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U nt i l  the middle of 1 957 ,  anti- leprosy t reatment i n  Ghana was 
offered at static cli n ics. Treatment was given by the G hana Leprosy 
Service, Government H ospi tals, Local Counci l  Dispensaries and by 
various Missionary organisations .  The big d i sadvantage of t h i s  form 
of treatment was that pat ients would present t hemsel ves for t reat ment 
for a number of weeks -and then fa i l  to report aga i n .- The reasons  
g iven for th i s  persistent absentee ism were many bu t  the  pri nc ipa l  
one was economic ; the pat ient  d id not  have the money to pay for the 
return lorry fare from h i s  home to the c l i n ic .  A nother reason was 
that  lorries ran so i n freq uently that  the pa t i en t  had to sacri fice a day 
away from work to recei ve t reatmen t .  

To  overcome t hese difficult ies t he Ghana  Leprosy Service, 
through the Ghana Government ,  asked U NI C E F  for a n u mber of 
Land Rovers to start a series of m obi le treatment cen t res th roughou t  
Ghana. UNICEF agreed to the  request and  no t  on ly arranged to  
supply n ine  Land Rovers bu t  also to su pply a two  years st ock .of  
tablets DDS.  Approval of the request came i n  du ri ng  the  lat ter part 
of 1 956, with a promise that the Land Rovers would be de l ivered in 
Ghana about March , 1 957 .  In order to  faci l i tate the i n t rod uct ion  of 
such a scheme, a pi lot mobile treat ment centre was i naugurated at 
Wa i n  the western region of Northern Ghana. A c ircu lar  i t i nerary 
was arranged and treatment started i n  a reas where previous ly s tat ic  
treatment centres had been employed . The Leprosy Control  Officers 
i n  other areas were also asked to  give ser ious thought to  the plann ing  
of i ti neraries in  the i r  areas . The  a im was  the  treat ment of the  largest 
possible number of new and old cases wi th  the most profi table runn ing  
t i me. Wherever possible circular  i t i neraries were arranged a l tho ugh 
in  some areas back t rack ing was necessary d ue to  the road systems.  

I n  M arch ,  1 957,  the Land Rovers arri ved and d rivers were 
engaged at Cape Coast ,  the largest town near the A n kaful Lepro­
sari um .  After an init ial period of train i ng, t he d rivers wi th  t he ir  
vehicles were posted to  the regions where t hey would be work ing_ 
Each driver, when engaged, was told that he would be expected to 
assi st the Leprosy Control Ass i s tant  in charge of each Land R over 
with the distribut ion of tablets .  This they wi l l ingly u ndertook to do 
and have proved, i n  the main ,  to be of great use to  the centres. One 
crit icism which was made by the Leprosy Control Officers was that  
they would have preferred to  have engaged dri vers from the  areas in 
which they were to  work because of the language and hous ing 
d ifficult ies .  This i s  a very real criticism as i n  certa in  areas of Ghana,  
particularly i n  the n orth, a s tranger has great d ifficul ty  i n  mak ing 
h imself u"nderstood . Drivers who were engaged local ly  a l so  had 
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set t led domes t ic  arrangements  whereas t h e  dr i vers engaged a t  t he 
Ankafu l Leprosari u m  had to  uproot t he ir  fa m i l ies and transport 
t hem to  t he areas where t hey would be work ing. 

The Land Rovers are sta ffed by a Leprosy C:ontrol  Assis tan t  and 
a driver with, in  one or two cases, a C l in ic At tendant .  The Leprosy 
Cont rol  Ass is tant  i s  in charge of t he  veh ic le  and responsib le for the  
efficient  treatment of a l l  pat ients sufferi ng from leprosy on h i s  c ircu i t .  
On appoin t ment  to t he  G hana Leprosy Service t he  Leprosy Control  
Assis tant undertook a t wo-year period of apprent icesh i p  du ring 
wh ich  t ime  he was t ra i ned at the  Ankafu l Leprosari u m  and was a l so 
i n  charge of a group  of cl i n ics under t he  close s upervis ion of the  
Leprosy Contro l  Officer in charge of the region where he was work ing .  
The pupi l  wh i l s t  a t  t he  An kafu l  Leprosari um is  g iven ins t ruct ion in  
t he d iagnosis of leprosy, d ifferent ia l  d iagnosis ,  t he accu rate keep ing 
of records such as would a ffect h im when posted t o  the fie ld and deal­
i ng wi th the wel fare of the pat ients in  res idence at  An kafu l .  In the 
field he is  ex pected to run efficient ly ten or twe lve cl in ics during the  
cou rse of a week .  Period ical l y  reports on the pup i l s  a re  subm it ted 
and the i r  progress assessed . At the end of the i r  t ra in ing  period and 
subject to  sat isfactory reports, t hey are recom mended for appoi n t­
ment  t o  t he grade of Leprosy Control Assistan t .  

The Land Rovers t ravel on circu i t s  wh ich vary from 300 mi les to  
500 mi les each week .  As far as poss ib le t he  period away from base i s  
con fined [0 Monday to Fr iday wh ich leaves Satu rday morn ing free 
for maintenance, rep len ish ing suppl ies, and record work . Dur ing the 
course of t h e  week t he Land Rover s tops at each v i l lage on the route 
and treatment is given to  every pat ien t .  The n umber of pat ients 
t reated var ies great ly  from area to area but  d u ring  1 958  approxi­
mately half the tota l  registered pat ients i n  Ghana were rece iv ing 
t reat ment from the mobi le t reatment  centres. fn  addi t ion the 
absentee ra te  fel l  cons iderably .  A t  last t he  patients d id not  have to 
spend money on t ransport and the  Land Rovers arr i ved regular ly 
each week wi th  t hei r t reatment .  The keeping of a fixed schedu le  i s  
one of the most  i m por tant  factors contribu t ing  to the populari ty of  
t he  mobi le  treatment centres and i t  i s  of the utmost i mportance, i f  
t he  Land Rover i s  t o  b e  delayed , t h at t h e  pat ient should b e  notified 
beforehand. One big d i sadvantage of the mobi le  t reatment centre is 
that  when a Medical Officer v i sits t he  c ircu i t  to examine the pat ients 
the  schedu l e  m ust ,  of necessity, be delayed . I f, however, the pat ients 
are warned i n  advance that the doctor i s  to v is i t  them they are 
prepared to  wait  pat ient ly  unt i l  the Land Rover arr ives .  

I n  order to provide for cont i n u it y  of t reatment one Land Rover 
was to be held i n  reserve to enable each Land Rover work ing  on a 
c ircu i t  to be rel ieved and sent to the main agents for a thorough 
check over. Circumstances prevented t h i s  programme from being  
pu t  in to operat ion ; one  ci rcu i t  was  d i srupted by a broken bridge, wi th  
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the  Land Rover on the  wrong s ide  of the bridge .  As there were no 
al ternat i ve roads t he spare vehic le had to  s tand in  for th ree months 
un t i l  the ra ins  ceased and t he bridge was repai red . To replace each 
vehicle in t urn conseq uent ly became imposs ib le and to enable m uch 
needed maintenance to be done the  c ircu i t s' were closed down for 
three weeks in  A ugust ,  1 958 .  The vehicles were sent to the  agents ,  
checked over and repai red where necessary. A l l  req u i red fa i rly 
extensi ve repai rs, mainly to  the engine (new piston ri ngs, etc. ) ,  the 
propel ler shafts  and brakes. 

The close-down of the mobile t reatment centres for a three week 
period also enabled the  crews of the veh icles to proceed on leave . 
I n  Ghana new leave regulat ions sti pu late that a l l  Ghanaian officers 
shou ld take leave d uring the year and that accumu lat ion of leave 
wi l l  not, as a general rule, be perm it ted . f n  order to  provide an 
efficient leave roster it has been decided that the mobi le t reatment 
centres wi l l  close down completely aga in  i n  1 959 t h us enabl ing a l l  
officers work ing  i n  the field to enjoy the ir  leave at  t he same t ime .  J u ly 
has been chosen for the close-down period as t he rainy season wil l  be 
half way through d u ring th i s  month and attendances at the stopping 
places wi l l  be l ow. 

So successful have the mobi l e  t reatment  cent res proved in  Ghana 
that U N f CEF have agreed to provide an add i t ional  fleet of ten Land 
Rovers . Eight of these veh icles wil l  be put  i n to c ircu i ts  and two wi l l  
be  held i n  reserve. These ci rcui ts w i l l  come i nto operat ion i n  M arch 
or Apri l ,  1 959, and w i l l  make seventeen mobi le t reatment circu i ts  i n  
Ghana.  These seventeen ci rcu i ts  w i l l  cover the h igh ly  endemic areas 
of Ghana bringing treatment based on oral D DS to the majori ty of 
cases suffering from leprosy. 

The fol lowing table shows the number of cases under treatment 
in  Ghana at the end of 1 958 and the number of cases t reated by the 
mobi le t reatment cent res : 

Mobile Number 

Number Treatm. of 
Registered Centres Vehicles 

Eastern Region North Ghana 1 1 053 7454 4 

Western Region N orth Ghana 3885 1 443 I 

Ashant i  4652 1 1 30 1 

Eastern Region South Ghana 299 1 1 269 I 

Western Region South Ghana 20 1 4  1 1 1 8 2 

Trans-Volta Togoland 1 422 

Total 260 1 7  1 24 1 4  9 

My thanks are due  to Dr .  E .  Akwei ,  Permanent Secretary and 
Chief Medical  Officer, M in i st ry of Heal th ,  Ghana, for permission to 
publ ish th i s  article. 




