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Co 08

ON COMMUNITY BASED COMBINEI) LEP-
ROSY AND TUBERCULOSIS CONTROL
WORK IN NAV1 MUMBAI

A.Antony Samy, Dai.sy G, Geeía B, Vinayo 5, M-
amona] & ALERT-1NDIA, Mumbai

This paper is an attempt to reflect on and derive
lessons on work which combine two disease control
programmes - Leprosy & TB.

The paper begins with a narrado!) of ALERT-INDIA s
community based leprosy and TB control work in the
past 12 years.

It also brings out the crucial differences between two
diseases in terms of socioeconomic and psychological
characteristics. Keeping in view these differences, the
paper proceeds to discuss the strategies and epidemia-
logical features of the control programmes.

Finally, it highlights the major differences that emerge
in the implementation of such program mes. Th os
yielding valuable and criticai aspects that need to be
embodied in meaningful training programmes for both
organisations and workers desirous of taking up such
combined disease control programmes.

ALERT-INDIA, B-9, Mira Mansion, Sion (West),
Mumbai - 400 022 Phone : 0091-22-4033081,
4033082

Fax : 0091-22-4072558

Email : byelep@iname.com

Co 88

LEPROSY CARE IN GENERAL HEALTH SERV-
ICES - EXPERIENCES IN BIHAR, INDIA

S. Kartmakara, Damien Foundation India Trust,
Chennai

Intensive Leprosy Control activities has been sustained
in Bihar State, Incha since 1996. Moddied Leprosy
Eliminado') Campaign (MLEC) was done twice from
1996 to 2000, involving general health services. Dum-
ing MLEC 1998, a system was deviced so that leprosy
care services are offered at ali PHCs/Taluk & District
hospitais at least one day a week (Tuesday). NLEC
statT was also made available on this day ai these cen-

tres. II was observed that this system offered following
advantages.

a. Leprosy care services were made available at gen-
eral health services.

b. There was active participation of different cafres of
general health care personnel in leprosy programme.

. PHCs were recognised by the people as service
provider for leprosy too.

Details 011 patients diagnosed and treated at PWCs will
be presenteei.

Damien Foundation Incha Trust, 27 Venugopal Av-
enue, Spur Tank Road, Chetpet, Chennai - 600 031

Phone : 0091-44-8280496

Fax : 0091-44-8230467

Co 97

MYCOBACTERIAL 1)1SEASE CONTROL IN A
METROPOLIS OF SOUTH INDIA

G.Kothandapani, Dr.S.Thirunayukarasu, Dl:M.A/Ruh-
ews Gremaltes Referral Hospital, Chennai

Gremaltes Referral Hospital & Leprosy Centre was
started in 1971 for leprosy control work in the northern
part of Chennai. 11 added tuberculosis control pro-
gramme to its work in a phased manner f'rom 1992.

49818 leprosy patients have been treated through the
control programme working under the aegies of the
National Leprosy Eradication Programme coverning
an arca of 70 sq.kms over three decades. With the fall
of leprosy prevalance to 6/10000 from 140/10000 in
1971, it was decided to integrate tuberculosis control
work under the revised National Tuberculosis Control
Programme. Initially we covered six corporation divi-
sions and !ater on expanded RNTCP to the whole pro-
ject arca. Chennai district came under the RNTCP
Dots Programme in 1999 in collaboration with the
Corporation aí Chennai. 195 sputum positive cases,
122 sputum negative cases and 13 E.P. cases have been
treated from 19-92 onwards. In olhei- hospitais 166 spu-
atm positive, 122 sputum negative and 22 F.P. cases
belonging to our arca are taking treatment.

The posibility of integrating TB-RNTCP Dots Pro-
gramme into an already existing NLEP programme in
an urban arca is being presented.

Gremaltes Referral Hospital, 5 Gajapathy Street,
Shenoy Nagar, Chennai - 600 030 Phone : 0091-44-
644i840, 6443411

Fax : 0091-44-6446479

Email : gremaltes@kmronline.com

Co 141
HARMONIOUS AMALGAMATION OF
LEPROSY FUNCTIONS WITH GHC SYSTEM
IN DISTRICT MANDLA

R.K.Peepre & S.L.Gupta J abalpur

Vertical NLEP Programme calmo( ruo indefinitely be-
ing expe.nsive especial!), when the prevalence rate lias
come clown considerably. Vertical siar'. alone can nal
generate awareness about Leprosy. Mandla is a tribal
district with population of 9,50,000 with 1178 villages
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in 9 blocks. Due to hills, rivers, nalas and dense forest.
MLTU vehicles could not reach to deliver MDT drugs
at many DDPs.

After consultation with the Chief Medical and Health
Officer, a two day consensus building workshop was
organized at District Training Center, Mandla in which
one DLO, one BMO and 4 MPWs (2 Male and 2 Fe-
male) from Balaghat and one DLO, BM0s, BEEs and
MPWs Male and Female (from Seoni District) were
invited to discuss whether selected NLEP functions
can be amalgamated with GHC system.

During the workshop, situation was analysed and the
concensus was reached to amalgamate selected NLEP
functions.

Accordingly, block wise task oriented training of GHC
staff for capacity building was carried out on 2nd Oc-
tober'98.

h was observed that record keeping and reporting was
not done as per expectations. As a residi of this inter-
vention in the district, number of voluntary reporting
of cases has increased The regularity of UT cases at
health facility point has increased. MPWs have ac-
cepted NLEP function given as one of their responsi-
bilities. The integration has been fi)und feasible and re-
sult oriented.

1164-A, Chaman Apartment, Nepiar Town, Home Sci-
ence College Road, Jabalpur, Madhya Pradesh

Phone: 0091-761-5045780

Fax: 0091-761-317692

Email: danlep@bom6.vsnl.net.in

Co 161
INTEGRATION STARTEGIES FOR LEPROSY
CONTROL PROGRAMMES - A MODEL OF
EVALUATION

D.Rajesh, SrNavya, SrGrace & 0.Dowd Siobhan Se-
cunderabad

There are many kinds of leprosy projects operating
across the globe. Now is the time for refiection and
analysis, for each project to examine its systems,
strategies and structure in the context of integration of
leprosy into general health services.

An evaluation of an ongoing project with control pro-
gramme and an IP ward is done to assess the strategies
and structure it should adopt in the view of integration.
This is important, as there are may other stakeholders
with different roles in the field of leprosy. The plans of
the Government and other funding agencies in terms
of capacity building, IEC, POD, MDT reconstructive
surgery are analyzed and it is decided that the strate-
gies of the individual project shouki complement these
efforts. Data was collected and analyzed from PHC /
LEC, the district level and state levei. This is in addi-

tion to the internai analysis done within the project.
Through this evaluation, a model has beco evolved to
formulate strategies for leprosy projects.

The authors propose to discuss the model adopted and
its relevance in the process of integration.

P.B. No.1518, Krishnapuri Colony, West Marredpally,
Secunderabad - 500 026 Phone : 0091-40-7802139,
7807314

Fax : 0091-40-7801391

Email : vrp_ülepraindia.org

Co 174
IMPLEMENTATION OFA JOINT LEPROSY/TB
PROGRAMME INAN ONGOING TRIBAL
LEPROSY PROJECT - STRATEGY, RESULTS
AND PROSPECTIVE ROLE OF NGOS IN
IMPLEMENTATION OF RNTCP

V.Prabhakara Rao, P.V.Ranganadha Rao, R.A.
Bhuskade, Sudhakar V & K.V.Desikan Secunderabad

LEPRA India has established a leprosy project in two
tribal distriets in Orissa. The project covers a popula-
tion of 1.5 million, predominantly tribal and distrib-
uted in 6096 villages located in difficult terrain. 8 tribal
dialects are spoken by people, making communication
a challenging task. The project has implemented lep-
rosy programme by SET method. 14201 cases were
treated with MDT. Based on an analysis of data col-
lected from PHCs, it was realizecl that TB was a major
problem that could also be tackled as a joint pro-
gramme.

A joint Lep/TB programme was implemented from
1996 in a population of 2.5 lakhs within the project
arca. The staff has undergone training in implementing
the programme. Necessary infrastructure to implement
the programme was created. Initially, active case tind-
ing programme was taken up to identify TB sympto-
matics. Subsequently, passive case finding methods
were adopted. Only sputum positive cases are treated.
DOTS was implemented as treatment strategy. Angan-
wadi workers are trained and utilized as DOTS
providers. 1010 sputum cases were registered for treat-
ment and 647 cases were cured during the last three
years. The district in which this programme was im-
plemented has now been recognized as RNTCP dis-
trict. This has necessitated a revision in the strategy of
participation of LEPRA índia in the implementation of
Lhe TB programme.

In this paper, the implementation of TB programme as
a joint programme, the results ohtained, the role of lo-
cal leaders and peripheral health workers as DOTS
providers in difficult to reach arcas and the specific ar-
cas in which a NGO working in leprosy cottld partici-
pate in RNTCP are presented.

P.B. No.1518, Krishnapuri Colony, West Marredpally,
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Secunderabad - 500 026 Phone : 0091-40-7802139, Fax : 00977-61-20430
7807314 Email : gph@inf.org.np or jknuutti @int-mm.11p
Fax :0091-40-78(11391

Einail : vrp@leprainclia.org

Co 307
USE OF HEALTH CARE SERVICES AND
UNMET HEALl'H CARE NEEDS

Jukka Ptinnuaila, Green Pastures Hospital, Pokhara,
Nepal

Green Pastures Hospital serves as a tertiary leprosy re-
feriu! centre for the Western reeion of Nepal. Patient
records of 142 leprosy patients 0-um Kaski District reg-
istered for treatment between July 1991 and July 1995
were reviewed. This comprises 91% of patients regis-
terei! in the clistrict during that time. Their use of hospital
services during the time from registration to RFT or up
to three years (whichever cante first) was reviewed.

Three patients were incorrectly diagnosed leaving the
actual number of leprosy patients reviewed to 139. Of
[hem. 65% were inale and 35% female. Chilcl proportion
was 5.8%. Majority of cases (76%) were classified as
MU ltibacillary and the remaincler (24%) paucibacillary.
Highest skin sulcar was over 4+ in 22% of cases. At the
time of diagnosis, 20% hacl WHO grade 2 impairments
and 16% had grade 1 and 64% had no impairments.

The paliem recorcls were reviewed 0w mulher and
length of hospital admission, number o{ patients
treated for reaction, or having reconstructive sureery.
In addition, it was assessed how often 'terve function
assessments were performed and how many patients
received treatment for complicated ulcers, eye care,
cataract surgery, protective glasses, protective
footwear and late patient tracing. At the same time the
indications for interventions were identified. The ab-
senee of interventions when indicated were referred as
unmet health eare needs.

In this cohort 27.7% hacl at least une achnission cluring
the follow-up time. The total number of inpatient clays
in the cohort was 4293 clays. At least one prednisolone
course was given to 5 I patients (39.8%) duri 111! the fol-
low-up time. Total of 66 pairs of protective footwear
was given to 27 patients. Complicated ulcers (n=23)
were treated in 13 patients. Only 6 reconstructive
surgery operations were done during the follow-up.

In summary, this study is a documentation of the use of
health care services by leprosy patients in Kaski Dis-
trict as part of the catchment arca of Green Pastures
Hospital. At the same time it is believeci that the desien
of this study leads to underestimation of the actual no-
me( health care needs.

Green Pastures Hospital. RELEASE, P.O.Box 28,
Pokhara - 33701. Nepal Phone : 00977-61-20342,
23099, 28162

Co 324
REFORMS THROUGH HEALTH

AND POPULATION SECTOR PROGRAMMES
CODE (HPSP) IN BANGLADESH - SALIENT
FEATURES AND EXPECTEI) IMPACT ON
DISEASE CONTROL, ELIMINATION AND
ERADICATION

Zakir Hussain^Belayof Ilu.s'sein, falai Uddin
Ahmed Dera Lobo, National Leprosy Elimination
Programme, Dhaka. Bangladesh

Bangladesh lias introduced major health reforms since
July 1998. The main thrust of the reforms lias beco the
sector-w ide approach and the implementation ao
ESSENT1AL SERVICES PACKAGE (ESP). The pri-
ority arcas of the ESP are

a) CO il(1 Health

h) Reproductive Health

e) Control of Communicable Diseases

d) Limitei! Curative Care

e) Behavior CO ti ^Communication (BCC)

In the new structure, leprosy elimination comes under
Line Director (ESP) and a Programme Manaeer-Com-
mun icable Disease Control, with a Deputy Progranune
Manager (Leprosy) as the focal point.^acti vaies
like training, procurement^LEC are combined for all
programmes under the °vendi supervision of the re-
spective Line Directors.

The most peripheral unit of ESP will be the COMMU-
NITY CLINIC to be established at one clinic for every
6000-8000 population. It is planned to establish a total
of 13.500 community clinics country-wide. All basic
and essential health services will he provided throu2h
these fixed clinics to he ruo by two (2) health workers-
une inale and one f 'emale. The referral services will be
provided at the Thana (sub-district) levei through the
Thana Health Complex which has provision of 3 1 beds
and outpatient services.

The impact. advantages and disadvantaees of the new
system with particular reference to the National Lep-
rosy Programme will be presented and discussed.

National Leprosy Elimination Prog ['anime, Leprosy
Hospital Compound. Mohakhali, Dhaka - 1212,
Baneladesh

Phone : 0088-02-9884656, 9884657

Fax : 0088-02-8613247

Email : derpat@eitechco.net
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Co 326
COMBINED TUBERCULOSIS AND LEPROSY
CONTROL PROGRAMMES  - THE
BANGLADESH EXPERIENCE

Ahsan Ali, Derek Lobo, faial Uddin Ahmed, Kazi Be-
lavai Ali, Nooruddin Ahmed & Símil; Shahed Hussain,
National Leprosy Elimination Programme, Dhaka,
Bangladesh

Bangladesh was one of the first countries in the world
to operate a combined Tuberculosis and Leprosy Con-
trol Programme, under a ingle Project Director. The
combined programme commenced in 1985 and was
accelerated in 1993 under a GOB/World Bank/WHO
project.

Though TB and leprosy have certain commonalities
like the cause (mycobacterium), mode of transmission
(airborne), similar mieroscopy techniques and Ri-
fampicin as the most potent drug for both diseases,
there are major differences in operational objectives
and strategies.

Though the two programmes were combined ia
Bangladesh, the expansion of TB and Leprosy Serv-
ices and some of the activities conneeted with the
country-wide expansion were separately implemented.
The benetits, advantages and disadvantages of the
combined TB and leprosy programmes  within the
Bangladesh context are presented and discussed.

National Leprosy Elimination Programme, Leprosy
Hospital Compound. Mohakhali, Dhaka - 1212,
Bangladesh

Phone : 0088-02-9884656, 9884657

Fax : 0088-02-8613247

Ernail : derpat@citechco.net

In 1992, a local non-govcrinnent organization called
Yemen Leprosy Elimination Society (YELEP) was
formulated. This society together with GLRA further
strengthened our tighting against leprosy in Yemen.
With the support of GLRA, YELEP and other national
and international non-government organizations, the
prevalence of leprosy was brought down from 0.70 per
10,000 population in 1992 to 0.32 per 10,000 popula-
tion in 1999.

National Leprosy Elimination Programme, P.O.Box
55722, Taiz, Republic of Yemen Phone : 00967-4-
222067, 230429

Fax : 00967-4-224019

Email : nlep@y.net.ye

Co 383
EFFECTS OF MLEC ON MASS-AWARENESS

Dr.S.N.Mallick, DrS.C.Jha, Dr.R.PSinha, DrShaukat
Ali, DI:D.K.Ratnan & Dr.M.A.ArifNew Delhi

Modified Leprosy Elimination Campaign (MLEC) 98
-2000 was a very successful drive in Bihar. It also pro-
duces a good effect on mass-awareness in the people
of Bihar. The collection and analysis of data shows
more voluntary reporting than previous reporting year.

Dr.S.N.Mal I ick, C/o.Dr.M.A.Ari V. Country Represen-
tative, Netherlands Leprosy Relief - India, U-9 Green
Park Extension, New Delhi - 110 016

Phone : 0091- I I -6107959

Fax : 0091 - I I -6107963

Email : nlrinclia@satyam.net.in
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CO-OPERATION BETWEEN NATIONAL AND
INTERNATIONAL N.G.O.s IN THE FIGHT OF
LEPROSY - YEMEN EXPERIENCE

Dr.Abdul Rahim Al-Samie & DrAl-Qubati, National
Leprosy Eli mination Programme, Taiz, Republic of
Yemen

Leprosy in Yemen is considered as a public problem
more than a health problem. Before 1964, leprosy  pa-
tients were subjected to an obligatory isolation in un-
sanitary houses outside the main cities. Between 1973
and 1982, some leprosy patients were  given medical
care by dapsone monotherapy. Though MDT was ofli-
cially  in Yemen in 1983, there were no real
leprosy control activities due to lack  of support till an
agreement between Ministry of Public Heal th
(MOPH) - Republic of Yemen and German Leprosy
Relief Association (GLRA) - Wurzburg - Germany
was signed in 1989.

REPEATED IMPLEMENTATION OF MLEC
CAN BRING DOWN THE INCIDENCE OF
LEPROSY IN THE COMMUNITY

Sri Sahadev Behera & Dr.P.K.B.Patnaik

Leprosy Cell. Directorate of Health Services,
Bhubaneswar

The concept of the MLEC for the achievement of eli  mi-
nation of leprosy in our country and as well as in the
State of Orissa has brought a  revolutionary change in the
incidence of the disease. During MLEC-I which was
implemented in the State of Orissa from 30th January to
5th February, 1998, 62844 leprosy cases were detected
by examining 33857823 nos of persons whereas during
MLEC-II which was implemented from 30th January to
4th February, 2000, only 27 197 leprosy cases wee de-
tected by examining 27715988 nos. of persons. The de-
tection rate during MLEC-I was 18.56 / 10,000 popula-
tion and 9.81 / 10,000 during MLEC-II.
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The 47.I4°k fali ia detection rate jus( in 2 years inter-
vai indicates that repeated implementation aí MLEC
with more than 80% coverage of population can help
ia bringing down the incidence of the disease which
will linally help in achievement of elimination of lep-
rosy sooner than expected ia the State of Orissa.

Lepmsy Cell, Directorate aí Health Services,
Bhubaneswar, Orissa - 751 001 Phone : 0091-674-
401589

Fax : 0091-674-40027 I

suggests high prevelence rate ia the taluka. The details
the results will be cliscussecl during the presentation.

10 Anar 13unglows, Near Satkar Bunglows, Neai-
K.K.Nagar Char Rasai, GhatIodia, Rannapark.
A limeclabad - 61

Phone : 0091-79-7602287

Fax : 009 I -2712-38403, 23982

Co 55

Co 23
LEPROSY ELIMINATION CAMPAIGN IN
SELECTED DISTRICTS OF KARNATAKA AND
KERAI,A

Dr. V. P B h aradwaj,^Dr C. K.Rao,^DrD.Porieha,
DrVAndrade & DLN.S.Dhanashalan

There was a reduction of over 50% ia registered PR ia
Shimoga district of Karnataka and Kottayam district of
Kerala while NCDR has declined only ia Shimoga dis-
trict between 1995-2000. However, ia Gulbarga district
ai Karnataka with Pre-MDT PR of over 80/10,000
brought under MDT ia 1989 has shown a marked de-
crease ia PR to 6 by 1995. Na marked change could be
observed ia PR and NCDR ia the district between 1995-
2000, perhaps because of increased case detection during
MLECs. MLEC-2 has resulted in detection of smaller
number aí cases ia ali the three districts compared to
MLEC-1. VRC approach was 1011owed in MLEC-2.

The consistently very high child PR ia Gulbarga dis-
trict during the last six years is a matter of concem.
The results ()libe findings will be detailed. Constraints
observed ia the district/state as well as recommenda-
tions suggested to overcome them will be discussed.

P.O.Box 1158, 7 Amar Lok Colony, Agra - 282 001
Phone : 0091-562-330127, 331616

Co 35
LEC IN LIMKHEDA TALUKA OF PANCHMA-
HALS DISTRICT

DrPV.Dare. Dr.,loy .I.Cheenath & Dr.layesh K.Anjan
Allineclabad

The Panclimahals District is a high endeinic tribal dis-
trict of the Gitjarat State. The Limkheda taluka ia partic-
ular has very difficult to reach terrain and high mi2ration
rate of tribal people. The total 242 villages having a
population of 3,29.644 will be covered with total 84 Lep-
rosy Assistant/Leprosy Supervisors. The Primary Health
Care staff, including M.0.-PHCs, MPHSs, MPHWs,
AWWs are given one day orientation training. The case
detection will be carried out during 10th July to 31st
July, 2000. The preliminary report aí the first four clays

RESULTS OF LEPROSY SURVEYS AFTER
MLEC

S.S.Gawde, Ana;/ Sorve, S.M.Gupta, S.G.Kanahe &
W.S.Bhakti Acworth Municipal Hospital For Leprosy,
Mumbai

Active survey for leprosy case detection with the help
of paramedical staff of general health services was car-
ried out after VRC programme ia Mumbai as a pari of
MLEC-2000. Following thislarge scale campaign, the
active survey was undertaken ia three health post
pockets by the PMWs ai leprosy vertical programme
where no or very few leprosy cases were detected by
the general heztlth staff.

The comparative results of MLEC and post-MLEC
surveys ia three urban pockets were as follow

Pocket-1 Pocket-2 Pocket-3 Total

MLEC Post- MLEC Post- MLEC Post- MLEC Post-
MLEC MLEC MLEC MLEC

Population 27293 9533 69519 32211^101454 18180
198266 59924 Enumerated

Population^19008 5785 41097 18731 64604 11036
124709 35552 Examined (70%) (61%) (59%) (58%)
(64%) (61%) (63%) (59%)

New Cases 1 10 0 8 6 21 739

NCDR/ 0.52 17.3 04.3 0.9 19.0 0.6 11.0 10000

These finclings call for look imo the reasons for such
difference in NCDR. In view of forthcoming integra-
tion aí leprosy with general health services, Mese
sults also cluestion abilities of general health staff in
carrying out basic leprosy surveys.

Acworth Municipal Hospital For Leprosy, Wadala.
Mumbai - 400 031 Phone : 0091 -22 -4147256, 415(1355

Fax : 0091-22-4184263

Email : doctorws@hotmail.com

Co 110
VOLUNTARY REPORTING OF LEPROSY
CASES IN REFERENCE TO MLEC II AND
V.R.C.CAMPAIGN
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Dr.Mahesh Malviya & Dr.K.L.Rhandarkar Indore

In Madhya Pradesh, V.R.C. campaign was organised
on 21 & 22 July, 2000 and Moditied Leprosy Elimina-
tion Campaign was conductad in the month of Febru-
ary 2000.

A total of 53 cases in VRC and 275 cases in MLEC-II
were registered.

New registered cases were interviewed for knowing
the reasons for not being detected in MLEC-II. The
data collection was done by either NLEP worker or su-
pervisors.

Result of VRC campaign shows that 20% of cases
were absent during MLEC-II, 60% of cases were igno-
rant about the signs & symptoms of leprosy, 8% of
cases although had doubt in mind but kept hidden in
their homes during campaign, 12% of cases could not
get any answer to the questions asked.

The study indicates that ignorance in cases of leprosy
is more then 60% of cases and the IEC should be in-
curred and strengthened.

D/81 Shopping Complex, A-B Road, Indore, Madhya
Pradesh Phone : 0091-731-575098 (0), 557886
(R)Fax :0091-731-552396

Co 139
THE MLEC IS A VIAMEDIA FOR INTEGRA-
TION OF NLEP WITH GENERAL HEALTH
CARE SYSTEM

Dr.P.K.B.Painaik, Directorate Of Health Services,
Bhubaneswar

As per WHO, one of the strategics for achieving elim-
ination of leprosy is the broadening of the MDT ser-
vice. The MDT services under NLEP in lndia as well
as in Orissa is implemented through specialised verti-
cal infrastructure. This system has been proved quite
effective in tackling the enormous leprosy problem in
the State of Orissa. But at certain point of time, the
vertical system becomes incapable in controlling the
transmission of the disease and also in bringing down
the prevalence rate of leprosy further below as it has
got limted potentiality to provide extensive coverage.
So the MDT services cannot be made broadbased with
vertical system unless the General Health Care System
(GHCS) which has got enormous potentiality to give
extensive coverage is completely involved and given
full responsibility of NLEP.

Two successive rounds of Modified Leprosy Elimina-
tion Campaigns (MLEC) in Orissa has proved that the
MLEC is the best via-media for activising involve-
ment of the GHCS in leprosy elimination proccess.
Now the NLEP in the State has been functionally inte-
grated with GHCS in ali the districts. With functional
integration, the programme is made broadbased. The
coverage has been remarkably improved and the cases

are now being detected at quite early stage and Mune-
diately put under MDT which reduces the mentia' ity
of a patient to transmit the disease in the community.
Treatment compliance has increased to ahnost 100%.
Disability rate amongst new cases has reduced drasti-
cally helow 1%. h has generated tremendous conti-
dence in people to believe that leprosy is just like any
other communicable disease and can be fully cured
and services are available all the time within their
reach. This has caused in high increase (80%) in vol-
tintary reporting of new cases. These findings indicate
that Orissa has got bright prospective for achieving
elimi nation of leprosy sooner.

And these all could happen due to successful imple-
mentation of MLEC-I and II in the State by adopting
the holistic approach of total involvement and owner-
ship of General Health Care System in the programme.

Assistant State Leprosy Officer, Directorate Of Health
Services, Bhuhaneswar. Orissa Phone : 0091-674-
401589

Fax : 0091-674-400271

Co 168
POST MLEC FOLLOW-UP CAMPAIGN FOR
MOPPING UP LEPROSY CASE DETECTION

Dr.Appa Ruo, Sri S.Jaypal, Sri Anui Kuniat;
Dr.T.Prabhakar Ruo, DrP.Krishna Marthy Darnien
Foundation lndia Trust, Chennai

Modified Leprosy Elimination Campaign (MLEC)
was done twice in most of the leprosy endemic dis-
tricts in India since 1998. Large number of new lep-
rosy cases had been detected. There was inadequate
follow-up of the impact of the intensive health educa-
tion done during MLEC. Technical support team in
Katihar district, Bihar tried another quick LEC. One
block in the district (Balrampur) was randomly se-
lected. A team consisting of one Medical Officer and
two non tnedical leprosy workers visited 107 villages
in one month. Quick propaganda was made in the vil-
lage and workers examined people gathered at that
spot. A total of 100 new leprosy cases were detected.
During MLEC 89 new cases were detected in the same
block with active search programme. Such pro-
grammes can be done by the existing leprosy pro-
gramme personnel. This kind of follow-up action
could improve the cases detection in leprosy endemic
regions and hence elimination process.

Damien Foundation India Trust, 27 Venugopal Av-
enue, Spur Tank Road, Chetpet, Chennai - 600 031

Phone : 0091-44-8280496

Fax : 009 I -44-8230467

Email : damienin@vsnl.com
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Co 173
LEPROSY ELIMINATION CAMPAIGN IN BI-
HAR : THE LESSONS TO LEARN

Dr.Pmbhakar !?ao, DERainakrishna Rojo & Dr.Bish-
waninh Prasyul, Damien Foundation Incha Trust,
Chennai

The second ModiÍied Leprosy Eliminatkni Campaign
was carried out in Bihar in March 2000. li resulted in
the deteclion of about 82000 new cases. A systematic
evaluation of the campaign was done by the DFIT stip-
port teams placed in 20 districts in Bihar. The team se-
lected one block in each district by random, screened
all the suspects identilied during the campaign.

Totally 7921 suspects were identified and from tilem
2238 cases were detected by the programme. Only
63% had been screened by the programme. Of those
screened, 45% were new cases, 3.8% old cases and
51.2% not cases. 94.5% of cases seen by the team were
found to be cases. Abola 3% of non-cases were found
to be cases. About 11% of unscreened were cases. The
teams detected 1200 new cases in the selected block
during the exercise.

The consequences to the programme and to the
strategy are discussed.

Damien Foundation India Trust, 27 Venugopal Av-
enue, Spur Tank Road, Chetpet, Chennai - 600 031

Phone : 0091-44-8280496

Fax : 0091-44-8230467

Entail : damienin@vsnl.com

Co 251
RESULTS OF IMPLEMENTATION OF LEP-
ROSY ELLVIINATION CAMPAIGNS INTHE
HIGH ENDEMIC AREAS OF LEPROSY IN
YUNNAN, GUIZHOU AND SICHUAN
PROVINCES

Li Wenzhong, Shen Jianping, Liam; Cheng, Chen
liankun, Chen Xiangsheng, fio Lnfang, Ye Fuchang,
Yang Jun & Yu Meiwen, Peking Union Medical Co!-
lege, Nanjing, China

The effectiveness of activities of leprosy case finding
in the implementation of Leprosy Elimination Cam-
paigns (LEC) integrated with routine leprosy program
in the high epidemic arcas of leprosy in Yunnan,
Guizhou and Sichuan Provinces in 1999 were evalu-
ated. Extensive leprosy health education in the com-
munity, leprosy training of primary heaith workers,
implementation of clue survey, contact survey, diagno-
sis and treatment were carried out. A total of 122 IICW

leprosy cases were detectai in 6 high epidemic coun-
fies of leprosy through LEC in 1999 with a detectai
rate of 3.7/100000. In the hist 3 years, the animal num-
ber of newly detectai leprosy cases was only 67 cases

and the rate of case detection was 2/100000 on an av-
erage. Among the newly detected leprosy cases, about
47% of cases were leprosy household contacts. LEC
combinai with routine activities of case finding can
promote the detection of the back-log leprosy cases in
the communities. In the high epidemic arcas of lep-
rosy, especially in the remote and difficult-to-access
arcas, most leprosy cases can be detected by active and
passive case tinding methods through extensive health
education. skin clinic. leprosy contact survey and clue
survey.

Instante Of Dermatology, Chinese Academy Of Med-
ical Sciences, Peking Union Medical College, 12
Jiangwangmiao Road, Nanjing - 2 I 0042, China Phone
:0086-25-542388!

Fax : 0086-25-5421323

Co 327
NATIONAL LEPROSY ELIMINATION CAM-
PAIGN (N-LEC) IN BANGLADESH -
ACHIEVEMENTS AND LESSONS

Jalal Uddin Ahmed, Derek Lobo, Lidar Rahman
Tálukdei; Kazi Belayai Ali, Nooruddin Ahmed & Sheik
Shahed Hussain, National Leprosy Elimination Pro-
gramme, Dhaka, Bangladesh

A six (6)-day National Leprosy Elimination Campaign
(N-LEC) was implemented countrywide in
Bangladesh in February, 1999. The salient features of
N-LEC were :

a) Implemented in ali 64 districts, 460 lhanas (sub-dis-
trict), 103 municipalities and the 4 metropolitan cities
of Bangladesh.

b) A total of 45,400 health workers and community
volunteers were directly involved in the 6-day cam-
paign.

c) Sixty three million of the population (52% of the
country) was clirectly contacted through rapid photo
survey conducted in about 61,000 villages (87% of the
total villages) and 44,000 schools^the country.

d) Prior to the campaign a total of 33,000 Imams (reli-
gious leaders) and 28,000 local community leaders
were contacted through advocacy meetings.

e) The campaign was supported by extensive country-
wide media coverage.

f) The campaign activists referred 60,878 suspects, of
W110111 2,435 new cases (PB-1198/1VIB-1237) were de-
tccted.

The impact, cost-effectiveness and the lessons learnt
from this country-wide campaign are discussed.

National Leprosy Elimination Programme, Leprosy
Hospital Compounci, Mohakhali, Dhaka - 1212,
Bangladesh



S96^ Intenuitional Journal qf Leprosy^ 2001

Phone : 0088-02-9884656, 9884657

Fax : 0088-02-8613247

Email : derpatQPcitechco.net

Co 384
LEPROSY ELIMINATION - EVERYBODY'S
RESPONS I BI LITY

M.Ralliall, Chennai

Introduction

On reaching the goal of elimination, Urban Leprosy
Eradication will remain to he a burning problem. if not
addressed properly.

Context

- Peculiar nature of urban problem - Modified Leprosy
Elimination Campaign (MLEC) as an intervention -
MLEC I Feb. 1997 strategy, NLEP to people - Active

- MLEC II Jan 2000 strategy people to NLEP - Passive

Outcome of both almost same. (Details found in the
presentation paper).

Information education communication very effective
means to augtnent of case tinding through voluntarily
reporting.

MLEC Phase II found to be more rewarding for the
following reasons:

a. People suspect disease by themselves by identifying
signs and symptoms.

b. Awareness generated among a hig mass which is the
investment for future.

c. Inter personal coinmunication is more effective than
the other methods which is more sustainable.

d. Opportunity for people to take part in leprosy elint-
ination.

e. Expansion into many hands other than leprosy ser-
vice providers.

f. Involvement of various strata of the community i.e.,
broad based should be the ultimate goal.

Conclusion

II is strongly believed that leprosy elimination lies in
people s hand which includes community, NG0s, Self
Help Groups, women/men/youth groups along with
Govt/NGOs meant for leprosy.

Data and other relevant information are provided in the
presentation paper in the urban context.

4A1 Karthika Flats, Vivekanantha Street. Nilamangai
Nagar, Adambakkam, Chennai - 600 088

Phone : 0091-44-2455695

Co 10
EXPERIENCES OF SAPEL PROJECTS

PK.Bajaj, Sushant Barik PPrakash Directorate of
Health Services, Bhopal

SAPEL is une of the initiative suggested hy WHO for
implementation of MDT in the under served arca and
under served population. Madhya Pradesh State is
spread over ao arca of 4,42,466 sq. km . with poptila-
tion of 79968265 (1999). 23% population is tribal and
14% are scheduled caste. The physical features are
characteristic of-undulating topography with low hills
of Vidhyachal and Satpura range. narrow valleys,
plateaus and plains. The state has nearly one eighth of
total Forest arca of the country. Almost une third arca
of the state is covered by forest. MDT has been imple-
mentell in M.P. in phased manner, giving priority to
high endemic distriets from 1987-88. By the year
1992, ali high endemic districts and by April 1995 re-
maining distriets were covered under MDT. Preva-
lence rate of state had reduced from 43.4/10000(1987)
to 4.4/10000 (March 2000).

47 SAPEI. projects were started in 21 districts during
1999 resulting in the following outcome - No. of vil-
lage covered 2,004 Population eovered 13,47,710
Population surveyed 9,53,594 (71%) Volunteers se-
lected, covered and trained 2,612 Volunteers actually
used 2,405

Female among volunteers 1,203(50%) No. of cases
suspeeted for Leprosy 4,628

No. of cases contirmed. registered and put on treat-
ment 981

(349 MB+555 PB & 77 SSL)

Most of the cases under treatment in SAPEL areas are
receiving MDT through the volunteers. The services of
volunteers were supported by NLEP/PHC workers in
the form of drug-supply-monitoring, case confirma-
tion, referral services for complicated cases, record
keeping & reporting and monitoring the programme.
The experiences gained & lessons learned are valuable
for planning & exeeution of more such SAPEL pro-
jects in the state.

Directorate of Health Services, Satpura Bhavan 4th
Floor, Bhopal Phone : 009 I -755-551663

Fax : (X)91-755-766898

Email : danlep@bom6.vsnl.net.in

Co 22
ALTERNATIVE METHODS OF NEW CASE DE-
TECTION IN DISTRICT TIKAMGARH

S.K.Bhadora, 0.P.Sharma & Sukla Gwalior

Case detection & MDT coverage is the first priority
during present stage, i.e., leprosy elimination. Many
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people do not come forward for examination during
house to ouse survey doe to si guia and ignorance.
Therefore alternative methods of new case cletection
'lecione a necessity.

Apart from MLEC & SAPEL, 161lowing inethods
were tried for new case detection: organizing skin clis-
case diagnosis, theraputic and educational camps (SD-
DTEC) in short, called skin camp .

Own family survey by students of high school.

Screening of persons/patients attending out patient de-
partment of Government Hospital/ Dispensary.

lnvited survey (Sarpanch invites NI,EP tem to exam-
ine villagers, colleeted on particular (Jay).

District Tikamgarh adopte(' the Iirst mediu(' that is or-
ganizing skin camp throughout the distriet. and
throughout the year involving GIAC system. 'Ne ob-
jectives of organizing these skin camps were - a. To
educate the community abola what leprosy is and what
leprosy is not by demonstration methods.

0. To detect new (untreated) leprosy cases.

. To treat common skin diseases, free of cost.

d. '16 bring openness for diagnosis and treatment of
Leprosy.

115 camps were organised during 1999. 676 new cases
were detected, registered and pulou MDT.

Continued ou next page Key persons of the arca (Vil-
lage/Ward) were involved in plannine and organizing
skin camps. Community resources were mobilized,
e.g. contributing drugs required by pharmaceutical
companies & medica' shops, volunteers for announce-
ment & spreading awareness, furnished venue by
school/panchayat/community hal Is and temples.

li was observed that these camps helped in zeroing dis-
lances between community and leprosy cases along
with new case detection. This initiative has been
adopted as a strategy throughout the state.

J-9 Site 1, City Centre. Gwalior - 474 011 Phone
0091-751-343 I 05

Fax : 0091-751-343105

Email: danlep@grw I .clot.net.in

trained Parametlical sIali. Given the fact that sufficient
ti mber of trained paramedical personnel are not

one mity have to seek alternate human resources
for the primary task of leprosy case detection. ALERT
was required to survey for 'demi fying new cases in 'ar
tlung rentote vil! ages of Thane District that had be-
come pari of the Navi Nloinbai Municipal Corporation
limits in the rocem years and is ais() pari of ALERT s
leprosy control project arca (formally under Zilla
Parishad leprosy control units). There was an urgem
need to ascertain the leprosy situation in 40 villages
newly added.

As qualilied persons were not available, particularly
because numbers were foi adequate to complete the
survey within a short perimi of 5 to 6 montlis. ALERT
decide(' to engage volunteers and give theto intensive
training to identi fy cases of suspected leprosy. Titus,
13-H.S.C. qualined youth from the slum arcas were se-
lected. The volunteers were paid Rs.75/per da)'. As
these villages were not connected by bus route, trans-
port was also provided 16r sia'''. to reach the villages
and move from one to another.

In a short period of 133 working days (between No-
vember 99 to April 2000), these volunteers made
house-to house visits and examine(' 1,29,383 persons
in 40 villages. Volunteers suspected 332 leprosy cases
. Of these, the cloctors and traineel paramedical work-
ers of ALERT-INI)IA confirme(' as high as 54 per cent
as leprosy cases. A further I 0(Á, were kept under obser-
vation. This study indicates that a significam number
()I' new cases (NCI)12 - 14 / 10,000) lias been detecte('
with fess expencliture and in a short duration by (adis-
ing the services of adequately trained volonteers in
licult arcas too. Thus, the use of a voluntary foice has
yielded appreciable results, the use of such personnel
is both economical and commenclable in quality of
work.

ALERT-INDIA, B-9 Mira Mansion, Sion (West),
Mumbai - 400 022 Phone : 0091-22-4033081,
4033082

Fax : 0091-22-4072558

['Anal! : byelep@ iname.com
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EARLY LEPROSY CASE DETECTION IW
VOLUNTEERS IN DIFFICUU AREAS IN
THANE DISTRICT

Prakash R.Dewarkar,^M, Geeta B, Vinaya S,

Kamlesh C &^ALERT-INDIA, Mumbai

House to house leprosy case detection is very expen-
sive and time consuming i f we depend only ou regular

COST EFFECTIVE METHOD OF NEW CASE
DETECTION IN URBAN SEONI - WITH
SCHOOL STUDENT INVOLVEMENT

Dr.Sudha iam, Dr.K.C.Meshram, DrShaileildra
Manje & D.W.Deshhhrahm Seoni, Madhya Pradesh

Seoni a small 10w II in M.P. and a District H.Q. has a
population of about 70,000. Leprosy survey work in
city is difficult because of limited staff and problems
inherent of any urban population. Hence a cosi effec-
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tive method of survey by which ali the citizens could
be covered was planned taking the help of school stu-
dents while carrying out school survey. Ali the stu-
dents above 5th standard were given health education
regarding leprosy, going to each & every class of
school and then they were given a simple form to lin
up at home as their homework after examing ali family
members.

In the format, students were asked to write about total
number of family members and name of ali persons in
family suffering from any skin problem. Next day ali
the forms were collected and persons with skin prob-
lenis were listed as suspected case and were called to
attend free skin disease dignostic camp in the school.
In this method 720 skin disease suspected cases at-
tended 8 camps over une year and 25 new cases of lep-
rosy detected.

In this activity about 17,000 school students were di-
rectly surveyed by NLEP staff in 55 schools of Seoni
in Jan. Feb 99 & then July to Nov 99 i.e. in 6 months
time and more than 4000 families i.e. about 25,000
people surveyed by middle & high school students.
Total 800 cases were suspected from a population of
40,000-45,000 and 25 new cases of leprosy could he
searched from students and their families which were
otherwise not taking advantage of Urban Leprosy Cen-
tre.

Thus this activity to search hidden cases which sur-
veyed more than hal f the population of the town could
be done with just two NLEP staff and one M.O. with-
out any extra cosi for detection of new case.

District Hospital Compound, Q No.!, Seoni, Madhya
Pradesh Phone : 009 I -7692-21323

Co 138
THE STRATEGY OF 'SPECIAL LEPROSY
CASE DETECTION CAMPAIGN' THROUGH
VOLUNTARY REPORTING CENTRE (VRC) IS
NOT GENDER SENSITIVE

Dr.P.K.B.Painaik & Sahadev Behera

Directorate Of Health Services, Bhubaneswar

Recently, on 21st & 22nd July 2000, as per instruc-
tions of Govt. of índia, a Special Leprosy Case Detec-
tion Campaign through Voluntary Reporting Centre
(VRC) was launched in the State of Orissa At every
health institutions of the State, including public and
private sectors, the Voluntary Reporting Centers were
established. Each VRC was managed hy une Medical
Officer, one Para-medical Worker (PMW) and une
Health Worker (M/F). The VRCs were opened from
morning 80 clock to evening 5 O clock on 21 st & 22nd
July 2000. Atleast from 15 days prior to VRC dates, an
intensive public awareness activities was launched
through electronic media (AIR & Doordarshan). Spe-
cial programmes which were developed by A1R and

Doordarshan with help from BBC WT were telecasted
and broadcasted at prime time. With message to people
regarding holding of Special Voluniary Reporting Cen-
tres ai every health inst it titions of the State and regard-
ing signs and symptoms of leprosy and such persons
were requested to report ai Voluntary Reporting Centre
VRC) and get himself or herself examined and get

free MDT, i f confirmed as suffering from leprosy.

Apart from programme through AIR & Doordarshans,
mike announcements, hand bills distribution, banner
display at strategic points regarding holding of VRCs
were done by the District Leprosy Societies for public-
ity of VRC.

Preliminary remas from few disiricts shows that out
of total 6257 persons reported at the VRCs only 2227,
i.e. 35.6% were female and out of total 351 cases were
confirmed, only 125 cases (35.6%) were female.
Whereas during MLEC-II more numbers of female
population was examined and equal numbers of male
and female leprosy cases were detected in the State
just 6 months back. So this outcome of Special Lep-
rosy Case Detection Campaign indicates that the VRC
strategy is not a gender sensitive strategy.

Assistant State Leprosy Officer, Directorate Of Health
Services, Bhubaneswar, Orissa Phone : 0091-674-
401589

Fax : 0091-674-400271

Co 143
SPECIAL ACTIVE PROJECT OF
ELIMINATION OF LEPROSY (SAPEL) IN
BHANDA RA DISTRICT, MAHARASHTRA

Dr.M.S.Pinipalgaonkar. & R.S.Choulum

Project was undertaken to strengthen the MDT activi-
ties to eliminate leprosy in problematic/ remote areas
with the help of community awareness and case hold-
ing programmes.

There are 14 blocks in Bhandara District - 4 are tribal
out of these. The total population of the district is
21,03,276 and total number of villages is 1643 plus 5
towns. Tribal population is 3,76,349 and the number of
tribal villagse is 432.

MDT Project started from 8th December 1988 and the
whole district is covered under the MDT. PR before
starting MDT was 70.6 /10,000 and PR by the end of
December 1999 was 6.4/10,000.

Selected Problem Arcas

1. Tribal arcas

2. Remote arcas

3. Vacant post of PMW since long

4. Poor transportation/communication facilities
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5. Dense long-distance forests

6. Temporary inunigrateci population

Vil lages selected from tribal and remote arcas and non-
tribal arcas of SET units and LCU. These villages are
having poor transportai 00 and communication facili-

posts lying vacam since lung, lung distance forest
arcas where it is not possible to do routine activities for
individual leprosy workers. Case detection activity
during the hist three years is very poor as compared to
the rest of lhe arcas in the district.

Co 150
ALTERNATE ACTIVE CASE DETEcTioN AC-
TIVITIES - AN EXPERIENCE IN GAYA DIS-
TRI("L BILIAR

Dr.Bishwanath Prasad, Peter Paul & A.,lesund,
Damien Foundation Ilidia Trust, Chennai

MLEC II was conducted in Biliar state during March
2000. About 81000 new cases were detected during 6
clays door to door active search by the General Health
Staff. DF1T which has established District Support
Teams in 24 districts of Biliar conducted an evaluation
oí MLEC during May and June 2000. This was done
by random selection of one block in each distriet and
examining all the suspects identitied by the search
team. In Gaya district ol B ihar, Man por block was se-
lected for this purpose. There were 247 suspects iden-
tilied by seara teams of which 126 reported to the
PHC for screening. 62 were conlirmed as leprosy
cases; (21 MB, 40 PB and 1 SSL) the rcntainiiie 121
suspects did not turn up for examination.

A. The support technical team during its evaluation ex-
amined ah! the 247 suspects and registered 37 new
cases (14 MB, 22 PB & 1 SSL). During the screening
of suspects, adclitional 69 cases were detected in the
community ( 12 MB, 57 PB).

B. The team also conducted skin camps in 10 selected
places in the block. The camps were done after intense
propaganda by audio system fitted to the team s jeep,
involvino local general health^During the camps,
244 more- suspects were identified of which 59 ( I 7MB,
39 PB & 3 SSL) tumed out to be leprosy cases.

The total additional cases detected were 165 of which
106 cases were detected during examination of sus-
pects and 59 by skin camps. The oqutcome of evalua-
tion recalled that more than 250% of cases were not
detected during MLEC. The total expenditure was
Rs.3605/-about Rs.22 per case.

The future strategy for active case detection is to in-
volve local General Health Staff and do block wise
mini MLEC.

Damien Foundation India Trust, 27 Venugopal Av-
enue, Spur Tank Road, Chetpet, Chennai - 600 031

Phone : 0091-44-8280496

Fax : 0091-44-8230467

Email : damienin@vsnl.com

Co 170
CASE FINDING (LEPROSY) USING VILLAGE
CHILDREN - BIHAR EXPERIENCE

Dr. tiameshwar Ruo, Manavalan, Markdevadas. &
Kanagarajan, Danner] Foundation lndia Trust, Chen-

Intensive MDT programme with active survey
changed to Leprosy Campaigns, etc. Innovative ineth-
ods are being explored in leprosy control programme.
131 bar State in Incha has been known for leprosy en-
demicity. Three LEC were done from 1996 to 2000.
Post LEC quick campaign done in this region
yielded a large number of new cases of leprosy. The
technical support team (Leprosy) in Purnea clistriet,
Biliar tried another innovative method.

Any new cormer to a village is first greeted by the
group of children. They are curious and anxious to
participate. These children were educated on signs
leprosy using diagnostic cards. They went to their
houses and examined their household members. Any
one with suspected leprosy lesions were brought to
the team for examinations. The support teant could
cover abou 50 villages in 13 clays and detectai 135
new leprosy cases including 8 patients with lepra 'v-

adiou. In addition to 1h is. 94 absentees for treatment
were also contacted. This seems to be another useful
method for case detection in rural arcas. Further de-
tails will be presented.

Damien Foundation lndia Trust, 27 Venugopal Av-
enue, Spur Tank Road, Chetpet, Chennai - 600 031

Phone : 0091-44-8280496

Fax : 0091-44-8230467

li mail : dantienin@vsnl.com

Co 232
UNAPPROACHABLE AREA MADE AP-
PROACHABLE THROUGH SAPEL IN BI-
LASPUR DISTRICT

Dr.Vijay Kuntar Verma & DI:K.P.1?arhore, Bilaspur

District Bilaspur is having 25 blocks out of which 8
blocks arca is having dense forest and are unap-
prochable practically for 7 months in the year. The
Health functioneries though posted to cover the arca
are either not residing in the HQS or they cannot move
in their arca due to hills and forest, so the services are
poor. To come up from this situation and to render
Leprosy Services SAPEL was proposed for Sectors in
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3 Blocks. 136 new cases surfaced and got treatment
during SAPEL period (from January 1999 to Septem-
ber 1999) using volunteeres who were trained for one
full day to suspect Leprosy Cases. Extensive I.E.C. ac-
tivity resulted in voluntary reporting which is sul! con-
ti nu i ng

Zonal Leprosy Officer, District Bilaspur, Nehru
Chowk Civil Lines, Bilaspur - 495 001, Madhya
Pradesh

Phone : 0091-7752- 45454

Fax : 0091-7752-29632

Co 325
SHORT-TERM IMPACT OF THE NATIONAL
LEPROSY ELIMINATION CAMPAIGN (N-
LEC) IN BANGLADESH

Sheik Shahed Hussain, Md. Belayat Hossain, Jatai
Uddin Ahmed, Derek Lobo, Kazi Belayat Ali & bojar
Rahman Talukder National Leprosy Elimination Pra-
gramme, Dhaka, Bangladesh

A six-day National Leprosy Elimination Campaign
(NLEC) was implemented country-wide in
Bangladesh in February, 1999 The main objectives of
NLEC were :

a) Capacity building ata!! leveis

b) Creating nation-wide awareness on leprosy

c) Detection of remaining hidden and backlog cases
and provide them MDT

An immediate post NLEC survey was undertaken one
month after NLEC implementation, to assess the short-
temi impact of the country-wide campaign. This was
done through a sample survey conducted by six(6)
teams of investigators, who collected data from 34
thanas (subdistricts) of eighteen (18) districts. The
teams validated NLEC findings, investigated results
and documented information with the aid of a prepared
questionnaire. A total of 8 MDT centres, 56 leprosy pa-
tients, 195 health workers, 32 community volunteers
and 2,200 members of the community were covered by
the survey.

The salient features and findings of the survey and the
short-term impact of NLEC are presented and dis-
cussed.

National Leprosy Elimination Programme, Leprosy
Hospital Compound, Mohakhali, Dhaka - 1212,
Bangladesh

Phone : 0088-02-9884656, 9884657

Fax :0088-02-8613247

Email : derpat@citechco.net

Co 29
PROBLEMS OF LEPROSY AMONG PEOPLE
WHO MIGRATE TO OTHER STATES

B.C'handu, Dr.K.R.I?atre & Dr.N.K.Nanda The Lep-
rosy Mission, Chalupa, Madhya Pradesh

The Leprosy Mission. Chalupa in ME has been given
an arca of 1785 sq. kins. spreal over two blocks in Bi-
laspur and one block in Raigarh District. Case detec-
non, provision of MDT, care of deformity and other
anui-leprosy activities are done by The Leprosy Mis-
sem ia these three blocks.

About 5% of the population of the two blocks in Bi-
laspur District migrate during non-farming season
every year to other states, especially to Punjab. U.P.
and J.K. This migrant population mainly belongs to
people below the poverty line.

The persons who develop leprosy among this group
are always detected late and are prone to develop de-
formities.

This paper presents the practical problems faced to de-
tect cases among this particular group of people and
discuss ways to overcome late detection, deformities
and irregularity in treatment.

The Leprosy Mission, B.L.Hospital, Janjgir, Champa,
Madhya Pradesh Phone : 0091-7819-45243

Fax : 009 I -7819-45243, 45743

Email : tImchamp@bom6.vsnl.net.in

Co 46
LEPROSY AMONG NOMADS AND ITINERANT
GROUPS

Dr.V.K.Edward & Dr(Mrs.)S.Edward

Richardson Leprosy Hospital, Miraj, Maharashtra

Nomads and Itinerant groups are sections of popula-
tion who are normally not accounted for in any census.
Leprosy surveys are likely to miss them. New leprosy
cases occurring among thein are generally brought to
light by voluntary reporting. We submit two reports.

The first is a case of a nomadic group of about 800 in-
dividuais who were cloth sellers, who settled for a
short time in the vicinity of our institution. A survey
done using leprosy paramedical worker trainees re-
sulted in the finding of 8 new cases. which is a fairly
high figure for that population. With three of them be-
ing highly bacilliferous, we consider it significant ia
terms of potential transmission.

The second report is the case of an itinerant group of a
large family hailing from Rajasthan, numbering about
35, two of whom reported with signs of leprosy. Upon
examination of the whole family, it was discovered
that 8 of them had leprosy, three of them with a high
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tivities. There has been active participation and sup-
port i'rom programme managers.

Several training programmes on leprosy were done for
various categories of general health services personnel
and NLEP staff. The NLEP sutil' and general health
care personnel with assistance from technical support
team could bring about a positive change in leprosy
scenario of the district. The two key elements of lep-
rosy elimination programme, namely case detection
and treatment deliver), have been mai ntained at a satis-
factory levei. Details will be presented.

Damien Foundation bulia Trust, 27 Venugopal Av-
Co 192^ enue, Spur Tank Road, Chetpet, Chennai - 600 031

Bl. The importance of targeting such groups for sur-
veys and health education campaigns cannot be over-
staled. The details of our tindings will be presented
and discussed.

Richardson Leprosy Hospital, Miraj -416 410, Sangli
District. Maharashtra Phone : 0091-233-211213

Fax : 009 I -233-211708

Entail : sblabtlin@m12.vsnl.net.in or thiuniraj@ya-
hoo.com

LEPROSY IN TAMIL NADU (INDIA) - A
SPECIAL REFERENCE TO MDT REGIME

Dr.V.Saravanahavan & S. .S'hamougananclan, Madu-
rai Kamaraj University, Madurai

Leprosy is caused by mycobacterium leprae. II is one
of the chronic disease which causes much concern and
remains as a challeneing public health problem in In-
dia. Tamil Nadu is one of the states to witness a high
prevalence rate of. leprosy. MDT programme Wati ill-
troduced as a revised strategy replacing the dapsone
monotherapy treatment to achieve quicker results in
discharge of patients as cured and with the ultimate
ann o eradication of leprosy. The study lias identified
the dimensions that have played a vital role in the
health status of the leprosy affected population. lt also
shows the sienilicance of MDT programme and its
pacl an the prevalence rate of leprosy in Tamil Nadu.
Both primary and secondary data were collected from
ali districts in Tamil Nadu. The primai), data was col-
lected from 600 leprosy patients based ou stratified
random sampling procedure. Keeping in view the im-
portance of MDT the present study analysed and iden-
ti fied the major dimensions of MDT with reference to
Paucibacillary (PB) and Multibacillary leprosy (MB)
ou the basis of selected variables.

Department of Geography, Madurai Kamaraj Univer-
sity, Madurai - 21, Tamil Nadu

Co 209

MASSACRE OF M LEPRAE IN JAHANABAD,
BIHAR

Singaravelu & Kripa Sindho Singh, Damien Founda-
tion Incha Trust, Chennai

Biliar state in Incha has mostly difficult arcas for any
field based health programme. Jehanabad is known for
the problem of law & order situation. II is difficult to
implement out-reach wellare proeramines under such
circonistances. National Leprosy Elimination Pio-
granime is no exception. There have been other prob-
lenis like inadequate communication, etc. The support
technical team coordinatecl the leprosy prograninne ac-

Phone : 0091-44-8280496

Fax : 0091-44-8230467

Email : clamienin@vsni.com

Co 235

LEPROSY SCENARIO IN MADHUBANI DIS-
TRICT - THE POISE AND THE PERSPECTIVE

Dr.P.Vijaya Shankar, Dr7:Prabhakara Rao, G.Ra-
mokrishno Rojo R.K.Mishro Dainien Foundation Ili-
dia Trust. Chen nai

Madhubani District, situated in north^Ilidia is
mocierately encleinic to leprosy.The Damien Founda-
tion Ilidia Trust has placed a support technical team in
the clistrict from February I996.rosy. The team assists
the local National Leprosy Eradication Programme
sILI II' in case cletection„ treatment delivery. The data
available reflects significam improvement in the per-
formance of the programme in the District. The new
case cletection rate lias increased 3 fold in 97-98, 8 fold
in 98-99 and over 3 fold in 99-2000. There is striking
improvement in treatment compliance. Deformity rate
among new cases has declined from 6.2% in 96-97 to
2% in 99-2000. 5000 absentees were traced through
General Health Staff and community leaders and
treated by the team in 97-98 though records were not
available. However. Inc performance needs further im-
provement. Covering a population of 3.15 million with
just 2 Non Medical Supervisors (NMS) and 29 Non
Medical Assistants (NMA) is a pipe dream indeed.
Thrce major rivers llowing through a major paul of the
district expose it to the fury of floods and inunclation
resultine in major operational constaints for four to
tive montlis in a year. Therefore, ai) alternate strategy
is being planned. Making MDT services available
through all PHCs, empowering general health staff to
play an effective role in the proerant throueh capacity
building and transfer of technology to extra medicai
personnel are the main contours of this approach. Spe-
cial case detection (Atives throueh IEC and community
participation is yet another priority arca. A deviation
from the conventional methoci is inescapable to hasten
the process of elimination in this deprived district.
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Damien Foundation índia Trust, 27 Venugopal Av-
enue, Spur Tank Road, Chetpet, Chennai - 6(X) 03 I

Phone : (X)91-44-8280496

Fax : (X)91-44-8230467

Email : damienin@vsnl.com
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PARTICIPATION OF'A VEHICI,E DRIVER IN
LEPPROSY ELIMINATION PROGRAMME

Latha Vadat), Vijay Jadhav & V.V.Dongre, The Society
For The Eradication Of Leprosy, Mumbai

Our organisation works in the 'A ward of the Munici-
pal Corporation of Greater Mumbai (MCGM) where
there are head oftices of several private and govern-
ment undertakings but the residential area is low. We
started our work in 1982 with a novel idea of leprosy
exhibition on wheels. Our vehicle, with its exhibits on
leprosy, gets parked ai vantage points where passersby
have a cursory look ai our exhibits and ai times, use
the facility of spot examination by our trained workers
inside the van. Since I am a person who has taken the
complete course of PBMDT successfully, 1 take an ac-
tive part in explaining the various posters to lay people
in a simple language, usually Hindi, which is under-
stood by a majority of people com ing to Bombay.

During the period from 1984 to 2000, approximately
28 leprosy patients were detected by me during such
exhibitions of which 18 were from our project arca and
10 were from outside our project arca. Ten were MB -
ve, eight were MB +ve and ten were PB. These were
ali from LIC. I built up a rapport with them and 23
completed the course of MDT, two patients left the
arca before completion of the course: they took only 6
pulses. Three are still completing their course of MDT.

I think every component of the leprosy elimination
machinery such as a driver can take part in the elitni-
nation by giving health education, therapy, detecting
leprosy and curing patients with regularity of Rx and
preventing deformities.

The Society For The Eradication Of Leprosy, C/o.Cor-
porate Communications, Bombay House, 24 Homi
Mody Street, Mumbai - 400 023

Phone : 0091-7152-45083

Fax : (X)9 I -7152-40111

Co 242
THE FACTORS AFFECTING `LEPROSY
THREE EARLYNESSSES' AND ITS COUNTER
MEASURES

Gu Changling

Gao You The Second General Hospital. Jiangsu, China

In the situation of the market economy and facing the
basic elini ination of leprosy, the implementtation of
early case - linding, early diagnosis and early treat-
ment was affected by the factors of the misunderstand-
ing the campaign of leprosy elimination , the imbal-
ance between the social and economical benetit in the
leprosy control , the lack of. leprosy knowledge in the
public and the deviations of the knowledge and ideol-
ogy of leprosy workers. The authors suggested intensi-
fying goverments commitment and participation
wildly popularizing the leprosy health education, tight-
ening up the organizations management and the con-
struction of leprosy control contigents. and latinching
leprosy science research as well as implementing the
strategy of science and education prosper leprosy work
. R is appropriate measures to ensure the prosperity of
leprosy control work in the future.

Gao You The Second General Hospital, Jiangsu -
225600, China Phone : 0086-514-6884913

Co 249
PROCESS OF LEPROSY ELIMINATION IN AN
ENDF',MIC COUNTY

Li Huan-Ying, Beijing Tropical Medicine Research
Institute, China Ma Jing-Eu, Li Guang-Xiang, Skin
Disease Control Station, Meng-La County, China GII0

Li-Zhu, Zhao Zhi-Yu, Epidemic Prevention Station,
Yunnan Province, China

Mengla situated in the southern tip of Yunnan
Province, protruding into Laos, is a highly mountain-
ous county, covering 7,093 sq. km with 195,000 popu-
lation (1999). Mengla consists of 13 townships with 23
different ethnic groups, the majority being of Dai eth-
nic origin, leprosy control began in 1980, one year fol-
lowing the selection of the 3 leprosy settlements for
therapeutic study of FDMDT .During the period from
1980 till 1999 the case detection rate decreased from
52.5/10,0(X) to 1.0/.10,()00 and prevalence from

5.3/10,000 to 0.2/10,000. During the last 5 years, there
is a continued decrease in detection and prevalence
rates, P/D ratio = 2.0,0% child rate and 100% volun-
tary reporting, but due to the few number of patients
detected annually (mean 5.5. range 11-2), the MB and
deformity rates fluctuate between O to 100%. During
LEC campaigns, carried out in the two most endemic
townships with 98.3% school children, 92% contact
and

5.5% endemic village surveys did not detect any lep-
rosy, inclusive 42 suspected single lesion leprosy. Al-
though the above data meets the elimination criteria of
WHO, further strenuous case detection activities in-
clusive continued health education to the public and
training of primary health workers are required for the
next 5 to 10 years.
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Beijing Tropical Medicine Research Institute, Beijng -
100050, China Phone : 0086-10-8316-8482

Fax : 0086- I 0-6302-3261

Email : lihy(cPb.j.coLcorn.cn

Co 250
ANALYSIS OF NEWLY DETECTEI) LEPROSY
CASES IN CHINA (1990-1998)

Li Wenzhong, Mien Jianping, Chen Xiangsheng, Wang
Chem, Yu Meilven S /Int Chengbin, Peking Uni(m
Mediezd Col lege. Nanjing, ('li

The residis olcase-linding and the clinicai characteris-
lies of newly detecte(' ieprosy cases in China 1990-
1998 are analyzed. Alio{ the data carne from the data-
base of National System of Leprosy Surveillance.
National Center for STD and Leprosy Conto)I. The
data were collected by local leprosy doetors and then
sent to the Center for analysis. A total of 19453 new
leprosy cases Were detected during 1990-1998 with an
avera2e detection rate of 0.17/ 100000 (0. 16-
0.29/100000). In recent 5 years, the detection rate has
been 11 uctuati ng with i 0.14-0.16/100000.

However, there were 271 conluies that had a detection
1-ate of 0.5-2.2/100000 in China in 1098. The 111111111Cr

ol newly detecte(' leprosy cases in Yunnan, Guizhou
and Sichuan Provinees accounted for 53% of the total
aninhes of ncAv cases in China. In tios study. abola

70.8%. of alI new cases had a definhe history of contact
with active leprosy cases. About 95% of ali were
detecte(' by the skin chnics. seu-report. chie survey and
contacts surveillance. The number of cases with skin
smear positive and 131>4.0 aceounted for 62.9% and
11.4% in all IICW cases. respectively and ahout 11.1% ui'
cases lias only got a single skin lesion and 24% ()C cases
lias got disability of Grade II. Although the detection rate
of. Ieprosy ia China lias decline(' during 1990-1998. the
leprosy problems in some arcas should not be neglected.
ft is advisable to do case-linding actively combine(' with
passive methods. so that leprosy cases can be early de-
tectei! and treated and the disabilities can be reducc-d.

Instante Of Dermatology, Chinese Aeademy Of Med-
ical Sciences, Peking Union Medical College, 12
Jiangwangmiao Road. Naining - 210042, China Phone
: 0086-25-5423881

Fax :0086-25-5421323

Co 300
A NOVEL APPROACH TO ABSENTEE
RECAI], IN CENTRAL REGION OF NEPAL

N.Desar, R.B.Bisia, .I.Malunan & C.R.11uain Ananda-
ban Leprosy Hospital. Kathmandu, Nepal

Leprosy services are provided in all integratecl manner
in Nepal. Health workers receive mini mal training and
supervision. °hen lhe)' encounter dilliculty with the
diagnosis of leprosy, and in convincing patients to
complete a course of Multi-drug Therapv (Ml)!'). The
public s lack of conliclence in local st:1ff, may con-
tribute to tios absenteeism.

In three districts, in Nepal. with high prevalence rate and
high delaulter rate. leprosy orientation was elven to Vil-
age Health Workers and Community Health Voitinteers,
with emphasis ou the importance (If MI)T completion.
Immediately after the orientation course, these trainees
visite(' absentees requesting tilem to re-attend their local
clinic where they were re-examined by specialist leprosy
stalf, who coo Id confiou the diztgnosis of leprosy, offer
any needed disability care, and counsel the patients. Sup-
porting the local staff in this way resulted in a high num-
ber of absentees resuming treatment. and deduction from
the register of misdiagnosed cases.

Ananclaban Leprosy Hospital, P.O.Box 151, Kath-
Illall(111, Nepal Phone : 00077-1-290545

Fax : 00977-1-290538

Email iliandaban@mail.coin.np

Co 414
EARLY EVIDENCE FOR FALL IN DISEASE
TRANSMISSION IN LEPROSY

G.George Manila & DElavaprakash Muliiil Christian
Medical Col lege, Vel (ore. Taluil Nado

Though it is dillicult to imagine that the treatment oh
ali cases ol. leprosy should reduce disease transmis-
sion, it is conceivable that good leprosy treatment pro-
2ranune along with extensive BCG coverage and im-
provement ia socio-economic status May bring down
disease transmission.

We examined data on new case detection for the past
15 years Iam] an arca where the leprosy control work
has been consistently good. Sustai ned antileprosy
work is expected to have an effect on annual new case
detection rate. mean age at onset and proportion ()I' MB
among newly detecte(' cases. Similarly. BCG VaCeina-

tion and troe reduction in disease transmission are ex-
pecte(' to produce certain time trends in the abuse pa-
rameter. We examine(' the observe(' time trends in the
context of the abuse theoretical constructs. There ap-
pears lo be early evidence of (rue reduction in the rate

disease transmission in the study arca.

Community Health Department, Leprosy Control Pro-
gramme, Christian Medical College. Vellore - 632 002,
Tann! Nadu Phone : 0091-416-262603 - Extension -
4305

Fax : 0091-416-262268

Email : Muliyil@emc.ernet.in
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Co 25
WHAT DO FIELD WORKERS FEEL ABOUT
LEPROSY PRO(;RAMMES?

W.S.Bhatki, Pratibha Kathe & Uday Thakar Acworth
Municipal Hospital For Leprosy, Mumbai

Since the introduction of MDT in NLEP, Government
guidelines have been issued time to time with the spe-
cific approach of reaching the national goal of Elimi-
nation of Leprosy within stipulated time period.
Though the experts at higher levei forniu late policies
for this, the success of programme is always in the
hands of those who implement it, i.e. Field Workers.

In view of this, an attempt has been made to collect the
views of Field Workers about the strategies presently
used and their impact on reaching the elimination goal.
A simple questionnaire consisting of tive questions
was distributed to 116 Field Workers who participated
in the Regional Conferences of field workers, orga-
nized by H.K.N.S., Mah. Branch ai Miraj and Panvel
in March 2000.

Of 116 participants, 91(78%) responded voluntarily.
The analysis of responses revealed that over 95% field
workers were well aware about the statistical informa-
tion about their district.

Majority of the Field Workers expressed that - i) it is
possible to Eliminate Leprosy in their district (66%),

ii) single dose ROM is adequate for SSL patients
(78%) and

iii) MDT for 12 months is enough even for Smear +ve
MB cases (71%).

Further analysis of the responses and the views about
their utility during post-elimination period will be pre-
sented and discussed.

Acworth Municipal Hospital For Leprosy, Wadala,
Mumbai - 400 031 Phone : 0091-22-4147256,
4150355

Fax :0091-22-4184263

Email : doctorws@hotmail.com

Co 119
ROLE OF MEDICAL COLLEGE, GWALIOR IN
LEPROSY ELIMINATION

Ashok Mishra, PC.mahajan & L.D.Garg

Gwalior

MDT programme in Gwalior district was started in a
phased manner. It was implemented in one block from
July 1992 and gradually by September 1993 the whole
district was covered. Medical College Gwalior con-
tributed in the following forms - Adopting arca for
MDT services - 19 wards and about 3 lacs population
of urban arca has been adopted for MDT services. One

NMS has been posted for case detection and drug dis-
tribution at 5 DDPs. Since last seven years, 377 new
cased were registered, ali cases were put on MDT and
185 cases were released from treatment.

Referral services - Leprosy patients are referred for
confirmation of diagnosis and management of compli-
cations. These cases are seen in the department of skin
VD.

Deputation of medicai college staff to attend training
in leprosy at SLTR1 Karigiri. One Assistant Professor
of PSM was deputed to attend training. Special studies
(Healtli System Research) are conducted by depart-
ment of Cornmunity Medicine (PSM) to analyze and
solve the priority problems in leprosy elitnination. Two
studies have been completed and third one is being
planned. Participation in National Campaigns - G.R.
Medical College Gwalior participated in planning and
conducting MLEC- I, MLEC- 2 and Polio Campaign
(PPI).

Medical College provides trainers, lecture halls and
AV aids for training the Medical Officers, Health
Workers and Community Volunteers as and when re-
quired. Participation in planning, Implementation and
monitoring of MDT programme mainly urban arca -
The Dean/HOD - PSM are often invited by District
Collector to participate in discussion regarding plan-
ning new, activities and progress.

J-9 Site I, City Centre, Gwalior - 474 011 Phone
009 1-75 1-343 105

Fax :0091-751-343105

Email : danlep@gwIl.dot.net.in

Co 130
LEPROSY CONTROL AND ELIMINATION IN
DELHI, INDIA

\Dr. Nagpal & Rajendran, Damien Foundation India
Trust, Chennai

Delhi is the capital city of India. Migration of popula-
tion into the city for job opportunities is known to be a
problem. Majority of them are from leprosy endemic
states of Bihar and Uttar Pradesh. There are numerous
settlements of people belonging to lower socioeco-
nomic group. 1nfrastructure for National Leprosy
Eradication Programme (NLEP) has been inadequate.
Southwest district of Delhi with a population of 1.8
million is covered by the Damien Foundation & Lepra
combined urban leprosy project. This project has a
manpower of Medical Officer (1), Non Medical Super-
visor (2), Non Medical Assistants (6) and a driver with
vehicle. Different strategies are employed for case de-
tection. During the past one year, 800 new leprosy pa-
tients are registered for treatment. Treatment regularity
is more than 95%. Details of procedures for case de-



69, 2 (Suppl.)
^Abst ¡mis of Congress^ S 105

tection, treatment deli very and foi low up will be pre-
sented.

Damien Foundation ilidia Trust. 27 Venugopal Av-
enue, Spur Tank Road. Chennai - 600 031

Phone : 0091-44-8280496

Fax : 0091-44-8230467

Email : damienin@vsnl.com

Co 147
IMPACT OF INDUSTRIALISATION ON
PROSPECTS OE LEPROSY ELIMINATION IN
RURU R BAN SECTORS

A.B.Prabhavalkar, D.B.Mluare & Dr V.S.Sarof Al-
lha., Maharashtra

District Raigad situated on xvestern coast o( Maharash-
Ira (IND1A), is lirst among highly prevalent districts ia
the state for leprosy.lt has observed 82% fali in Preva-
lence Rate (PR) ia post MDT of 10 years. PRs ia its
Northern 13locks are much higher (8.71-12.6/10,000)
that' that of the District (7.71/10,000). These blocks,
besides hei ng adjacent to the Metrocity-Mumbai. are
also identilied as last growing Industrial Zones. Hence,
the retrospective study was undertaken to assess the ef-
lect of industrialization oh Leprosy Elimination Pro-
rramme ia this region.

In this contest, the paper presents the data ofJaskhar
SET Centre, of Uran 13lock which harbors major inter-
national business port JNPT and odiei- major indus-
tries. The SET has noticed very slow fali ia PR (63%)
against a steep rise in New Case Detection Rate
(NCDR) (106%), ia hist len years. It is observe(' that
the proportion of migrants among new cases is over
(Inc third ia last live years, highest beim', 41% in 1 999-
2000. 56(Â of the cases detecte(' ia MLEC 1999-2000
ia Voluntary Reporting Centers are migrants. M 13 pa-
tients constitute 35% among migrants (ali being inale
& 89% adult) against 23% ia denizens of the centre.
79% of migram leprosy patients are labourers while
69% are staying temporarily. Regularity for treatment
ia this oroup is unexpectedlv satislactory. Other rela-
tive analysis is presented ia the imper.

The authors discuss the prospects of leprosy elimina-
non in rural arcas, highly prone to industrialization and
urbanization. However, authors, prima lacte, conclude
that the progress of leprosy elimination ia the SE]
centi-e is brouoht to standstill becattse of industrializa-
tion of the recion. They ais() calino]] that unless appro-
priate measures are not worked out. prospects of lep-
rosy elimination ia rururban sectors wil 1 he always
under great threat.

Durvankur, Adarsh Nagar, Nav-Kurul. Alibag - 402
20! Maharashtra Phone : 0091-2141-23744

Fax : 0091-2141-22771

Co 257
A DISCUSSION ()N ADMINISTRATIVE
INTERVENTION FOR 'LEPROSY 3
EARLYNESS ON CASE FINDING, DIAGNOSIS
AND TREATMENT'

Ren Xianw, Jiangsu Provincial hist itute OU Dermatol-
ogy, Nanjing, China

In Jiangsu Provi nce, the goal of basic elimination on
leprosy lias been ivalized and it is also passed the as-
sessment by China Ministry of Health. However, from
then ou, some new problems have been emerging. For
the new situation, the g,overnments and communities ai
each leveis should pay more altention to the new
lenge. h is most important that professional organiza-
tions need to set up a new goal for leprosy control to
consolidate the achievements achieved ia the past. At
present. leprosy control should be focused ou three
measures , which are early detection, eaily diagnosis &
early treatment, to maximumly detect the new cases
hidden hy Campaign of Leprosy El 111111 So, we
need to gi VC 11101V efforts to shorten 4 durations fOr
leprosy control ia future, namely the duration from pa-
tients having sense of suffering leprosy by themselves
to them seeing doctor, the time from patients seeing
(locam- to doctor giving Minai diagnosis, the duration
from the patients bei n2 doubted for leprosy to them
beim!, diagnosed or remove(' as well as the time from
patients being diagnosed to beim:, given MDT.

Jiangsu Provincial Institute 01 Dermatology, 42
Zhongyang Road, Nanjing - 210008. China

Phone : 0086-25-3356148

Fax : 0086-25-7716588

Co 268
HOW TO LAUNCH LEPROSY CONTROL
WORK IN THE HILLY ARFAS

Wang Xiaogang ,Institine Of Dermatology olJurong
County, Jiangsu, China

Our county is located ia the hilly arca and leprosy is in a
low endemic status. The local economy is not good to be
compareci with other counties located in plain arcas.
With the establishment oU market economy ia China, our
institute insists on investing profit of 5-10% which from
the income of skin disease and venerai chnics in leprosy
work, allocating key members oU health workers to carry
out once or twice clue survey ia the key townships annu-
ally,working out a policy of material reward for case re-
port and traininQ personnel in leprosy knowledge. In ad-
dition, we also utlize economic and non-economic
means to divide the control tasks at county, town and vil-
laue three levels and the tasks were incharged of by
themselves. Through these comprehensive measures, the
leprosy endemicity was effectively controlled and lep-
rosy work lias beca stepped into a normal operation
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track. All these efforts result in no new case to be de-
tected in the past I() years.

Institute Of Dermatology of Jurong County..1i.ingsu -
2124(X), China Phone : 0086-511-7225471

Co 269
THE ISSUE OF EARLY DISCO VERY OF
I,EPROSY IN SHANGHAI - ANALYSIS OF 47
PATIENTS DIAGNOSED IN THE 1991Is

Wang Zaiming. Liang Zhong Yuan, et ai. Shanghai
Hospital For Dermatology And Venereology, Shang-
hai, China

By 1990, Shanghai had basically eliminated leprosy.
However, 47 outpatients, 8 of whom were Shanghai
natives and 39 of whom cante from other parts of
China, were found suffering from this desease from
1990 to 1999.

Among the 47 new cases, 29(61.7%) were classes as
multibaciliary (MB), and 18(38.3%) as paucibacillary
(PB); the ratio of the two types was 1.6 to 1. The pa-
tients went to doctor 14 months after getting ili. Un-
fortunately, they received ao accurate diagnosis 24
months later. These was an average delay of two years.

87.2% of them had had consulation with doctors at
various hospitais before being diagnosed as having
leprosy; some even did so severa! times. This showed
that with the raising of cultural levei, the improving of
living conditions and the implementing of health edu-
cation, people gol used to seeking medicai advice
when they had a disease, and that the complete survey
conducted at epidemic-stricken spots and due investi-
gation were no longer critical methods of discovering
patients.

The misdiagonosis rate of 85% indicated that it was
important for doctors at all levels to remain vigilant
against leprosy and to improve their diagnostic skills.
In fact, it was not diffcult to diagnose most of the
cases, as 34 patients (72.3%) were found bacterium-
positive. The diagnosis of MB leprosy, viewed as the
source of infection, can usually be determined through
looking for the bacterium. So, keeping alert to possible
leprosy cases was even more crucial than the diagnos-
tic levei itself.

Shanghai Hospital For Dermatology And Venereology.
1278 Bao De Road, Shanghai - 200435, China

Phone : 0086-21-56913168

Fax : 0086-21-56913168

Co 328
FACTORS THAT CONTRIBUTED TO THE
ACHIEVEMENT OF THE LEPROSY
EI,IMINATION GOAI, IN BANGLADESH

Lobo Derek, Jatai (Main Aluned„Wteik Shahed Nus-
saio & Kazi Belayal Ali National Leprosy El i mination
Programme, Dhaka, Bangladesh

BANGLADESH has achieved the leprosy elimination
goal as of December 1998, well ahead of the target
date of December 2000. Thus, it does not figure in the
list of Top Endemic countries published by World
Health Organisation(WHO).

The success of Bangladesh in attaining the leprosy
elimination goal can be ascribed to live (5) factors

I. Integration ()I Leprosy Services int() the General
Health Services.

2. Model partnership with leprosy NG0s.

3. Collaboration with key groups like media. religious
leaders, scouts and local community leaders.

4. Effective implementation of some focussed activi-
ties, such as Leprosy Elimination Campaigns (LECs).

5. Prevention of the factors of over-diagnosis & re-cy-
cling of cases.

The paper will provide details pertaining to each of the
tive factors and their impact/contribution towards at-
taining the leprosy elimination goal.

National Leprosy Elimination Programme, Leprosy
Hospital Compound, Mohakhali, Dhaka - 1212,
Bangladesh

Phone : 0088-02-9884656, 9884657

Fax : 0088-02-8613247

Email : derpat@citechco.net

Co 333
LEPROSY STATUS AND TRENDS IN THE
WH() WESTERN PACIFIC REGION, 1999 AND
A FRAMEWORK FOR COST EFFECTIVE
POST ELIMINATION SURVEILLANCE
SYSTEM

Dr.C.Diletto, Dt:P.S.Rao, DrL.Blatic & Dr.D.Ahn,
WHO-WPRO. Manila, Philippines

As at the end of 1999, leprosy has been eliminated as a
public health problem in 3 I of 37 countries/ arcas of
the region. representing 99.7% of the population of
WHO, Western Pacific Region.

There were 14,243 registered cases at the end of 1999
compared to 19,800 at the end of 1998. The prevalence
rate decreased from 0.12 per 10,000 in 1998 to 0.09 in
1999. a decrease of 25%.

There were 9,495 new cases reported in 1999, with a
new case detection rate of 0.57 per 100,000 population
compared to 10,648 reported in 1998, with a detection
rate of 0.64, a reduction of 11%.

The prevalence rate has declined continuously and
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consistem ly since 1988 by 94% whereas the new case
detection rate lias remained stahle with sinal] variation
between years. However, in 1998 there was a marked
reduction ol 23c/e compareci to 1997 and a further de-
cline °III% was observe(' in 1999.

lifforis will I3e intensitied in the few countries an(I ar-
cas that clid not reach the elimination \vinte targeting
eliminai ion ai sub national levei in large countries that
alreatly [-cached the elimination.

However. major challenge will be the design and inmle-
mentation of a cosi effective post elimination surveil-
lance system. which may be based on the followings:

• Establishing leprosy services in select‘..(1 and desig-
nated relerral centres, preferzMly dermatology serv-
ices. to maintain expertise in clizignosis and case man-
agement:

2. Making leprosy a nwiliable disease, integrated into
the general disease surveillance and health information
system:

3. Sustaining awareness on leprosy through yearly na-
canmaigns to ensure community and general

health workers participation in case tincling and man-
agement:

4. Periodic evaluation.

WHO-WP120, Manila, Philippines Phone : (1063-2-
5289706

Fax : 0063-2-5211036 Email : clilettoc@who.org.ph
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WHAT S'I'RATEGY AGAINS'I' LEPROSY?

Dr.H.Sansarricy & DrD.Dinanerie WHO, Geneva,
Switzerland

The tremendous impact of the elimination strategy (i.e.
10 milhou patients having been cured in une decade)
fullyjustilies the existing strategy. Since we stilllack a
primary prevention too! however, it is fully justined to
extend the elimination piai] up to 2005.

In implementing the elimination strategy, technical
problems are few and relatively easy to solve. Bui op-
erational difftculties are nizmy and tend to be more and
more serious when elimination activities move to arcas
not yet covered, which is now generally the case. Of
special importance are the problems relate(' to ale-
quate MD-1' coverage, integration of services, informa-
tion and motivation of allgroups concerned. WHO
developed various activities to help in solving these
operational prohlems and is undertaking operational
research projects that address other specilic

Problems can he expectecl in relation to the de-
erease Dr political will of national authorities when the
number remaining patients has decreased sharply, or
even in relation to humanitarian disasters . It could
also be 1hat. ai global ICVel, cooperation requires

strengthening between the various partners of the re-
cently launched Global Alliance for Elimination of
Leprosy.

Ou the whole, the intimei of the elimination pro-
gramme lias been impressive 50 lar, bui the ongoing
problems are tremendous. Even il. the eliminatio-ii tar-
get could be reached ai national levei in all endemic
countries by 2005. there is serious doubt about the pos-
sibility of reaching elimination ai sub-national levei in
severa' countries.

For these [-cascais there is an urgent need to stimulate
vigorously both basic and applied research on leprosy.
Subjects oh prime importance are M.leprzie infection
and disease transinission, and the development of reli-
able test(s) for subclinical infection and incubation pe-
riod. The sequencing of the Mlepare genome, now
complete, opens promising avenues in many disci-
plines. The scientitic community appears to be ready
for this new beginning of leprosy research. but coordi-
nation of efforts recitares streamlining to achieve max-
imum results without further delay.

WHO. Geneva, Switzerland Phone : 0041-22-
79113919 Fax : 0(141-22-7914850 Emai I : dali-
maried@whoint
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ANALYSIS OF PERSONAL HYGIENIC HABITS
OF MUIMBACILLARY HANSEN'S CASES
WI'l'H RELATION TO DEVELOPMENT OF
NEW CASES IN COMMUNITY

Dr.Bansod Baliram S

Assistant I)irector, I lezdth Services (Leprosy), Chan-
draptir. Maliztrashtra

The disease is known since time immentorial to
mankind. The disease and as consequences of visible
deformity contributes for social stigma, which further
leads to discrimination, disintegration ul patients and
families from society. The disease also affects directly
or indirectly the productivity and economic growth.

The early detection, and case holcling for prompt treat-
ment is of paramount importance to uphol(1 the Lep-
rosy Elimination strategy. II is also observe(' that the
operational researches and technical with academie re-
searches on socio-cultural and habitat of community
vis a vis suffering patients, so that the necessary pre-
cataionary ineasures can be taken and modalities can
evolve for effective health education.

In the state of Maharashtra. the District Chandrapur
was having high prevalance 139/10000 (1987) and
now also :-8.1/1'0000 (1999) compareci to other Dis-
tricts. The NCDR is ais() highest (10.6/10000) in state:
which attracts lhe attention to analyse: the disease ac-
tivity, its transmission and spread in community and its
auributable factors.
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