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An Experiment of I ntegration of Leprosy Control 
at the Onset :  The Area of Menganti 

M .  V .  J .  B LANC, M .D .  
Saint-Martin-en-Vercou rs (Drome) France 

Among other experiments conducted for the organization of leprosy 
control in I ndonesia was the integration of a mass campaign at the onset 
of the programme.  It started in  February 1 958 in a selected area of East 
J ava, near Surabaj a, which consists of four districts : Drijoredjo ,  Wrigina­
nom, Mengan t i  and Kedamean , with a total populat ion of 1 1 5 ,449 
inhabi tants .  

The reasons for this experimen t have been given in another report : 
' I n tegration of leprosy control at the onset of mass campaign in Indonesia . '  
Here wi l l  be given a study of the experiments and i ts results up to the end 
of 1 962 ,  that is to say after  a period of five years of work. 

1 .  M E T H O D  A N D  R E S U L T S  O F  C A S E - F I N D I N G  
The Centre of the area is the leprosy polyclinic (Out-patient cl inic)  
located at Menganti where there are one leprosy nurse and his assi s tant 
nurse . A small bui lding accommodates a waiting room and a treatment 
room in which all the documents of the leprosy control of the area can be 
kept .  One microscope has been presented and the leprosy nurse is  able to 
examine smears for the detection of leprosy baci l l i .  The leprosy polyclinic 
of Menganti is the basis from which all operations are controlled. 

The case-finding i tself has been organized with the existing dj urupateks 
(assistant yaws workers) , one in  each of the four districts . All the sub­
districts were included in the consolidation phase of yaws campaign . 

Two subdistricts : Drijoredjo  and Wrigin�nom, were surveyed during 
the mass examination of 1 958 and the two others, Menganti and Keda­
mean, during the year 1 959 .  Before starting their survey the dj urupateks 
had been trained during one month and their ability to discover leprosy 
lesions checked by a leprologist .  

As shown in  Table I ,  all 69 villages were examined during the two years , 
with the effective examination of 99,266 persons out of I 1 5 ,449 inhabitants, 
t hat  is to say 85 . 98 per cent of the total population.  The attendance at 
t his examination was satisfactory. 

At the end of the survey (Table I I ) ,  73 patients were found in the sub­
district of Drijoredjo  ( 3 . 7 7 per mille) , 6 I i n  Wriginanom ( 3 · 4  T per mille) , 
2 76 in  Menganti ( 7 . 40 per mil le) and 1 2 2 in  Kedamean (4 . 92 per mille) , 
t he average of the whole area, calculated on the number of persons 
examined, being 5 . 35 per mil le ,  which is considered as a rather high 
prevalence in  I ndonesia .  These results are considered to be accurate 
because, at' the nd of the fi rst year, an assessment was made during one 
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Subdistrict 

Drijoredjo 
Wriginanom 
Mengant i  
Kedamean 

Total 
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T A B L E  I 

Population of the Area of Menganti 

Number of Villages 
Total 

1 6  2 2 , 2 3 3  
1 6  22 ,9 1 2  
22  42 , 1 4 1  
1 5  28 , 1 63 

69 1 1 .') ,449 

T A B L E  \ I  

Populat ion 

Examined 

1 9 ,352  
1 7 ,86 1 
::l 7 , 2 i 2  
24, 78 1  

99 ,266 

% Examined 

8 7 . 04 
7 7 · 95 
88 · 44 
8 7 · 99 

Patients found in each Subdistrict by Mass Survey ( 1 958-1 959 ) 

Subdistrict 

Drijoredjo 
Wriginanom 
Menganti 
Kedamean 

Subdistrict 

Drijoredjo  
Wriginanom 
Menganti 
Kedamean 

Total 

Total 

Population examined Number of patients 

1 9 ,352  7 3 
1 7 ,86 1 6 1  
3 7 , 2 7 2  2 76 
2 4 , 7 8 1 1 2 2 

99,266 53 2 

T A B L E I I I  

Sex Distribution of Leprosy Patients 

Male Patients Female Patients 

44 29 
40 2 1  

1 99 7 7  
8 1  4 1  

Prevalence of mille 

3 ·  7 7  

3 4 1  
7 40 
4 92 

5 35 

Ratio M/F 

1 . 5 1  
1 . 90 
2 . 58 
1 . 9 7 

2 . 1 6 

month in four villages, where 96 . 5  per cent of the total population was 
examined by a team of specialized nurses and all cases checked by a team 
of doctors (dermatologists, leprologist and Public Health Officers) which 
proved that, even if there was a little overdiagnosis (35 instead of 24 true 
cases) , no case of leprosy was missed. In  addition, during the next three 
years , by repeated spot checking and partial surveys , only 22 new cases 
were found, all of the Tuber uloid form or early lesions . 
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Table I I I gives the sex distribu tion of leprosy patients ,  which conforms 
to the accepted idea that the disease is more common among men than 
among women : 2 .  J 6 men for one woman.  

The age-group distribu t ion,  in Table IV,  shows two peaks for the age­
group 1 0- 1 4  and that of 25-29 .  The majority of patients are included in  
the  groups 1 0-40 . 

. 

The distribution of patien ts by forms of leprosy (Table V)  is in teresting : 
i t  shows that the number of I ndeterminate cases is smal l  ( 1 2 . 40 per cen t 
of the total n umber of patien ts )  , that of Tuberculoid cases ( resistant  form) 
is high ( 7 1  . 24 per cent)  and that of Lepromatous cases ( in fectious form) 
i s  not too important ( 1 6 . 36 per cent) . Another calcu lation (Table V I ) ,  
made t o  demonstrate the prevalence o f  each form of leprosy o n  the number 
of persons exami ned, shows that  the Lepromatous rate is lower than one 

T A B L E  I V  

Distribution of Leprosy Patients by Age Groups 

Age groups DrijoredJo Wriginanom Menganti Kedamean Total Percentage 

0 - 4 4 2 :I 2 I r 2 . 06 

5 - 9 7 2 1 8  8 35  6 · 57 
1 0  - 1 4  1 0  2 49 1 3 74 1 3 . 90 

1 5  - 1 9  8 5 4 1 8 62 1 1 . 65 

20 - 24 5 5 2 2  1 9  5 1 9 . 58 

25 - 29 1 2 7 33 2 1 73 1 3 . 72 

30 - 34 7 I I 28 1 2  58 1 0 . 90 

35 - 39 5 6 30 1 4 55 1 0 · 33 

40 - 44 7 5 1 7 I I 40 7 . 5 1 

45 - 49 3 9 20 6 38 7 . 1 4 

50 - 54 4 3 8 7 2 2  4 ·  1 3 

55 - 59 0 3 4 0 7 I .  3 I 

60 and over 3 6 1 . 1 2 

Total 73 6 1  2 76 1 2 2  532 99 . 92 

T A B L E  v 

Distribution of Patients by F ornts of Leprosy 

Children Adults All Patients 
Forms rif 
Leprosy Number Percentage Number Percentage Number Percentage 

I ndeterminate 34 28 · 33 32 7 . 76 66 1 2 . 40 
Tuberculoid 76 63 · 33  303 73 · 54 379 7 1 . 24 
Lepromatous 1 0  8 · 34 77 1 8 . 70 87 1 6 . 36 

Total 1 20 1 00 .  4 1 2 1 00 . 532 1 00 .  



'LE P R OSY REV I E W  

T A B L E  V I  

Prevalence of Leprosy by ForlDs and by Subdistricts 

(Calculated, per mille, on the number of persons examined) 

Indeterminate Tuberculo id Lepromatolls 
Subdistrict 

Number Prevalence Number Prevalence Number Prevalence 

Drijoredjo 1 6  0 . 82 48 2 . 48 9 0 . 46 
Wriginanom 1 0  0 · 55 48 2 . 68 3 o .  [ 6  
Mengant i  29 0 · 7 7 [ 94 5 . 20 53 [ . 42 
Kedamean [ I 0 · 44 89 3 · 59 22  0 . 88 

Total 66 0 . 66 3 79 3 · 8 [  8 7 0 . 87 

T A B L E  V I I  

Follow-up o f  the Area o f  Menganti froID 1 958 t o  1 963 

I .-Number of Registered patients at the end of 1 962 : 

I T 

Found during the mass survey 66 3 79 
Found during the years 1 960- 1 962 0 22  

Total 66 40 1  

Percen tage I I  . 9  72 . 3 

2 .-Fol low-up of patients during the years 1 958- 1 952 : 

Indeterminate Tuberculoid Lepromatous 

Dead 
Lost sight of 
Worse 
Stat ionery 
I mproved 
Arrested 
Discharged 

Total 

Number 

8 
I 

56 

66 

01 , 0 

I . 5 1 

1 2 . 1 2  
1 . 5 1 

84 . 86 

1 00 .  

Number 

20 
8 

1 2 
1 4 

1 22  
83 

1 42 

40 1  

% Number % 

4 . 98 6 6 . 89 
1 . 99 6 6 . 89 
2 · 99 
3 · 49 2 2 . 29 

30 . 42 59 67 . 8 1  
20 . 69 I I  1 2 . 68 

35 · 44 3 3 · 44 

1 00 .  87 1 00 .  

-----

L Total 

8 7 532 
0 2 2  

87 554 

1 5 . 8  1 00 

A ll Patien ts 

Number % 

2 7 4 . 87 
1 4 2 . 56 
[ 2 2 . [ 6 
1 6  2 . 88 

1 89 34 . 1 1  
95 1 7 . 1 4 

20 1 36 . 28 

554 1 00 .  
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per mi l le : 0 . 8 7 only for the whole area ,  one subdistr ict only,  Menganti ,  
havi ng a higher rate : r . 42 .  

. 

A l l  these case- find ings were made i n  the fi rs t p l ace by the rough screen­
ing carried out  by the dj urupateks whi le  examin ing  the popu lat ion for the 
combined leprosy/yaws campaign . The findings of the dj urupateks were 
checked by the leprosy nurse in charge of registration who, ins tead of being 
obliged to examine nearly 1 00,000 persons, examined less than r ,000 with 
the same results .  

Each checked and recognized leprosy patient  had an individual  record 
form fil led in by the leprosy nurse at the in i t ial examinat ion .  All t he 
records arc kept up-to-date by the leprosy nurse and fi led i n  the leprosy 
polyclin ic .  They have been used for the fol lowing evaluation of leprosy 
con tro l .  

I I . M E T H O D  A N D  R E S U L T S  O F  T R E A T M E N T  

A further step was made in to in tegration for the treatment of leprosy 
patients .  This is not the task of the dj urupateks, but the  task of all exist ing 
facil ities of general medicine and public health .  

I n  the area o f  Menganti there are four  general polyclinics for the treat­
ment  of yaws and all common diseases of the population . The nurses 
responsible for these district  polyclinics had a training in the treatment of 
leprosy wi th  the use of inj ections of DDS in oil suspension and they were 
given the necessary equipment .  Leprosy patients have appointment for 
treatment either in  one of these polyclinics or, at fixed dates, i n  their own 
vi l lages where the n u rse vis i ts .  Due to the attractiveness of i nj ections 
the attendance for treatment was very satisfactory : 86 per cent  attendance 
during the years . 

A check made during the first  quarter of J 963 showed the results 
obtained for the 554 patients registered i n  the area. They are as follows : 

A small number of patients died - 2 7 ,  that is to say 4 . 8 7 per cent  less 
than one per cent per year. A few people were lost sight of - 1 4, it i s  to 
say 2 . 56 per cent .  

Among the  other people we  find  - 1 2  worsening ( 2 . J 6  per cent) and 
J 6  stationary ( 2 . 88 per cent) . 

Then comes the very i nteresting group of 485 patients who were either 
improved - J 89 (34 . J J  per cent) or arrested - 95 ( 1 7 . J 4  per cent) or 
discharged - 20 1 (36 . 28 per cent) . All discharged patients being already 
arrested , this means that, after five years of case-finding and treatment,  
more than half (53 . 42 per cent) of patients are out of danger and are not 
a possible source of contamination .  From the Public Health poin t  of view 
this is of great value .  And in addition more than one third of the patients 
i mprove, among whom i t  is reasonable to expect that ,  within one or two 
years, a great number will be arrested, giving the hope that a leprosy mass 
campaign running at a reasonable speed can stop the disease within ten 
years . 

A more detailed study of the resul ts shows that the great majori ty of 
I ndeterminate cases (84 . 86 per cent) are discharged within the five years 
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and none of them is worsening. Tubercufoid cases show also a great 
proportion of arrested and discharged - 55 . 1 3  per cen t .  Lepromatous 
cases are more di fficu l t  to treat, but, within this rather short period which 
totals three years of treat ment only for 75 of them, there are 1 4  arrested 
or discharged ( 1 6 . 1 2  per cent) and the great majority improved (67 . 8 1 
per cent) . This last resul t  shows that i t  will be possible to stop the spreading 
of the disease by the cure of the most infectious cases of leprosy within a 
reasonable period . 

C O N C L U S I O N 
The experiment  of an in tegrated leprosy cont rol  programme in  the area 
of Menganti ( I ndonesia,  province of East J ava) proved that an efficien t  
case-finding is possible w i th  the  use  of  non special ized para-medical 
personnel and that t reatment given through the exist ing medical faci l i ties, 
under the supervision of a specialized nurse, is able to give very good 
resu l ts .  This experiment of i ntegration at the onset of a leprosy mass cam­
paign is a successfu l  example of what can be done and achieved in other 
parts of the coun try for an effective control of the disease . 




