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I n  the latter half of J 958 the West Nile District Counci l introduced 
Bye- Laws to control leprosy. Basical ly these were very s imple ,  consist ing 
of rules to compel people thought to be suffering from leprosy to attend 
for examination and diagnosis ,  and to make i t  compulsory for persons 
diagnosed as having leprosy to attend for treatment .  There were a lso 
provisions to try and segregate people with the more infective forms of 
leprosy, termed 'con tagious cases ' . These ru les being in  the form of Bye­
Laws there was of necessi ty a punishment i nserted , namely a fine of ten 
shillings only. This fine has been applied on relatively few occasions. 

These Bye-Laws were i ntroduced to a background of one l arge lepro­
sarium with 400 places at Kuluva, one small  leprosarium at Wandi,  and 
3 outpatient cl inics .  In order to implement the Bye-Laws a Committee of 
local Government Medical Officers and Mission Doctors met and agreed 
to increase the number cf outpatient cl inics to all the Government Dis­
pensaries in the West Nile. I n  this way an immediate potential coverage 
of the popu lation to nine-tenths was effected. A uniform system of regis­
tration , examination and treatment with Dapsone of all patients was 
worked out. From the resu l t  of two surveys carried out by the Leprologist 
of Uganda, DR .  J . A .  KINNEAR BROWN, i t  was expected that about 4,000 
patients were in the West Nile ,  which has a population of approximately 
400,000 . 

Commencing in  October, 1 958,  and thereafter three or four  times a 
year for the ful l  five years , every clinic was visited using transport generously 
supplied by U N I CEF .  At each visi t  patients under treatment have been 
examined in sunlight, and individual progress recorded on their cards . 
New pati ents complaining of leprosy have been examined and those with 
leprosy registered for treatment .  After about two years increasing numbers 
of patients had shown such a response to treatment that i t  was fel t  that 
they could be discharged.  Because of the numbers of patients involved 
precluding too detailed an assessment of the arrest of their disease it was 
decided to effect Discharge in two stages . In the first i nstance a Temporary 
Discharge Certificate was issued and the patient instructed to report for 
re-examination in  six months . If there was then no sign of relapse a 
Permanent Discharge Certificate was issued, but patients informed that 
they could come for re-examination at anytime if they thought their 
leprosy was returning. In  practice many of the patients with Temporary 
Discharges did not return, and have therefore been presumed to have not 
developed new signs of leprosy. 
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At the beginn ing there was some misu nderstandi ng  of the worki ng of 
the scheme on the part of Chiefs and others ,  but  gradual ly  the idea of the 
scheme caught on ,  and i ts operation reached i ts zenith i n  the t hird year. 
Since the third year the scheme has lost a great deal of i ts original  impetus ,  
due to pre-occupation of the people with Independence and improved 
economic prospects in  the District .  There i s  also no doubt that l i ke all such 
schemes, when the novel ty pal ls ,  en thusiasm for it diminishes. Absenteeism 
has been the main  evidence of loss of impetus ,  and during the fifth year 
this has assu med qu i t e  large proportions as compared with previous years . 
Chiefs have found i t  difficu l t  to trace absen tees because these have moved 
away from their origi nal homes and perhaps changed thei r names as wel l .  

The resul ts of  the scheme can  best b e  assessed by  consideration of  the 
following figures.  The names of the Out-pat i en t  C l in i cs are as fol lows, 
starting from the North of the Distri c t .  

Matuma, Yumbe, Koboko, Omogo, Maraca, Wandi , Rhino Camp,  
Mvara, Ku l uva, Bondo, Logiri , Warr, Paida, Okol lo, Angal , Wadelai ,  
Pakwach and Panymur, eighteen in  al l .  

Figures 

Registered Temporary Permanent Deaths A bsent 
Patients Discharges Discharges Recorded Transfers Absentees Attending RelajJSe Contagiolls 

1 ,054 
25% 

97 
2% 

1 , 1 03 
26!% 

C O M M E N T S  O N  F I G U R E S  

2,0 1 9  64 2 1  
47% 6% 

of Discharges 

( I )  Number of patients registered. This figure is reasonably accurate and the 
number of patients regis tered twice is very few.  
(2 ) Temporary Discharges. This figure should be taken with the rate of  
relapse and i t  wil l  be  seen that  the  figures tend to  show that  the  relapse 
rate is low. The maj ority of cases discharged however, are tuberculoid in  
type , and some were no t  very active cases . I t has  been l earned by  experience 
that i t  is important to distinguish between Tuberculoid and Dimorphous 
cases at the time of original diagnosi s .  Nearly al l  relapses were cases 
originally diagnosed as Tu berculoid before proficiency had been gained 
in diagnosing those which were in fact  Dimorphous . The impression 
gained is that many Tuberculoid cases need only have two years of treat­
ment, bu t  that although they may show clinically dramatic improvement 
and an absence of cl inical ly discernible lesions i n  less than two years , 
Dimorphous Cases must have at least four years of treatment to avoid a 
high relapse rate. 
(3) Permanent Discharges. Less than half of the cases temporari ly discharged 
have returned for re-examination. Those that have returned for re­
examination have done so because they thought they had a recurrence of 
leprosy. In many of these cases there were associated Onchocercal lesions 
which is called leprosy in the local vernaculars . 



FIVE Y E A RS OPE RATION OF A LEPROSY CONTROL SCHEME 2 2 1 

(4) Deaths. This figure represents the nu mber recorded and cannot be 
t aken as a t ru e  figure of the nu mber of patien t s  who have died . 
( 5 )  Relapses. No comment  other t han tha t  made under Temporary Dis­
charges . 
(6) Absentees . This figure represents patients who have stopped attending 
for at least several months and have not been traced by the chiefs .  It is 
difficult  to surmise whether they sti l l  have active lesions or whether in the 
absence of obviously active or of visible leprosy lesions they consider 
themselves cured . Some of the Absentees must be deaths ,  and people who 
have moved away, but this  number is certainly not large. The impression 
gained is that the desi re for t reatmen t general ly is so great t hat very few 
cases with active lesions would deliberately not come for t reatment and 
pressu re of public opinion would also be against this. Twenty-five per cent 
absenteeism seems a high figure, but this is for a fu l l  five years, an average 
of five per cen t  per year. 
( 7 )  Now attending. This figure is obtained by deducting the totals of 2 and 
4 and 6 from the figure of I ,  and adding the number of relapses. 
(8) Contagious Cases, that is Lepromatous cases who are absentees . This 
figure represents those actually registered in Out-patient clinics who have 
ceased to attend. An attempt has been made to bring all Lepromatous 
cases into the Settlements .  More than three-quarters of these cases have 
actual ly had treatment in the Settlements for greater or longer periods, 
but the absentee rate among them al l  is about 50 per cent.  The total 
number of lepromatous cases that have been registered separately is 250. 

An effort has been made to try and find out why the absentee rate is so 
high among lepromatous cases . The main reasons seem to be two :-
I .  The effect of treatment is not so dramatic as in the other forms of 
leprosy and has to be continued for so long that these lepromatous cases 
become discouraged and therefore stay away. 
2 .  Although social ostracism is not a prominent feature of public opinion 
in the W cst Nile, yet because these cases are not pleasant to live with, they 
tend to become vagabonds, and develop a corresponding mentality which 
makes them resistant to discipline such as there is in a Settlement and so 
they absent themselves, and move around constantly making i t  difficult 
to trace them. 

During this period of five years the two Settlements have continued to 
operate. The number of patients at Kuluva is now 200 and at Wandi 
30 .  The Settlements have diminished in  size because of the availabil i ty of 
Out-patient clinics throughout the District .  Most of the patients are either 
lepromatous cases or those requiring specialized treatment of one kind 
or another. 

The functioning of the scheme has been made possible by the co-opera­
tive attitude of the Administration and Chiefs of the District and by the 
efficiency of medical workers at Dispensaries in  keeping the records and 
administering the dapsone tablets . Dapsone has been used exclusively i n  
the Out-patient's work. Among the medical workers are three leprosy 
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assi s t a n t s  who are operat ing six cJ i n ics and t he Wandi  Sett leme n t .  Two 
are at  t h e  Set t leme n t  and one at the sou t he rn end of the D i s t r ic t .  This  
l a tt e r  Assis t a n t  bicyc les as much as 1 20 m i les a week to vis i t  fou r  cl i n i cs .  
The interest and help  given to the scheme by successive Dis tri ct  Medical 
Officers has contribu ted largely to the measure of success that it has 
enjoyed . 

This report is being published with the permission of the Chief Medical 
Officer, Ministry of Health,  Uganda. 




