
L epr. R ev. ( 1 974)  4 5 ,  7 8-8 2  

Leprosy a nd th e Com m u nity 

LEP ROSY CONTROL IN ETH I OPIN 

S .  G .  B ROWNE 

An a ccount is given of t he Qovem ment progra mme of leprosy trea t ment /control in 
Et hio pia , in which 4 8 , 3 5 2  patients out of an estimated total of 1 2 5 ,000 have been 
brought under t reat ment ,  mainly t hrough clinics operat ing in small market towns .  
Reasons for the  failure of  premature a tte mpts at in tegrating the leprosy service into  
t he general hea l th  services are given . Tribut e  i s  paid to the co-operation of  
volun tary agen cies , t he work of A LE RT ,  and the  Arma uer Hansen Research 
I nsti tute .  

The modern history of  leprosy in Ethiopia really begins with the found ing of the 
Princess Zenebework Memorial Hospital ( near Addis Ababa) in 1 9 32 ,  although 
the Order of Malta had established an I nstitution for the study of leprosy in  Tigre 
Province so me two years previously . H is I mperial Majesty , Haile Selassie I enlisted 
the co-operat ion of the Sudan In terior Mission , which built the hospital with a 
grant from the American Leprosy M issions, I nc .  The World Health Organization 
and UNICEF showed interest in the leprosy problem in Et hiopia,  and in 1 9 5 8  
welcomed a n  appl ication from the government for assistance . 

While the prevalence rates of leprosy in Ethiopia are not high by A frican 
standards, yet in a population of about 25 mi llion a rate of 5 per 1 000 means that 
some 1 2 5 ,000 persons are suffering from the disease . Higher ra tes than the overall  
are found in the Central Highlands ( l O to 25 per 1 000) and in the South East 
Highlands ( l O to 1 5  per 1 000). At  present ,  some 4 8 , 3 5 2  patients are under 
treat ment,  about half of them by voluntary agencies working close1y with the 
government and conforming to the official programme of leprosy treatment.  

Given the scattered nature of the population , t he poor communications, the 
10w standards of hygiene , and the rudi mentary rural health services, i t  is obvious 
that 10w-cost coverage is the only practical way forward . The "market saturation" 
principie has been adopted, by which treatment · is made regularly available at ali 
markets where peop1e congregate on set days. By  self-reporting and personal 
reco mmendation of registered patients,  word gets around that leprosy can be 
treated . The need for this provision can be estimated from a consideration of the 
popu1ation density in the given area, together with an appraisa 1  of the prevalence 
rate of  leprosy as adjudged from smal l representative p ilo t surveys. Since i t  is 
suspected that about 1 5 % of the 1 25 ,000 leprosy sufferers have some degree of 
d isability and that 5% are total1y d isabled, the economic cost to the community 
of neglected 1eprosy becomes apparent . 

a Based on a report by E. W. Price, Chief of the Leprosy Control Project ,  I mperial Et hiopian 
Ministry of Public Health ,  Addis Ababa. 
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Premature attempts at  in tegrating the developing leprosy service into the 
general heaIth services failed . Many reasons for this failure may be advanced ; for 
example,  the 

"
inadequate data of leprosy prevalence provid ed fro m inadeq uate 

surveys;  the existence of static treatment centres , i l 1  sited and i1I suited for dealing 
with a chronic stigmatizing disease requiring prolonged treatment ; the lack of 
central and peripheral contro l of drug despatch and d istribution ; and final 1y ,  poor 
supervision of the c linics and their standards of diagnosis and treatment .  As a 
resuIt of a bureau cratic decision to integrate, the regu larity of at tenda nce of  
patients fel l  to 1 0%, many of them fai ling to attend after the initia l  visit  �hen 
they registered. I t  was the experience in many centres that medicaI auxil iaries, 
though responsible for treating everybody , neglected patients suffering from 
leprosy . I f  p lans for combining treatment for leprosy with trea tment for other 
endemic diseases can be developed locally- with ful l  regard to local condi tions 
and due deference to local  soc iological factors-then sel f-defeating, premature ,  
atte mpts a t  integration would not b e  advocated . 

Since 1 9 64, mobile c1inics have a lso been a feature of the anti-Ieprosy 
campaign. The main objects have been to provide treatment for as many patients 
as possib le , as near their homes as is possible ,  and as early in the disease as 
possible .  Hence, in addition to "market saturation" , simple static c1inics, 
" treatment posts" , are provided every 1 0  km.  It has been found that regularity of 
treat ment depends on other factors than the sophistication of the service 
provided,  but the low ed ucationaI standards  of the majority of medicaI orderlies 
militates against the raising of  standards of treatment . 

Costjeffectiveness enquiries have revealed that it is uneconomic to provide a 
treatment post for fewer than 20 patients. Where the prevalence ratejpopu lation 
density is high, then special faci li ties for leprosy treatment are necessary ; but 
where this ratio is Iow, use should be made of existing heaIth facilities. 

The co-operation of voluntary agencies in the Ieprosy con trol programme is 
welcomed , and financiaI inducements are offered to those bodies conforming to 
official p lans and recommendations to move into the rural areas wi th domici liary 
treatment schemes. tribute is paid to the valuable co-operation o f  vo luntary 
agencies, who bring finance, ex perienced staff, and dedicated medicaI auxi l iaries 
ínto the anti-Ieprosy campaign. 

Although rehabil itation as such is only marginally the concern of the Report , 
appreciative comments are made on the work of ALERT in this field ,  and that of 
the Ethiopian Leprosy Relief Association.  The influence of A LERT in raising 
standards of diagnosis and care, of Iaboratory cover and reconstructive surgery , 
and of teaching in an Al1-Africa con text needs no emphasis , and the fundamental  
contríbutions made in the Armauer Hansen Research Institute,  which is situated 
c10se to the Princess Zenebework Memorial  Hospital ,  are being acclaimed the 
world over. 

The anti-Ieprosy campaign in Ethiopia has much work to do and it  has got off 
to a solid and promising start. 

LEPRO SY IN THE U.S .S .R .  

Monsieur Marcel Farine,  the Presiden t of Emmaüs Suisse ( the Swiss Leprosy 
Relief Associat ion) and this year's President of E LEP, paid a visit to the U.S . S . R .  
in September 1 97 3 .  

At  present ,  about 2000 leprosy patients are cared for in  1 6  Ieprosaria ; some 
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70% of these are probably there for l ife ,  since they su ffer from su ch gross 
deformities that they cannot be rei ntegrated in to society . In addition , about 4000 
are treated as outpatients. In 1 9 72 ,  1 00 new cases were diagnosed in the whole of  
the  country .  Students from outside the V .S .S .R .  account for 40 cases diagnosed 
during the past 20 years. 

Leprosy research institutes in Moscow , Astakhan and Rostov-on-Don are 
interest ing the mselves in a wide range of problems appertaining to leprosy . Many 
doctors ,  besides those working in the inst itutes themselves, are concerned with 
leprosy in the V. S . S . R . , and 1 7 6 leprosy specialists meet regularly for seminars 
and discussions on problems of research and treatment .  

For the past  6 years ,  the activi ties of the Moscow Research I nstitute have been 
closely linked with the Leprosy Section of the WHO. Emmaüs Suisse has helped 
by providing chemical reagents d ifficult to come by in the V . S . S . R . ,  as well as 
photographic supplies.  

I NAUGU RATION OF GOVERNM ENT SPONSORED LEPROSY CONTRO L 
PROGRAMME IN SIER RA LEONE 

Fifteen years of survey and rural leprosy control work by voluntary agencies in 
Sierra Leone received official recognition and support in January 1 9 7 3 ,  with the 
incept ion of a Government sponsored leprosy control programme designed to 
cover the whole country .  

Sample surveys ,  underta ken  b y  the late Dr C. M .  Ross i n  1 95 7 , revealed a 
prevalence of leprosy in Sierra Leone sufficient to demand specific control 
measúres, especially in the No rthem Province. L EPRA, which had sponsored the 
survey ,  appointed Mr Lowe s, an experienced Leprosy Control O fficer fro m 
Nigeria ,  to organize out-patient c linics in ali  the Districts of that Province in 
co-operation with the Minist ry of HeaIth, to which Mr Lowes was officia l ly 
a ttached.  

I n  1 9 6 3 ,  Catholic Rel ief Services (CRS) began to assist leprosy work in Sierra 
Leone ,  following up the opening by the Catholic M ission , M akeni , of three general 
and leprosy clinics in the Bombali  District .  The whole programme , organized by 
Mr Lowes, LEPRA representa tive , and the R ev.  Rocco Serra , then D irector of 
CRS, was based on mobi le uni ts covering the whole of the Northern Province ,  
with transport provided b y  OXFAM and LEPRA , and C R S  providing food for 
patients. I n  a few months the new programme had an additional 6000 pat ients 
under treatment .  Dr Leo Stocco, a missionary doctor with experience in leprosy 
work in China and East Pa kistan (now Bangla Desh), joined the Catholic M ission,  
Makeni , in 1 965  to participa te  in this  programme . 

I n 1 9 66 the German Leprosy Relief Association also began to participa te,  
assisting generously with the building of a hospital centre at Makeni , comprising 
wards for about 30 patients, operating theatre, laboratory , physiotherapy and 
chiropody facilities, and an orthopaedic shoemaking centre, plus a general and 
leprosy outpatients' c linic.  The same organization maintains the centre, and with 
expatriate help , tive S ierra Leonians are being trained as cobblers. 

LEPRA increased its assistance for the S ierra Leone Programme both by 
substantial grants-in-aid , and by providing three more Leprosy Supervisors to be 
attached to the Ministry of Health and be responsible for the Southern and 
Eastern Provinces. 

With this substantial assistance , augmented by the interest and help of  Cafod 
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known leprosy patients in al i  th ree groups received treatment throughout the trial 
period . After the 8th year, the incidence or

" leprosy in the vil lages that had 
received prophylaxis throughout was 0 .43/ 1 000 ; in t he control vil lages, i t  was 
1 . 3 1 / 1 000 ; in the vil lages that had received prophylaxis for the fi rst 4 years only, 
i t  was 1 .46/ 1 000 . 
Leprologist and an Administrat ive D irector under the D eputy Chief M edicaI 
Officer, General Manager and D irector of the Programme. (b)  A Leprosarium at 
Masanga for special cases of leprosy and rehabil itation. (c)  A Leprosy Hospital at 
Makeni for cases of react ion and temporary hospital treatment.  (d) Shoemaking 
Centres at Makeni and Masanga to provide proper sandals and shoes for patients 
with foot ulcers. (e)  A ward for leprosy patients at tached to a number of hosp itaIs 
in the country .  (f) Six teen Mobile Units to bring health education and trea tment 
to the patients in their own vi l lages.  (g) Each Centre, attached to the local 
hospitaIs, has a Leprosy Control O fficer as su pervisor of the teams. Three M edicaI 
Doctors with special trai ning in leprosy , residing in Makeni ,  Masanga and Bo,  will  
be responsible for the medicaI aspects of the programme . 

TEACH ING FILMS ON LEPRO SY 

Science Service ( Berlin 3 1  Siichsische Str. 26) announces that the long-awaited 
fi lm . entit led Leprosy is now available . This 30 minute colour film,  w ith 
sound-track in E nglish, French, German or S panish , has been produced under the 
auspices of WHO and with the co-operation of leading leprologists from severa I 
countries.  I t  was "shot" in Jerusalem, Ethiopia ,  Venezuela and Geneva, and 
concentrates on diagnosis, treatment ,  and rehabil itation, with some reference to 
the histopathological basis for the clinicaI findings. The price (excluding postage) 
is DM 2000 for a copy on 1 6  mm Eastman-colour Kodak, or D M  5 00 for the 
version on t.h in magnetic tape (Philips). Other sizes ( 3 5  mm and Super 8) are also 
avai lable . Special prices will be quoted for medicaI inst i tut ions. 

Two other films, 24 minute sound and colour, entit led The Trea tmen t  of 
Leprosy and Th e Rehabilitation of Leprosy Pa tien ts. are also on sale by the same 

. organization at prices of DM 1 5 00 .on 1 6  mm Eastman-colour Kodak, or  DM 5 00 
on t.h in Phi l ips magnetic tape . 

When shown at the recent In ternational Leprosy Congress at Bergen ,  Leprosy 
evok ed appreciat ive comments.  It should prove very useful  in teaching medicai 
stud ents and physicians in countries of the Western world where clinicai 
demonstrat i ons are no t general ly possible. The quali ty of the presentation may be 
judged by the fact that,  at the Berlin F ilm Festival in 1 97 3 ,  the fi lm was awarded 
a Gold Medal .  

( a )  D APSONE PROPHYLAXI S ;  ( b )  LEPROSY IN CHILD CONTACTsa 

Dapsone prophylaxis confers an est imated 5 0% protection , according to an 
investigation i n  which the population in half the villages randomly selected , was 
given dapsone for 4 years, while the other half was used as a control. In the 
second 4-year period , the prophylactic drug was discontinued in half the vi llages 
t hat haci previously received i t ,  while in the other half it was continued . All 

a Indian Council for Medica i  R esearch, Hind Kusht Nivaran Sangh , Annual Report , 1 9 7 2 ,  pp. 
2 5-26. 



82  NEWS AND NOTES 

( England),  Fame Pereo (Canada) ,  and Friends of Leprosy Patients in I taly and the 
U.S .A . ,  the M inistry of Health in 1 9 72 decided to sponsor a Leprosy Contro l  
Programme to cover the whole country ,  and this was inaugurated in January 
1 9 7 3 .  

Organization of the programme. ( a )  A cent ral office in Freetown with a 
The second investigation reported concerns a study made in Calcutta of the 

child contacts of leprosy patients. Out of 1 66 contacts of patients with 
contagious forms of leprosy , 72  had skin lesions,  in 1 8  of which acid-fast bacilli 
could be demonstrated.  Histological study showed epidermal changes in 2 2 ,  
subepidermal in  4 ,  dermal  in  2 5  a n d  nerve pathology in 8 .  In  the remaining 9 4  
subjects (who had n o  visib le skin lesions), acid-fast bacil li were found on 
histological examination in 4 .  

Among the 88 child contacts of patients with non-contagious forms of leprosy , 
9 had skin  lesions, in 8 of which no bacilli could be found on standard methods of 
examination ; in one patient ,  scanty baci lJi  were found in a nerve. 

Among the 79 children with no visible skin abnormality at tributable to leprosy , 
only I showed acid-fast organisms in the smear. 




