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Me 295
ROLE OF MEDIA IN LEPROSY ELIMINATION
Dr.Satish Ramal, Incha

As we ali are aware, media lias a very crucial role and
responsibility so lar as developmental issues are con-
cerned. Elimination of various diseases has been a chal-
lenge before mankind. Leprosy is mie of them. Ali out
efforts are being done to eli minute the disease within
next couple of years. But they \\.i II have to be on two
leveis. One to eliminate it from the boches and two, to
eliminate from the minds. The social stigma associated
with the disease is more painful and difficult to remove.
This second part is more complex and naturally, more
challeneing. Here media definitely lias a role to play.

When we say media, the major two paris of it are ob-
viously, Print and Electronic Media. Print media lias a

long and rich tradition in Ilidia. The Electronic Media
is comparatively new, but has by now gol rooted in the
sou. Especially, because of the advent of severa] fr-
eign channels that have ai ready gatecrashed, not only
the lavish drawin2 rooms but the slums and villages,
the impact has increased many folcl. Another advan-
tage of Lins media is, its reach. even to the illiterates.

Apart from these two major parts, there are a couple of
other forms, which are equally effective. They are,
posters, slides, short liais, TV spots containing social
message. etc. They are powerful carriers of the mes-
sage that une wants to convey, because of vitillal im-
pact and catchy li nes that go with lhe m.

In a country like 1 id ia, one cannot forget the great
communicative power of folk arts. Even during the
freedom movement. they were used very effectively.
Kirtan and puppet shows also have a place when une
thinks of the folk arts.

\Vinte discussine the importance and impact of these
various forms of media, there will have to be a word of
caution against excessive or wrong use of it. The effect
could be totally negative. Rot if they are used judi-
ciously and imaeinatively. the argument for iIs role in
elimilmting the disease will be proved beyond dou bis.
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Co 05
EFFECTIVENESS OF SKIN CAMPAS A
MEANS OF HIDDEN LEPROSY CASES
DETECTION

Dr.S.Md.Alzal Ali, Office of the Deputy Director of
Medical Services (Leprosy), Vellore

We woulcl like to put forth certain data to substantiate
the effectiveness of skin camp as a means of hidden
leprosy case detection in the post integration scenario
in Vellore District, Tamil Naclu.

Till 1997, case tletection activities were mainly by in-
tensive survey and by routine school surveys in the
vertical NLEP pattern.

After integration of the vertical NLEP pattern with the
public health system in August 1997, case detection
activities are mainly by Saturdays rapid piloto surveys
and multipurpose school surveys on Thursdays.

Wc would like to present certain lindings and share our
experiences regarding the conduct of the skin canil) in
Vellore District along with the NGOs from January
1998 to June 2000.

Office of the l)eputy Director of Medical Services
(Leprosy), Vellore - 1. Vellore District

Tamil Nadti

Co 12
ACTIVE CASE DETECTION VERSUS VOLUN-
TARY REPORTING IN LEPROSY CONTROL
PROGRAMME - AN EVALUATION

R. Baltislibramunia, Damien Foundation India Trust,
Chennai

Aundipatti Taluk in Tamilnadu, Ilidia is endemic for
leprosy. Intensivo leprosy control programme lias been
carried out by Arogya Agam, a local NGO since 3
decades. Prevalence of leprosy lias dropped from 20 to
less dum 2 per 10,000 population (year 2000). Tradi-
tional method oh case detection (by skin and nerve ex-
amination oh whol e population) has become redun-
dam. Even rapid enquiry surveys using flash canis are
becoming less effeetive. There has been a fear that
minimisine active case detection would lead to fail tire
oldetection of leprosy cases ai all early stage. Here we
attempted to Study the panem of new case detection in
the deli ned project arca.

Leprosy sub-centre in Kadttinalaikunclu village is lar
away from headquarters of this project. h is the sub-
centre wiih the highest prevalence of leprosy in the
project arca. There are 49 leprosy cases (includes 2 1-e-
lapses) registered between January 1999 to June 2000.

Amoite the new cases of leprosy, 67% reported di-
rectly to the leprosy programine staff when he was pre-
sent in the villages for leprosy relate(' work other that]
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case detection. Only 20% of total cases registered were
detecte(' by case detection survey.

This clearly indicate that health awareness and avail-
ability of health caie services are the key factors in lep-
rosy control work at this montem when there is a risk
of elimination of leprosy services

services.

Damien Foundation Ilidia Trust, 27 Venugopal Av-
enue, Spur Tank Road. Chetpet. Chennai - 6(X) 031

Phone : 009 I -44-8280496

Fax : 0091-44-8230467

Entali : damienin@vsnl.com

The 13haruch District is a high endemic district of
jarat State. The total II talukas were taken for well
platine(' Leprosy Himination Campaign. Till today 9
talukas have complete(' the LECs.

Total 1397 new leprosy patients were detecte(' um of
which 415 are children, 2 are with grade II deformity
& 664 patients are fentale patients. The details oh lhe
results will be di.scussed doia ng the presentation.

I() Anar Bungalows. near Satkar Bungalows, near
K.K.Nagar Char Rasta, Ghailodia. Rannapark.
..111medabail - 6

Phone : 0091-79-7432287

Fax : 0091-2712-38403

Co 64
JUSTIFICATION FOR SAPEI, (WITH
INNOVATIVE METHODOLO(;Y) AS A MEANS
TO REACH THE ELIMINATION GOAL BY
MARCH 2003 AD, VELLORF DISTRICT,
TAMILNADU

T.D.Ilang, Main Primary Health Centre. Thiruvalam.
Vellore District

t is evident that additional efforts, new strategies and
intensification of the current NLEP activities is re-
quired to reach the elimination goal.

The neglected population groups living in geographi-
cally difficult to access arcas and cases that remain un-
detected in that group have to be addressed by innova-
tive special projects to reach the elimination goal.

In this context a special action project (SAPEL) was
conducted in our district during September 1999. The
joint action plan was approved by the Additional Di-
rector of Medical and Rural Health Services (Leprosy)
Chennai-6 and was accepted and luntled by DANLEP,
Chennai.

It was decided to take up the tribal .11V:IS of Jawadhi
Hills covering a population of around 18.000.

The entire tribal arca ofJawadhi Hills was covered by
the Government Leprosy Control Unit, Jammanama-
rathur. until disbanded in 1991. A fter 1991 St. Thomas
Hospital, Chetpet and Government Prirnary Health
Centre are covering Mese arcas with little co-ordina-
tion.

Government Block, Main Primar Health Centre.
Thiruvalam, Vellore District

Co 87
RESULTS OF LECS IN BHARUCH DISTRICT

C.V.Kande, A.K.Chatiliart. B.C.Kadiwala. Dr.P.V.Dave
&^Ahmedabad

Co 195
A sTuDy OF THE TRENDS OF OCCURENCE
OF NEW CASES DURING MLEC AND POST
MI,EC PERIODS

M.Salyanarayana, PV.Ranganadha Ruo & V.Prab-
hakara Ruo Secunderahad

LEPRA Ilidia has established a project itt Adilabad dis-
Ind ii Andhra Pradesh in 1997. The project has im-
plemented SET methodology and 833 new cases were
detected chore implementation of 1 MLEC.

MLEC was implemente(' in the project during April 1.
1998. In this campaign, 126 new cases were recorded.
This type classification. disability status and duration
oh disease of these cases have been analysed.

The project continued its active and passive case ti itil-
ing method for two years before the II MLEC was
plemented. During this period. 44 new cases were
recordei!. Oh Mem 42 were recorded by active case
tinding methods, no cases were referred by PHC staff,
while 2 cases were recorded by voluntary reporting .
The trends of changes in the disease profile are
analysed. A questionnaire was administered to a sam-
ple of the cases recordei' by different mudes to under-
stand the perceptions and recall of the interventions oh
MLEC implemente(' earlier.

Similar analysis of tindings of MLEC II and the cases
recorded in the post MLEC period has been ¡nade. A
questionnaire was administered to the health staff of
PHCs to assess the retention leveis of the inputs of
MLEC - I and MLEC - II anil their contribtaion to lep-
rosy programme in the post MLEC periods.

The findings oh of MLFC programmes on sub-
sequem ioluntary reporting and the levels of participa-
tion of PHC staff in the post - MLEC periods were
analyse(' and discussed.

P.B. No. 1518. Krishnapuri Colony, West Marredpally,
Secunderabad - 500 026

Phone : 0091-40-7802139, 7807314
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Co 233
SUSTAINING LEPROSY ELIMINATION
FORCE BY COMBINING TB CONTROL

Dr.P.Vijayakumaran & DrPKrishattuollly, Dainien
Foundation Ilidia Trust, Chamai

Intensive leprosy control programme activities lias re-
sultai in a siginilicant reduction in prevalence of lep-
rosy. This also lias led to intergration of leprosy serv-
ices with Primary Health Care (PHC) services. Though
it seems to be the oh mate goal, the PHC systan is not
geared to take over the leprosy control activities. There
are other health program files that retinire intensitied
activities. Tuberculosis Control Programme is one of
the priority arcas requiring such treatment. Manage-
ment of Leposy and TB lias many similarities includ-
ing the programme aspects. The leprosy program me
staff are well trained and experiencal to handle boi li
the programmes.

Nine voluntary orgranisations supported by Damien
Foundiation 1ndia Trust (DFIT) have been involved in
Nationzil Leprosy Eradication Programme (NLEP)
covering a population of 1397348. These agencies
started implementing TB control program me using
DOIS strategy since 1998. Strategies for case detec-
tion and treatment deliver), f(w leprosy program me
were modified. Di flerent groups of personnel like PHC
stall and volunteers were uscd for implementation of
DOTS. The performance of leprosy programme
been maintained. They could achieve a cure rate of
803 for TB cases. Leprosy programme siar'. per-
formed well with short training ou DOTS (TB).

We have a large work force of trained personnel for
leprosy programme in the country. They have the ex-
pertise in supervisecl treatment delivery system. In-
stead of wiping out this special group why nin we
make use of tios trained manpower iii an afficient man-
ner in an arca ol.need?

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

Phone : 0091-44-8280496

Fax : 0091-44-8230467

Email : damienin@vsnl.tiont

Co 246
STUDY ON NEW MEASURES ON EARLY
CASE FINDING IN A LOW LEPROSY
ENDEMIC SITUATION

fiam Weijiang & Xiao Dekang, Sheyang Siai km For
Skin Disease Control, Jizingsu Province, China

Objective : The IICW ineasures of early case-lintling in
a low leprosy situation were studied.

Methods : We set up the referia! system 011 leprosy
suspects, i-are skin diseases in health ities ali over
the county, and screen the high risk population with
leprosy moved imo the county from leprosy high epi-
demic arcas of Yunnan. Guithau and Sichuan
Provinces for leprosy. We also lei the persons affected
by leprosy play a key role in 'heir own communities in
linding new active cases.

Results : The results showed that a total of 5 new lep-
rosy cases have been detectai by referral system and
reporting of persons affected by leprosy since 1996.

Conclusions : It is feasible to use these measures to do
case-linding in a low leprosy situation, and should be
extended to other arcas with a leprosy problem in case-
linding.

Sheyang Station For Skin Disease Control, Jiangst)
Province - 224300. China Phone : 0086-25-2352095

Co 247
FACTORS AFFECTING `LEPROSY 3
EARLYNESS' BY SIDE EFFECT OF LEPROSY
ELIMINATION AND l'I'S COUNTER
MEASURES

Ii Lanjiang i Ren Xiamt.u, Jiangsti Provincial Insti-
tute Of Dermatology. Naining, China

Objective : Tu approach how to improve the work of
early case-linding, cari): diagnosis and early treatment
in a low situation of leprosy prevalence.

Methods : To hal and study the factors which effect
the *Leprosy 3-earliness. and then put forward the
counter-measures.

Residis : These factors are as follows : Firstly, the pro-
fessional staff relaxed their will to light against leprosy
after province stoppecl the checking of leprosy elimi-
nation. Secontily, the lealers who worked for the pro-
fessional organisations, transferred their attention from
leprosy control to STD control. Thirdly. the net work
for the function of detecting new cases weakened.
Fourthly. the qual ity of case diagnosis declined. Lastly,
higher disability rate existing in new cases affect the
social care ilbout the leprosy enterprise. The counter-
measures for that are to strengthen the management of
professional organisations and to improve the estab-
lishment of professional 'cuins.

Conclusions : More efforts need to be zidopted in the
making ()filhe plan for the leprosy control iii the future.

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

Phone : 0086-25-77 I I 219
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Co 252
REALIZE THE TARGET OF `ELIMINATE
LEPROSY BASICALY' IN CHINA -
SUGGESTING CHANGE THE TARGET OF
`ELIMINATE LEPROSY BASICALLY' TO
`ELIMINATE LEPROSY ORIGINAL
CONTAGION BASICALLY'

Liu Song Ta, The Public Health Bureau of Guang-
Dong Province, China

Comparing with tuberculosis, this report shows 5 char-
acteristics of leprosy. It has low contagion and easy to
treat, but it is difficult to preveni and perceive. It in-
duces high rate of disability and dehabilitates badly
is well known that leprosy damage to one s looking se-
riously. The patients live poor life, with social discrim-
ination and exclusion. The society cares little of them,
yet it is still reducing. So it is the social economic
prohlem more than medicai technical assistance, the
rehahilitation more than treatment to the work of lep-
rosy. Hence we should make detinite our .duty and
clear up misunderstanding. We suggest the target
which has been called eliminate leprosy basically
should be changed into eliminating the original conta-
gion of leprosy basically On the other hand, it s sug-
gest to break the closed state on leprosy and encourage
the social workers, workers on rehabilitation as well as
the every aspect of society to cooperate the work on
eliminating the leprosy.

Xian Lie Nan Road No.17, The Public Health Bureau
of GuangDong Province, GuangZhou -5l0060, China

Phone : 0086-20-87710399

Fax : 0086-20-87710399

Email : gzstl@yeah.net

At ti is meeting based on an explanation aí the signif-
icance of LEC, a realistic detailed proposal for con-
ducting LEC, including time frame and (lining aí
LEC, selected regions, steps and approaches taken,
was sei up. Orientation workshops for heads of local
(town/township levei) governments and health cen-
ters were held ai county levet to secure political and
administrative support for LEC ai peripheral levei.
Before and during the launch, intensive information
dissemination campaign using various forms of me-
dia, such as TV/radio reports/interview and display aí
leprosy posters/health education board, was under-
taken to increase the levet of public awareness on
leprosy motivating people of all walks of life to no-
tify leprosy suspects. In the meantime. physical ex-
aminations for household contacts of MB patients
were done by professionals. A confirmation team of
leprosy experts engaged for conlirmation activity. In
Xinhua and Bijie two cities, 269 suspected cases, 2
354 contacts and 673 cures were reported, examined
and followed up detecting 37 new patients and 4 re-
lapses including MB 25 and PB 16, of which BI pos-
itive case 22 and children 3. with average disease du-
ration of 42 months. Disability (WHO Grade 11 ) rate
was 51.35% ( 19/

37). The number of newly detected cases in 2 cities
during LEC accounted for 76.67% and

69.23% aí that during the year. The tindings demon-
strated that LEC was an effective intervention to detect
hidden cases within a relatively short period of time.

126 Gulouxidajie, Beijing - 100009, China Phone
0086-1(1-64950216

Fax : 0086-10-64950216

Email : hedaxun@l63.net

Co 253
LEPROSY ELIMINATION CAMPAIGN IN
TWO CITIES OF GUIZHOU PROVINCE

Mu Hongjiang *, Bao Xia *. Ye Fuchang *, Wang
Zhenghua #, Wang Yinghong #, Xiong Ping @, Ma
Zhiming @ & Wang Ai @

* South West Prefectural Institute Of Dermatology &
Venereology, Guiyang, China # Xingyi City Station
For Skin Disease & STD Prevention, Guizhou, China

@ Bijie City Station For Skin Disease & STD Preven-
tion, Guithou, China

The overall objective was to assess the efficacy of
implementing LEC in case tinding so as to support
the achievement of the goal aí basic eradication of
leprosy in Guizhou Province. Advocacy meeting was
organized by the Provincial Health Service. The par-
ticipants were heads of health services and leprosy
professional units of Xinyi and Bijie, two cities
where LECs were scheduled to be pia into practice.

Co 254
AN ANALYSIS OF 106 NEWLY DETECTED
PATIENTS WITH LEPROSY
Dayang Hua, Lua Shilong &Zhang Huanbo

Anlong County Station For Skin Disease Prevention,
Guizhou Province, China

Mainly through focus survey, clue survey and contact
examination together with offering cash rewards for
case reporting and skin clinic detection, frota 1986 to
1999 in Anlong County aí Guizhou Province, 106
newly detected leprosy patients were ditignosed. in-
cluding 7IMB, 35 PB with a type ratio of 2:1, and 75
cases of them with a disease duration of 2 or less than
2 years with an early detection rate of 71%. Twenty aí
these 106 patients were found to have WHO II grade
disability, a disability rate aí 18.8%. As for mode of
detection, self reporting, skin clinic detection and clue
screening not only proved more efficient, but also cost-
effective. Even though focus survey and contact exam-
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ination were more expensive and ai high COSI of time
and labour for only a small number of patients newly
detected, but they can be contributed to early case find-
ing and epidemic situation monitoring. ln addition,
making peripheral health services in full play and
strengthening health education about leprosy vilI be
essential important measures in early case lincling.

126 Gulouxidajie, Beijing - 100009, China Phone
0086- I 0-64950216

Fax : 0086-10-649502 I 6

Email : heclaxun C)/ 163.net.126

Co 255
ANALYSIS OF NEWLY DETECTED LEPROSY
CASES IN X1NHUA CITY IN CHINA - DURING
1990-1999

Pan Sim, Xinlma Station Of Skin Disease Control,
Jiangsu Province, China

To understand the situation of leprosy after achieving
basic eradication of leprosy in Xinhua City, find out the
remaining problems and determinate the priorities in
ieprosy control in the future. Data of individual records
for ali leprosy cases detected during 1990 and 1999
were statistically analysed. A total of 36 leprosy cases
were detected during the 10 years, 28 (77.78%) in the
first 6 years and 8 (22.22%) in the recent 4 years. Ratio
of male to female was 3:1 and mean age at onset was
43.5 years. The cases with MB leprosy (77.78%) were
significantly higher than those with PB leprosy, and
75% of cases were positive for BI. There were 69.44%
of cases whose detection was delayed for less than 3
years, 33.34% whose infection was due to familial con-
tact, and 75% whose disease was detected through out-
patient department. The number of new cases has sig-
nificantly decreased after achieving basic eradication of
leprosy. In addition, there is a trend of increase ia age ai
detection, shortening of delay period and increase in
type ratio. II is worth recommendin2 that leprosy cases
are detected through out-patient skin department.

Xinhua Station OU Skin Disease Control, Xinhua -
225700, Jiangsu Province, China Phone : 0086-523-
3214337

Co 256
EVALUATION OF EFFECTIVENESS OF
LEPROSY ELIMINATION CAMPAIGNS -
CASE FINDINGS IN HUNAN PROVINCE

Pan Liangde, He Xingu() & Wei Zhonghe, Hunan
Provincial Instituto OU Dermatogoly & Venereology,
Changsha, China

To detect the hidden leprosy cases and strengthen the
leprosy control through carrying out Leprosy Elimina-

tion Campaigns in local arcas. Clue surveys and mo-
bile medical team services were carried out using a
small amount of budget to detect early leprosy cases, A
total of 298 leprosy-suspected individuais were re-
ported by paramedical workers during the Leprosy
Elimination Campaigns: (LEC) for a period of 2.5
months in 2 counties. Among them, 32 were contirmed
to have leprosy. The number of cases was 2 times of
that detected in the previous year in the same arcas.
is important to mobilize the local personnel resource,
integrate the leprosy control imo general health serv-
ices, and obtain the financial support ia order to detect
and treat leprosy cases as early as possible.

Hunan Provincial Institute OU Dermatogoly & Venere-
ology, Changsha - 410008, China Phone : 0086-731-
4477491

Fax : 0086-731-4477933

Co 259
AN APPROACH TO EARLY CASE FINDING,
EARLY DIAGNOSIS AND EARLY
TREATMENT OF LEPROSY

Tao Lang & Lii Jianhita

The crux of leprosy endemecity from control to eradi-
cation is no new patients to be detected by the maxi-
mum of case-tinding and paliem treatment. Now, for
being ia a low endemic status, O is necessary to study
the work in aspects of the early case-tinding, early di-
agnosis and early treatment leprosy control. The au-
thors analysed the factors intlueneing the early work
and put forward the appropriate measures which are
hoped to be a directive function and to create a condi-
tion for leprosy eradication.

Institute 01 Dermatology 01 Jingjiang County,
Jiangsu - 214500, China Phone : 0086-523-4814020

Co 263
ON EARLY CASE DETE'CTION
OBSERVATION AND DIAGNOSIS ANIONG
SUSPECTED CASES

Wang Jim, & Yang Yingping, Guizhou South-West
Prefectural Institute OU Dermatology & Venereology,
Guizhou, China

Early detection and early diagnosis are important con-
tributions to the eradication oU leprosy. Since the year
of 1983, 1276 suspected early leprosy cases have ac-
CUIllulatively beco registered with regular follow-up,
timely diagnosis and removal if necessary. Out of 1276
suspected cases, 127 (9.95%) were diagnosed as hav-
ing leprosy. Mode of detection, age at diagnosis, dis-
case duration, type ratio, skin manifestations and nerve
impairments, bacteriological status, histopathological
changes, degree of disability, culture background and
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profession of these 127 patients were discussed, and
conseguem suggestions were mude.

126 Gulouxidajie, Beijing - 100009, China Phone
0086-10-64950216

Fax :0086-10-64950216

Email : hedaxun@l63.net
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ON CORRELATEI) FACTORS IN EARLY
LEPROSY CASE FINDING

Wang Shizhen, Bijie Prefectural Institute Of Derma-
tology, Guizhou, China

An analysis of 143 early leprosy patients detecteel in
Bijie Prefecture of Guizhou Province demonstrated
that among them there was a remarkable predomi-
[lance of those of large income, higher educational
levei and Izood private hygiene, and the early case de-
tection rate gradually increased in pace with the
growth of economy, rise of cultural levet, improve-
mem of hygiene environment and intensitication of
health education as well. It is observed that early lep-
rosy case detection rate is closely related with health
education as well as patients economic status, cultue
levei and hygiene condition. For early leprosy tinding
activities to be more effective, careful considerations
must be required in the just mentioned arcas in leprosy
control.

126 Gulouxidajie, Beijing - 100009, China Phone
0086- 10-649502 16

Fax : 0086-10-64950216

Email : hedaxun@i63.net
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A STUDY ON ESTABLISHMENT AND
OPERATION OF LEPROSY CONTROL
MODELAT THE GRASSROOTS LEVEL IN
THE HEAI,TH SYSTEM REFORMS

Xu Iluaisheng, Gao Feng & Yu Zhengping, Institute
Of Dermatology of Haian County. Jiangsu. China

It is very important to establish lhe leprosy control
model at the grass-roots levei in the health system re-
forms. Not only can it consolidate achievenients
achieved in the past, but also promotes realization of
the goal of leprosy eradication. After brietly reviewing
the history of leprosy in Jiangsu Province, for the rea-
son of health reform, the authors expound the impor-
Lince and necessity to keep and improve leprosy con-
trol network at grass-roots levei, put forward some
ideas and a model to reorganize the useful network and
cliscuss the network operation for leprosy work in the
future. Lastly. the authors consider that integrating the

leprosy control work into the primary health cure sys-
tem and community-based health service is the direc-
tion of the future work and the insurance of leprosy
eradication.

Institute Of Dermatology of Haian County„liangsu -
226600, China Phone : 0086-513-8833417
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EPIDEMIOLOGICAL ANALYSIS OF LEPROSY
IN XUZHOU PREFECTURE

Wu Jianzhuo & Xu Rongyon, Institute Of Dermatol-
ogy of Xtizhou County, Jiangsu -221002, China

Objective : Through epidemiological analysis of lep-
rosy in Xtizhou Prefecture to get the tendency of lep-
rosy prevalence and give effective measures for con-
trolling the endemic.

Methods :To analyse the indexes of leprosy epidemiol-
ogy which happened from 1973 to 1999 in aspects of
the prevalence, the ineidence rate, relapes rate, disabil-
ity rate. prevelant territory and proportion of children.

Results : The prevalence dropped down continuing an-
nually ,but iIs speed of decreasing is more and more
slower and to be showed as a flat line in recent years.
The average incidence of last 5 years is a little bit
higher than the preceding one. The disability rate of
living cases is

61.6%.

Conclusions : Even though the leprosy prevalenee has
been controlled effectively through tough efforts. we
need to boost the passion for the leprosy work and on-
going studies on the management of early case-finding
, early cliagnosis & early treatment and rehabilitation
measures.

Institute Of Dermatology of Xuzhou County, Jiangsu -
221002. China Phone : 0086-516-5721849

Co 274
STRATEGIES OF LEPROSY CONTROL USED
IN LOW ENDEMIC SITUATIONS IN
GUANGDONG PROVINCE

Dr.Xu Yao-hua, Guangzhou, China

The number of the total registered leprosy patients in
Guangdong Province is 94,667. II ranks the tirst in
China. The highest animal prevalence rate is 1.14%.
Guangdong was once the high endemic arca for leprosy.
In 1999, there were only 370 active patients. the preva-
lence rate decreased to 0.005%. Guangdong has become
a low endemic area for this past five years. However,
there are stillabout 130 active patients appearing every
year and the number decreased slowly. The following
measures are taken under the low endemic situations to
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}'ao Shiping, Zhang^Cum?^Institute OU
Dermatology oU Rudonu Count), Jiangsu, China

Leprosy always had been a middle endemicity in
Rudong county in its history. The county had attained
the goal of the leprosy basic elimination and passed the
evaluation by provincial government since 1990. From
then on. according to the new situation of leprosy con-
trol, the local government and professional organiza-
tions have beco taking comprehensive measures for lep-
rosy control for 10 years to consolidate and deveio!) the
achievements which were obtained in the past.

Co 275^instaute 01. Dermatology of Rudong County.Jiangsu -
226400, China Phone : 0086-513-4533484

maintain the achievement of leprosy control: to lay
stress on the key points and provide different directions
to different arcas; to implement special achou pro-
grammes in the high endemic arcas; to strengthen the
surveillance for the floating population and the manage-
ment of leprosy patients; to establish a system of re-
wards for the early case-Iinding and the use of MDT: to
strengthen the trai ninu of paramedical workers of the
leprosy prevention nets; to widely launch leprosy
knowledge propaganda and health education. We have
gained inuch experience in the work and the achieve-
ments of leprosy control are solidilied.

N.10 Xian Lie Dong Heng Road, Shahe, Guangzhou -
510500, China Phone : 0086-20-87733081

Fax : 0086-20-87734086
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AN OBSERVATION OF LEPROSY
ENDEMICITY AETER ACCOMPLISHMENT
OF LEPROSY BASIC ELINUNATION IN
RUDONG COUNTY

PRIMARY HEALTH NET IS THE BASIC OF
LEPROSY CONTROL

Dr.Xu Yonggiang, China Leprosy Control & Research
Centre, Guangzhou, China

Guangdong Province is in the south of China. The arca
is 170.000 square kilometers and the population is 70
million. Guangdong used to be a hiuh leprosy preva-
lent province. The registered leprosy accumulated to
94667, about 1/5 of the total number of the country.
Through decades of effort oU comprehensive control
work the achievements are great: the total active pa-
tients have decreased ureatly (370 cases. 1999), the in-
cidence (0.16/ 10-0000,1999) and prevalance
(0.54/100000) have remarkably declined; of 100 coun-
lies in Guangdong Province. 98 counties have reached
the coal of leprosy elimination.

Due to the drop of the incidence and prevalance, we
meet some new challenges: the case detection is more
and more difficult with 18% second degree disability
rate upon diagnosis, the methods to detect new patients
have been changed from general survey to clue survey,
epidernic arca investigation, awards for case reportinu
and skin disease clinic service, maintenance of vertical
system of leprosy control is very expensive.

Foundation of primary health net in urban and rural ar-
cas widely have given os a chance for efficient leprosy
control ai lower epidemic condition .0ne of the essen-
tial components of primary health eare is lhe preven-
tion and control 01' locally endeinic diseases. Early lep-
rosy case detection and rehabi li tal ion can be
erfcctively performed together with control of olhei
diseases and with the improvement of economic and
social conditions.

604, 89 Heng Fu Road, Guangzhou, China Phone
0086-20-835834 I 0

Co 281
STUDIES ON FACTORS INFLUENCING
EARLY DETECTION, DIAGNOSIS AND
TREATMENT IN FLOATING POPULATION
AND THEIR STRATEGIES

Zhang Xinhua: Instante Of Dermatology of
Yangzhou City, China

Focusing on the situation of that there is a leprosy
prevalence of as high as 1 per 10000 and the majority
of patients were passively detected when they had
been with obvious symptoms and even disabilities. this
paper analyzed the factors influencing early detection,
diagnosis and treatment of leprosy. The residis showed
that the factors were mainly as follows:

(I) Lack of health eclucation of leprosy in the floating
population;

(2) Weakness of the health network at the local arcas
and shortage of professional expertise among para-
medicai workers, resultinu in miscliagnosis or loss
diagnosis;

(3) Lack of routine health examination for the floating
population when they were employed by enterprises in
most oU arcas.

Based upon these results, it is suggested that it is nec-
essary to strengthen the management of the lloating
population, establish the regulations of routine health
examination, mobilize the roles of primary health caie,
conduct health education. and promote patients .self re-
porting. In addition, it is very important to integrate
leprosy control into CO 0011 health care ¡Ander the
technical guidance and supervision of leprosy profes-
sional institutions.

Institute OU Dermatology of Yangzhou City, Jiangsu
Province - 225002, China Phone : 0086-514-7328849

Fax : 0086-514-7880380
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DETECTION OF LEPROSY CASES IN
GUANGDONG, 1990-1999

Dr.Z.S.Zhao & Dr.D.C.Zheng, Guangzhou, China

Guangdong province was one of the most serious lep-
rosy endemic arcas in ('hina. The total number of reg-
istered cases was 94667 by the end of year 1999.The
highest prevalence rate was 114/100 000 in 1961.
Through implementation of leprosy control program
fr(mi 1990-1999, the prevalent and incidem rate were
2.66/100000 and 0.36/100000 respectively in 1990.
From 1990-1999, animal decreasing rate of the inci-
dence was slower than prevalence. The average MB
ratio of new case was 0. 66 during 1990-1999. The
proportion of detecting case was 81.37% by the clinic
of skin disease in the same period. The rate of case of
delaying diagnosis over two years was 23.14% in this
period. The data indicates that

I ) Although incidence rate of leprosy already was re-
markably low iii this province, eractication of leprosy
still need a long time. 2) Main approach of detection
case is passive by skin clisease clinic in low epidemic
arca 3)It is importam to traio dermatologists with lep-
rosy knowledge regularly for reducing the rate of de-
laying diagnosis.

10 Xianliedong Hen Road. Guanzhott. China Phone
0086-20-87714903
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IMPACT OF NLEC ON ROUTINE LEPROSY
CONTROL ACTIVITIES IN FOUR HIGH
PREVALENCE DISTRICTS OF wisT NEPAL

Himalaya Dev Sigdel, Shailendra Gamam & Alison
Anderson, International Nepal Fellowship, Pokhra,
Nepal

Considcring the high prevalence of leprosy cases in
many districts of Nepal, the National Leprosy Elimi-
nation Campaign (NLEC) was organized by His
Majesty s Government of Nepal (HMG/N) in January
1999. The INF Leprosy Control Programme assisted
HMG/N in the conduction of the campaign in 4 dis-
tricts of the Western region of Nepal.

During the 6 day campaign, house-to-house visits were
conducted in every village and as a result 1284 new
cases were found, PB=560 (43%). MB=724 (57(% ). In
each district the number of cases found during the 6
clays of NLEC was higher than the normal annual total.
It was expected to lind a lot o) backlog cases bui the
outcome suggests that this might not be the case. The
MB proportion was lower than routinely seen in the
districts and the child proportion among newly de-
tected cases did not significantly differ from previous
years. Despite of a house-to-house approach the male
female ratio was still high (1.7). Disahility proportion

aniong newly detected cases was increased (14.5%)
but was still within the variation that would be ex-
pected.

In summary case detection was very high in ah! 4 dis-
tricts during NLEC but beside the inereaseel case de-
Icei umrate other key indicators (child proportion. dis-
ahility proportion and inale female ratio) were found
within the normal variation. The impact of NLEC re-
garding increased community awareness, reduced so-
cial stignia and training for basic health staff and vol-
unteers should ti(mt he underestimated.

International Nepal Fellowship, PER, RELEASE, RO.
Box 28, Pokhra, Nepal Phone : 0061-21083, 24515

Fax : 00977-61-20430

Entali : rel_sdm@inforg.np
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NATIONAL COMPUTER IZED LEPROSY
INFORMATION SYSTEM IN KOREA

Dr.,long-Pill Kim, DrHang-Kye Shin & DrYoung-
Hoon Ko, Korean Leprosy Control Association, Ky-
onggi-Do, Korea

For the integrated leprosy control, including the elimi-
nation of leprosy and the leprosy related activities, the
collection and analysis of the accurate data is essential.
In Korea, we have applied the computerized informa-
tion system of the leprosy control. This system WS de-
signed for data collection as well as data analysis. The
major functions of this system include data entry. data
transfer. from local levei to central levet, data sium-up.
and production of information. including epidentiolo-
gial and clinicai information and information for deci-
sion-making. Firstly we used this system for traditional
leprosy control work only. Because the basic concept of
our system s data structure is more flexible than other s,
we try that we can use it more widely, for the leprosy re-
lated activity nom/. We think that this system has beco
supported effectively by our integrated leprosy control
programme in Korea. We therefore present the comput-
erized leprosy inlOrmation system of Korea.

Institute For Leprosy Research, Korean Leprosy Con-
trol Association, San 86 Ojeon-Dong, UiWang-Shi.
Kyonggi-Do - 437824. Korea Phone : 0082-31-
4527091-4

Fax : 0082-31-4556592

Email : jpkintO)channeli.net nt leprosy0@chollian.net C
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CASE DETECTION IN N.L.E.P.

D.P.Verma, &mula Ali A.vub, Pradeep Narayan &
DrRajendra Paswan New Delhi
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A simplilied formula for regular case detection activi-
ties with only small extra expenditure. We have
planned grou!) survey two days in a week from 6 aio
to 8 a.m. One specitied vehicle will carry two groups
and take them back. By this time maximum population
is available at !tome.

D.P.Vernia, C/o.Dr.M.A.Arif, Country Representative,
Netherlands Leprosy Relief - 1 id ia, 11-9 Green Park
Extension. New Dellii - 110 016 Phone : 0091-11-
6107959

Fax : 0091-11-6107963

Email : tilrinclia@satyam.net.in

Co 397

EVALUATION OF MOBILE LEPROSY CLINIC
SERVICES IN MIDWESTERN REGION

Gurting L.B., Morrison C & MacRorie R.A., INF Tu-
berculosis Leprosy Project, Surkhet, Nepal

During a process of hand-over of leprosy clinic serv-
ices from NGO to government health services, an eval-
uation of the qual ity of care was undertaken. Organisa-
tional structure was well developed in the NGO but
work in government health posts, require greater train-
ing, supervision and manawment. The NGO specialist
staff gave good service, but failed to fully address
needs for privacy cl uri patient examinations and
health education. The government health service may
not have the capacity to prov ide through care and reli-
able leal meti The mobile clinic programme ap-
proved to be costly but sustainable within the context
of NGO provision. Quality of care indicators for future
monitoring of the prouamme have been developed.

This study was undertaken in partial fulfillment of the
Master in Community Health course ai the Liverpool
School of Tropical Medicine, 1998. The study evalu-
ated the activities of a mobile leprosy clinic pro-
gramme in the mid western region of Nepal. The client
for the study was the Programme Director of Interna-
tional Nepal Fellowship (INF), Tuberculosis Leprosy
Pfoject (TLP).

INF Tuberculosis Leprosy Project, Birendranagar,
Surkhet, Nepal Phone : 00977-83-20346

Fax : 00977-83-20389
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POST ASSESSMENT STUDY TO ASSESS THE
IMPACT OF MLEC PHASE II DONE IN
JANUARY 2000

G.Elangovan & V.C.Ganesan Chennai

Introduction: It was aimed to reassess the improve-
ment in knowledge, altitude and practice of public, pa-

tients and treatment providers aniong the same persons
who were interviewed.

Context

• To evaluate the improvement in community aware-
ness abola leprosy in the post MLEC context.

2. To assess the improvement in quality of service
available to the patients in the post MLEC context.

3. To assess the improvement in knowledge about lep-
rosy and programme of service proviclers in the post
MLEC context.

4. To assess the improvement in MDT inclicators in the
post MLEC context.

a. MDT utilisation

b. Availability of qual ity of drugs

c. Availability of health facilities

d. Case holding

Conclusion: Massive mobilisation of resources and
personnel lo eliminate leprosy has paid rich dividend,
in acklition to massive case detection.

1. Improvement of knowled2e, altitude and practice of
community and patients/treatment providers/ maxi-
mum utilisation of services.

MLEC exhibited the desired goal of elimination of
leprosy.

1. Regular campaign.

2. Special emphasis may be laid to cover most female
gender.

Additional Director of Medical & Rural Health Serv-
ices (Leprosy), (DMS Campus), Chennai - 600 006

Phone : 0091-44-4337544, 4334933, 4320374
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NLEP - CALENDAR OF ACTIVITIES

Arvind Kaniar, 1).Plierma, A.Pandey & DrS.K.Sinha
New Dellti

The brief presentation of yearly calenclar of activities
of NLEP mi a pace. AI the important activities of
NLEP are covered. Anybody can suggest or nnprove
the calendar to help NLEP activities.

Mr.Arvind Kumar. C/o.Dr.N1.A.Arif, Country Repre-
sentatis e, Netherlands Leprosy Refle!. - Ilidia. U-9
Green Park Extension, New Dellii - II() 016 Phone
0091- I 1-6107959

Fax : 0091-11-6107963

Email : nlrindia@satyaninet.in
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