if compared to the

current prevatence.

In lhe retruspuive sludy, it asas usei data of the Amazonas Leprosy

Control ProyTam and estimated population bases' ase ornejai census. From

those data presalence rales sare caleulatcd and the historical s rie of leprnsy

prevalence descrihed for the state of Amazonas, Gom 1952 to 1997.

In Chis study the authors inlended to evaluate the inlluence oo hchaviour

and important Ieprocy prevalcnce reductien at the sludied arca and priori

due mainly to the introduction and implementation ol - the \1DT with its well-

known eBL•ctiveness and alsu some othr oprational measura carried out

such as: climination of the 2 and 5 years 6111,10v up priod allr the patient

reteascd irem the MDT regimen for Paucihacillary (PB) and Multihacillary•

(MB) respeetively, 'ater change oo the MDTIMB regimen duration pri,'d to

24 months, baldes norma applied to release d laultr patients Gom active

registes' recommended hy the Brazilian Nacional Ccs'rdination of Sanitary
Drmatology.
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1110 \\:\NINIi 111 1.1'.1'ROSY LNI)l:M\ IN \R\ll:\I:\

Prof Mira \I ir.lk 1.111

\tedical-titienlitie C enter of Derul.nolot■ and S I Ds,
Veres a1,- Repuhli: ot :\ menta

Leprosy o, the teu:tory ol historical :\nnenia esisted i1, ,emule anllquits.

lhe tirst leprosarium nas lounded i1, the cosi of the third centun' (290-2 1 )1 I.
,lntileprolic urganitalional nleaIIres, as nell as se ienlitic anate ses of Iup'
rosy epidenrilloes i1, Arnwnia asas Ieadeel atter 1021. \\'e analyted the

(isnanucs of incidcnee and epiJemiDlog■ of leprosa from 1 1)21 lu 1 110 5, 1111
the otncciore. clinicai b pcs, age, gender, carregraphic distriiution and olhar

epidenlioloeieat givens. During the past penei 370 primary paliem', neto

reportei iIr III populatcd arcas. lhe anus sia shoned, dal peak ui inu 1,101100
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was observed in the first 2-3 decides, alter which there was a gradual

decresce of the incidence rate, with simultaneuus decresce of lepronuuuus

type, as well as incidence imune ehildren and adelescents.'lhe last primary

pinica was regtstered in 1902. Dormi; these sevem decades fui' and uhliga-

tory isolatiun of lepromaous patients and 00% ei other types sias imple-

i tented. Mass and selective inspections of repul:Mon acre implrntented, as

vell as monitoring health tal ieprueuntaeu, BCG vaccinatiun of risk ctroups,

dispensary s rvicc , and treattnent of leprosy cases. lhe impletnented [me-

sures. the improvcment of sucie-hygienic and cultural leveis of population

hrought to the lawering of the :rcuvity of leprosy endemy and to lis

decresce l he organiration of arudleprutic measures are still hcing continucd.

EP20

Uesin II enecna., U.D.; Krishnan S.A.R., M.D.; Shibru Gebre, M.D., .U1

.‘fraca Leprosy S Rehnhiliraúnn 1 raining Centre (.\LER11; Svrn Oritron,

U.D., Arntauer llansen Research Instìtute (ABRO

The Inndcnce of 1.cprosv among pnmarc school children m central Fthiopia

The studs uns :onduct d to apprcuare the mlluencc of V DT on the incidence of

Lepnxs m Central Lthwpia

lhe vtuds was cenducted in 4 divncts of Central Eduopta with an esnmated

population of 600,000 Fruiu each datnct 3 to 5 schools ssere relutei by

luster s.mtphng A total of 6,453 chddren of i to 12 ycars age range m 15

elementar. schools sere tremmed for ectdence of leprosy. A public health

phcsrctan. fino dcrmatuingtsts and eme leprosy supentsor nem imnkrd in the

smdc The chacal Magnovs of leprosy was agrnd and sito sim sentar

examuution was camcd out. E ach patt-nt was rcfcrrcd to the ncarby leprosy

trurmes, centre for standard WI--OuMDT

The dtagnosis of leprosy firas confinned m seven pomar.• school cluldrert. Five

cif riremm had 1'H I prose and uso had MB leprosy. All cases urre within the age

range of 7 and 12 A single panent was femalc and showcd complications of

Igtnxs 3 patients had m Secrmutate leprosy and were subjcctcd to regular

follosu up

Fscludmg the 3 cases of caris' leprosy, the incidence rate in the studv group is

10 00 per 10.000 pnnun school children. This rate is ices high in ao arca

where leprosv control programme is operating spccrally ater the introduction of

MUT m 1903 )itere has been no actor school suney in the regalo but the

reported pasme case detectem rato in the reston in 1997 is 9 65 per 100,000.

Althvugh. MUT has decreased indcvrdual suf ertngs and prnrnted the

entergence of deug resistam srrains, it doesn't scan to mlluenec the mcidener

rate of leprosy. Other mcasures Ida elfrcine vaccine have to be utcluded along

with MDT if leprosy is to be cradeated in the ypr 2,000.

These data indicate that new cases are raro (10-20/year), and

85% of the leprosy patients are relapse or under long time

therapy. In addition, overall deformity rate is high, which forces

the cured patients to stay ia sanatoria.

(Financial support from Ministry of Health and Welfare, Japan)

EP22

EPIDEMIOLOGICAL TRENOS OF LEPROSY IN CHINA:
1949-1996

Ministry of Public Health, China
National Center for STD and Leprosy Control,
Nanjing, 210042, China

Based on the data of 471,254 leprosy cases
from the National Leprosy Surveillance System,
the epidemiological trnds of detection and
prevalence rates ia China from 1949 to 1996
were analyzed. The detection rates were higher
ir. 1950s and 1960s with a peak rate of 5.01
cases per 100,000 population in 1958-1959. This
rate decreased to less than 1/100,000 in 1980s,
less than 0.5/100,000 aftor 1986 and 0.15/
100,000 ia 1996. The prevalence decreased from
the peak of more than 2/10,000 in 1960s to
0.06/10,000 ia 1996. Between 1986 and 1996, a
steep reduction in detection rate (66.10) and
prevalence rate(82.3%) can be observed.However,
while the prevalence rate continued to decrease
in the recent years, the number of the newly
detected cases remained steadily ranging from
1,500 to 2,000 with a detection rate of less
than 0.2/100,000. In 1996, the WHO elimination
of leprosy as a public health problem has been
achieved totally in terms of the country or
province/region, and ia 98.40 of counties or
cities. Ilowever, the national criteria for
elimination of leprosy defined as prevalence
rate of less than 1/100,000 remained not to
achieve ia 337 (13.70) counties or cities where
the active cases accounted to 66.58 of the
national load and the special attention for
reaching the elimination goal on time will be
needed ia future.

EP21

NUMBER OF LEPROSY PATIENTS IN JAPAN

- A SURVEY IN 1995

Masamichi Goto, Shin-ichi Kitajima, Masaomi Imaizumi

National Hansen's disease sanatorium Hoshizuka-Keiaien,

Kanoya. Kagoshima JAPAN 893-8502

In Japan, number of leprosy patients based on WHO criteria
had not been reported, which made the internacional compari-

son difficult. In December 1995, a nation-wide study to survey

ali the leprosy patients under medicai cave was performed. This
survey was purposed to provide sound scientitic data to the
gavernrr.ent's council of leprosy prevention law. The law was

finally abolished ia April 1996.
5303 cases were reported from 12 national Hansen's disease

sanatoria (4918 cases) and 9 clinics (385 cases). among which
WHO-criteria matched patients were 213 (4.0%). Among 213

cases, 23 were fresh MB, 10 were fresh PB, 63 were relapse MB,
25 were relapse PB, and 92 were under treafinent more than 5
years and stilt need therapy. On the other hand, clinically cured
cases (based on Japanese criteria in 1988) were 4498 (84.8%),
among which grade 2 deformity was observed ia 3424. grade 1

ia 561, and grade O in 513. Remaining 592 cases (11.2%) were

between WHO-based patients and clinicai cure.

EP23

LEPROSY IN ASTRAKIIAN REGION OF RUSSIA

A.AJuscenko, V.V.Duiko, M.P.Parshin

Leprosy Research Institute, Astrakhan, Russia

Astrakhan region located in the delta of Volga-river to the north of
Caspian Sea was and rcmains the most active focos of leprosy in
Russia: With 0,7% population living in Astrakhan region here 40 to
70% of leprosy cases detected in Russia ssere registered. This fact
may be partly explained by ancient centuriesold dose economical
fies with the countries of SouthEast and Middie Asia and Near East
(the Great Silk Way). In total during the period from 1923 (beginning
of State Program of Leprosy Control ia the USSR) to 1998 about
2800 leprosy cases were registered on the territory of Astrakhan
region, more than 90% of them falling on 1923-1962, or by decades:
578 cases - in 1923-1932; 234 - in 1963-1972; 552 - in 1933-1942; 40
- in 1973-1982; 644 - in 1943-1952; 22 - in 1983-1992, 610 - in
1953-1962; and only 8 new cases ia 1993-1998. Regular and
significant decrease ia leprosy incidence, beginning sane the 70th
ycars, was achieved through active case-finding and coverage of ali
the patients with multi-dnrg therapy (MDT) implemented ia the
USSR in 1965-1970, regular surveys of leprosy contacto,
implemcntation of prevcntive chemotherapy, special measures of
financial support for leprosy patients and thei families, riso in
hygienic and sanitary standards. Among leprosy cases detected ia the
last 25 years women prevail (55%), more than 50% of leprosy cnsrs
are over 60 years old and there no children under 14 years old.
Durafion of incubalion period ia 75% of ali these cases exceeds 10
ycars. Data Bank on ex leprosy cases is on record lince 1923. A
retrospective analysis of distribution and activity of leprosy foci is
being carricd ouL
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PIIRASING TARGET ON PREVALENCE FOR ELIMINAT1ON

OF LEPROSY 1W 2000 AD -1USTIFICATION

NI Subrananjan Indcr Parkash and K.V. Krishnamoorthv
Contra) Leprosy Teaching x R scarch Instituto,

Chcngalpattu - 603 001, Incha.

Therc have b.sn contljcting vicws ou phrasing target ou
prcval-ncc(PR) rathcr than incjdcncc for elimination of leprosy as a

public halth probl in by 2000 AD. Prevalence is a composjlc

indicator influenciai! by many factors vez_ New case detection,

Registration for trcatment, Duration of treatmcnt. R-gularity of

trcatmcnt etc.,. lhe Nem Case Dtcetion Rate(NCDR) is also dcpeuds
ou case detection activilies, knowlalge and altitude of people's tc,.

Since it is diflicult to obtain precise information ou incidence of
leprosy of a given arca, new case detection rale considerai as proso

indicator of inc)dcmce. During the initial period of MDT

implmxzltatjon, a rapid fali of prevalence was observa! due to the
clearancc of back-log cass(i.e. PB csrrs on rcgistcr for more than one

year and MB cases more than 3 ylar o1. reglster). The fali of

prevalence in the !atter penod has liceu closcly relata! to NCDR. An
attcmpt has liam maio to examine the influcnce of NCDR ou
prevalence by varying the other parameters such as Proportjon of MB
cases and Treatmemt Rcgularity.

Data coll'ctm! from Tamis Nado and Andhra Pradsh Stats of Iniba
has bom usos as empincal data for testing lhe mcthedology of

analysis. The cpidemiological formula Prevalznce = lncidence X
Duration of dia.-,se is usa! to study the rclationship bctween PR and
NCDR.

If 6 and 24 months duration of trcatment for P13 and MB casos are

continue!, the NCDR sb ould be rrduaal to the levei of 1.2 to 0.7 per
10000 population to rcach the elimination levei prevalence dcpends ou

MB proportion aonong new cases. lhe target sei by WHO on
prevalcuce for elimination of leprosy tmcompasses both redutions of
backlog rsses and incidencc of leprosy.

E P26

IMPACT OF MDT ON LEPROSY WITH A SPECIAL
REFERENCE TO MONOLESICNS AND SMEAR
POSITIVITY ABONO THE NEW CASES

Dr Banda Kishore Bala. Dr J.N. Shetty,
Dr Prasanna

F,M.I.M.E.R.. Kankanady, Mangalore,
India.

ABSTRACT:

The Impact of MDT on the prevalence
and incidente rate of Leprosy is studied
in a project arca of 1 lakh population
over a period of 10 years with a special
reference to new monolesional cases and
those presenting as smear positive cases.
The prevalence rate showed a fali from
23 per 10,000 in 1986-87 to 2.6 per
10,000 in 1996-97. The number of cases
presenting with single lesion however
showed downward trend from 63.69% in
1986-97 to 40.94% in 1996-97. The
cases showing smear positivity among
the new cases detected showed ao ascent
from 3.91% in 1986-87 to 6.45% in
1996-97 with a peak of 25% in 1995-96.
A similar trend was seen in the analysed
figures of the 4 general surveys done.

EP27

EVALUATION OF TEN YEARS OF THE LEPROSY CONTROL
PROGRAM IN THE STATE OF SÃO PAULO, BRAZIL- 1986 -
1996
Mito Tada L.R.F. Brasil (1) Mary Lise C. Marzliak (1) , Tanya
Lafratta (1), Wagner Nogueira (2) Otilia J. G. Simões (2)
(1) Leprosy Surveillance Division, (2) Leprosy State Coordination,
EpidemiOIogica1 Surveillance Center of São Paulo State Health
Secretarial

The prevalence of leprosy is the State ol São Paulo, Brazil,
shows a detIiniWg trend, mainly in the last 5 years. The
prevalence was 38,958 registered cases in 1996 and the
prevalence rate was 13.01/10,000. The situation observed in
1996 was quite differenL lhe prevalence rate was 2.9/10,000 and
the number of the registered cases was 10,013 patients. Although
the prevalence of leprosy shows an important decline, the
detection trend of new cases has been stable over lhe last ten
years. In 1986, the detection rate was 0.83/10,000 and in 1996
lhe rate was 0.85/10,000. The proportion of initial clinicai types
has remained stable over Chis period. The geographic distribution
ol leprosy, comparing 1986 and 1996, shows an important
change in the prevalence distribution. The number of counties
with no patienls has increased dramatically. Nevertheless, the
geographic distribution of new cases has not changed If one
compares 1986 to 1996. The epidemiological faclors that
influente the maintenance of the detection levei during lhas penod
is one of lhe research objective of the surveillance service.
Migration is an important factor to be considered. The theme of
lhas presentation is lhe important reductions in the prevalence and
the operacional component paris of the elimination program that
are responsible for this result. These component parts are.
organization of health services to attend the program activlties,
personnel training, inlensification ol lhe oducational achvdies vnth
the community panicipation and the organization of lhe State
leprosy's surveillance system.

EP28
EPIDEMIOLOGICAL SURVEILLANCE SYSTEM OF LEPROSY RELAPSES -
STATE OF SÃO PAULO, BRAZIL, - 1990 - 1997

Mdie Tada L. R. F Brasil (1), Mary Use C. Marzliak(1), ['Mor Opromolla (2)
(1) Leprosy Surveillance Division of Epidemiological Surveillance Center and
(2) Lauro de Souza Lima Institute, São Paulo State Health Secrctanat

The implementalion o1 MDT/ WHO in lhe State of São Paulo, Brazd,
staned m 1988 as special projetis, was fully implemente! from 1992 o1.. The
introduchon ol ramal duration MDT onglnates a 'areal number of cured cases
oul of active records. So. many persons were even released with positive skin
smear or some cutaneous lesmas. Atter mleases, medicas teams staned
questionirg the oneria o1 are due to the lad that severa) cases retumed wnh
dirima! sgns suggesting relapsas. To avoid premature queshoning of the
efficacy of the faed -dose regímen and to gt minimum reiiable data, the
leprosy survellance has defines] a ser o1 procedures.^They are:
implementation of Regional Reference services, standar ized^dinical
procederes and special stardamlzed forms. This system startM in 1995, in a
expenmental bases, and was efledively adopr d from 1996 o0. Avadable
Information mete analyzed since 1990.
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In the State of S:ro Paulo, Brazil, from 1990 to 1997, 53,711 patients were
released after complalron of the Iroatment. ~une Ihose, 27.491 were Ireatal
wrth MDTMMO regímen, 26.220 were Ireal d with DDS rnonotherapy or
-ONDS regnnen - . This was the standamized anil leprosy trealmenl in Braril
',ince 1975 unir' the MDT adopbon in 1990. II recommended for the MB
pahents. Rdarnpicin daily dunng 3 months plus Dos daily untei lhe skm smear
become negahve or the disippearance of lhe clmical lesions. For lhe PB
pahents, it recommended DDS daily for at least 2 years or unhl the
disappearance of lhe clinicai adrvdy. Dunng Chis same penal. 1,035 relapsos
were notAial Of Ihese, 480 were rnvesbgaled. Amonq Ihem, 304 cases were
consrdend relapsos. The relapses were classdicd as' 9 cases were Ireated wnh
MOTIWHO, 224 were Ireated with -DNOS Regímen' and 71 more Ireated wnh
DOS only. The 196 cases discarded as relapses. were dragnosed as Leprotic
Erylherna nalosum. reversa) readions or some kmd of physical disabddies .
The operalranal afhcuities to contem relapses were caused by heallh services
disperSlan. Irautllesame access to referentes services. and dillrcurlies to gel
laboralory tests for ali pahents. Besldos that, lhe cbnical and laboratory
crdena lo confim, relapsas are not egually doar to ali medicai leams In order
to fultill operabonal regwrements and to solhe medicai questions, the leprosy
surveillance service was motrvated to implement a speual leprosy relapso
study Preliminary resuns of Ihrs research are prompted m Ihrs presentation

EP29
THE BANGLADESH ACUTE NERVE DAMAGE STUDY (BANOS)'
DESCRIPTION OF THE COHORT

Richard Croft' Jan Hendnk Richardus', and Cairns Smith'

1) The Danish-Bangladesh Leprosy Mission, Nitphaman, Bangladesh
2) Department of Public Health, Erasmus University Rotterdam, The

Netherlands
3) Department of Public Health, University of Aberdeen, Scotland

BANDS is a prospectrve cohort study designed to invesugate
epidemiological, therapeutic and operacional aspects of acure nerve
function impanment (NFI) m leprosy. II is a unique study with respect to
the number of patients included and dela) of information gathered
prospectively in a cohort of leprosy patients. A total of 2,665
conseculive, newly detected leprosy patients were recrwted dunng 1
year (starting In 1995) m a hlghly endemrc arca of Bangladesh with a
population of approximately 5.5 milhou people. This represents a new
case detection rate of 0.5 per 1,000 per year.

Risk factors under study include age. sex, leprosy classiócation
(Ridley -Jopling), leprosy group (MB, PB), skin smear result. skin lesion
count, mode of detection, distante to clinic, durabon of symptoms
before diagnosls, NFI (motor and sensory), nerve enlargemenl, leprosy
roactions, pregnancy. dehvery, lactation, chronic disease status, and
leprosy trealmenl. The follow-up penod is 5 years from the beginning of
trealment, with assessments at regular intervals. This incudes
examination of skin and nervos, nervo function tests and idenufcalion of
specitic risk factors .

An eprdemrological descripuon of the BANDS cohort at intake wdl be
provrded, together wdh a discussron of the research questions
concermng the occurrence of NFI In leprosy that will be addressed in the
study. Results at 24 months follow -up will be presented m ddferent
reports.

EP30
NERVE FUNCTION IMPAIRMENT AND REACTIVE EVENTS IN A
PROSPECTIVE COHORT OF LEPROSY PATIENTS AT 24 MONTHS'
FOLLOW-UP

Richard Croft' Peter Nicholls', Jan Hendnk Richardus', Alison
Anderson', and Caims Smith'

1) The Danish-Bangladesh Leprosy Mission, NiIphaman, Bangladesh
2) Department of Public Health, Erasmus University Rotterdam, The

Netherlands
3) INF RELEASE Prclect, Pokhara, Nepal
4) Department of Public Health. University of Aberdeen, Scotland

The Bangladesh Acure Nerve Damage Study (BANDS) is a
prospectrve cohort study armed at investigahng the epidemiology of
acure nerve function Impairment (NA) in leprosy, its rrsk factors and
response to treatment. A total of 2,665 new leprosy patients have been
recrwted in lhe cohort. This paper reports on the results of follow-up at
24 months.

Incidente. timing and severity of episodes of NFI and other reactive
phenomena will be presented and discussed. The contnbuuon of the
vanous nsk factors under study wdl be analysed by means of regression
analysrs. The rrsk factors include age, sex, leprosy classrficatron (Rrdley-
Jophng), leprosy group (P.16. PB), skin smear result, skin lesron counl.

modo of detection, distante to chnic, durallon of symptoms before
diagnoses. NFI (motor and sensory), nerve enlargemenl, leprosy
reactions, pregnancy, dehvery, lactation, chronic disease status, and
leprosy trealmenl.

EP3l
SENSITIVITY AND SPECIFICITY OF SIMPLE P.IETHODS OF
CLASSIFYING LEPROSY WITHOUT THE USE OF SKIN SMEARS

Caims Smith' Richard Croft', Peter Nicholls', and Jan Hendrik
Richardus'

1) Department of Public Health, University of Aberdeen. Scotland
2) The Danish-Bangladesh Leprosy Mission, Nilphaman. Bangladesh
3) Department of Public Health, Erasmus University Rotterdam, The

Netherlands

Over the pasl 1ew years a number of simphhod methods of classifying
leprosy indo Paucibacillary (PB) and Multibacrllary (MB) disease have
been developed c.nd recommended. Classification is of importante to the
selection of the MDT chemotherapy lo be used lo treat pahents. The
simple methods are important where basic heallh or primary heallh
workers who have had minimum lraining in the diagnoses and Ireatmenl
of leprosy. Methods which do not requere the use of skin smears are also
important dor use m situalions where skin smears are not available or can
nel be performed rellably. However d is importam to know the sensaiwty
and spealicrly of there new methods in order to understand lhe size and
dnection of any misciassificatron.

Data from a cohort of 2665 conseculive, newly diagnosed leprosy
patients recrwted over one year m an arca of north west Bangladesh
were analysed. These patient data contained the results of skin smears
at diagnoses. Ridley-Jopling classihcabon and delarls of the numbers and
distnbuuon of nerve and skin lesions. The WHO 1983 MB/PB
classfication was used as the gold standard and ddferent methods
based on couniing skin lesions assessed. In chis data ser a cul off of 6
skin lesions misclassified a small percentage of smear positive pahents.
Varyeng the number of skin lesions required to diagnose MB affects lhe
sensitivity and specificdy of the method.

EP32
MOTOR IMPAIRMENT WITHOUT SENSORY IMPAIRMENT IN
LEPROSY

Caims Smdh' Peter Nicholls', Jan Hendrik Richardus', and Richard
Croft'

1) Department of Public Health, University of Aberdeen. Scotland
2) The Danish-Bangladesh Leprosy Mission, NiIphaman, Bangladesh
3) Department of Public Health, Erasmus University Rotterdam, The

Netherlands

The classical picture of peripheral nerve Impairment in leprosy is that
sensory impairment develops first, lollowed by motor Impairment and in
the estabhshed peripheral nerve damage there is both sensory and
motor deficits. This is usually explained by the stating that sensory
nervos are more susceptible to pressure and rnllammation so that
sensory deficit appears first. However a number of studies report,
although not always commenting, on the lact that some patients have
motor impanment with out sensory Impairment.

We have analysed a dataset of 2665 consecutiva, newly dmgnosed
leprosy patients from north west Bangladesh which included detailed
nerve function assessments using the modfied 5-poinl MRC state for
motor assessment and the bali poml method of assessing 12 standard
points on each palm and 11 standard points on lhe sole. The data ser
shows that 15% 01 patients have some sensory Impairment and 12%
have some degree of motor rmparment and indeed there are patients
who have motor with no sensory IOss in the same nerve trunk as
reported in other studies. These tindings may be explained by ddferentral
recovery between motor and sensory filtres. misdiagnosis, or the
insensdivity of sensory lesung or they may hold duos to the
pathogenesis of nerve damage in leprosy .

E P33
FACTORS IN DELAYING DIAGNOSIS AND TREATMENT OF
LEPROSY - FINDINGS FROM THE BANDS STUDY

Cairns Smith' Peter Nicholls', Richard Croft', and Jan Hendrik
Richardus' •
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1) Department of Public Health. University ol Aberdeen, Scotland
2) The Danish-Bangladesh Leprosy Mission, Nilphamari, Bangladesh
3) Department ol Public Health, Erasmus University Rotterdam, The

Netherlands

II is generally held that early diagnose and treatment of leprosy leads
to better outcome of treaiment. particularly In terras o( serve (enction
impairment. It is therefore important to recognise the factors which are
associaled with delay in diagnosis of leprosy and to understand the
underiying issues.

Each of 2665 consecuhve. newly diagnosed leprosy patients in a field
project in nerth wesl Bangladesh was asked abou( lhe duration ol skin
lesions and the duration ol nervo damage at detechon. Around 55%
reported that the lesions present tor up to one year prior to diagnosis
where 9% reported that the lesions had been present for more than 5
years. The delay in diagnosis has been analysed by factors sueis as age,
sex, classification, and disability so that the charactensbcs of these with
long delays to diagnosis can be descnbed. These data can also be used
to Identity (rue mcident cases from so called backlog cases. The validly
o( sei( reported delay to diagnosis can be challenged, with possible
under-estimahon in those reported oniy short durahon ol lesions.
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swabs core pertonned In the S.. W.. Hum ne Lehoraiorios oi Richardson Ilospoal

Reecu'(nS c ore portormod usmg "Coado-to-Go" PCR heads 11'hanna'5a. l'K1, under

Onditions sinalar to lhose recoiruncndod lis the nianulaciaro•rc Ihe PCR str.uocs is

specrtic for the proline nch antigos (pra) _ene e• 1/ I,¡.ri,: in our hanJs. DNA

equivalem to as (rw as i hacterla could Se detcorrJ hy this nleihod Ide W. et a1. 1

Clin. Microbr,I 31. 502-50611'('5311 C'ontinnation ol the pre , nce oi/.r. -.pende

amphcons c a. ashiesed esmo a Iluoreseeinaied i'NA prohe 1l'ers.: ase 1110,suenis.

11111 complete'(mian to aos invernal soquence oi the por gene I'C'R producls core

ficar denamrod in the presence of lias probo and allossed to a' moal I fie DN:'5•I'N

templos sas hound to suem,.s idin-coated'In ssell plates hs anue of limasy lanou

of oco oi the I'Clt primem. chis was tolhesod 5s colourunctrte detecuon eI hmdino

ol the 1'N,\ prohe to the PCR produsr tio IIRI')) senis u,led sino-Ilwnes:em

anuhods

Dy lhos mdh,J. n w as apparent that .Ippruvnuteh 5 . of indistduals ei the

etinically nome' popuLuan testod core pesnrse h,r nasal casaco ei 1/ Lpra:. :h0

as in agreement w oh pre sus studies. Studies of these "PCR positise" Inth.tdual ,
ve enniinuing. lo ascenain the prugression ei their 1/ lepra: I'CR 51.11115 usar ume

EP36
TIIE. I:r'IDI:\Ilu)I.()(:l' ()0 51.1.1:PR.SE PCR I'OSITI\Ill' IN AN E~UE. , IIU
CD'i1HLcNlTY - l'RELISIINARY IINDINGS IR()\I TIIE \flL1a1'. STI'DY

w'('S Smith. ChI Smith. VK Edward, IR Rau, RJ ladluv. A Fernando, M

5lecdonald. 1' Klatser. 1 Ryon, IA Cr, for the 511LI:P2 Study Group

MILEP'_ Study Group. Department of Public Health. Unuen,ls o( Aherdeen.

Aherdcen :51325 2'D; Department of Pathology. Insutuie of Ophihalmology, Kam
Street. LonJon ECIV '(EL, UK and Ri.herdson Leprosy Hospital. Mira1,
5laharashua. InJu 416410

The SuLEP2 Study is an ui esnganan mio tnnsmo,u.n ei leprosy and proucuon
wllhm leprosy endenne p'(palau'(na. The siuJy m, fundcd by the E:urepean
Cummnsion and is a parmership mcludmg re an sho in InJu. Ethiolna, Unied
Kmgdom. lie Neiherlands and Norway The JesclopmHeni of lahmat„ry n,ethods for
the Jeteenun of •mal1 n mhers of 51 lepra nasal 

n' 

un,ihng poiso u
coam , ates 1('CRI convim. 5.101h a spe•cil u' 1sensHne and lobas( Jeiechon ,iraiegy
ha, been estahlinhcd In bom Indo and Fihiopta. Melais 01 the leshniques are
presenmed clsewhere.

'Ihe imllal pari oi 111e siuJy is tu condoei suneys o( em loc •illage,, esanumng ali
inheh,unl, and collesling n.1sal aweb and sal... ,amplo,. in 1•oit, Indo and I:thiol.0
lhe urge( is to esamnt ire i 500 individual, liso' Ihe lira loa 11 ihe 4 year ¡muco A
11,u1 511 oscr 1201 Sele heen re Ied moio lho uied ha.,lar and no ha prelinunuy
sais...01 lhe lira teu)..HHplts esatlahle. lhe percenmace ei the p'(palaimn ssho are

PCR poulms. 

i,.0 ,
and 5r; ninaninais mudar m that h+un,i In pre, mu .IUJm^S in 111,11.1111,11.1

and Inionesia. 'lho ralos appear loener o won, n Ihan mos men lhere are Ie.
(r ism m^sede, the^01 15 ,^ando r lhe a eoi 1,5 5 r  The ItiR posun.,
rue lis .heist lower mi lhuse whu base a 1100 soai hei torilecr analys n 1,1 the eIle1  0l

age and 11C4; I, lis 'e undceakon lhe rate ot I'CRLi oiti is Iwusdmold oonua,
is amuo) toar limo, hmghor Man the raio anu ,ng nos-Imui'MJd contact,

l he ,e ioid,n_, are lho result ol preito..nary anais si. ol the mi iul 'watts Irom ih.
largo tiale Ias^mim Fureior enalysis ato betng undertakcn hum the innol rewun
re cal •01111:^ por nl and in^_ Ieares ol the cpldWwIig1 0l 51 lepras

,u

^mos
nasal nchse 

at^a
In a 'lr^Wq'ulam , The^

el
ryrtenteai smgmlican,e of atese lin.linpn caiu Ie•

dn.used
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5111.002: DEFINI IION 00 LI:I'ROS1' 1'R.11SH 1151111 \ND

I'ROíECTIml\ (5111111 LEPROSA ENDE5111' 1111 2 11..1PIONS

(''sI South. 1.\ C'roc. 5' K I:J,sard. 1 Rcem. (i. Brune. 1'. Klatser.

w' C.S Snmh tia the 1111.1:1" Soeis Group

StILEI'2 Sies. Gmup. Depl ol Public Ilcahh. ('nisonns vil .\boiJeon.

Sledieal '1. i, .1. I , +esto:1.11. \lw'rslcon .11125 21.1). 11:. Ri.lurdson

Leproy Hospital Mira). India 1111111 and Annaucr Ilansen Rosearch

In,illuic. 1'O 13,1 1005,:Wdi, .\baba. lillm•pma

ThesIdori

^
.l :o'p'us. I "

^
endcmme ,ountn^

"

os fias r^nsd ,lane

despi!. the .ce ele„ of 511)0 I ' redueing incI ^prol acene ol the Jisease

StuJies 111 nrar.mssatn ot 51 'cpr. o 1otogtien hase socn Immod d o lis lhe

inability to eulns ate the ,'rgam,nt u .uru. The ris cnt desgIopmom ol

scnnnr.e roo, meras. dum r acnon PCR mo!lmclbr the detecuon ei

tull nuporbon et 51 loprao •houlJ enahle the estuuciuon ol mt:•enon raios

wnhm a populeuon. S.Jmsa 1..5 responses s anisa fie une) lis rollosi

exposta, to SI lelm o, The lah,rcatory inethods lar Ihese tcehniquos Inale

been cnlaliImnhed dunng a;neuou, liuropean C'omnu , ,ion lumled pnge5l tos
Indo) 5l1l.1:1' 11 .

The presentation wdl dessribe the dosmgn 01 a 4 o. s prolcet m Indo

l.thmepia whleltx111 , the,: ent.,hlishu, te.hmques ris niudy the

IGnsnllsswn of 11 lepras and prutectne unnmmn m solene populauons

EP34
GENDER. CASE DETECTION AND DISABILITY IN LEPROSY IN
BANGLADESH: A TREND ANALYSIS

Jair Hendrik Richardus', Abraham Meima', Richard Croft', and Dik
Habbema'

1) Department o( Public Health, Erasmus University Rotterdam, The
Nethedands

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

A trend analysis is presented of ali newly detected leprosy cases over
a 18-year period (1979 to 1996) in a highiy endemic arca o( Bangladesh.
A total ol 23,678 new cases were registered, with an average ol 860
new cases per year in the firsl 12 years, and increasing to around 3,000
newly detected cases in 1996. This increase primarly reflects intensified
case tinding efforts.

The maie.(emale rabo decreased from 2.5 to less than 1.5. and
assuai new case delecpon rates per 10,000 general populosos
increased from 3 to 6 and from 1 to 4 for males and females

1r, respectively. The proportion of newly detected cases with MB leprosy
decreased over time, from 60% to 10% in males and from 45% to 5% in
(emales. The proportion of newly detected cases with disabilly also
decreased over time. from 65% to 20% in males and from 55% to 10%
in (emales. The decline was primanly attnbutable to decline is grade 2
dlsabdly.

Together with more or less equal benehts o( the intensification of
case (incling in terms of dlsability for males and females, these data also
show an overall reduction in the gap in case detechon between males
and females. But comparrson of the age-specific new case detecton
rates receais that in the period 1991 to 1996, (emales in the age
between 15 and 29 years were considerably under-represented
compared to males in the same age group. This is probably duo to the
particular sociocultural circumstances of Bangladesh, where (young)
women are less likely to report possible symptoms of leprosy In tear of
not being able to gel married, or to be divorced.

EP35
5111,1:1' 2: ('SE OF 1'1:1 IN 1111;11 1 11HOI GII-I'( 1' I'(lt FOR l/.

LEPR. I1. PE (1:(1 I01

.5L 1n ;tüls'nald. À. Crce. V.K. Hdw:us. R.S. /aditas. R. Rio. X. tentando .
V. Shinde. P. Raihordo. I'. Klatser, J. Rson and 51' C'S. Smith h'r lho 5111.1(1'

2 StuJ■ Group .

SIILEI' 2 Study Group. Dept. of Patholocy. lest a Oi 1iphth.lmohcçy, I(.uli

Street, Lantim). IiC15' 9EL, UK and Idohardsrm Leprosy Ilespiral. \hraj.
SIS, 416410. India

As pau of the 511.1:1' 2 iludo, a lande ,unes of. the mucosa' u n m u no lisos of 'erros..

c e hase deseloped a procedure l io the detectam of small n mulher, of I/ ;¡rir:

basterha on the nasal mucosa. uulnm_ polo nurase chato reacnon i ('('RI a nggod

with a specitic. sensinse and ambos' Jetesllon strategv which u peludo

ucleic and IPNA1 probos. Ihs ,luds I lunded hy E. C. _rani IC'13 1C'I'in.Ixl171.

Iblluws on from the 5111,01' I stu1s presiou•h undenaken 5s se group

1 Ramapr.nati et ul, Lep. Rei h2- 301-315 I l'('1111
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"Dre objectives rir lhe smdy are: Tu estabbsh dm rcl:vunrshgr between

M.leprae infeawn and lhe devdopment of inumunity ü mity 1n

whieh 1 mlriple drug therapy(MDT) tias [teco sed ter mure item rlllyears: to

elucidar the P,nhncencsu 0f prll ary mfcmmn m leprosy: and m JeVdOp
and testa chemotherapy based intervennon strategy lio the 111errop000 of

leprosy Irmrs..s on.

Three villages in linha and une ia f]hiopia were selected and m:tched for

eco. 

c

 .tatu. and sue. Complete bouschold . veys for detecnun

of leprosy and lBCG srnuv are bemg perlónned and twu Nasal sovai, and

saliva sample cullceled 110111 each n emher. EN'I' exatnination and nasal

biopsy is Inane perfunned ou ali PCR positive suhjects, fullow-up m u i

continue for J years.

EI'38
A CLUSTER Oh CASES Oh IIANSEN S DISEASE IN NIARSIIALLESE

RESIDIS() IN HAWAII

Rnclrud 1. Frankcl 1! D EI P H  . Aliciai II Manca ama. M P11 .:mil Adrun
K.Y.Ong. M.D .

Uniscrnty of latiam John A tinam Scllarl of Medicine and Hansen s Dlseasc

Cuummmry Program. Depara ntenl e Ilealar Honolulu, Ilawau

Il:msen's discas Ires boro cndernic in Ilawau smce the 1030's. Followmg anula!

impou:Mon. the disease bcc:une wdl esabhshed m the mune 11:1U:11i:nr popukuion.
Sulco lhe middle of the Iwennemh centra -s. the number of cases m Ilawairans and the

urbcr of cases acqurrcd ut Il;tosa bar faltou prusresswely and in recorri years

The suis[ majoram oleares taro hccn Ingwnod. Two major factors trave demcmúned
Ihc cries from which cases conte. nese are 1) the °timbu, of inunignuns comine
from a particular country and 2) the pus:denee of Ilanscn's disease ira flui coumn:.
\Vhdc xrccnmg of 

irtr

 uuecmts for conun niucabie disease I dmtinutc the
mpun:nton of some cases of ll:utsen's disease, seseral Caetors bmit the

effectrcuness of dos type of scrcenlne. Amoras mhose are ate nonspecific appmsuee
of some of the skm lesions. the appe: mce of lesions long after esposa and

iufecuon in nenny indo duais. and the Ione penei of trine ralmred for successful

trxcmir. Musl of ll:mmi's co n lhe lasl few decdes liar mr c corne from mire
Fh1irpputes. wnh the nemI:uscsr tambor conuog from Sauna. In the Ias[ decide.
bone, er, ara mcroasmg number of cases hasc conte from odlcr Pacifc island

reunons.

The Republic of the Marshall Isbutds had a preyalence rate of 15.5 cases of

Hansen's discas per 10II00 and a case deteclion rale of 20.4 por 10 .000 ia 1996.
Tltrs mnion of 55.000 residente signed a Compact of Free Association with lhe

Unimed Setes of Antunes m 1936. Under Gris contpact Slarslallcse cuireens are (rue

lo Irarei lo the U. S. withoui any leanh sorecoiug. Hawaii is the prcferrvl

desmcuion for Marsiullcse trascliing lo the U.S. and the pura of entre for nane o(

Ihose who sculc elscwhcrc.

In 1996 a case of Hanseds disease was identificd ia a 19 gear old Marshall-se
man hospiWieed ora Me island of Hawaii. Conract ntrosbgaraon revealed a number

of indtstdtals with skin lesions susprcious for Hatrsen's discwse. The Hansen's
Discasc Cornnmsuny Program of the State of Ilawaii Department of He:d10
cstabhshed a program to serrou Marshallesc resdcnts of naubv commnumlies. firo

scrttnine of abou[ 235 pcople delecled I 1 cases of Ilansen's disease confrnned by
clinicai findings and skm blopsy. This repor erres ddads of [liar mvesnealion.

1950s to 16.0% of those with leprosy ousei ia the 1990s (P<.0001 for both

rende). As expected, the incidence and types of reactions were retated to leprosy

type and sevcrity: Only 3.9% of those with paucibacdlary leprosy developed any

reactions (0.9% ENL, 0.0% RR), while 55.1% of those mia[ ntultibacillary

leprosy developed reactmns (42.4% ENL, 12.7% RR) (PC.0001). Among patients

with no deforrnties, 16.6% developed ENL and 11.930 developed RR, whrle

among those with at least 1 grade 2 hmb deformity, 21.3% developed ENL bui

only 7.0% developed RR (P0.0001). There tuas nu relationship between sex or

between family hismry and incidence (or types) of reactions. We conclude that

the risk of RR and ENL is strongly relatei lo age of leprosy onset which is

changing over time; lo type and severiry of leprosy; bui not to sex or family

history. The age relationship may point to important chies rcgarding the

pathogenesis and epdemiology of leprosy.
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EPIDEMIOLOGICAL SURVEILLANCE OF THE OCULAR
DISABILITIES IN LEPROSY, SÃO PAULO STATE, BRAZIL
Norma Helen Medina(1), Mitie Tada L. R. F. Brasil(2), Mary Lisa C.
Marzliak(2) Hannelore Vieth(3).

(1) Sanitary Ophthalmology Service and (2) Leprosy Surveillance
Division, Epidemiological Surveillance Center - São Paulo State Health
Secretanat, (3) Leprosy Control Program of Maranhão State Health
Seaetariat - Brazil

Evaluaunn of available data on the ocular disabilities of registered
leprosy cases ia 1989 ia the State of São Paulo, Brazil, revealed a
need to change the enterra of diagnosis of such disabilities to improve
ás sensibdiry at the lume of detection. Since 1990, the Leprosy Program
together with the Ophlhalmoiogy Service intensified training ia lhe
detection, prevention and treatment of the ocular disabilities. At Me
same time a group of experts designed new standardization of the
procedures and aderia for grading ocular disabilities based on WHO
guidelines. The suggested changes were asso adoptei by the National
Leprosy Control Program of the Ministry of Health of Brazil.

To evaluate the new criteria, data recorded on São Paulo State
Leprosy notification forms was analyzed for the years 1989, 1993 and
1996.

There was notification ora 3,210 leprosy cases in 1989. Of there,
there were 72 (2.2%) with ocular disabilities, of which 20 (1.1%) were
PB and 52 (3.8%) were MB cases. In 1993, there mas notificahon on
2.927 leprosy cases of which 40 (3.0%) were PB and 90 (8.1%) were
MB cases. The number of cases notified in 1996 was 2,915. Ocular
disability was present ira 164 (6.9%) of which 48 (3.7%) were PB and
116 (10.7%) were MB cases.

The increase ia number of cases with ocular disabilities (from 1989
to 1996) refiects the result of changes ia aitena and the notificabon
tonos to document ocular disability, as well as training of personnel.
Inaeases were pnmanly noted in Grade I (comeal hypostesia) and
Grade III (visual acuiry less than 20/200). The MB cases showed a
greater proporion of ocular disability than the PB case (p < 0.005).
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CLINICAL RISK FACTORS IN LEPROSY REACFIONS: AN

EPIDEMIOLOGICAL REVIE\V OF RECORDS FROM NORTIIERN

THAILAND

Treyor C. Smith. MBBS - Peter R. Feros; 1. Peter Cegielski, MD, MIPH

McKean Rchabiiilation Center, Chiang Mar, Thailand; Aberdeen Universiry,

Aberdeen, Scutland; lohns Hopkins School of Ilygiene and Public Ilealth.

Balumore, \ID, USA

A previeus small srudy of selectrd nese cases s ogested that leprosy patients

who develop erythema nodouum leprosum (ENL) an car her age of disease

onset than poluente ss hu develop reversal reactwns (RR) or no reactions To

contirm thns and look for other posslble nsk factors affectmg Ienposy reactions,

we nalyzed medial records of ali 7331 patients seco at McKean Hospital,

Chung Mai, Thailand, from 1965 through Apnl, 1996. Of the 7031, 4324

reeeised core entirely et McKean, and 4241 (93.1%) had complete data. Of the

4241, 21.3".6 developed ENL, TOA% developed RR, and 60.1% had no reactions.

The medran (25th-751h percentdes) age of leprosy onset for patients who

developed ENL: 22 (14-34) years, RR: 30 (10-45) years (1 1<.0001), and no

reaction: 29 (17-43) -years (P<.0001 compared m ENL, P-0.34 comparei to RR).

Moreover, as the medias age of errei steadily increascd from IS (12-26) years

ia the 1950s to 34 (23-44) years m the 1990e (P0.0001 for trend), the proponion

developing ENL deelined steadily from 41.5 1.6 of patients with leprosy rasei ia

the 1950e to 11.9",6 of patients with leprosy ornem ia the 1990s. The proponion

developmg RR increued steadily from 7.7% of those with leprosy onsct ia the
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RELATIONSHIP OF THE LEPROSY PATIENTS IN TERKEI'

Turkãn SAYLIN Must'fa SUTI A5 

Leprosy Center, Medicine Faculty of Istanbul, Turkcy

Leprosy seems to bis ao imerfamilial discais ia Turk y. Many patients

has arsestors affected with leprosy ia lhe past stories On lhe uther hand

it is a lypical fact to gel married among the patients. In Chis study we

wished to Iram the relationship of the patients and mate female relia in

a given group.

We have already datas of the 2607 leprosy patients who are ative and

who are under the control of lhe our center at the end of the

1997(Mate=1695 (65.02 %), Fcmalc=912 (34.90 %)). If we documentaie

aI the previuusly registered patients chis number comes to 5298. When ove

examine (hem, 3449 are maio ( 65.10 15) and 1849 are (emalo (%34.9l

ir ).

Among Chis group we were ablui to find information amuar the fanrilial

relationship of only 1481 patients.

In Chis study we are giving the documctation of the relationship uf chis

1481 cases asa mrdel in Turkey.
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RAPID GEOGRAPII1CAI. INFORMATION ASSF.SSMENT FOR

LEPROSY SURVEILLANCE IN LCRGE URBAN ARF:A

felina MT Martelli  Ana Lúcia SS de Andrade', OUliha 1. Moraes Neto
',,Sin.mne A Siha ', Jlarilia D Turchi', Euelide. A Castilho', Fabio Licker

Departamento de Saúde Coleti.a, UFG/ Brasil:' Funda(3o O.oaldo Crua,

Rio de Janeiro, Brasil;

' Special Png;ramme for Rexarch and Training in Tropical Di,eax, Genes.,
Switzerland

In lhe pre enl stud., a georeferenced leprosy sun eillance 55 siem nas bullt-

up in a large urhan setting of central Brazil to define cut.dT lesei. o(

endemicily and to estahlish innrrcily migratìon parlem, Si. hundred newle
detecced lepnnc caso were inten iewed to recurd thcir socioeconomic .tatu%
rural-urhan origin and residencial histors in the lasl I1. sear,. Rates ocre

caleulated acconling to district lesei and the threshold for discriminating high

ri* arras ocre dcfined by e.ploraton data anal?,si. and by the iirlmlution
of the pediatric cais Our result. ;hooed that 111001 of the leprnsy case. ocre

city renident. in the Iast decide despite oh thcìr rural origin, sugge,ling

inferlkm tranvrnissirar 0111.10 the ci 1.. Around 33% o( the cases had changed
addresscs in a decade in well derned centrnlreriphcry Bow. The

e.phrratory nrathal used in this papier thnmgh lhe graphic rrpeesntlaboo of
siem & leaf and ho.-plot alloned to discriminate pocket areal inner city

takìng roto aecewnl the . riabilit, of the local Iepnny rate,, The

appmpriatenes. of chi, meuhodulopy n1. s to pr.., ide rapid assesrment of
Iepmsy criticai arca., fcasihle for Iepm., control inlen entions.

Sprmwred by PARO-W LIO and Braulian Research Councll - CNPq.
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MONITORING THE LEPROSY ELIMINATION PLAN IN
BRAZIL

Vera Andrade(1) ,Paulo Chagastelles Sabroza (2), Maria
de Fátima Militao de Albuquerque(3), Celio da Paula
Moita (4)

(1) Ministry of Health-Secretariat of Health Care/ SAS /
MoH,(2)Samuel Pessoa Department/ENSP/ FIOCRUZ -
RJ,(3) Colletive Health Studies Department/ CPgAM /
FIOCRUZ-Clinical Medicine Department/Universidade
Federal de Pernambuco-Recife, (4) Rio de Janeiro State
Health Secretary

A decreasing trend ia the prevalence rate of leprosy
was observed in Brazil only after the introduction of the
WHO /MDT implementation ia 1990. This paper
analyzes prevalence rate, and irs utilization in monitoring
the progress towards leprosy elimination in Brazil. Since
this indicator is influenced by changes of definitions,
comparisons from different endemic countries or
different periods of time within the same country calls for
caution. In Brazil, the current prevalence rate of
6.34/100,000 inhabitanls could be considered high as
compared to rates from other countries, bus it is
important to note that defaulters and patients being
treated with old regimens are kept in the active registers,
while in some other endemic countries they are not.
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A ST11DY OF 97 LEPROSY CASES FROM KNOWNN PATII NTS' I IOUSEIIOLD CONTACIS

IN WUWFI COl1N1Y, ANIM

\,u-mmg Chen

(Olor, Coa^uoon ror Sim (1 wev.es Control. Anho, Prol toe. Chio.

Wuwet cuunly aa. a in,J-endenta arra of h1 , m,v that reached Ne target of hn+,c ennhca0on of

iop,ory ,n 1921 0100(041095,9(12 of !erra.+v lave ,ccomulatwely hem detecte] (MB 2S4 and

Pn 111. , inale 101 and mate 741). There neve 97 caca or amcke] hoa.rhO1,l 0ono.eus (M13 45 aro

011 52, rem.Ie 29 anil mine 6A) ,nvolvmg 4J f.m,he,, among doar, the (emale percenage (29 l%)

.aw Mn penrn,aee (ah 4.3) a me „gmre.ntly h,gher dan that or other non-ho, rholJ  leprosy

p.o.nta (17 S•. and 31 5% resi.nnveh). Though Ne dnel:0n rate of new p.úrnu haa beca

.eca.vr,0g graduall, the hoa.rhola parem. 4,00 a relatnely mereas1 g trend_ The ho,oehola

p.nenu tugno.0d to the rment 10 vcan nude up 30 G•%, of ali nel.ly detecta] oves dunng Ne .ame

pm,W, .,gmlicamly higher min that 10 yean.go (9 )%). Th. somar emplareed me importaae 0f

regular 1u11nu1ne oh Ima.ehold contacta of knoan padenn ira delecting eacly lento.y m lo..-

nwnm: 1(00000
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LLI'ROSY DISLASE IN MINORO li YI:ARS UF AGI( 151) UNDER 1111

15F1.UENCE 1)F DErECTION PROCEDCRES ON Vs1tilG'l. SOO)

EPIDLSIIOLOOICAl. CII,\KACLt.RISIiC'S. Duppre NI'. Ver; MC. G4,n.5 u'.

Pereira 1(511). Saro ES Lepr o,■ I.abor.w,r■. u„;arder Cruz Foundation. 11.01
4365 - \lannunhus. Cor de lanelro - Itl. 11ran1.

The duu0al Jr..ractemues uf lepras; ira uh,Whu°d are 5mu la1 to 16050 d1 adullhood

bus ,.,tlt scnmn po.tlliarnies. Ir o knoon that shddren r011•10tarc a h r ir r„k gonu , In
0,16 SI)) lepr0„ panem, be.aroe rf eremer rsk or 0010.12,011 h; v !erro:

On0-hundrod4sem■ (1201 (oprs o rimem, heoseen lhe 4^oro 10 14 0 011 in0luded

in Mis ,tudo.^!h0 r dm cd and epcdcmolocwal ell raelOnt0oS ocrera.dv04

accura11g to dereer,nr prosedure and lhen dorded u(r ,mo r00 group,..,1011,e.,

Group 1: )oleeb,,n Ihruugh 1.111,11 or h.,usohsld 0ro11Jeul .104 1l:roup

Passise delecron I,elfle foral or r•ferral M 01110151

Anrong lhe 51 ohilJrcn ineluded In chi, group 23 (50".1 ,sere liam 11 to 9 vcars uf age.

44 (311"u) deseluped pauoihacillarv L,rnr. In 136. .) of (.hum pre,aned the Intanule

Nodular forni :mune rhose 0.ho,e d<_,ree uf disabll:ty 0a, caaluaiod IS (97',(

presentcd O. Group 2: 49 002.) of lhe Gn chddren indudcd ira dos gruup ocre

berrem the assesof 10 and 14 . Twent. - three 173 ° ,) de. eluped mulrhac,ll.us banis

and the drabilils grading for 11 chilJren (17".1 was Ixrarrer, 1 and  ) -

lhera0un o) h^h^m^m^ou,cold 0 iou, e^sde II polhle II diagnose chilJren m the

14-.tnd -rnndcr age gruup and t„ dcteet e:uly forno ut leproso, inciudeng the Inlanfdc

N0d111ar Voou 111' smyle lesion chddren)
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ANAI.YSIS r1F 512 CInuDRi:N \01111 LEPROSY

th.m.YaniFel Rum.. S,.m-J.vt D,. I.r-suo WWang vnd %ua-hn Cato

I luw, Provam tal 1 011001.1 Oen...Ines and Orncreoh , gy. C h.me;ha 010 - , China

512 .h,Wrcn .nt1:eN boto (900,5 Ia] heen 30(0(.1 dwmg me peno) 9f 10 5 0 10 ('1.95 In

w0,a0 pm. ,u.r..n0o0g Ciem 470 ...til] 1'.) nem Jen:0,1 hch,n I'S5 and 42 ca¢10110140r,
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10x 5 lme100,01 19x5) lhe pn ,ponlon of chddren',.urna, "1N • drseac 4malon of lera than 2 ■ea,

,.a, nn hw.l of the Laxe. (590•.) o ne hou00hold10n,acla of knoln lerm,y panem, and une mala

10u,c 111 ml,almn I„10 111111 5111 cave, lhe III,lcracy rale of chlkleen case, ua, 420 2., and 71 I%01

thnn cere atente lo go to vsh1101 a11cr d,agnolN e, lepro y penem. lhe tini .(In lesmes more

1rnPoI103 app0061 In hu1 aw 1'D casca .v mthem. oIN • Irnlueruy of 41 •• and 111 1•.

,ehpeattrdy lhe mam Itoalltn of Ne tiro 1k,n lenon .e., face (42 2•:) In sm and opper 10111,

(10 7%1 m Pu 100 I hadc II .10d m 411.11,1 y rale ...a 11 xv.. lhere orle rem n(ahle d,ITerenee,

her..een sMu , PD vahle. deteste.; rale o1 carly lepro ., mude, of cate detesada :mldence Ii

hoa.eholJ contrest. dlae role. rale 01 dernv.non of rducaNan anu needlag,1 e. leproso and

(nade II and III dnaMhty rate of ohddren o 0h lerro,y nlenhtiN Fefore and .11m 19111.
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I I II 11'1111 511011RI1' OI 11TRetst' km, I IS l I.N 10.1 1 1 IN 11111 1

nuonl, e ,

l hc1 I coros, Assoe-latam and IN^lll )^l,,nl ,IUILRO.,anal I;vmnl I:Ir I'rete:mon a n d

1,1.0.1eul m Sk111 Dh.•o ,t , . 110.0 tos. 1Ihet Alálegi um,•.ax Rctoetc. ( 2 1nu1

111,1 .amon;nn, klp,on aa, pre,n , lI'.s . n„Nu, le r ;,. chileno, .uca *oh .10 01140mu

01,10., for more lho11 1 1111,.0. I .'^ 1'.101111 o.r11J0l1111Od el ax 111 '5 1t10n1es 1011,.1

Ihrou,h .omprehn , nO Ispnn. ,un ^ ml 11.1,1.1, Inplemenl1J teor mate 15.0 I. I se., cape. tal:,

01th the inn.Juateon to w110 5111) ,1110 '̂ 1.11. lhe pre'01011ee 11114 1111141;.e rate. redI114 Im,n the

hIghe,l 11101'. 111 1.110 and 121 .hIIar na In 19-11) lo l 111-. . and (1 21666 (too In I I.1

reapratevely Nu .hllJren 111, ,, 00re Je1a101 In the rneml 1 seara lhe morunwn ei .tono, o04

.,11,xe 01th re5Iacred hProxy p.Iant. 111.,1 rcmu5a111y dr. ppod 1,1 n) ..y and x2 5•• re eolIoel.

FpWnmuB et the , descaso h0. 10en Mosto 01. .InunlI J num the eh,de ,01.1 11, rata, regmn poonl

t1 see0 11. the 0114 •u lhe se. I 9,' there 101x0. 010 N. atiles . , avo. ;1 lhe ohnle rogln

INTRODUCTION - Regardule ntmlhr of leprosy cases Hmnl ranks
cund u) toe world. Epnknuulogral indicarias. as of I005 (Bnntun

Muustrv of Healthi. are: prevalcnce rate: 3.0 211 0.0011 populauun: deteetion
rate: 2.311.'10,001) populauon: detection rate h'low- age -lillcen: II.031I0,000
p,1pIIIxluon. AII these data are [liturgia of as high axurdmg to MIO
.tandards.

OBJECTIVE - To ulvcsugria 11011.1. hyslupathologlal. hiOIenIogieaI
and c3rldccmIIlog1cal panem:: wlthu) 1110 h'luw -age -1 floco leprosy ',autuas
gruup trcated in IICCFF lUnivennv Iluspllai). a refer'nce conter for Rio de
Janeiro metropuhun arca.

METIIODS - Transvcns s)rvey cri h'low -age -lilleen patients rccurds,
trcated in HUCFF from 1 VJI1 to 1 1 107.

RESULTS - 26.118 p'rcenl were nmh)h)c)Ilary. In 65.2 percrnt Ole atUea
Case was hnknllw1l. 43.47 ',nona Lane fFn))1 " Baixada Fluminense". a group
of por domumr• nrsns )n the necghhrhlhld of Rio de Janeiro, and 40
pereent adere fruo) Ihe same Insana as uur hospital - h,th arcas considerei!
cido01wl unes. Twa cases ,ame trunl "Vela du 1,1311 •, a sharilMuwni dose Ir
ora hnspnal. Ihah wcre invesugatcd in (note 11011101 and sUrm01dm0s, and it
has h'<n possihle to detcm)iuc the 011105 cases (une in h)s own facnily. and
the other une in lhe neighhnhuhl . hnh I-c'prommutrs leprosy).

CONCLUSION - The cpnlcnliulogial 111111100 potra nua that ene of the
mam India:0rs in order m define a nsk arca for Iepros), is the deteCtion ralo

mnung helow -age -lifloon. C1ist11orog leprosy 1nmh11t1IlI penod (2-6 yrs.l
very diagnosed case in the, age range shoidd result )n cpidemiological

inveJlganon of ungm arca and ncar humo foca 's res'arch.
MOTIVE OF PRESENTATION - Discuss)un nf thcse resultg, hascd upn

hthfcographical data.
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111E Dl Il RMINA II0N (1f I1M .SNI1l'l lfNrll.IC e:LYC'OLII'ID- 1 ANDIIiIDIES IN CUREI)

LEPROSY PAl1ENFS

E 1'-19
/hos heng L1. li , Yo. Eeng-hoo thang and De.rmg Sra,g

(:m,01'rnvem tal In,htule Iur leres en11an and Irealmnn uf fndeml Ihaaoe.. l avhou Cos.

7101110 ( Danos Prol m.e.Chm•

GF.NETIC MARKEISS IN LF-PROSY

S-K- GIIE:I,S.R.QAMRA,U.SENGUPTA d B.K.GIRDHAR
CENTRAL JALMA IISTITUTE FOR LFPRCOY

•TA7CAt1T, AGRA-282001, INDIA

Of late, the sign(firance of genetir mechanim in
leprosy has been highlighted to account for the
unexplained vagrancy of its incidente in endemic
population. The epidemiological studies of the
disease have contributed in this regard to some
e0tent. Our previous studies on blcod groups,
Dermatoglyphics and other genetic markers
have shown the association with leprosy in
ore w a y or the other. In the present study,
we have ta ken two important genetic markers
Toste deficiency for phenyl—Thio—Carbamide
(P.T. C.)and Colourblindness in order to find
the association, if any, of these mar kers
with leprosy. For the Toste deficiency for
P. T. C.,409 leprosy patients (212 RL/LL type
and 197 TT/BT type) were com pared with 200
normal healthy individuais tOken as controls. For
the incidence of Colourblindness 600 leprosy
patienol (311 BL/LL Type and 289 TT/BT type )
were comparod with 199 controls.

Investigations reveal that both TT/BT and
BL/LL type of leprosy patients differ significantly
from controls with regard to the frequencies of
Tasters and Nontasters in them. On the other
hand, no significa nt difference was obser ver]
between patients and con frols with regard to the
frequencies of colourblindness. Yet arlother
ira portant finding was that 2 TT/BT type of
fem ale patients(out of 56 TT/BT female patients)
were colnurblind.
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LEPROSY IN INF.\.NCY: HUCFF.CFRJ (RIO DE JANEIRO. BRAZIL)
STATISTICS 1Io1u-”)

o1110 NK: L1mv,F: Castro • S1GC: Ptmculd, MIF: Ohvolra, MLW: Perotra
Jr. AC

Dcrrnatolugy 11mt - HL'CFF' UFRJ

In urdam to deselup , o unnnance 06prn..h lo he ellcclraels u,cd m the 11014. Nu Oud, oco

catned 00111 x hIgh.mNlwn and 100 cede,mc cuunnea lo determ,ne Ia.51 anrphoneln gly1oI pid.l

on1Ms1lea in 159 leprosy cases c tossi oitis DOS monulher.ry5 and to 11,x6 n, 11110 111. have 10 pia,

In predestina lopro,. relapa. 11.1011 "1 1.1,1 .n1hod. tu NILO.IISA.1 110,51011 , atoe 3 11 11( es

ngadoJ asa banodou, 1o11ur Dunng Ne 1hr001 eus 01 enueutormg I4 rclaprJ 00000 One J0In IN

,nclu0mg 12 In IgM pu6ttse grou,' and 2 m the negam. es. 661 the rcl.mor rala ocre 20 Ol'• and

0.05% respalvd.. lhe relahve hata4 J0gne 011 au 1' lhe venloo ln and 160011110 o) Ne Iext lar

MD ocre 01 1,•: and !nl 16•: IespocIIVCIl ulth a rc101v. h.uad degree ol 'n 2X. and Note for PD

ocre 506, 09 N•
.
. and 7 011 lhe resu110 01, 000 that Ne an1MJy ha, Itrcn df..apcanng gr.d,ully ,n

cures] inJl,Wuala 0, 1010 gota te, lhe 01Nur. ,un,Idor that lhos oba h1d go0e Ihrough longe, teme

aller cure ooh h,gher IgM levei or 111h ate 1051 levei ,uddenl5 desoles' alle-r 110 rNuoteon 0ou(d h0

po amole ,aelul anen1un and mure I tngcr teme for sun<dlatce .
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T11F. DYNAMICS OE LEPROSY PARENI'S FAMILY AM) EPIDEMIC FOCUS OF

1.I'PROSY -A PRELIMINARY ANALYSIS

Zu.guaog L ung

1lospIW for Skin dica,.. and S11), N.00Ln Coumy, (ìuangu Aut000101 , Reglon, Chie,•

Six hundred and scventy lore parenta o1N Icpmry from 5241amdi.. and 110 vtlI ge. une

&teatN from 1955 Nrough 1996 in NaJan Cuunly, (;uangu Auunomou, tegwn

The r..wu 010..6 .

• • 1lgmhcanl 1.01111.1 olcuenng 1405/101 nf leprosy.

• Ih01 n.nnn,ulon and ocsurren.e of c hm0J leprn y m h00+0h014r ter laoly he ndlunly and

Out m g.oceoI ppulalwn pnAl bly related lo geogr.phnal and envuv,unen,al factor

• that me htehoat +p>0 laanam,.nnn .clipe 1..100 mcr.+0 o) 16 4 ram,her ara I I. 04

r,lt.ge, and rcmukah11 rNuced alier elfaorc control s

• a longe. 10,0.1.114 1 x-21 sem,  geomcln W avemge01 ,ears) IxlIOrn the rotearence of

aeaondw trava( 0) and Nal 111 Ne In dcx e ra n pan0ni , Comia and epwemlo l;eu, of

Icprosy 0016.am9t 0110 hoth patena*, I. ,0, 0,4 ep,deenic tostas ar 14(ro,y ahould la

reaogruaed a, pnnnnea h; I.proay oarOrel .
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ANALYSE DE LA TENDANCE TEMPORELLE ET DE LA
DISTRIBUTION SPATIALE DE LA LÉPRE DANS LA VILLE
DE RECIFE - ÉTAT DE PERNAMBUCO - BRESIL
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Auteur - Magalhàes M C.C.
Entre les etats brésiliens, celui de Pernambuco, situe dans la
région nord-est do Brésil, présent une situation des plus
atypiques étant donné sa croissante tendance à une Atra
prévalent de 12,93 / 10000 habitants, Landis que les autres
etats présentent cette tendance décrossante. Les taux de
détection sont de 3,55 / 10.000- habitants centre 1.45 / 10 000
habitants moios do quinze ans aprés.
La concentration urbaine et les conditions rocio-économiques
de cet état lont que 90% des cas se concenlrent en zone
métropolitaine de Recife, avec une population de 45% do total
de I'Etat.
Face a cette réaldé sévissante, on a essayé d'étudier, dans le
présent travail, certains indicateurs, comme par exemple le
coefficient de détention de la maladie en moios de 15 ans, par
local de résidence, en cherchant à identilier les événements
dans lesquels ce phénomene-là intensilierait les actions de
controle.
Ce travail, à travers une recherche opérationnelle, anlyse la
tendance temporelle de la Lépre et utilize les tecniques du
systéme d'Inlormation Géographique, que permet de vénfier la
vanation spatiale des cas de Lépre à Recite, en relation aux
aspects opératiennels des services de sante et de la condition
socio-économique de la populalion.
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CI I:\R. 5(IFRISi/ RISK 1ACflRS Is 51011100 l St l'DA. Slaros. Hl. Duppre. \.

Alven. SIFS: Vieira. 1.515: Somo. EN. Struehiner. Cl

Lepross Seetion.Scienutic Computation I'roer.un Fulcro/. Rio de Janeiro. Ilranl

Medica) Intornrancs SeuOOn General I'.uhoh , ._s 51.10,1 Svliool St.ee 1'noersiis 01

Rio de Janeiro, Brazil. -

Leproso household contem hase a greater risk ira dcwlopm_ Iepross Man

general populanun. In a recent smds 117113). Clunirau cl ai halo calculated a risk

rabo  ui 30.8 tiro acgmring leprosy ira household cuntacts in cdmparuon m general
population. No. cunlaas s neill.iece is as neeessars as undcr,tanJmg bar

mechanisnu related lu lhe uamnussiun and deselopmg of trani di,easo In taci holh

betume import.( in a perspectisr of control .01d m ara et fon tu chnnnato this descase

lhe main objectise of Ihis sr u is nas to ai ver to lhe Ibllds, ing yursuan

Among a ser of facturs, nhich are nwst impunant tn intlueaue Jeselopment ui distare

in a coluno of household cuntacts'.' This nas. ,1 dsnan ue cuhun of Iepros) liouschuld
cuntacts has beco lolloneJ si e 1787. ar Department ui' BLepross from Fundacao

Oswaldu Cruz. ira Rio de Janeira L'p tu nuns, dos cohort inc u.es 2 22 5 suh)ccts. and a

ser 0f data ha,e Seer ceillectcd, from three leseis of ,mal) ris fanuls. persun and

individual immunologic status. lhe prescnt iludi anal) sus data from 11187 tu 1941 In

this period o Iene 670 healthy cuntacts hase heril Ibllo,rd. Incidente rate, in persun

year ui" Ji+//r0.'-u/+ nas calculated as 0011,04 ar lhe enJ 0f obsors anuo tinte

Nevrnheless. there soas sariation ira Ihis rate related to the tisne of tollon-up sor each

subject in the coltora. For subjects at the enJ of the lirst )ear ol tonou-up. sor instance.

the incidente rate nas 0.06385: ira contras) if ne consider ali subj.:is up m the enJ dl

the secund soar of folloss-up it nas 003299: op to rnd of the third s+ r U s,

0,02370, op to the furth o nas 0.010621 and as nos mentioned. 1p Io thernd of the

perlai of observation iI soas 0.01691 For modelling risk troei ihese dava, It nas

proposed a stepwise multivariate logistic regressiun nlodel. The suttssare used n,

EGRET49. In Ihis motel. co-presalent cases have been included. Iotalling 758

contacts. In the final lugistic regression mude). Lho risk of de,eloping lepross ssas

related Io a negative Mdsuda cutaneuus teso (the cuo-ulf ,ldopted nas that
recommended by WHO, as 3,0 mm), witlr OR ot 3.093 (C195% , 1.735-5.5141. ais., u

nas related w a previous saccmavon wah HCG. OR of 0.3802 1C195 5 '' 0.2151-

0,66719). and finally it soas related to a mu Ilarv dinic:d forno of primar. ca

(either 1111, BL or TILwidl 014 012.5.17 (CI05 F'-19-5.102). Althoueh Ihis motel

is dependent to a ser of assumptians. ,uo e Ihese cut-olfs used it -atuns that bodo.

sutliclent amount of bacilli, as nell as l specitic immunulogic status are uselul
indicators of risk ol'deseloping leprosy in a cohort ot household contam.
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FOLLLW-12 OBSE2'JATION OF THE ONSET AGE DISTRIBUTION
IN KOREA, NEPAL AND HAITI

.Vcikn Obara, In Kwon Fim* and Nobuko Miyazaki'*

D'pt.of dermatology,Kyoto University Hospital,Kyoto,Japan
''Wilson Loprosy and ihehabilitation Ilospital,Director,Korca
mn'sAnrndaban Ilospital(previous),RN,Nepal

It is widely accepted that the high ratio of child
leprosy suggests that leprosy is still endemic there.

K.Saikawa had carried on the follow-up survey of the
a rte specific distribution ia Okinawa prefecture sinto just
after the retrocession from the U.S.A.,ccmparing with the
other part of Japan. He traced how the pattern of the age
spccific distribution changed with the lapso of time. His
conclusion is that the peak of the curve shifts toward the

right (to older ages) acc(mpanying with a decrease of new
cases. Tile peak splits into one or two lower peaks and the
curve becontes bimodal. A.Obara et al also observed a sim-
ilar phenatsnon ia Korea. Dn the other hand, there are dif-
f0rent patterns ia other arcas, as S.K.Noordeen metltions to
ia his article. The patterns ia Nepal and ia Haiti are dif-
ferent from ores observed ia Japan and in Korea, where the
elittination of leprosy has been achieved relatively ia a
short time. In the arcas where leprosy is chronically en-
dcmic, the peak at ages below 14 (child leprosy) persisto
rather for a long time.
Impressiona These different patterns look to re£lect the
endemicity ia each arca related with socio-ad.^tinistrative
backgrounds.
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THE PREDICTIVE VALUE OF NERVE ENLARGEMENT FOR NERVE
FUNCTION IMPAIRMENT IN LEPROSY

Jan Hendrik Richardus' Peter Nicholls', Richard Croft'. and Caims
Smith'

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

2) The Danish-Bangladesh Leprosy Mission, Nilphamari, Bangladesh
3) Department of Public Health. University of Aberdeen, Scotland

The presente dl nervo enlargement is considered as almost
pathognomonic for leprosy. Suspected leprosy patienls are usually
examined for lhe presence of enlarged nervos, yet tilde is known about
the sensdivity and specihaly of Ihis sign as indicator of nervo function
impairment (NFI) In leprosy. The development of disablities can be
prevented successfully by treating recent NFI with corticosteroids. II is
therelore important that NFI ira leprosy patienls is diagnosed easily,
safely and effectively in field conditions. Palpation of penpheral nervos is
a simples cheap and safe test. This study examines Its effechveness as
a diagnostic too) for NFI.

Included is the study are 2,665 new leprosy pahents who were
recruited in the Bangladesh Acure Nervo Damage Study (BANOS). This
is a prospectivo cohort study aimed at investigating the epidemiology o1
acute NFI te leprosy, ils risk factors and response to treatment. AII
pahents were examined for the presence of enlarged penpheral nervos
and sensory and motor function impairment at the time of diagnosis and
at 12 months follow-up.

Nervos included in the study are the ulnar, median. radial, common
peroneal, and posterior tibial. The following values will be presented and
discussed: 1) the predichve valso of nervo enlargement for the presente
of NFI, and 2) the predictive value of nervo enlargement for the
occurrence of NFI within the following 12 months.
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C'ONTACTS OF S1l'I. 11IIA('ILL:\RY LEPROSA PA IIENfS \
REIRUSI'FCTIVE STUDY. Duppre• SC. Nera. IAC. \lanzeller SII. Slartos H.
Sarna I:\. Sitie liner C'1. Lepro s Laboraton Ososaldu Cru/ Foundation. For RI /.

RJ - Brasil

The desce of proteclunt contcrred 1,5 lhe BCG-11) s, me agaurst Iepru continues

l

to be u csteated norlJu ide. Studies ,ore constando being carried 001 to esaluale the

degreeo f prolremon that BC(i coo lcrs a_ nst both Iepru - and 1111,1,010111 In Lisa

cunneendn, ^ has re'ularls bern dem rnn,alcd that BCG pros ides a More consolem

prulnnwn rate again,l lepross (20 lu X11 . v1 111,10 agaiml tubcrculmú 10 tu00, .1. The
preveni studs soas Jeseloped ir the Clinicar Uni: cif lhe Lcprusy Laboralun, Osvaldo

Cruz Foundation 1110 RUZI. Ror de Janeiro. RJ. IIRALIL. The health sare rente(

raies caro of leprosy pauenn from ali oscr the State ui' Rio de Janeiro ss 1,u tule hecn

reterred caber M dociors or olho pa0rnts.

Six- hundred• 1150015 0 , 201 colado of MII leprosy patienls ocre incluJcd in the

study.168 0.t a hum had a ((CG ,ter l expos.( tu 11120 1 and 152 did no! Inda cxpu,ed

to BC(i). alibetneen Ih ages of O to 28.

1 hese eontaets acre introduced intu Ihs studs ar ihtlercnt tintes from Juno 1'+87 Ihru

Decenther 1992. Medical exanu soro carried 0w or ihese cuntacts for a conwrutne

lise-)ear pertod as cl the date of lhe firsr e\amin,lidit ai the clinic.

The results shussed a cumulabse rate of mlcclion 9i 7.05% anwng mos: cxpo,ed Io

I1CG and 15.13% antong [Sove that has nul been exposed to BCG. A ',ariatinn m the

nciden e rate nas secn during lhe Pise sears the contac¢ nere under surseilla ee In

lhe tirst soar. lhe incidente rale rir Ihose with a BCG soar nas 0.19'100 persons

Munsx 1.07:1110 nillmul a BCG ,lar. Ill the second gear. lhe rate nas (1.11 I0ll Iro

e n uh a ISCO soar as epposcd 10 1.00.'100  1, , r glose „ithont.

In the mird )ear. 0.13 , 100 Mim ,t soar became mf'eted with me disca ,: sentis



IMPACT OF 111V INFECTION ON SUAVIVAL OF LEPROSY AND
TUBERCULOSIS PATIENTS IN MWANZA. TANZANIA.
j_iarldefilàQels, S Mhnanga. C MosOiro, R O'Brien. et al
Royal Tropical Instltute. Amsterdam, The Netherlands

Lnug lenn surs nal id 120censocutnely Jugno vl leprosy .ind 501

tuberculoses lutemo, with and N ithaut IIIV Integm nl, enn ,Iled In I'+9 1 in

Mss.uva 'Emanta, auer 50 nn inlhs ub.en anon, was as lol len s:

Le prusy: 5 piamo dnrd dunng and 5 alier treatmcnt. The mon,Jil y

el leprosy In thrs enhot Nas "3',g, (3,9) ter I IIV •and 09 (7/11 I) Inr

111V- patients. Dcath atter trealmcnt Iccured In IIIV negais p ttents

nnly. The nsk rd Jying sias suor ieantly asstculed surte 10 V mi ecuon

(I IR KJ. 950 cent. int. 1.9 - 35 b), eontrnllmg Ibr age gn,np. nos and

dls.bthty grodmg. In thls sludy. I II V inf clnm sina as eiaaied mxh with

b1B distase and mttm(lw.

Tuh creu lnuls: 56died Junng and 51 ai ter ncatmcnt. htintallp ul

tubcreulrnls ln thlsceh.nt was 35'2 (51/144,1 ler 111 V+ and 13'1 15/2415)

tor I(IV- pr ovento. The tisk .It dying sias gnl hunlly ass,tated with age

grtnlp abes c 35 'e:us 1.5 (95'2 cent. int. 1.03 - 22.l), and HIV mtecmm

3.71959 cent. int. 2.n- 5.2).

Knplan Meier sunnal analssn for (IV- and 111V+ lepn,sy and

tuhereull nls pttents, aJlustcd for age gn,up, es, dlsabllIly gradmg Ifor

Ieprny) and r■ pe d tuMnnulnsts (l i r tubereul.wis) Nas ao tonos,:

Kaplan Meler survlval curVG

.._ MV. TubercvlSls

Le6605y

- - HIV. Tulerculosls

-HN• t.epnny

° -22 lO Fl IQAW22
Month•

Con e Iusior : leprosy and mben:ulusis pauents %Oh HIV infeenun

base a high mortalit■: m leprosy dunng the trcamlent penod and m
tubereull nls )nith dunng the trcaunent penrd and lhe )cais folio.ing.

a os

] 
os

oe

O 
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EP59
MODELLING THE PREVALENCE OF PERSONS .AFFECTED BY
LEPROSY IN TANZANIA.
J van de ErQEk, Fr van der Steen. J. Rubona. A van WInen
Royal Tropical Inshtute. Amsterdam, The Netherlands

V art a h les uscd m a mtdel On ero mate lhe Iwrden ol leprosy dt.ahled

grado 1.2:

• rcglsterell Icprry presaleneesmce 1934;

• Iepnny case nr ltlheauin, Jen , ed 1Rim regnwred presalenee:

• pn gxnm , n disabled grade 1+2 wieng net cases INDI :

• age gn ,up sptrlhe dmnahleni grade +2 among new cones:

• wurscnmg (kV) and lmpnn mg lb Jisabdlty dunng and alter  Ri;

• age graup pecai te mnntalu■ rales (m) per 10 )ear age gruup.
Model: lhe Jlsahlcn pretalence IDP) equals the som o) sun non (S) and

new I n addmtmal Jtvblcd, In 111 t ear age groups (r) and ot em 10 s car

peru dc (t):

ZD (IeI.I) 
_ 

MI S (Ci) ' I^tND0.la 1
-tInn

5tIl

gncn that

Resino

79x0 -

MLtgO .

50(55( -
situai

.0 1nia„I

torno, -

1 .nm,anl numher , e Ine.tli11111. tn ,.v panem

----Nennea Me.alen.e M Irpn,

^ lìunuaa a. iage annuJ,a.<mnlw.N„n

S (LI ) - { 13f'(t- ia) -1 lCil t W h. II{
.e

1vv

1^\i O•taun Nllt

tonsishol

88A^ International Joru -nnl o/' Lcrprosy^ 1998

1.14/100 wilhuut. In the tbunh year. hnwescr, the ineulenee rate w,^o for hnlh
grou^

n

ps and ro^ud s n the tilth year ol wn^9cill.mee. As a bole. the protegi a m
rate g mtorred hy 1129i-11)pnnldcd 

Ir
^ealer degrce uf prmeinonnst lhea

nlulnhacill:Iry forins (R11.111.11.1.). whieh sias 85.0% (53.8 95.5%) than 'I.:1nnst lhe

pauctbacillary lì,rnis (111/1-17N1/11T), whnh was 52.0:%(23.0 - 7(19%). Morcover.  t
was sho n that other tacmrs eontdbuted tu conmiaion of lhe disease. 1 hese tactors

included the presence of roto ur mure MI1 patients en the family, ty)to til relauouship at
the household contad with the pellent (si, and the member til . inhabnan0 per roi. ui
plagie ef residenee.

Con elo sio n' the ptepntn ,n a( dtsabled anu ng new Cases and tlx-lr age

dntnhutitn. et e■thing cise kept ritual, ate the ml nl intp rtant
delcrmmants al the lesei and trend o) disahled pes :denee.

EP60

E1'58
110USEIIOLD CONTACTS STILL AT 111011 RISK

Vij.yakumaran P., Manimozhi. N., Jesudasan. K.
Schieffelin Leprosy Research & Training Centre,

Karigiri, India. PIN 632 106 .

Multi Drug Therapy (MDT) programme with W110
recommended treatment regimen has given the hope of early case
detection and rendering a leprosy patient especially Multi
Bacillary (Mil) non infective within a short duration. Ilence
duration of exposure for household contacto to infection is
espected to be rvmarkably less when compared to MB leprosy
patients on DDS monotherapy. During the period from 1984 to
1994, a total of 360 MB (previously untreated &. skiri smear
positive) leprosy patients were treated with Multi Drug Therapy
(MDT). The household contacts were examined once year. The
incidence of leprosy among thcse contacto was about 14 per
1000 PYR during the tirst three years of surveillance. It declined
to 4.6 per 1000 PYR during 7'" 8h and 9" years. Overall
incidence of leprosy among ali these household contacto was 9.8
per 1000 PYR. Other factors like duration of the disease,
coprevalent cases, etc will be discussed. The incidence during
Dapsone monotherapy period was « ported to vary between 42
per 1000 to 29.5%. Though it was leso during MDT, still the
incidence seems to be high. Combined chemotherapy seems to
be enfective in reducing disease transmission among household
contacto. But still the incidence is higher when compared to that
of total population. EBèctive intervention needs to be introduced
to reduce the risk of contacto developing leprosy.

EP61
1.1'1l)t:MIDI.itill'A1. C I (ARACT ERISliCS DF LEI'Rt1SY IN LOW ISIWN1tC

:\RI:AS AI DNI i ITII. MItD1.l:.1)W'1 R Rl:ü'I11 S OF YAN(i17L RDA 11

/hong-limig /1nd.ow wI mel Mm-ne Xn•

• tleotth mia tpldemlc )'revenhun SI.,Inn. liulimig Co, Nutre.. I'nr.Ince. China

,lauon int S<holn.nlnasn.n a (naelm< thsease, Contol, liwimre CIIy. banem

1lvv■nee.China

liwuiig c19. aalnneeatleely aitldei luro 1+ cow0ie, ata azemel., na. a lues ohlermc mea. rir

prevalmee lar drotpcd liam n ::. 'n In 1911 m o Ill °. in 1995 una lhe ueernge Incidente role  Iur

e ery 5 , rue, iram 01:/11x1 Ilnl Io 1111./11x1100 harmg reathea the geai u( haoc eraa.mun ol

leprosy ET( the end ui' 1945, I97 I prosy penerna hsve hcen dl.ienu.ed, muni them Irved In Ne

ruuth par( 01 thl.v cily. lhe age ul eu,el o( Ne dr.e.ee na, 5-'4 .cora mc luding 15 ea•c. ul I<„ then

15 ners, lhe arrnge doestou age. enorme dee el on.et, lhe pmpummn ot MII paucnu amung.l

neoly aeleetd tines end average mudou) une u( a<ley mcreased as lhe lime goto on. Senenty

(41924) ei I97 regulered palmai- note nutrmgrotao motnly lume m 7 mwm<./dl,tntu along

rulnay and anenel hlghueys lhe infles caves u(50 munneuiaismcts 01 abuse mennonN sevrn nese

(mangra,.

F Iy taelmding has Mrn lhe key u( lepro,) control perneulmly m lou cedem¢ are.. II needs

parucip•tmn of Ne nhole h<allh ,y.tnn and tu penniniol Une survey Is si1inogd a, the be.I mude

o1 <ase dcrgcuun a uhr<h largely dependa upen Ne quwlmry +1 tnlnlne o(pmonnel at pesphcnl Icc1

and the/ wnsienúiva servlce ror Ne communny.

EP62
THE Cl IARACTF.R1S11CS OF 1:1•IDi.MIDI.IOmICAL DISTTnnITTR)N AND STRATEGY DInnN(i

111E FERIDO (IF PIIST LLIMINAnoN OF LEPROSY

I(e nrn /uu•. (),m,. Ila,ng•• :met lhmn-nrng LI•••

• Ilupp,.t tor Skin lrsoo. F.:hum Ya(/u ,5itmlmmniles Count), 542700niu.ulg,t

Aumnomuu, Region, Chula

•• I Vngtiil Co Sim lT.ea.e. ilibou i'retsIote tiumlgtl Auwnunmu, Regou. Chuta

••• I Io.pnW for Sim Um,eure, /hong.han Coima. Gu.ulgv Auwnomous Regem. China
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Sogro enunnes or W'uthou rocle-oure wM s populenon ol 3 672 100 and an arca of 20 117 47

kllumom ,n lhe Cosi Caungei Autunomou, Negeon uherc lopra.y was med,wn oukm,c woe

sel.:lel for rnv .nganon Orlo lhou.:0d rua humhc-d and cirro (tom 'coros. p.5hrnta h.ve beco

Jnccled m 781 oh Ih 756 gM.orrrx Ì vcry live )ean troco 1450 through 1455 uus 501025004 as an

oniemn pmod lor nh.crvannn lhe me1h01 15,004 in linear mlrielnun 00.5).,(5 .0J mulople

rgrevuwn rncnllcicvl lm uemg uvragc ,mWane nl o sh pnn4 (Ali') as mdgpaNrn■ ,0n.lir.

un\rown,55(.00 mcdcme (I1C))x, rna&ence hy ouve-Condis] inlanon IIC111 eJ Inerduwc hy

famJul inirelon (111) as d ixnJan sanardes. 11,0 re.uhs .huwed lhas as rcgarda lhe .vo.ge pmod

,rcidence (AI'1), there Is a ugmlieanl corroborou hemcrn IICI, 11:11 and 111. n vcry signnieunl

dopendcvice re)arron belueen 11CI uni no Iun-.0 regresvon canc)elu,n henseen II1t1 and IFl

inananng . prnennul eh cor liam cocu.lenec ol modence hy irregular ((Cl and inedrnce hy cova-

famJul and lwmlut cluslered inleenon 0 clulered mordente hy c6001.unll,al and famdral

ruiu—Lon. It algo demonstratcd lhas mumare and reponho' enm+cw o,th panroru .ntI remam v a ns[

motor of (un,1v l incidoue soda ostro-IamJial ire domo ns oel).

4, O:cromo, tal clmlcnl 1 prosy hy ar) amdaaui d amue of mlctunn

chemotherapy, special nteasures of financial support for leprosy patients
and their famìlics, riso in hygienic and sanilary standards. Among
leprosy cases detccted in the last 25 years women prcvail (55%), more
Min 50% of Icprosy cases are over 60 years old and there no children
under 14 years old. Dtaratiorr of incubation period in 75% of ali these
cases escecds 10 years. Data I3ank on es Ieprosy cases is on record
vinco 1923. A rotrospoclive analysis of distribution and activity of
Ieprosy Coei is bcing catricd 0111.

EP64
LEPROSY IN KARAKALPAKSTAN.

I'ROSI'ECTS FOR ITS ERADICATION

T.11. i:schanoo', N.A.Vdovina, \i.l.lbrainwv

EP63
LEPROSY IN ASFR,\KI1AN REGION OF RUSSIA

A.A.Juseenko, V.V. Duiko, M.[ .Farshin

Leproso R esearch Instituto, Astrakhan, Russia

Astrakkm region lucated in the delta of Volga-rivor to the north of
Caspian Soa was 5(d reutalns the nulst active focos of Ieprosy in
Russia. \\ith 0,7% populalion lis ing in Astrakhan region hcrc 40 to
70% of Ieprosy cases detccted in Russia poro registered. This fact may
be partly esplained by :meiem centuries-old dose economical cies with
the countrics of South-East and \tiddle Asia and Near East (the Great
Silk \Vay). In total during the period from 1923 (bogioning of State
Prllgram tal Leproso Control in lhe IJSSR) to 1998 abou[ 2800 Ieprosy
cases wcre registered on the territory of Astrakhan region, more than
90% of thont fa ling 011 1923-1962. or by docadcs:

578 cases - in 19 223-1932; 234-in 1963-1972;
55 22 - in 1933 -1942, 40 - in 1973-1982;
644 - in 1943 - 1952. 22 - in 1983-1992,
610-in 1953 -1962;

and only 3 new cases in 1993-1998. Regular and significant decrease in
Ieprosy incidencc, beginning vinco the 701h years, ovas achieved through
active case-linding and coserage of ali the patients with multi-drug

therapy (MDT) intplentented in the USSR in 1965-1970, regular

surveys of leprosy contacto, inlplcnlontation of preventivo

Researcir Instituto of Experimental eC Clinicai Medicine, Nukus,

Kar kalpakstan

For Karakalpakstan leprosy is an ancient hcritage, bui regular efforts
towards Ieprosy control ovem initiated vinco 1933 atter nationai health
protection and leprosy service had heen organized. To intensify
antileprosy aclivity in 1962 Karakalpak Leprosy Control llranch of
Uzlsk Instituto )ir Study of Uermatovenerology was opeood and avo
mtpaticnt clinics and sio leprosy units wcre organized. Since 1957
active case-linding through regular sample and mios surveys with
aimual coveragc of up to 100 000 inhabitants wcre carried out.
identified toei of Ieprosy onere pui under surveillance with
chemothorrpy of both leproso cases and their contates, and just in 1960-
1964 tese efforts resulted in linding 490 new leprosy cases. Rates of
Ieprosy incidente sharply contrasted between north and south pares of

the country. Thus, in 1960 when the highest rate of total incidente for
the country was obscrsed (30,4 per 100 000) it suas 43,7 in the north
districts, appro;mhing 105,6 in Muinak whilo in the southern paris it

rcached only 2,8 per 100 000. This differcnec is doe to variono factors,
including geneti0, bosides living and economical conditions (Abdirov
Ch.A. et al., 1973, 1977). Successful combinod chcmotherapy resulted
in gradual decrease I^ leprosy incidente. By 1980 a tendency tosvards
sporadic incidencc began to be obsen'ed, ranging from 0,83 to 0,7 per
100 000 in 1987. In recent years only single cases of leprosy have
anuualy been registered in the north territories, and Karakalpak focos
acyuired feitores of disappearing endonticity. Meanwhile, diflìcult
economcal and economical situation, long incubation period, absencc oÌ
mui leprosy vaccinc and high susceptibility of a pare of the population to

lepro,s could induce burst of Icprosy incidencc on Karakalpak tcrritory.

EXPERIMENTAL
EX01
A GLOBAL STRAI'EGY FOR BASIC BIOMEDICAL
RESEARCII ON LEPROSY ERADICATION.

Patrick J. Brennan.

Department of Microbiology, Colorado State University,
Foro Collins, Colorado 81)523 U.S.A.

Basic biological research ora ilccuhucteriunr lrprac and on the
immunology and pathogenesis of leproso conducted over a period of
the past 20 years has contributed little to the present optimislic state
of global leprosy. Indced, proceedings from the recenl htstorical joint
workshop of ILEP and W110/LEP (July 1997) made no mention of a
role for such research in identiftcation/confirmation of the still
appreciable numhers of new Ieprosy cases, or in gauging the extent of
sub-clinical leprosy ira the community, or in the ultimato eradication
of the disease. Yet, there is the need for new diagnostic and
epidemiological tools, for a deeper understanding of the bacteriological
and immunological basis of pathogenesis, perhaps resulting in new
treatment for reactions, for probos and assays for drug resistance and.
possibly, for a vaccinc for ultimate eradication of the disease. Those
principies are still the driving force behind small, poorly funded bui

enthusiastic and well coordinated research groups throughout the
world. Recent watershed meetings in Bangkok (Nlarch 1996) and
Addis Ababa (Fcbruary 1998) have identified disease-relatcd issues to
be addressed, mus[ promising immunological and molecular
approaches to follow, and shared centralized resources rcyuired to

fullill the mission. The International Leprosy Congress provides the
ideal forum for the esposition and promulgation of a shared.
interdisciplinary, interdependent global research strategy.

EX02
ii-.SC:::F:1 -RCFI - -.U:ENT ^he_'TE:\:; Sei\I^::J E3

T \N.Er'CL:'.h \IECFL\.NI.)\I'II' l'ASSI1L ER":E U?\':.\]S
LEPROSY.

Ouve \I. P.. Shecrry P. , Anua N.B. and Shetty 6.T •

The Sotmdation for Medical Research. Mumbai.:ndia
•N I\I)IANS. IIantlore. India

\lerhanism. of nen'e dantage In lepro v remato. very poorly
understood. In a ree-ent morpholoiical study, it mas noted that. a
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