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A PROSPECTIVE (SERO-)EPIDEMIOLOGICAL
STUDY ON CONTACT TRANSMISSION AND
CHEMOPROPI-IYLAXIS IN LEPROSY (COLEP)

J.H. Richardus', II.E. Moei', L. Oskam', D. Pahan'
and S.G. Withington'
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It lias hecome increasingly apparent lhas treatment of
leprosy patients alone will mil Icad to a decline in the
incidence of lcprosy. Previous studies indicated that
chemoprophylaxis, especially of contacts of known
lcprosy patients, may make a major contributiou in
the prevention ol lcprosy. lt was also shown that. by
hroadening the definition of "dose contacts from
houschold contacts alone to a wider circle including
neit hhours and social contacts as wel1, sources of in-
fection for new leprosy cases could be described
more accurately.

The COLEP research project will investigate lhe efli-
cacy and cost-elicctiveness of a single dose of ri-
fampicin to preveni leprosy in dose contacts of newly
detected leprosy patients. The study design is that of
a single centre, randomised, double-blind placebo-
controlled trial in which 20,000 contacts from 1,000
consecutive leprosy patients will receive one single
dose of either rifampicin or placebo and will be fol-
lowed-up for 4 years to study and compare the inci-
dence of leprosy in the 2 study groups. In addition,
the prevalence and incidence of leprosy in the general
population by means of a referem group of 20,000 in-
dividuais will be studied. In the same framework, the
application of serology on finger prick blood for the
prediction of the development of leprosy and for the
monitoring of the effectiveness of chemoprophylactic
interventions will also be studied.

OE2
A RETROSPECTIVE STUDY OF 3,062 MB
CASES IN 12 YEARS FROM THE PROJECT ÁR-
EAS OF ALERT INDIA

Joy Mancheril, A. Antony Samy, P.R. Dewarkar and
Dr. Sachin Salunkhe

Aboul 3062 MB cases in the project arcas of
ALERT-INDIA in Bomba) , and New Bombay be-
tween the years 1990 to 2001 (inclusive) have been
studied Itere considering the following parameters:
age, sex, duration of residence in Mumbai, province
of origin in INDIA, mode of deteclion. bacteriology,
deformity status, reactions, response to chemother-
apy, and presence of other cases in the family. From
the residis and trends, recommendations for furt her
control work are discussed.

OE 3
A STUDY OF RISK FACTORS OF LEPROSY
TRANSMISSION IN AGRA DISTRICT

Anil Kumar, Anita Girdhar and B.K. Girdhar

Central Jalma Institute For Leprosy, Taj Ganj, Agra
282001

Background: Leprosy continues to be one of the
major public hcalth problems in some countries. Re-
mem figures suggest that there are over 750,000 lep-
rosy cases reported in the world and major portion of
Chis comes from Ilidia. This is inspile the fact that
MDT was introcluced in Incha almost 2 decades ago.
It is believed that apart from hidden cases there are
other factors responsible for lhe continued transmis-
sion in the community. It is therefore important to
study the factors that may help in Iransmission of
leprosy.

Material and Methods: A total 92305 persons were
examined during July 1999 — June 2001 from the 25
blocks in Agra district and about 300 sub units (lo-
calities) are surveyed in house to house examination.
Rural population constitutes 32126 (35%). A team
consisting of trained Paramedical workers and Med-
ical doctors carried out the survey. The household
details on housing and surroundings, personal detail
like age/sex, work type and leprosy dassification etc
were recorded during the survey. Data lias been ana-
lyzed using SPSS software and Logistic regression
has beca used to assess the risk.

Results: The prevalence of leprosy/10,000 in rural
arca was 47.9 (154/32126)  which is significam!) ,

higher than 33.9 in Urban arcas. Over 50Y( of the
subunits were found to have atleast one active case
of leprosy needing treatment. Univariate analysis
suggested that leprosy prevalence was significantly
high amoite persons living in rural arcas, living in
kuccha and dirty housing, houses without toilet facil-



ity and engaged ira blue collar works mostly engaged
ira agriculture/leather and other manual johs. Adtllt
Males had preponderante of disease.

COnclusi(►n: Important risk factors for leprosy are
related to housing and work type. 11 these are taken
care off al(ng with the good coverage and regularity
of treatnlent, leprosy eradication may he achieved
faster ln Ilidia.

()E 4
AÇÕES DO CONTROLE DOS COM U N (CANTES
DE HANSENÍASE NO BRASIL (1889 A 2001).

Gazeta, C.F,.; Mencaroni; D.A: Oliveira, M.H.P.;
Pinto Neto, .I.M.; ViIIa, T.C.S.

Escola de Enfermagem de Ribeirão Preto/ Universi-
dade de São Paulo. Av. Bandeirante, 3900. Campos
Universitário — Ribeirão Preto — CEP 14040-e)02.
São Paulo. Brasil.

Dentre os vários problemas de saúde pública que co-
existem no Brasil, destaca-se a endemia hansênica,
cuja prevalência é de 4,6 casos/ 10 rnil habitantes. A
distribuição da endemia é irregular e vários são os fa-
tores que contribuem para a manutenção tia mesma,
entre eles, o baixo controle dos comunicantes, os
quais apesar de apresentarem uill risco (Maior de
adquirir a doença, especialmente os contatos de
doentes multihacilares, tem sido pouco valorizados
pelos serviços e profissionais de saúde. Este estudo
descritivo, realizado por raleio de uma revisão da lit-
eratura buscou identificar as medidas de controle dos
comunicantes de hanseníase no Brasil, de acordo
com o estabelecimento de três periodizações a partir
de 1889 à atualidade: o período do uso do óleo de
Chaulmoogra até 1940, depois, do uso das sulfonas
até 1990, e, por último, do uso da MDT. Nesses
períodos os serviços e profissionais de saúde pare-
cem ter privilegiado o espaço para O controle da
doença e do doente, não valorizando o controle dos
comunicantes e o cumprimento das legislações perti-
nentes a cada uni desses períodos. Acreditamos que,
com "doente tratado e comunicante controlado", os
serviços de saúde podem contribuir para a elimi-
nação da hanseníase corno problema de saúde
pública até o ano de 2005.

OE 5
ANALISE DA TENDÊNCIA SECULAR DA
HANSENÍASE NO BRASIL E MACROR-
REGIÕES NO PERÍODO 1985 — 2001

Gerson Fernando Mendes Pereira; Maria da Conceição
Cavalcanti Magalhães — ATDS / SPS / DAB / MS

A hanseníase ainda é considerada um problema de
saúde pública no Brasil. O país tem como compro-
misso internacional, a eliminação da doença como

problema de saúde pública até o final do ano de 2005
(taxa de prevalência de < 1 doente a cada 10.000
hah.). Nas últimas duas décadas as ações 110 pro-
grama tem sitio intensificadas, aumentando o diag-
nóstico da doença ( mais de 300%) em todo país, en-
quanto .t prevalência foi reduzida era Inais de 80% .

O presente estudo tear como objetivo analisar os da-
dos de detecção das nlacrorregiões e Brasil entre os
anos de 1985 a 2001, utilizando, analise de variância.
Após o desenho das curvas de tendências fazer a pro-
jeção dos casos para os anos subseqüentes e prever
as taxas de detecção) da doença para o país ate o ano
de 2005 e contribuir para verificar a possibilidade do
alcance da nneta de eliminação da doença até a data
estabelecida.

OE
ANALYSIS OF THE CASES OF LEPROSY
NEWLY DETECTED IN ZHEIIANG PROVINCE
FROM 1989 TO 1998

YAO Jian,jun, ZHOU Ailin, SHEN Yunliang, LUO
Chi, XU Yaping

Zhejiang Provincial Institute of 1)crnuatology,
313200, Deqing, Zhejiang, China

Objective: To discuss epidemiology character and
control of leprosy irt low epidemic.

\Iethods: A retrospective study was used for 271
cases of leprosy newly detected ira Zhejiang province
from 1989 to 1998.

Results: The mean of detection rate was 0.063/
100,000. The nlain character of epidemiology: the
age of attack increased, the ambiguity of source of
infection manifold and the proportion of MB in-
creased year after year. The most cases of leprosy
newly detected have heen infected outside the house-
hold. The disease duration shortened and the 11 levei
of disability rate decreased, assumed the counection
of parallel.

Conclusion: Mostly control of leprosy: the health
education should develop actively and the initiative
outpatients increase, so that the forepart of patient
detected cure io time.

¡Key words] leprosy; the cases of leprosy newly de-
tected: control
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ANALYSIS ON CORRELATIVE FACTORS RE-
LATED TO SUBCLIN[CAL INFECTION IN CON-
SANGUINEOUS CONTACTS OF LEPROSY

Shunpeng SONG, Yuejun SHI, Chengzhi 1.t1 et al.

Dalian Provincial Institute of Dermatology. 1 1 6021,
Dalian. China
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Objective: To approach the status of subclinical in-
fection in consanguineous contacts of leprosy and
Analysis of correlative factors on subclinical infec-
tion.

Methods: Using ND-IgM-ELISA method to exam-
ine the sub-clinical infeclions. Single and multi-fac-
tor non-condicional logistic regression analysis were
used to analysis.

Results: The results of singlc factor X 2 analysis re-
vealed that: sex, age,the relationship with the patient,
leprosy type of paticnta. lhe Iength of contact were
the risk factors relate(' to the subclinical infection in
consanguineous contacts of leprosy. Bui only sex,
age, the relationship with lhe patient, leprosy type of
paticnta were significam ly corrclated with subclinical
infection in tnniti-factors logistic equation analysis.

Conclusion: Sex, age,the relationship with the pa-
tient and leprosy type can signilicantly effect lhe sub-
clinical infection of consanguineous coni icts of lep-
rosy.

IKey wordsj Leprosy subclinical infection, non-con-
ditional, logistic, regression, analysis

OE 8
ASSESSMENT ON THE EPIDEMIOLOGICAL
TREADS IN LEPROSY-ENDEMIC VILLAGES

\Veng XiaoInan'', Weng Yan`'', Yuan Lianchao*, Li
l-Iuanying*, Yang Longdc**, Long Hen*::

*Beijing Tropical Medicine Research 1nstitute

' ' Wenshan Prefecture 1nstitule of Dermatology,
Qioube County Station of Dermatology

How to assess the magnitude of leprosy problem, or
to estimate whether the transmission of leprosy ex-
ists or not is a difficulty facing leprosy control at
present. It was reported that tlirec and 5 leprosy pa-
tients were detected newly in Tonghong and Nan-
qiou, Yunnan Province, during LEC in 1997. The
epidemiological investigation was conducted in the
two leprosy-endemic villages and the combination
PGL-ELISA and PCR with nasal swabs is intended
to estimate the intensity exposure to M. leprae. The
investigative results showed:

1) Nine patients and 23 had been cured respectively
since implementation of MDT in Nanqiou and Tong-
hong village. Two and 4 cases detected newly during
of LEC were confirme(' respectively by clinical,
pathologica1 and serological in Nangiou and Tong-
hong village and most of thetn are under 25 years old.

2) The prevalence and detective rate in Tonghong
village are higher than those in Nanq iou village. Bul
no significam difference can be found in lhe PGL-
IgM positivities in general villagers between the two
villages (18.7%, 76/406 & 20.86, 104/457; X' =2.12,
P= 0.145). However, in the <20 years age groups,

PGL-IgM positivity in Tonghong village is much
higher than in Nanqiou village (55.1%, 70/127 &
40.8%, 51/125 X' =7 2 7). Therefore, the positive cor-
relation may exist between positivity of PGL-lgM in
younger people and the number of leprosy patient in
the population.

3) In household contacts, PGL-IgM positivity and M.
leprae nasal carriage with PCR are 30.4 %- (17/56)
and 23.1 % (9/39) respectively. Although PGL-IgM
positivity in household contact was higher than one
in general villagers (20.86 %, 180/863), no signifi-
cam difference of PGL positivity can be found be-
tween household contacts and general villagers
(X 2=2.82, 2=0.093).

4) Whether Tonghong or Nanqiou village, the peaks
of PGL-IgM positivity rate are in the <20 years age
group and the positivities of PGL-lgM are decreased
with increasing of age. In addition, PGL-IgM posi-
tivity in female is higher than in inale.

The cases detected newly during LEC were distrib-
uted mainly in younger group and it parallels with
the peak of PGL-IgM positivity in younger group.
The relationship between the prevalence of leprosy
and lhe PGL-IgM positivity is not yel quite clear but
the plienomenon seems to support that the youth is
susceptible to infection with M. leprae. PGL-IgM
seropositivity can reflected the intensity of exposure
to M. leproe in population of high endemic -leprosy
village. It is necessary to monitor epidemiological
trend in ihc two villages with serology based on
PGL- I or other more specilic tests in order to
deinonstrate whether the transmission of leprosy is
controlled in the two villages.

There is no significam difference in positive rates of
PGL-IgM between household contacts 30.4%
(17/56) and the general population 20.86% (180/863)
(X 2=2.82. P=0.093).

OE9
CAPTURE-RECAPTURE METI-IOD TO ASSESS
THE PREVALENCE OF DISABLED LEPROSY
PATI ENTS

Jacques van den Broek', Theo van Jaarsveld 2 . Ad de
Rijk3, Kefas Samson', Philip Patrobas'.

'Netherlands Leprosy Relief (NLR), c/o Van Om-
merenstraat 16, 5708 KB, The Netherlands.

'Netherlands Leprosy Relief (NLR), c/o Grevinck-
st aat 26, 6525 CH Nijmegen, The Netherlands.

'Netherlands Leprosy Relief (NLR), c/o Sophialaan
6, 1075 BR Amsterdam, The Netherlands.

'Netherlands Leprosy Relief (NLR), Yelwa Club
Room 3, PO. Box 759, Bukuru. Plateau State, Nigeria.

A two-sample capture-recapture method can easily
be applied,
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• tlsing data f•rom hospital adinissions. and

• (lata t -rom a sample survey ora leprosy patients with
imp:►irnlents ira the field.

I,iniitations: the completeness ol rep(►rting alter In-
\'itation ira the field, as well as the proh:thle biased
Sarllple of leprosy patients adinitted to hospital.

('onclusion: relying On the initiative of patients to
report lo the elillics for preventi(n l)f disabilities and
rehal)IIILttion interventions to the c III1Ics, causes the
real sire of the prohlenl to he underestimated hy  :t

factor of 3 to 4.

I' t C(►n1I1It I1(I Iti011: lhe use ol a special "caie -

ter for disahled leprosy patients SO that their needs
for- preventron OI IlllpaIIIllellts and disabilities and
for rehahilit:►tion :Ire hetter ad(lressed.

h^^lalrc,nsllllr I)etw.^n
• (. g rture.(1 (n) and
• r.'e•,(1lture , (1 (M) 1x,p,l1.(ttons,
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• estlnl,ltp(I tufai^(N).
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OE 10
CLOSE CONTACTS IN LEPROSY IN A I1IGH
AND LOW ENDEMIC ARFA: COMPARISON BE-
TWEEN BANGLAi)ESH AND THAILAND

J.H. Richardus, A. Merina, R.P. Croft. T.C. Smitll

Departnlent of Puhlie Elealth. Erasmus University
Rotterdarll, P.O. Box 1738, 000 DR Rotter(tan1. "l he
Net herlands.

Backgrou►>Id: As part of a larger study of . the role of
dose contacts ira leprosy transnlission. it was investi-
gated whether the propor•tion o1 newly detected cases
with known dose contacts with leprosy di i lers with
dit -ferent incidence rates of leprosy ira a population.

Methods: Retrospective analysis of dose contacts of
ali new leprosy patients diagnosed during a 10-year
period ira well-estahlished leprosy control pro-
gramnles ira Thailand and Bangladesh. Contacts are
defined as relatives and ira-laws with contact to the
new case, who were once themselves diagnosed with
leprosy. Contacts were differentiated into three lev-
els. In Bangladesh theee levels were defined as
' k itchen contact': -pouse contact'; and - non-pouse
contact. In Thailand comparable levels were defined
as 'pouse contact': 'conlpound contact': and 'neigh-
hour contact'.

Residis: In Bangladesh 1.333 new patients, :In(1 ira
hailan(i 129 were included. The average new case

detectiln rate ov-er 10 years was 50 per 100,000 gen-
eral population per gear ii Bangladesh. and 1.3 per
1(1(1,000 ira Thailand. In the high-endelllic arca ap-
proxirllately 25`;V( of newly detecte( cases had a
known dose cOntaet, whereas Irl the low-en(1emic arca
this was 75(» , . "lhe distrihutiOn Ol patients with known
contacts over the tllree contact levels was comparable
ira both areas. Around hal! . of lhe contacts were loun(I

it1(111 the Illlllle(hate I:►11(11y t11(11. In both arcas c1(11-
dren aged O 14 years had the hi`^hest levei 01 known
contacts. primarily withiu the Illlrllediate faI111Iy tiIllt.

('(►ncIusion: Dillerent contact levels and their rela-
tive risks to eontract leprosy need to he estahlished
more precisely. In high endelllic siluations the circle
of contacts to strrvey n1:Iy need to he wider than  cur

rently practised.

OE 11
COMPARAÇÃO DE MÉTODOS  DE ESTIMA-
TIVA DE PREVALÊNCIA DE HANSENIASE EM
DIFERENTES REGIÕES DO ESTADO DE MATO
GROSSO.

Eliane lgnotti; Alex Miranda Rodrigues 

Escola de Saúde Pública Dr. Agrícola Paes de Barros —
MT; 1 1niversidade do Estado de Mato Grosso; Secre-
taria Municipal de Saúde de ('hapad:► dos Guimarães —
MT. eignottiCa)uol.eorll.hr: alexnlr@vsp.c))m.hr

O Objetivo deste estudo é comparar três métodos de
estimativa de prevalência de hanseníase entre mu-
nicípios d:►s regiões do Baixo Araguaia e Baixada
Cuiabana do estado de Mato Grosso no período de
1996 a 2001. Tendo em vista a intervenção da
SES—M"i' no :m) de 2001, para a elirllinação da
hanseníase, denominada: "Projeto prioritário Tol-
erância Zero: Mato Grosso sem hanseníase", fei-se
necessário o cálculo da prevaléncia estimada para to-
dos os municípios do estado. O planejamento das
ações, assim conto dos incentivos financeiros vincu-
lados ao referido projeto dependeram diretamente do
aumento do coeficiente de detecção e altas por cura.
A SES-MT agrupou Os municípios e111 quatro es-
tratos de prioridade, tendo por parâmetro a prevalên-
cia e o número de habitantes. Entretanto. estudos an-
teriores apontam para a necessidade de informações
referentes ao grau de incapacidade dos doentes
(FERREIRA et al, 2000) somada à coorte de casos
novos registrados nos 5 anos anteriores à estimativa
(GiL & LOMBARDi. 1997) para o cálculo da esti-
mativa real por raleio da prevalcncia oculta. Os au-
tores discutem as deficiências de todos os métodos.
tendo em vista a homogeneidade coral que foram
tratados os municípios na perspectiva do estado e as
deficiências das informações quanto ao grau de inca-
pacidade e exortes históricas, imprescindíveis na
aplicação dos outros dois métodos.

The equati(xn

N 1 1.96.L:rr (N)
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DOES THE CURRENT GLOBAL LEPROSY
ELIMINATION STRATEGY REDUCE THE INCI-
DENCE OF LEPROSY?

A. Meima, W.C.S. Smith, J.H. Richardus, G..I. van
Oortmarssen, J.D.F. Habbema

Department ar Public Health. Eram—nus University
Rottcrdain, P.O. I3ox 1738. 3000 DR Rolterdam, The
Nethcrlands

We investigate the ii pact of the current global
strategy lo climinatc leprosy as a puhlic health prob-
Icnt on leprosy transmission, and the conseyucnces
of relaxing this strategy afiei - 2005. Calculations are
madc usina SIMI.IJP, a computer simulation pra-
crannuc for modelling the transmission and control
of Icprosy which can be usei to predict epidentiolog-
ical trends.

In ntany major endentic coam ics, the new case de-
tection of leprosy did not decline in the 1990s. Usine
differenl epidcmiological assuntptions. we show that
the underlying incidence may have beca dccreasing.
hut alsa that il may have remainei static. Due to
shortened detection delays, the incidence rate de-
clines hetwcen 2000 and 2020 in ali scenarios. The
simulated animal rates aí decline vary widely, de-
pending on when and how fast leprosy transmission
is assumed to occnr. Rclaxim_ control after 2005
leais to a fali in new case detection rates, and to a
slowing down in the decline in the incidence rate of
leprosy. Some si mulations even show sinal] tempo-
rarily increases in the incidence. The incidence rate
decreases faster when policies of BCG vaccination
aí infants are adopted. The acceleration in the de-
cline depends on the protective efficacy of BCG
which may wane over time, and 011 the population
covcrage that can lie achievcd.

This study predicts that lhe current climination
strategy reduces leprosy transmission. hut that the
decline in incidence may be slow. Sustainability of
early case detection and treatment after 2005 is criti-
cal for nr tintainina the decreases in incidence. Fur-
ther research on transmission is esseutia1 for narrow-
ing down the unccrtainty regarding future leprosy
troneis and for Iong teria planning of leprosy control.

OE 13
EPIDEMIOLOGICAL STUDY ON DISABILITIES
IN 24128 NEWLY DETECTED LEPROSY PA-
TIENTS IN CHINA

YAN Lianghin, ZHANG Guocheng, CHEN Xiang-
sheng, et al.

Institute of Dernuttology, Chinese Academy of Med-
ical Sciences and Peking Union Medical College,
National Center for STD and Leprosy Control, Nan-
jing 210042

To approach the status of leprosy disabilities in
newly detected cases in recent 11 years in China and
provido the scientitic basis for formulating the pre-
ventise strategies. Based upon the recuais from the
Nacional Leprosy Recording and Reporting System
in National Center for STD and Leprosy Contra!, 24
128 leprosy cases detected (luring 1989-1999 in
China were analyred in terias of leprosy disbility.
The proportion of disabilies in ncwly detected lep-
rosy cases in 1989 in whole country was 46.49°/r , and
decreased to 32.7% in 1999, and the proportions of
cases with grade 11 disabilities were 25.55% (1989)
and 22.06% 11999). There were 19 provinces where
disahility rate was more than 40%. Out of patients
with disahilities, those with grades I and II disahili-
ties and with deformities 1loss of eyebrow, facial
paralysis ar saltite rose) accounted for 37.54%,
61.03% and 1.42%, respectively. There were 20
provinces where grade II riisabi1ities accounted for
more than 50% of ali patients with disahilities. The
clisahility rates in patients aged under 15 years,
15-65 years and over 65 years were 24.74%, 39.3%
and 53.33%. The patients with a delay in detection aí
2 years had a disahility rate of 28.95%, and those
with a delay of more than 2 years and 5 years bati the
rates of 48.06% and 60.95%, respectively. The dis-
ahility rate was 53.76%• in patients with leprosy reac-
tions. The grade II disahility rate in paueihacillarv
patients (28.53%) was signilicantly higher than that
in multibacillary unes (22.03%). Disability rate of
leprosy in ncwly detected cases is still high although
it lias decreased in the recent 11 years. The rate is as-
sociated with clelay in detection, leprosy reaction and
leprosy type. It suggests that early detection of lep-
rosy patients, regular treatment with niultidrug ther-
apy, and management of leprosy rcactions will be the
effective measures to preveni disahilities of leprosy.

OE 14
EPIDEMIOLOGY OF LEPROSY ON FIVE ISO-
LATED ISLANDS IN INDONESIA

M. Bakker', M. Hatta-, A. Kwenang 2 and L. Oskam'

'KIT Biomedical Research, Meibcredreef 39, 1105
AZ Amsterdam, The Nethcrlands

2 Dept. Microbiology, Faculty of Medicine. Hasanud-
din University, Makassar. Indonesia

On 5 small islands in Indonesia a population-based
survey was carried out to collect baseline data previ-
ous to an intervention study. Here we present the epi-
demiology of the present leprosy situation on thesc
geographically isolated islands.

Of the 4,774 inhabitants living in the study arca
4.140 (87%) were screened for leprosy. A total of 96
leprosy patients (85 new and 11 previously diag-
nosed patients) was found, representina a new case
detection rate of 205/10,000. Of the new patients, 33
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( 39%) were classi fied as mu1tibacillary, 16 (197 ) as
paucibacillary (PB) 2-5 lesions and 36 (42%) as PB
single lesion.

Multiple Iogistic regression was use(' to determine
which risk factors were Illdependently associated
with leprosy. Living on the island Kembanglemari
was associated with leprosy (odds ratio (OR ): 3.4)
comparei' to Sapuka. Oventai. no statistically signifi-
cant di f ference in ()R was Observe(' between anela
and worven. Ilowever. within age groups dif ereiwes
were seen: 20-29 yeal ()Id men Ilad a higher risk of
developing leprosy (OR: 2.7) colllpared to women in
this age grc)tlp. W1111in the ,̀_'r(111) of Ilc\v patients men
had a higher risk to he classified as MB compareci to
women (OR: 2.5 ). Age anel island were not relate(' to
classi ficai on.

A spatial scaii slatistic was Ilsed to test for clllsters of
leprosy patients (both new and oiti) on cacto isl;tnd. In
Chis high leprosy endeivic area leprosy patients were
clustered: they were noa equally distrihuted arllong
the islallds anel within the isl.lnds amonu the hotIses.

()E 15
EVALUATION OF MLEC IN BILIAR STATE --• 1N-
UTA

I)r. P. Krishn:lnitu -thy, Dr. G. Ramakrishna Raju, I)r.
Bishwanath; Prasad. l)r. T. Prahhakar Rao and Dr. P.
Vijayakutllaran

1)amien Foundat iorl 1 nd a Trust

Modified Leprosy Elimination Catvpaigll carried out
in Biliar State with intention tu detect as Illany
hldden cases as possible through publlcity, active
search and voluntary reporting ira December 2001.
Evaluation of MLEC was done in January 2002, to
know the extent of coverage (Population), to assess
the quality of case diagnnsis in terras of accuracy and
to assess the impact on awareness levei in conlillU-
nity. 38 blocks (average population of block is
1,50.000) in 22 districts were randomly selected and
une team (Ove MO and 1 NMS) with vehicle for
each block identified and hriefed. E va l uators oh-
tained lists of suspects and confirnled patients, iden-
tified village vise from the concerned PHC. They
took the help of MO PHC and NMS/MPHW in
preparing visit schedules and in identifying suspects
and patients in villages. Total ly 17,126 suspects were
identified, 8876 (51.8%) were screened by pro-
gramme. Of the screened 3331(37.5%) were cases,
1106 (12.5%) old cases and 4439 (50%) not cases.
80% of cases confìrmed hy programme are screened
hy evaluators. The relu It was that 74.6% (1996) were
real cases, 12.5% (334) were old cases and 12.9%
were not cases. Of the 4439 suspects declared as noa
cases by programme, 3501 were examine(' hy teana.
103 (3%) were found to be new cases.

Sensitivity for diagnosis was 87.3%. Specificity was
90.4%. Only 8.2% of suspects not screened are new
gases. i)uring evaluation 821 additional new cases
were cietecte(l. Awareness ahout disease ail)ong pa-
tients was good and awareness abona programme
anlong the c0lllllllitllt\' was also good.
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HANSFNÍASE E EMIGRAÇÃO EM UMA ÁREA
INI)tJSTRiAL.

Ferrucio Fernando Dali'Á.li(); Lúcia Niiokn ito: Ro-
drigo Sestito Proto; Juliana Cesar de Barros; Simone
Santos.

Departamento de I )erlll.ttologia da Faculdade de
Nledic•ina (lO ABC.

Av Príncipe de Gales, 82 1-  -09060-650-Santo André
- SP- Brasil.

Introdução: Na regulo do Grande ABC, tlolive uma
grande migração principalmente do Nordeste do
país. cone repercussões no n(lnero de doentes de
hanserl l ase na regido. Com isso, o ilú(llerO de casos
novos incidentes ano a ano, permaneceu estável. ape-
sar do serviço de I-lansenologia local é de ótima qual -

idade, sendo feito somente por médicos especialistas e
coca todo o amparo do serviço) público. Analisaremos
o presente tato frente ao objetivo do Ministério da
Saúde ter resolvido erradicar a hanseníase em 201)3.

Casuística: IJorana atlallsados as fichas de notifi-
cação compulsória e prontuários médicos de pa-
cientes com hanseníase no período de 1991 a 1999.
considerando colho doentes emigrados os pacientes
que residiam na região há menos de 07 anos e como
da região, Os autóctones e Os emigrados há mais de
1)7 anos colai residência estahelecida.

Resultados e discussão: Num total de 558 pacientes,
237 entoa da regulo e 321 emigrados, mostrando a in-
fluência da emigração, sendo isso analisado em cola--
punição com a emigração normal de não doentes.
Foram analisadas ainda as causas de tal emigração.
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INCIDENCE RATES OF ACUTE NERVE FUNC-
TI(-)N 1MPAIRMENT (NFI) IN LEPROSY: A
PROSPECTIVE COHORT ANALYSIS AFTER 60
MONTHS (THE B.ANUS STUDY)

J.H. Richardus, R.P. Croft, P.G. Nicholls. S.G. With-
ongton. W.C.S. Snllth

l.ckground: NFI is the key outconle of the patho-
logical processes of an intection with M.leprae,
«hich can continue after completion of multidrug
therapy (MDT) and lead to disahility after leprosy
patients are released trone treatment.
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Methods: Prospective cohort study aí 2,664 new
leprosy patients in Bangladesh, with ali observation
period ai' 60 months in multibacillary (M13) patients,
and 36 months in paucibacillary (P13) patients. Inci-
dence rates (IR) were calculated with the number of
patients developing NII for the lìrst tisne as the nu-
merator, and eumulative person-years at risk (PYAR)
as the denominator.

Results: The IR af liist event of NFI amongst MB
patients was 16.7 per 100 PYAR, with 121/357
(34%) developing NFI during lhe observation period.
Of the 121 with a litst event aí NI 77 (64%) had
lhis within a year alio registration, and lhe remain-
ing 44 (36%) ailer 1 year. The IR aí lirsl event aí NFI
amongsl P13 patients was 0.9 per 100 PYAR, with
53/2153 (2.5%) developing NFI during the observa-
tion period. Of lhe 53 with a lirst event of NFI, 32
(60%) had lhas within the first 6 months and 16 (30%)
between 7 and 12 months. The remaining 5 (10%) PB
cases had their lirst event aí NFI after 1 year.

Conclusion: NFI in M13 patients is a confinou phe-
nomenon, and occurs in ovcr a Mirei ai' the patients
alier compleling lhe currenl 1-year course of MDT.
In PB patients, NI'I occurs in only a limiled propor-
tion aí patients, but in 40% of the cases after coar
pichou of the 6-month course of MDT. Systems to
monitor verve funchal] need to be designed to take
isto account Chis high frequency of development of
new NEl ailer campletion aí MDT.

OE18
IMPACT OF MLECs IN NLEP BIHAR - A STUDY

Dr. P. Krishnanurthy, Dr. G.Adisesha Reddy Dr.
Bishwanath Prasad, Dr. T. Prabhakar Rao, Dr. G. Ra-
makrishna Raja and Dr. P. Vijayakumaran - Damien
Foundation ilidia Trust

In addition to regular case detection activities by ver-
tical NLEP in Biliar special MLEC's were conducted
in 1998, 2000 and 2001 for seves days, visiting ali
the houses in rural and urban arcas of ali the clisiricls
by search team. Of course in 1998 Biliar included
.1harkhand also. Idea behind there campaigns was to
deteci ali the active cases ai leprosy from the hidden
pool and involvement of General Health staff. In 1998
total cases detected were 2,05,559, in 2000 — 80,710
and in 2001 — 42,770. In comparison to total new
cases detected in the year Ist, Ilnd. and IIIrd MLEC
contributed 72.88%, 58.7% and 40.5% respectively
with deformity rates among new cases 4.6%, 2.2%
and 2.3%.

Only one week activity involving ali the general
health staff has yielded a good percentage of newly
detected cases and in capacily building. aí G1-I staff in
leprosy work.

These figures show that consecutive MLECs have

given a great additive impact on the NLEP in creat-
ing awareness, better understanding among the com-
munity and patients. Messages aí leprosy disease, its
cure by MDT, prevention aí future or furiher wors-
ening of deformities lias reached the vast majority aí
the public and community. It is evident that there is
decrease in PR, NCDR and deformity rates too.
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LEPROSY DISABILITY: A PUI3LIC HEALTH
PROI3LEM FOR MANY YEARS TO COME

A. Meima, J.H. Richardus, G.J. van Oortmarssen,
.I.D.F. Habbema

Department aí Public Health, Erasmus University
Rotlerdam, P.O. Box 1738, 3000 DR Rotterdam, The
Netherlands

It is disability that determines the burden ol' leprosy
disease. Little is known about the prevalence of dis-
ability. The present study aims to estimate lhe pre-
sent global prevalence aí individuais with WHO
grade 2 disability, and to give projections far Chis
prevalence up to the year 2020.

We estimate the present global prevalence of grade 2
disability on the basis of assumptions on past inci-
dence rates aí disability, and on survival aí individu-
ais with disability using a lifetable approach. The es-
timates obtained will be compared with the only
other availabie estimates which are supphed by
WHO. These estimates of the prevalence aí grade 2
disability range from in between 1 to 2 million
(1994) to in between 2 to 3 million (2001). Projec-
tions up to 2020 will be obtained from the assess-
ment far the current situation, scenarios for the future
new case detection of leprosy as obtained with the
leprosy simulation model SIMLEP and present per-
centages aí new cases presenting with grade 2 dis-
ability. Starting from WHO's 2 million estimate for
1995 which is age-specific, we estimate the global
prevalence of WHO grade 2 disability in 2020 to be
at least 1.4 milhar]. The uncertainty involved is con-
siderable, and a range aí scenarios will be presented.
The main conclusion however remains unchanged:
in terms of disability, leprosy watt remain a public
health problem for many years to come

OE 20
LEPROSY TRANSMISSION AND MUCOSAL
IMMUNITY: M. leprae EXPOSURE AND HU-
MORAL MUCOSAL IMMUNE RESPONSE IN
ENDEMIC POPULATION.

Miss V.S.Shinde, Dr. IZ.S. iadhav, Miss A.Fernando,
Ravindra R. Kamble, Mrs. S.P. Madhale, Dr. J.R.
Rao, Dr. V.K. Edward and Prof. W.C.S. Smith on be-
lialf aí MILEP-2 Study Group'*



22A^ Illt('rll(ltlolU ll ,%Ol/r/l(I/^L('prOsy^ 2002

Stanley Bruwne Research Lahoratories, I Z ichardson
Leprosy Hospital, Miraj, Mahh u 'ashlra-4164IO. Tel.
No Of1: 0233-211213 Fax: 0233-2 1 1 708 E-alai 1:
shlahtlm(a)vsnl.com  

Introduc•ti(►n: Widespread use of MI Y1' in closely
monitore(' progra111111es has not prevented transinis-
sion of leprosy. Exposure to M. leprae may lead to
primar)/ nasal infection, which can be transic n t in
most individuais. Mucosa' Immtinc response to M.
leprae nlay deveio!) dtiring resolution ol this initi,ll
Iilleel1O11. Frecluent exposure could lead to high lev-
els of mucosa! linllltlnlly.

AIM: 'I'o study M. /e/)i(IC exposure anel lhe develop-
IrR'Iit of Ioticosal Inlllltlrlity Ill leprosy endemie popu-
Iation i11 whiell MD"f' has heen used for more than 10
years.

Setting: Three villages f rolll South Maharashtra
corllparable in si/e, socio-econOillic status and preva-
lence of leprosy, and in which MDT had beeil in
place for at least 1 O years.

Methodology: Polymerase Chain Reaction and Pep-
tide Nucleic Acid - ELISA was used for the amplifi-
cation and detection of M. leprae DNA present 011
the nasal mucosa. An ELISA based teehnique was
used to study the mucosa' immune response.

Results: 3035 suhjects were screened in the study.
Mucosa' immune response against M. leprae was oh-
served in appl'Oxilll.ltely 67% of the suhjects tested
throughout the study with almost 12(/ suhjects
showing very high response (ML-IgA++). PCR pos-
itivity in ihis group of suhjects was 1.78%%. Develop-
ment of high mucosa! imi1 inity and the PCR posi-
tivity changed in different follow-ups. 73-77% of the
suhjects with high iillmunity show indication of . the
mucosa' imnlunity in the prior follow-up (6 montils
before). Sinlilarly more than 60% of the Ml-lgA++
suhjects show M. l('pru(' reactive antibodies in the
subsequeni follow-up.

Conclusioii: Mucosa! inlnluuity against M. leprae
appears to be widespread in the endemie population.
As the M. leprae exposure seems to be a transient
phenomenon, shorter duration follow-ups can shed
more light on the correlation of the imnlunity and its
role in protection.
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LONG TERM FOLLOW-UP OF THE KARONGA
PREVENTION TRIAL: 15 YEAR TRENDS IN
PROTECTION AGAINST LEPROSY AND TU-
BERCULOSIS BY BCG, REPEAT BCG, OR BCG
COMBINED WITH KILLED M. leprae IN
NORTHERN MALAWI.

Karonga Prevention Trial Group, Karonga Preven-
tion Study, Chilumba, Malawi:

[)cpartmcnl ol Inlectious and 'Tropical Diseases,
London School of Hygiene & Tropical Medicine,
Keppel Street, London WC 1 E 7117, U K

BCG has heen found to provide greater protection
against leprosy than against ttlherctll(sls lil severa!
populations, including in northern Malawi. A large
randonliied eonirolled mal of single BCG, repeat
BCG, and BCG co1111)1ined with killed M. leprae was
tindertaken in Karonga District starting in 1986. Data
pul)lished in 1996 showed that a second BCG pro-
vided approximate1y 50 % protection against leprosy
oves' ',ml chove a si n gle BCG, for 5 — 8 years ',11 ter
Vaeclllatiill, thus iiidieatlilg that two BCG vaccina-
tions provided approxiin itely 75 % protection com-
pareci to 'til vaccine. No protection against pul-
monary tuberculosis was observei!. Data are now
availahle retleeting incidence 12 — 15 years after vac-
cin:ltion. Analyses have not heen completei' In time
for chis abstraet, hut w ill be presente(' and discussed
at the Congr'ess.
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MICRO-MONITORING— A KEY MANAGEMENT
TOOL FOR PLAN N I NG STRATEGIC INTER-
VENTIONS AND FACILITATING LEPROSY
EI.IMINATION GOAL

Dr T.P. Palro, Advisor; Dr. D. N.Nayak,

DANLEP, Orissa, índia

1Iltrl)ductiOIl: Monitorirmg is an integral pari of any
project or prograrll. Unless properly monitored, it
can't be measured hence cannot n anaged. So the ul-
timate objectives are adversely affected and some-
times defeated. This holds good for leprosy el i nl i na-
tion goal reset at 2005(WHO). Earlier inonitoring
was more focused at the macro levei- Global and Na-
tional levei. S>_ibsequently it was decentralired and
focused at sub national/ state levei and distriet levei.
This was logical tccording to the then prevai l ing
situation. But the situation is very different now. In
Orissa PR has come down fronl 121.3/10000 in 1983
to 9.7/ 10000 at present with nearly 95% fal1. But if
we analyze the situation at sub district and sub health
center levei it is generally observed that caseload is
not uni iorn ly same ali over. It varies from districts to
districts and with in the districts.

Objective: To focus i onitoring at sub distriet and
sub health center levei

Strategy: Analyze the leprosy elinlination paranle-
ters such as PR, NCDR, DR, Cure rate, Coverage
rate, Relapse rate, MB rate, Child rate and SSL rate.
Analysis of the trenós on the same process.

Purpose: To motivate the decision makers and pro-
gram managers to take suilable decisions. To priori-
tize the focused areas and make interventions.
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case detection of those needing further treatment.
This paper/report will review 25 years of peripheral
nerve tuonitoring in 1 -11), what we have learned, and
implicalions for future directions and treatment.

OE 24
PERSPECTIVAS DE ELIMINAÇÃO DA
HANSENÍASE ATÉ O ANO DE 2005

Conclusions: Basecl on the lindings of the above
tablc problem arcas were idenlilied.

Special stralcgy for urban. tribal. rural and bordo ar-
eas are implentented.

Interventions like SAPEL/LEC/GS are implemented

Replication is possible.
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PERIPHERAL NEUROPATHY IN HD; A PROB-
LEM FOR HOSPITAL OR EPIDEMIOLOGIC
STUDY'?

.ludith 13c11-Kroloski

Nalional Hansen's Disease Programs, Reliabilitalion
Research, 1770 Physicians Park Dr., Baton Rouge,
LA, USA, 701316

Peripheral neuropathy in Hansen's disease (HD) is
often considered a problem for hospital treatment,
noa oue for disease surveillance, or epidemiologic
study. Dermatologic manifestations of the disease are
readily treatable today. Bui the peripheral nerve com-
plications that frequently accompany the disease are
noa as readily treatable. A patienl may have verve
complications that leal lo nerve impairment and dis-
ability either before being diagnoscd, (lu r ing the
course of treatment, or even later. Many patients who
are "effectively" treated with antilcprosy medica-
bons toda), will noa have disabling neuropathy or
progression of neuropathy. If disease surveillance
could easily detect those who do, then the overali
success of pharmacologic treatment could potentially
be improved. Focusing on patients who have evi-
dence of continued peripheral nerve neuropathy as a
group is more likely to identify those with persistent
and resistam disease. Searching for factors that lhe) ,

have in comino]] could improve treatment resolution
and thereby increase the number of patients "eurcd".
Were peripheral neuropathy simply arrested with
chemotherapy against the M. leptoc bacillus, resolu-
tion of the nerve complications anel prevendo]] of
disability ~citei be simple and straight-forward. But,
it is known that some patients considered "effec-
tively" treated for the infection per se, still develop
disabling neuropathy. 1 )and and foot screen monitors
have been developed and well tuned over many
years, and can be used for surveillance as well as for

L.M. Bechelli, N.T. Foss

Faculdade de Medicina de Ribeirão Preto da Univer-
sidade de São Paulo

Em 1994 Bechelli analisou a resolução da Assem-
bléia da Organização Mundial de Saúde (maio de
1991). que aprovou a eliminação global da
hanseníase, como problema de saúde pública, até o
ano 2000. definida como a redução da prevalência a
I caso ou menos por 10 mil habitantes, concluindo
que não parecia possível conseguir a eliminação
global da hanseníase como problema de saúde
pública, até o ano de 2000: a não ser que uma nova
droga ou vacina fosse utilizada. Sansarricq e
Daumerie (2001) preconizam a eliminação até 2005
destacando: "'Todavia, em alguns países, a elimi-
nação da prevalência em nível subnacional não seria
conseguida". Bechelli, ligado ao problema da
hanseníase desde 1934, reconhece a complexidade
do problema e augura pleno sucesso ao plano. No en-
tanto, parece que a eliminação dificilmente poderá
ser atingida no prazo de 5 anos. Os esforços para
combater a pobreza e outros fatores epidemiológicos
de áreas endêmicas dificilmente terão o sucesso de-
sejado nesse curto prazo. "A miséria deve favorecer
a propagação da moléstia, como conseqüência do de-
sasseio, promiscuidade nas habitações (aumentando
a `exposição') e depauperamento orgânico, favore-
cendo a baixa da resistência" (Bechelli e Rotberg
1956). A eliminação exige a erradicação da pobreza,
responsável também pela presença de várias enfer-
midades (tuberculose, aids e outras). Na Índia (Ma-
harashtra) Bansod Baliran (2001) julga que
condições sócio-econômicas; sócio-culturais, habi-
tats pessoais têm grande influência na propagação da
moléstia. Não existe droga ideal, como a penicilina
na sífilis, nem uma vacina como a antivariólica. Ade-
mais, são desfavoráveis as condições sócio-econômi-
cas nas áreas endêmicas, inclusive com o aumento de
desemprego. Por isto não parece possível conseguir a
eliminação global da hanseníase como problema de
saúde pública até o ano de 2005.

OE 25
RISK FACTORS FOR NERVE FUNCTION IM-
PAIRMENT, FIVE YEAR FOLLOW-UP OF THE
BANDS COHORT.
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P.G. Nicholls, R.P. Croft, .1.H. Ris hardus, S.G. With-
ington: W.C.S. Smith.

University of Aberdeen; Department of Puhlic
Health, Polwarth Building, Foresterhill. Aberdeen
AB25 2ZF, Scotland

Nerve-function impairment ( NFI) coninnonly occurs
during or after chemotherapy in leprosy. From the
conipleted follow-up of the Bangladesh Acme Nerve
Damage Study (BANDS) we describe the develop-
ment of NFI and present a simple clinicai prediction
rufe identifying the risk of NFI during follow-up.

BANDS was a tive year prospective cohort study of
new leprosy cases in northern Bangladesh. Data trone
regular field assessments were recorded on computer.
We used Cox's proportional hazards regression to
identily predictive variables for first events of NFI
during follow-up.

Amongst 2510 patients not requiring steroid treat-
ment at registrration 175 developed new or further
NFI during follow-up. Our analysis identified a
simple predictive role with three levels of risk for
new NFI:

Low risk: PB leprosy with no history of nerve-func-
tion loss at registration

Mediun>I risk: MB leprosy with no history or PB
leprosy with a history of NFI.

I-Iigh risk: MB leprosy with a history of Ni I.

We will also describe our findings in relation to re-
current, chronic and late events and to risk factors for
silent neuritis and for reversal reaction. We consider
the implications for surveillance of new leprosy pa-
tients.
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STEPWISE REGRESSION ANALYSIS OF RISK
FACTORS ON THE DEGREE OF DISABILITIES
OF LEPROSY

Chengzhi Lu, Shujian Gao, Zhenguo Zhang, et al

Dalian Provincial Institute of Dermatology, Dalian
1 16021

Objective: Analysis of factors impacting on the de-
gree of disability of leprosy.

Methods: Based upon the individual records from
485 leprosy cases with disability in liaoning
province, The arithmetic disability index(ADI) and
weighted disability index(WDI) were used as the
quantity index of the disability and eleven factors
were analysed on SPSS 10.0.

Results: the results showed that the significam fac-
tors affecting disability were the same by these two
indices,the factors are: the pstient's age, leprosy re-
action, leprosy type, standard of living.

Conclusion: the pstient's age, leprosy reaction, lep-
rosy type and standard of living can significantly ef-
fect the degree disability of leprosy. lt is very effec-
tive to preveni the degree disability of . leprosy
through the early case-finding and inunediate treat-
ment, controlling the reaction, and increasing the
standard of living.

Key words I Leprosy, 1)isahi l i t y, stepwise, regres -

sion, analysis
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TEN DENCIA DE LA DETECCIÓN DE CASOS
NUEVOS DE LEPRA EN PARAGUAY (1970-
2001)

Oscar Leguizaiuón, Carlos Wiens, Wolfgang von
Ballestrem, Arnaldo Alvarenga, Reinaldo Gil Suárez,
Clovis Lombardi

Ministerio de Salud Pública y Bienestar Social — De-
partamento de Lepra and OPAS

En base a los (latos que se procesan en el Arch i vo
Central de casos nuevos de lepra detectados cada ano
en Paraguay, se hace un estudio de la tendencia tem-
poral de la endemia en el país.

Ei estudio abarca el período 1970-2001 analizándose
las formas clínicas de la enfermedad y los grupos de
edad a través de las Casas brutas y específicas, así
como las proporciones de las formas clínicas.

El período evaluado corresponde al marco de una
política de control operacional uniforme para todo el
país, elaborado por el Departamento de Lepra del
Ministerio de Salud Pública y Bienestar Social de
Paraguay.

La tendencia global de las talas de detección de ca-
sos nuevos muestra una declinación muy lenta que se
hace más evidente desde 1992, manteniéndose cari
estable, desde entonces hasta el afio 2001.

Se nota además la mayor incidencia de casos en el
grupo de "45 y más anos de edad" a lo largo del
período analizado, así como también la ascendente
preponderancia de las formas multibacilares (MB)
sobre las paucibacilares (PB) a partir del afio 1983.
La incidencia en menores de 14 anos ha sido siempre
haja, con preponderancia de las formas PB.

La potiquiniioterapia (PQT) se inició en octubre de
1980, aunque la cobertura de la PQT recién alcanzó
al 100 % de la prevalencia en 1996.

OE 28
THE ANALYSIS OF SPATIAL PATTERNS OF
SEROPOSITIVITY OF LEPROSY WITH GEO-
GRAPHIC INFORMATION SYSTEMS (GIS)
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M. Bakker', M. Hatta', A. Kwenang 2 and L. ()skatn'

' KIT Biomedical Research, Meibergdreef 39, 1 105
AZ Antsterdam, The Netherlands

Dept.^Faca Ity of Medicine, Hasanud-
din University, Makassar, Indonesia

Apart from individual and temporal faetors, spatial
faetors may be important as well in infectious dis-
cases. For leprosy this is the localion of persons/pa-
tients ia relation to each other: the role of proximity.
Possihle anus of analysing spatial patterns of
seropositive persons and leprosy patients are to un-
cover mechanisms of disease transmission, to iden-
tify high risk groups, to identily locations of high
prevalence (clusters) and to monitor intervention and
control programs. For the analysis of spatial patterns
of infeetions diseases Geographic Information Sys-
tems (GIS) are more and more used. To describe spa-
tial patterns with GIS, maps are needed.

During a cross sectional study on tive sinal' islands
in Indonesia 3271 seruni saiuples were collccted
(69% of the inhabitants) and analysed with El.ISA to
measure the presence of IgM antibodies to phenolic
glycolipid 1. 16 patients and 96 other individuais
were seropositive, representing a seropositivity
prevalence in the population of 3.4% (95`/ conti-
dence interval: 2.8-4.0). Detailed maps of these is-
lands, indicating the locations of ali the houses were
prcpared.

Different methods will be presented which were used
to describe the spatial pattern of seropositivity. A
spatial scan statistic was used to test for clusters of
seropositive persons on each island. Buffers were
created atounc] patients to measure the risk of dose
contact separate for MB and PB patients.
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THE IMPACT OF LEPROSY ELIMINATION
CAMPAIGNS ON LEPROSY INCIDENCE
TRENDS

A. Meima, J.H. Richardus, G.J. van Oorttnarssen,
J.D.F. Habbenrt

Department of Puhlic Health, Erasmus University
Rotterdarn, P.O. Box 1738, 3000 DR Rotterdam, The
Netherlands

The effect that Leprosy Elituination Cantpaigns
(LECs) may have on trends in the incidence of lep-
rosy is evaluated using SIMLEP. SIMLEP is a com-
puter simulation programme for modelling the trans-
mission and control of leprosy which can be used to
predict epidemiological trends.

In an earlier study, scenarios for future trends in the
incidente of leprosy were explored using a baseline
control programme with early case detection frota
1998 onwards. Both this programme, and a less in-

tensive programme with longer detection delays, are
extended with LECs. It is assumed that each time a
LEC is condueted, a tiixed percentage of existing, nu-
detectei' patients is detectei' and will start
chemothcrapy 1reatment. The sinudalions show that
eonducling only one LEC has a neg1igible impact on
lona leria incidente trends for ali scenarios cousid-
ercd. Thc additional impact of LECs which are re-
peated al regular intervals is much larger for less in-
tensive control contpared to baseli te control which
already detects patients early. The simulated addi-
tional impact of repeated LECs on trends ia inci-
dence inereascs with shorter intervals hetween LECs
and when LECs detect more patients, and decreases
with reverse assumptions. I rom lhe perspective of
reducing leprosy lranstaission (and U n is incidente),
the ntain conclusion of the scenario analysis is that
regulai - 1v repeated LECs which detect ntany patients
can be an alternative for intensive leprosy control
programmes.
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UNIVERSAL LIMITS, INTER-QUARTILE RANGES
AND MEASUREMENT OF THE QUALITY OF
LEPROSY CARE IN SUB-SAHARAN AFRICA

Dr. Osahon Ogheiwi 

Africa Monitoring and Ivaluation Service. The Lep-
rosy Mission International

PO Box 2847, Minta. Nigeria

Much effort has been made to set standards that de-
fine universally acceptable quality of cure. Such
standards should he measurahle in a way that makes
the observei' quality care in different programmes
comparahle contextually. The animal ILEP statistical
reports for year 2000 for leprosy control and hospital
data were reviewed to measure the quality of leprosy
cure in 23 programmes assisted by The Leprosy Mis-
sion International located in 13 suh-Saharan African
count ies. Limas given by ILEP (WHO for preva-
lence) qualified the standard leveis where universal
indicators are known. Where not known, the lower
and upper values of Inter-Quartile Ranges (IQR)
were used as 'the approximate normal limits' of qual-
ity cace. IQR is the ntiddle half of any set of values
arranged in order of maenitude. By year 2000, the
mean prevalence rate was still above 1/104, bui 7 in
IO programmes were already in the elimination
phase, ntainly ia Southcrn Africa and Nigeria.

The respective ILEP 'accepted limits' and 'thresh-
olds' revealed low case detection rates, low child
proportions, hiuh disability assessment proportions
and high grade-2 disability proportions in most pro-
grammes. While the mear MDT completion rates for
both PB and MO were above the limit of 70%, case
holding was still bclow the threshold of 85% in 2/5
programmes for PB and 2/3 programmes for MB.
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The 1OIZ Iimits placed tiwee hospitais in East and
West Africa at lhe tup extremes for caseluad and hed
occupancy rate bui :tt the luw extremes for o) nicers
and meai hospital stay. Hospitals mainly in Central
and Sonlherll Africa were al Iuw extreme ul cascluad
hllt lhe lop extreme of (4, ideei - cases and Inean hos-
pital stay. 'I hese hospitais :dm) were low in their rate
of Vicei- surgery. The levei of hospital uliliration was
directly currelated with the nuluber 01 surgeries per-
Iormed; and the hn_ hei- the (/ ulcer cases :u11ong ad-
missions, the lunger lhe Ideal hospital stay of the
hospital. I_ ike universal limils, IOIZ is lhos an ellcc-
tive 1001 tu determine levcls oI cluality core on reli-
ahle in(Iicaturs for prugranitlle monituring purpuses.
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VACCINAL SCAR BY BCG AND PRI;VALENCE
OF CLINICAL FORMS IN LEPROSY PATIENTS
AND THE RESPONSE TO LEPROMINE IN CON-
TACTS.

Goulart, I.M.B.; Datllian, M.G.C.; Ferreira. I.C.C.;
Gonçalves, N.S.M.; Pires, B.C.O.; Silva. T.R;
Machado, V.S.; Berhel Júnior; A.S.

Centro de Referencia Estadual em Hanseníase/Der-
matologia Sanitária Facl.11dade de Medicina / Univer-
sidade Federal de Uberlândia. Av. Pará 1720, CEP
3S400-9O2 - Uberlândia-MG, Brasil. Fax: +55-
32I82349; E-nlail: imhgoular@@ufu.hr

Braiil is signatory ol WHO's ann to eliminate lep-
rosy as a public healthy problem until 2005 (tu infe-
rior levels of 1 sick person in every I () thousand in-
hahitants). (_)ne of the preconiied steps is the
application of 2 BCG doses ira contacts of leprosy pa-

tients. In spite of the sigas that the 13CG can cuiei -
lesistatice tu lhe disease, restllis in lhe llleraltlre have
hc'c'll colltluversial.

The objectives were: to establish the correlation he-
twecn vaccinal scar hy BC(;, the prevalence ol clini-
cai Fornis ul Ieprusy and the standard response to lep-
rosy Durais and the standart response to Iel)runline in
sick people and thelr domlcile contacts.

A survey ol pronlptuaries ol the Hansenolugy Serv-
ice — UFU and clinicai visits tu patients and contacts
for verifìcation of vaccinal scat . by I3CG and for Mlit-
s u da tests. Were done, totaliring 3O patients and 104
cont:lcts.

It ss'as demonstrated that 80(/ of patients with 2 se u s
by BCG were Nlitsuda positives, vvpile 42.1`) ul pt-
tients vVithout vaccinal soar responded positively tu
lhe Ieprotuin test. In the paucihacillary patients, lhe
average response ratse(' IIo111 8.2I11111 in the allscetice
uf scar tu 1 1 I11111 in those with 2 scars. The avera r e ul
nitlltlhaclllary" patients valle(1 frolll 1.9111111 with O
scar lo 4.5111111 with 2 scars hy BCG. Conlacts of
multibacillarv patients, withuut vaccinal suar,
showed an average of 7.3mmm of the Mitsuda test,
while those with 2 scars showed an average of
1O.2nl n l. lhe average response tu the leprumin test
of contacts ui paucibacillary patients varied f roral
6.7mm with O scar BCG tu 5.Stllnl ira those with 2
scars hy BCG.

Results uf tllis work copie tu suhsidii.e the applica-
tion ui 2 doses of BCG as a control step tu the Lep-
rosy Program of the Healthy Ministry, sinee BCG
seellls to culller protectlull agaltlsl the disease,
mainly tu the nlultibacilary fornis.

Suppurt: FAPEMIG
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A COMPARATIVE STUDY BETWEEN MLEC
AND ACTIVE SURVEY.

Ashis Mukherjee, Sudh:tkar Bandyopadhyay

(_ireater Calcutta Leprosy r1'reatnlent Gernlan Lep-
rosy Relief & Health Education Schenle Association

35/ 1 /A, Old Ballygunj 1 lane 23. Market Street.
Calcutta — 700019 Calentta — 700087

Physical examinatiun of population through pouse —
survey is a popular nlethod ira a vertical set up which
has substantial contribution to detect early and new
cases ira ali endemic country. It contributes directly to
coilullunity awareness alsu. The weakness is that the

population of a unir arca needs more than 3 years to
lie examined. However, no vertical programme could
continue forever and the ultimate is to integrate the
vertical programnle with the general health services.
The nlandatory condition of integration is to bring
down the caseload to < 2/ 1 O,000, which svill lie nlan-
ageahle to a general health worker. With Chis ano. lhe
Mudilied Leprosy Eli o1nation Canlpaign (MLEC)
lias been desiiTned to examine the total population of
the state at a tiple. However, the result of last 3
MLECs shows that is lias certain weakness and de-
sired number of patients are not detected uniformly.
In the sanle population, same gear, it lias been oh-
served ira the GRECALTES uno area ira Calcutta that
more than double nnmber of cases have been de-
tectei through active survey and voluntary reportin .
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