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Leprosy a nd the Co rn mu nity 

E V A L U ATION OF T H E  C A M P A I G N  A G A IN ST L EP ROSY I N  T H E  
W EST LAKE R EG ION , TA N Z A N I A  

K N UD BA LSLEV 

l n t ro d u c t i o n  

I n  accordance wi th  an agreement  bctwee n the Govern me nt of Tanzan i a  and  the 
Swedish Norwegi an Save the Chi ld re n  Organ iza t ions ( R B ) ,  RB in 1 9 62 l I ndertook 
a leprosy e radicat ion program me in  the West Lake Regi on of  Tan zan ia .  

Before 1 9 6 2  the  Gove rn men t  a nd vo lun tary age n cies  were treat ing about 450 
leprosy pa t i e n ts in d i ffe re n t  loca l i t ies  i n  the regi on ,  bu t  no com prehens ive 
progra mme was estab l i shed . The 450  pa t i en ts were taken over by RB and  the 
organ i zat ion establ ished a programme encom pass ing  a l i  4 d i s t ri c ts of the region . 

I n  J an uary 1 9 7 3  the programme was taken over by the Government ,  an ct R B  
sponsored one ex patr iate doctor who has worked i n  the capaci ty of  Regi onal  
Le prosy Office r  ( R  LO ) .  

The  R LO has  lI nde rtaken  an eval ua t ion of  the  projec t ,  the resu l ts o f  wh i ch are 
presented  i n  th i s  re port 

Leprosy Work in Tanza n ia 

Undertaken by the Gove rn me n t  and a number of volun tary agencies ,  l eprosy 
con t ro l  work is co-ord i nated through the N at ional  Leprosy Advisory an d 
Co-ord inat ing  Commi t tee ( N L ACC) .  The country is d iv ided i n to  1 9  region s ,  i n  
each o f  these there i s  a R egion al Leprosy O fficer work ing  under  the Regiona l  
Med ica I  Offi ce r  ( RMO)  i f  the R MO is not  the R LO h imse l f. Nat iona l  re ports are 
ava i lab le  from N LACC s ince 1 97 2 .  

T H E  WEST LAK E R EG I O N  
Thi s  i s  s i tuated i n  the north-western corner  of the  country bordering Rwanda ,  

Buru n d i  to  the west , Uganda to the north  and Lake Victor ia  to the eas t .  
Northern border a long 1 0 sou thern la t i tude ,  southern border 30 southern 

lat i tude .  E leva t ion 1 1 00 to 2000 m above sea leve I .  I t  covers an area of  
2 8 , 7 5 0  k m2 . Populat ion 1 97 4 :  764,000 to 807 ,000 (est imated ) .  Dens i ty  vary ing  
between 9 an d 5 5 /k m2 . People ma in ly  Bantu .  Ra in fa l l  i n  the  d i fferen t  d istr icts 
varies be tween 870 and 2280 mm per year. M ean temperature 200 _2 60 C .  There i s  
on ly one townsh ip  in the region , B ukoba , w i th  a populat ion of  1 4 ,000. 
Industries :  sugar, coffee ,  tea .  Main produ cts :  bananas, maize , coffee and in 
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Biharamulo ,  cotton . M ain  in come per capi ta  per year (gross domest ic  prod uct ) :  
T .  Shs .  3 0 0  = US $60.  

A D M I N I ST R AT I V E  ST R UCT U R ES 

The smal lest un i t  is the 1 0-house ce l l ,  each having its 1 0-house chairman 
(XHC) . This syste m ,  which includes each and every person in  the area ,  great ly 
faci l itates t racing o r  patien ts .  Withou t this  wel l-fu'nc tioning s t ruc ture the work of  
eva luation would  have been much more di ffi cu l t .  The region i s  divided in to 4 
districts,  two o f  which are divided i n to 2 sub-districts .  

H E A LTH S IT U A T l O N  A N D  H E A LT H  S E R VI C E S  

The main  problems inc lude di fferen t  forms of  ma lnutri t ion in  ch i ldre n ,  
endemic m alaria a n d  foci of s leeping sickness. There are 9 hospi tais (Govt and 
VA),  5 heaJ th  cen tres (Govt) ,  and about 1 00 d ispe nsaries ( mostly Govt ) .  Wi th  no 
general pract i t ioners, d iffe re n t  forms of  ind igenous treat men t  are widely used .  

T H E  C A M P A I G N  AG A I N ST L E P R O S Y  

The methods used have been in tensive case finding and domici lary treatment .  
Two small hospita Is  ( Kage m u ,  5 2  beds  and Katoke ,  32  beds)  have been 
mruntained for the trea tment  o f  acute , con tagious and complicated cases. Because 
of  this policy the problem of rehabil i tat ion has been small compared with m an y  
other projec ts .  M ost  pat ien ts maintain themselves o r  are taken care or b y  their 
fami l i es .  Only about 1 0  patien ts have to be taken care of  by the authori ties (old , 
bl i nd  or otherwise han dicapped and without  relatives ) .  

Patients  are treated in the local d ispensaries or other suitable trea tment  cen tres 
where they are seen  by a M edicaI Officer or other supervisor. During the years of 
the campaign ali patients  were seen  by a M edicaI Officer each mon th .  Duri ng  later 
years the scheme has gradual ly been changed into a scheme for cont inued cont ro l ,  
where patien ts are treated by the  dispensaries and these are visited by a supervisor 
(MedicaI Ofticer, M edicaI Assistant  or Rural MedicaI Aid) a t  b i- to 4-mon thly 
i n tervals . Standard t rea tment  has been dapsone 200 mg twice weekly for adul ts .  

Case sheets have been kept for ali pat ients t re ated and comprehensive yearly 
reports on the activities have been published . This m aterial  has been used for the 
eva luation , supplemen ted by su rveys for the assessme n t  of  p rese n t  status, together 

TABLE I 

Population 
District  1 948 1 9 5 7  1 962 1 967  1 9 74 density 1 9 74 

/ k m 2 

Bukoba 2 5 4  3 08 343  383  444 5 5  
Biharamulo 5 0  4 1  6 1  8 2  9 7  9 

( 1 40)  ( 1 4) 
Karagwe 48 63 8 0  97 1 2 5 1 8  
Ngara 1 05 1 02 98  94 98 3 5  

Th e region 4 5 7  5 1 4 5 8 5  6 5 6  7 64 2 6  

The figure s for 1 948 ,  1 9 5 7  a n d  1 9 67  are taken from t h e  officiaJ census figures from those 
years. The figures for 1 96 2  are interpola tions .  The figu res for 1 974 are the estimates m ade by 
the Central S tatistical B ureau . 
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wit h  est imat ion of the number  of pat ients rem atn ing und iagn osed in the region . 
Stat ist ics in the re port wh . ich fo l lows need to be read aga ins t  the background  of 

popu la t ion deve lopmen t in the d i ffe re n t  dis t ricts .  This  is g iven in  Table  I .  
The figures are un certa in  in the case of  Biharamu lo ,  where there has been 

conside rab le  immigra t ion in  recen t  yea rs .  The figure i n  brackets ( 1 40) is a 
cautious est imate by the Regiona l  P lann ing Tea m .  

P L A N  O F  T H E  I N VESTI G AT I O N  

I n  order to assess to wha t  ex tent  con trol o f  the spread of  leprosy ha s  been 
attained i n  the West Lake Region evidence is presen ted in answer to the fol lowing 
q uest ions :  

I .  How many potent ia l ly  con tagious cases have been diagnosed in  the region 
during  the period in question , and what  has been the i r  fate? 

2.  How m any  poten tia l ly  con tagious cases are uneler con tro l , anel h ow e ffic ient  
i s  th i s  con t ro l?  

3 .  How many contagious or poten tia l ly contagious cases áre left undiagnosed 
in  the region? 

4. How many pat ients a re under  t reatme n t  ou t of the tota l  estimated number  
of pat ients req u i ring t rea tment  (e1 i agnosed anel undiagnosed ) ,  and how many 
are under regular treatment?  

5 .  I ncidence and prevalence rates el uring the years of the campaign .  
6 .  Relapses o f  leprosy . 
7 .  Proportion of cases re leased from con t ro l .  

I .  How many poten tially con tagious cases have been diagnosed in the region 
during the period in question, and what has been their fate ? 

I n  order to i l lustrate this all case sheets in the archives from 1 962 to 1 974 have 
been counted .  Tab le 2 gives the resul ts . 

TABLE 2 

T BT B L  L unc! .  Total 

Died 1 6  3 8 0  9 1 0  1 1 8 2 1  5 5 4  
Discharged cured 86 2 2 6 5  3 5  2 30  24 2442 
Disappeared 1 1 8 2 2 1 1 1 00 39  1 5 2 1 4( 2 7 6 6  
On t reatment end  1 9 74 I 4 3 0  1 86 1 3 2 2 8 5  1 034  

Total 2 2 1 5 28 6  3 3 0  1 8 3 5 8 5  1 9 1  6796  

Disappeared stands for :  lost s ight of, out of con t ro l ,  struck from the register for other 
reasons than cure or  death. 

I n  a n umber of  case sheets classification has been given as Borderline or Dimorphous onl y .  
These have b e e n  Iisted a s  BT w hen skin smears were nega tive a n d  B L  w h e n  s k i n  smears were 
positive . 

Unci. are those case sheets where no c1assification is given ( old case sheets from the 
beginning of  the campaign , m ostIy taken over from other agencies).  

Pa tien ts known to have died after discharge or "disappearance" have been entered as died .  

The po ten tially con tagious cases are those within the frame . What is known 
about their fate? How many of them do st i l l  represen t  a danger  of spread of the 
disease in the region? 
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In order  to asce rta in  th is a l i  case sheets . have been  scru t i n i ze d ,  a n el wh ere 
i n fo rmat ion  i n  the  case sheets has . been i n su ffi c ie n t t h e  pa t i e n ts h ave bee n  t raced 
by I c pro sy sco u t s . The resu l ts are given in Ta b le 3 be low .  

TAB LE 3 
Fa te of B T, BL and L pa tien ts 1 9 62- 1 9 74 

BT B L  L Tota l  
---- -- - --

Disa p pearecl before 1 9 6 2  I 2 3 6  3 9  
Died 9 1 0  1 \ 8 1 3 7 
Di sc h a rged after  4- 1 3  years trea t me n t  3 3  6 3 9 
O l d ,  i n ac t i v e  cases,  s t ruck I 6 7 
Left d i s t r i c t  5 7  3 0  9 3  1 8 0 
Soug h t ,  n o t  fO l lnd 4 I 1 3  1 8 
R e fused t reat m e n t  1 9  4 9 3 2  
I nsl l ffic i e n t  a d d ress i n  case shee t  3 2 3 8 
M i sdiagnosed or d o u b t fl l l  c1i agn osi s 7 I 1 5  2 3  
R e t urned t o  t rea t m e n t  1 9 7 5  I I I 3 
Defa ll l t e d  e n d  1 974 n o t  y e l  fou n d  9 9 
On register e n d  1 9 74 1 8 6 1 3 2 2 8 5  603  

Tota l  3 3 0  1 8 3 5 8 5  1 09 8  

Co m men ts. Disa ppeared before 1 9 6 2 :  t h e  case sheets were taken over from o t h e r  age n cies i n  
1 96 2  but  t h e  patien t s  d i d  not  reappear.  N o  a t t e m p t  h a s  b e e n  m a d e  to t race them . 

Discharged : only 6 discharged lepromatous pat ients  remain in the region ,  they are 
con trolled occasion ally . 

Left distric t : most of these are known to have left the region , others have left for an 
unknown destination . 

Sought ,  no t  fou nd : these were unknown in the viII ages where they used to ge t their  
t reatment .  They have p robab ly left the distr ict .  

R e fused treatmen t :  these either have re fused to  take medicine or they have fai led to come 
for control after having been called , man y  of them several t imes .  

Doubt fu l  d iagnosis : n o  sign s  o f  leprosy and no evidence in the case sheet to  supp ort the 
diagnosis. 

There is a discre pancy between the figures  for discharged patien ts in Tables 2 
and 3 .  The reason is that some case sheets are marked "dischargeel "  bu t shoulel 
have been marked "Ieft distri c t" ,  "mis-diagnosed " ,  "refused t reatment" or 
"insufficien t information " .  They have been entered as such in  Table 3 .  

I n  Table 4 a re summarized ali B L  and L cases diagnosed since 1 962  and known 
sti l l  to be presen t in the region plus estimated undiagnosed cases cal cu lated as 
20% of  the estimated total number of uneliagnosed cases-see Table 1 0  and 
page 228.  

Con clusion : OnIy few of the cases ciassified as BT, B L  and L m igh t st i l l  
represen t  a dange r  of spread of  the disease in the region . 

Most of the B L  and L cases discharged,  those struck off as olel ,  inactive and 
those who have refused treatment are con trol led occasional ly .  None of these have 
positive skin smears .  
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TA B L E  4 

U nde r Discharged Old ,  inac t ive  Refused Est i ma te d  
t rea t m e n t  s t ruck t rea t men t und iagnosed 

- - -- -
Bu koba 2 1 4  4 5 7 3 0-60 
Bihara m u l o  1 5 0 :1 I 2 8 5- 1 2 3 
Ka ragwe 3 1  2 7 
Ngara 2 2  2 
Tot a l  4 1 7  6 6 1 3 1 2 2- 1 90 

2. Ho w many p o te n tially con tagious cases are under con trol and how efflcien t  is 
this con trai? 

Numbers of  pat ients concerneel are recoreleel in  the last l ine of  Tab le 3 as 
fo l lows 

BT 
1 86 

B L  
1 3 2 

L 
2 8 5  

Tota l  
603 

R egularity of attendan ce i s  the common ly usee l  measure for the e ffic iency of 
the con t rol . 

As regu lar  are coun teel those pat ients who have receiveel the i r  meel i c ine  
(elapsone )  for a t  l ea s t  75% of the n umber of weeks el u ring  wh i c h  they h ave been 
uneler  t rea tmen t .  

Table 5 gives t h e  figures for 1 9 74 for t h e  el i fferen t  el i s tr icts anel sub-el istri c ts ;  
per cen t  regular  out  o f  the tota l  number o f  cases i n  each group .  

TA BLE 5 

BT cases BL cases L cases A l i  cases 

Bukoba north 4 8% of 29 7 1 % of 24 65% of 48 6 1 % of 1 6 5 
Bukoba south  7 1 % of 4 1  65% of 3 7  7 5 % of 1 05 69% of 267 
Biharamulo 7 1 % of 86 86% of 52 80% of 98  7 5 %  of 429 
Karagwe 36% of I I  82% of 1 1  7 5 %  of 20 66% of 1 02 
Ngara Bushubi  79% of 1 4  86% of 7 75% of 1 2  72% of 56 

. Ngara Bugu fi 0% of 5 1 00% of I 0% of 2 1 3% of 1 5  
The region 6 7% of 1 8 6 7 7% of 1 3 2 7 5 %  of 2 8 5  6 9 %  of 1 03 4  

BT + B L  + L : 440 = 7 3 %  regu lar  out of 6 0 3 .  

The figures are fai rly sat isfactory . 
I t  has not been possible to check to what  e x ten t  the patie n ts actual ly take the ir  

meelicine as p re scribeel .  Th is woulel requ ire e laborate laboratory exam i nat ions 
(sulphonuria test ) for which we elo not  have the fac i l i ties .  

The ra tio o f  BL and L cases having l 1egative skil 1  smears to lhe to tal l1umber of 
BL al1d L cases is another measure of  the  e ffic iency o f  con t ro l .  

Table 6 shows the el i s t ribution of  cases by the enel  of  1 974 . 

Ali  B L and L cases 

TABLE 6 

No recent smear Smears nega t ive Smears positive Total  

20 270 = 68% 1 2 7 = 3 2% 4 1 7  
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U nder regu lar  trea tme n t  wi t h  dapson e i t  tak es months o r  years be fore the 
posi t ive sk in  smears become n ega t ive , some never do become nega t ive .  

Table 7 shows the  rat io  o f  pos i t ive sk in  smears to negative sk in  smears re la ted 
to length or t rea tment  i n  years . 

TABLE 7 

Length of t rea tment  0-2 3-4 5-6 7-8 9- 1 0  1 1 - 1 2  1 2+ Total in years 

Smear  negat ive 1 5  2 8  1 8  2 6  3 9  4 8  9 6  2 70 
Smear positive 33 1 3  1 4  1 9  1 3  1 3  2 2  1 2 7 
Tota l  cases 48  4 1  3 2  4 5  5 2  6 1  1 1 8 3 9 7  

Cases w i t h  
negat ive smears 3 1 % 69% 56% 5 8% 7 5 % 79% 8 1 % 

Cases w i th  
posit ive smears 69% 3 1 % 44% 4 2% 2 5% 2 1 % 1 9% 

The figures are as good as can be ex pected under  dapsone trea tmen t .  I t  i s  
poss ib le that  they could be i m p roved by the use or a l ternat ive el rugs ( Lamprene)  
i f  the pers iste n ce or pos i t i v i ty  or  sk in  smears i s  el ue to resi s tance to elapsone .  

D o  lhe patien ls come for treatmen l in lhe early slages of the disease?  When 
leprosy pat ien ts s tart t reatmen t sufficien tly  early i n  the course or the i r  el isease, 
the r isk o r  spreael o r  the i n fect ion is lesseneel anel the r isk or  mut i l a t i ng  d i sab i l i ties  
is great ly red u ced .  

I n  rece n t  years i t  h as no t  been poss ib le  to undertake act ive case fi nd ing  
cam paigns i n  the West Lake  Region , mos t pat ien ts report themse lves or are 
re rerred from d ispensaries or h osp i ta i s .  

Table  8 shows the duration of disease in  years before reporting for trea tmen t 
for a l i  new pat ients  diagn osed i n  1 974.  

TABLE 8 

Years o-! 1 - 1  1 -2 2-3 3-5  5 +  Total  

No.  pat ients  36 38 23 1 6  4 1 3  1 3 0 

Table 9 shows the disabi/ities in ali n e w  palien ls diagnosed in 1 9 7 4 :  

TAB LE 9 

Disabi l i ty T BT B L  L Total grade (WHO)  

O 5 3  1 7 1 2  3 8 5  
1 24  9 3 3 3 9 

2 2 3 5 
3 1 1 

No. pat ients  7 9  3 0  1 5  6 1 30 
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The  figure s  are fa ir ly sa tisfactory and show that  the m aj ority of  pa t i en ts come 
early for trca tment . 

The figures cou ld  be im proved by con t in ued hea l th eel u ca t ion of the  pub l i c  an el 
fu rther  tra in ing 0 1' medi cai person n e l .  

Conclusion. T h e  con trol of pote n t i a l l y  con tagi ous  pat i e n ts unel e r  trea tmen t i s  
sat isfactory .  A number  of  new pat ients st i l l  come too late t o  receive t h e  fu l l  
benefi ts of  treatment .  

3 .  How many cases of leprosy are lefl undiagnosed i n  l h e  region ? 

This has been studied by examinat ion of random samples of the popu lat ion . As 
a check on these figure s  examinat ion  of school ch i l el ren has been un ele rtaken . 

Random sam ple su rveys have been done i n  Bukoba ,  B iharamulo anel Ngara 
d i s t ricts .  For Karagwe distri c t  Due Maelsens figu res from 1 970  have been used .  

Overa l l  results are gi ve n in  Tab le  1 0 . 

TA B L E  1 0  

Pop ulation New cases Size of Est imated Est imated 

1 9 74 found sample no.  undiagnosed 
undiagnosed per 1 0 ,000 

Southern Bukoba,  
4 wards 5 7 , 500 5 2 7 24 1 04 1 8 . 0  

Northern Bukoba ,  
3 6  wards 386 ,000 I 7 8 86 ( 4 8 )  ( 1 . 2 )  

Bukoba district ,  total  44 3 , 5 00 6 1 0 ,6 1 0  293  6 . 5  
Bihara mulo 9 7 ,300 1 8  4086 428 44.0 
Sa me,  o ther  est imate  1 40 ,000 1 8  4086 6 1 6  44.0 
Karagwe,  1 9 7 0  1 0 1 ,000 22 4 1 ,042 3 3  3 . 3  
Same,  1 9 74 1 24 ,800 3 3  2 . 6  
Ngara 98 , 200 3 0 3 7  

6 1 3-9 1 4  

Figures for Northe rn B ukoba are toe smal l  for calculation and are therefore p u t  in b rackets .  
F igures for K aragwe 1 97 4 :  i f  there is the same number undiagn osed cases as there was 1 970 .  

Size of  samples :  
Bukoba 
Biharamulo 
Ngara 
K aragwe ,  1 97 0  

1 0 ,6 1 0 = 2 .4% of  t h e  population 
4086 = 4.2% ( 2 .9%) 
3037 = 3 . 1 %  
4 1 ,042 = 4 1 .0% 

School surveys. Overall re sul ts  of sample school surveys  are given in Table 1 1 . 

TAB L E  1 1  

No. of  schools No.  of schools No. of pupil s  No. of  new cases 
in area surveyed examined d iscovered 

Southern Bukoba 1 3  1 3  2 5 0 1  O 

Northern B ukoba 1 7 5 2 9  5 2 2 8  O 

Biharamulo 37  3 5  6 8 3 1 7 
Karagwe 5 6  1 4  2 5 6 5  O 

Ngara 5 7  4 2  7 7 8 8  O 
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The figures con fi rm the im press ion obta ined from the sample surveys tha t  
con tro l  has not  been  a t t a i ned i n  B i h a ram u l o .  

4.  Ho w m any patient s  are I Inder treatmen t OU I oI the to tal es timated n u m ber oI 
patien ts req uiring trea tmen t (diagn osed and undiagn osed), and h o w  many oI these 
are under regular trea tmen t ? 

The est imated number of un d iagn osed cases ( a l i  types)  is given i n  Tab le  1 0. 
Est i m ation of n u m ber  of u n d i agn osed L cases : tota l  number  of new cases 

1 965 - 1 974 :  3 1 24 (Table 1 4 ) .  Of these L cases 2 1 0 = 6 . 7% of 3 1 24 .  It wo uld 
therefore appear  reasonable  to est i mate the numbe r  of un d i agn osed L cases at 7% 
of  t he total n umber of  u n d i agn osed cases. 

Esti mat ion of  numbe r  of  u n d iagn osecl BL + L cases :  The BL + L ra te fo r 
1 97 3- 1 974  is est i matecl from Ta ble 1 4  at 20% of a l i  new cases.  It wou l d there rore 
appear reason able  to est imate the number  of u n cl i agn oseel B L  + L cases at 20% of  
t he  total  n u m ber of  u n el i agn oseel cases .  

Figures are  given i n  Tables  1 2  anel 1 3  for :  
I .  Est i mateel total  n umber of  cases ( a l i  cases) ,  
2 .  Est imated number  of  L cases ,  

3.  Est i mateel numbe r  of  B L + L cases . 
(For Biharamulo  esti mates are baseei on a populat ion figu re of 9 7 , 3 00 . ) 

Conclusion. The goal of regu lar  treatment  of 7 5% of a l i  ex is t i ng cases req uiri ng  
treatment  has no t  yet  been reacheel . I t has a lmost been achievecl for the BL and L 
cases o n  the  register ( see Table 5 ) .  

Act ive case finel ing  i s  req uireel i n  aU 4 el is t ri c ts .  

Pa ti en ts uneler  treatment  out  of est imat ecl tota l  n u m ber : 

TABLE 1 2  

AlI cases No.  under Estimated n o .  Est imated % under 
tre a t m e n t  und iagnosed total no .  trea tment  

Bukoba 4 3 2  29 3  7 2 5  60 
Biharamul0 429  427  8 5 6  5 0  
Karagwe 1 02 3 3  1 3 5 76 
Ngara 7 1  7 1  1 00 
The region 1 034 7 5 3  1 7 8 7  5 8  

L cases 

Bukoba 1 5 3 2 0  1 7 3 8 8  
B i haramul0 9 8  3 0  1 28 7 7  
Ka ragwe 20 2 2 2  9 1  
Ngara 1 4  1 4  1 00 
The region 2 8 5  5 2  3 3 7  8 5  

B L  + L cases 

Bukoba 2 1 4  5 8  2 7 2  7 9  
Biharamul0 1 5 0 8 5  2 3 5  64 
Karagwe 3 1  7 3 8  8 2  
Ngara 22  2 2  1 00 
The region 4 1 7  1 5 0 5 6 7  7 4  
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Pa t i en ts un cl e r  regular t rea tmen t out of est i n�a tecl total n u m ber :  

TABLE 1 3  

No.  under Est ima ted % undcr  Al I  cases regular l reatment  l otaI no .  regular t reatment  

Bukoba 285 7 2 5  3 9  
B ihara mulo 3 2 3  8 5 6  3 8  
Karagwe 67 1 3 5 5 0  
Ngara 4 2  7 1  60 
The regio n  7 1 7  1 7 8 7  40 

L cases 
Bukoba 1 1 0 1 7 3 64 
B ihara mul0 79 1 28 62  
Karagwe 1 5  2 2  6 8  
Ngara 9 1 4  64 
The region 2 1 3  3 3 7  6 3  

B L  + L cases 
Bukoba 1 5 1  2 72 5 5  
Bihara mul0 1 24 2 3 5  5 3  
Karagwe 24 3 8  63  
Ngara 1 6  22  7 3  
The region  3 1 5  5 6 7  5 6  

S .  /ncide nce and prevalence rates during the  years of the  campaign. 

A nnual inciden ce rates. There is no pract i cal way of  cl e term i n i ng th i s .  
The annual rate of newly regis tered cases gives an approxi m at ion .  One 

d i fficu l ty  is that  the  i n ternat ional  n omenclature has  changecl clur ing the  periocl 
under review with d i ffere n t  defi n i t ions  of I ncletenn inate ,  Borclerl i ne ,  D imorphous 

Year 

1 96 2  3 1 1 
1 96 3  5 8  
1 964 2 

1 96 5  
1 966  
1 96 7  

1 968 
1 969 
1 9 70 
1 97 1  
1 9 7 2  

1 97 3  
1 9 74 

I 

8 
4 
7 
3 
9 
I 

Total  402 

T 

1 7 34 
5 3 0  
7 0 1  

T 
S O l  
262  
3 7 4  

T 
3 1 2  
2 9 2  
2 4 8  
1 6 7 
1 0 1 

T 
1 02 

8 1  
5405  

TABLE I 4  

B 

1 +  B 
7 

3 3  
5 7  

B 
7 

2 8  
5 5  
5 1  
69 

BT BL 
5 1  2 3  
4 4  1 8  

443 

L Total  % L  

245  2290  1 0 . 7  
4 2  6 3 0  6 . 7  
1 7  720  2 . 3  
L 

3 4  5 4 2  6 . 2  
2 7  3 2 2  8 . 4  
3 0  4 6 1 6 . 5  

L 
24 3 5 1  6 . 8  
1 3  3 3 7  3 . 8  
2 1  3 3 1 6 . 3  
2 1  242 8 . 7  
1 I  1 90 5 . 8  

L 
1 4  1 90 7 . 4  
1 5  1 5 8 9 . 5  

5 1 4  6 7 64 7 . 6  
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and I n termed i a t e  cases. Some cases earl i e r  d i agnosed as Tubercu lo id  now would 
be cal l ed Border l i nc  T ubercu lo id .  

. 

Lepro matous h as been  the  most u n i rorm ly  de fi ned  type d u ri n g  the pe riod . 
Tab le  1 4  shows the  annua l  n u m bers 01' newly regi ste red cases-quoted from 

a n n ua l  reports-and the  lepromato l l s  rate in % . 
I n  order  to ge t comparable  figures  the n u m be rs fo r 1 97 3  and 1 974 i n c l ude 

pat ie n ts t ransfe rred from oth e r  regi ons or coun t ries as such pa t i en ts h ave been 
i n c luded i n  the figures for earl i e r  years .  

The  B L  + L rate for 1 97 3  + 1 97 4  i s  70 = 2 0% ou t  o f  3 4 8 .  The ra te for former 
years can not be calculated . 

A n n ual ra tes oI newly diagn osed cases in se lec ted groups. Figures for school 
ch i l d re n  ( from ann ual  re ports ) :  

TABLE 1 5  

Year No. e xa mined No .  new cases New cases per 1 000 

1 9 62 3 7 3 2  5 1 . 3 
1 963  No surveys 
1 964 8604 7 2  8 . 3  
1 96 5  5 5 5 7  1 3  2 . 3  
1 966 3 3 3 0  l O  3 . 0  
1 96 7  3 2 , 5 2 5  1 2  0 .4  
1 9 68 1 0 , 7 00 1 2  1 . 1  
1 969 2 1 ,692  1 0  0 . 5  
1 9 70  1 9 ,434 1 2  0 . 6  
1 9 7 1  5 9 4 1 1 9  3 . 2  
1 9 7 2  N o  surveys 
1 9 7 3  6 8 3 1 7 1 . 0 
1 9 74 8474 O 0 . 0  
1 9 7 5  9 6 08 O 0 .0  

1 9 7 5 :  figures for surveys done January to April 1 9 7 5 .  

Up to 1 97 0  no d is t in ct ion was made between t h e  d is tri c ts. A I 1  of the 2 6  new 
cases d iagnosed be tween 1 97 1  and 1 97 5  were found  in B iharamulo distr ict .  

Prevalence rates. Unfortunately no survey was undertaken i mmedi ate ly before 
the project  was started in 1 962 .  For pol i t i cal  reasons it was found no t  feasib le a t  
that  t ime .  

Prevalence in  1 95 1 .  I n  that  year  Ross I nnes d i d  a survey or  5 local i t ies in  
Northem B ukoba (Kyaka,  Kaba le ,  Maruku ,  Kalema,  Kamachumu) part ly in the  
same places as  our sample surveys, and  one loca l i ty  i n  Southern Bukoba 
( Rubungu in  M u leba Ward ) .  

H is fi nd ings were : 
N orthern B ukoba 

Southern B ukoba 

Average for the d is tri c t  

Prevalence in 1 9 6 7. I n  
figures for each d is tri c t .  

46 1 7  persons exam ined ,  
40 cases fou n d  = 8 .7 per  1 000 
1 1 8 1  persons examined ,  
23  cases found  = 1 9 .4 per 1 000 
5 79 8  persons examined 
63 cases found  = 1 0. 8  per  1 000 

1 967  a general census was made giv ing populat ion 
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The tota l  n u m ber  of  pa t i ents  d i agn osed d ur ing  the  5 years pe r iod be fore 1 967 
and th c  5 years per iod arter  1 967 are known from the yearly reports : 

Bukoba 
Biharamulo  
Karagwe 
Ngara 
The region 

TAB LE 1 6  

Populat ion 1 9 67  

3 8 2 ,708  
8 1 , 8 5 4  
9 7 , 2 2 1 

. 94 , 3 1 2  
6 5 8 ,09 5 

New patien ts  
d iagnosed 1 9 62-72  

3 5 1 0  
1 7 68  
4 1 4  
724 

64 1 6  

New pat ients  
per 1 000 populat ion 

9 
2 2  

4 
8 

1 0  

The figures fo r new pa t ien t s  d i agn osed i nc l l lde approx imate ly  4 5 0  pa t ien ls t a k e n  over from 
other  agencies in  1 962 .  I t is not known how many fro m each d istrict . 

The figu res in the  last col l l m n  give a good a p proxim ation to the p reva lence ra tes for le p rosy 
in  1 967 . 

Prevalence rales 1 9 74. The number of  pat ients  on treatment  is k n own from the 
yearl y  report for 1 974 .  The n umber of  und iagn osed cases i s  est im ated i n  
Table 1 0 . 

TAB L E I 7  

Populat ion On U nd iagnosed Total  Preva lence 
treat ment pat ients  per 1 000 

Southern Bukoba 
4 wards 5 7 , 500 92 1 04 1 96 3 . 4  

Northern Bakoba 
3 6  wards 3 8 6 ,000 340 (48 )  ( 3 8 8 )  ( 1 . 0 )  

Bukoba d istrict 443 , 500 4 3 2  293  7 2 5  1 . 6 
Biharamulo 9 7 , 3 00 429 428 8 5 7  8 . 8  
Same,  other estimate 1 40,000 429 6 1 6  1 04 5  7 . 5  
Karagwe 1 9 70  1 0 1 ,000 1 96 3 3  229  2 . 3  
Sa me,  1 9 74  1 24 ,800 1 02 3 3  1 3 5 1 . 1  
Ngara 9 8 , 200 7 1  7 1  0 . 7  

Northern Bukoba. The figures are too smal l  for cal cu lat ion -on ly one patien t 
was found among 7 886 persons examined . 

I f  the figures  for the whole of  B ukoba distr ict ( i n clud ing  the fOllr wards i n  
Southern B ukoba) are used,  the figure for prevalence becomes 1 . 6 .  

The prevalence for Northern B u koba there fore is calculated as 1 .0- 1 . 6 .  
Biharamulo .  There are differen t  est imates for the s i ze  of the  populat ion . 
Karagwe. There are no figures  for estimated numbe rs of undiagnosed cases 

1 974 .  If the same figure as that  for 1 97 0  is used ,  the prevalence in 1 974 becomes 
1 . 1 .  

Ngara. I n  order  properly to estimate the number  of  und iagnosed cases a much 
larger number  of people  would have to be examined . 
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Southern B ukoba,  4 wards 
Northern Bukoba,  3 6  wards 
B iharamulo 
Karagwe 
Ngara 

KNUD BA LSLEV 

TABLE 1 8  

Su m m ary of p revale n ce rates (per 1 000; 

1 9 5 1  1 9 67 

1 9 .4 
} 9 8 . 7  

2 2  
4 
8 

1 9 70 1 9 74 

2 . 3  

3 .4 
1 . 0- 1 . 6 
7 . 5-8 . 8  

1 . 1 
0 .7  

I t  i s  noted that  the fi gu res for d i ffere n t  years are calcl l lated in di ffere n t  ways . 

6 .  R elapses of leprosy 

Table  1 9  shows the n llmber  of  rela pses i n  1 9 7 3  and 1 974 analysed by 

class i ficat ion . For comparison is given the total n ll m ber or pa t ients  under  
trea tment  a t  the  end or  each year  and the n llmber or  B L  + L cases out  of  these . 

1 97 3  
Bukoba 
B ihara mulo 
Karagwe 
Ngara 
The region 

1 9 74 
Bukoba 
Biharamulo 
Karagwe 
Ngara 
The region 

T 

2 

2 

BT 

2 

3 
5 

8 

TA BLE I 9  

B L  

5 
2 
I 

8 

4 
4 
I 
I 

l O  

L 

5 
5 

I i  

I i  
I i  

I 
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Relapses 
total 

I I  
7 
2 
I 

2 1  

20 
20 

2 
1 

43 

All 
cases 

483  
4 3 3  
1 06 
1 09 

1 1 3 1  

4 3 2  
4 2 9  
1 02 

7 1  
1 034 

B L  + L 
cases 

2 20 
1 30 

30 
2 8  

408 

2 1 4  
1 50 

3 1  
2 2  

4 1 7  

Patients counted as relapses are those who, after a period of  appare n t  cure,  again get signs of 
active d isease-new patches or nod ules,  n egative skin smears again becoming p ositive . 

For B L  and L cases the num ber or re lapses correspond to 4 .6  and 7 . 9% 
respectively or the number or cases of these types under treatment .  

7 .  Proportion of cases released fro m con trai 

Related to (a)  patients u nder t reatment ,  and (b)  patients under t reatment and 
out of  con trol cases. 

Table 20 gives the figures for 1 974 for the two categories. 
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TA B L E  20 

T BT B L  L Tot a l  

( a )  N o .  of pat ien t s  4 3 3  1 8 6 1 3 2 2 8 5  1 0 3 4  
Pat ien l s  released I 1 2 9 1 0  O O 1 40 

% Released 1 00 3 0  5 O O 1 3  

( b )  N o .  of pat ients  I 4 8 8  2 0 7  1 3 7 2 8 9  1 1 2 2  
Pa l ien t s  released I 1 29 1 0  O O 1 40 

% Released 1 00 26 5 O O 1 2 

S U M M A R Y  OF R E S U LTS 

Of ali co n tagi ous a n el po te n t i a l l y contagi o Lls ( B L  anel L) cases el i agnoseel si nce 
1 962  very fe w o f  t h ose re m ai n i ng i n  the  regi on are o u t  of con t rol . 

The con trol  of those B L  a n el L cases who a re on t h e  regi s te r  is sa t i sfactory . 
There a re few un el i agn ose el B L  a nel L cases le ft i n  Ngara , Karagwe  an el Bukoba  

el istricts w i t h  t h e  e x ce p tion o f  the southe rn-most  p a r t  of B u k o b a .  I n  B i h a ra m u lo 
the n u mber of unel i agnoseel B L  anel L cases is high . 

Sou thern Bukoba (Ngote,  M u leba,  M u b unel a ,  R ushwa warels) .  Popul a t i on abou t 
60,000 = 1 4% of the  populat ion in Bukoba el i s t ri c t .  B L  anel L cases u n el e r  
trea t m en t :  40 .  Es t i m ated n u m be r  of BL and L cases l e ft u n el iagn oseel : 20 .  

Biharamulo dis trict. Population 97 ,300- 1 40,000. B L  anel L cases u n el e r  
trea t m en t :  1 50 .  Esti mateel n u m be r  of BL a nd L cases le ft un el iagnoseel : 1 00 
( 86- 1 2 3 ) .  

The disease i s  uneler  con trol i n  th e  re gi on wi th t h e  excep t i on o f  t h e  two areas 
men tion eel . 

Both a re as a re characterized by a higher p reva l e n ce than the rest of the regi on . 
The high prevalence is (at  least part l y )  due to i m m igration from m ore heavi ly 
infected are as to the south o f  the m .  The cam paign has not  hi therto been 
correspon dingJy in tensifieel in these regi ons .  

M E A S U R ES W H I C H  S H O U LD B E  T A K E N  

1 .  Con trol measures s h o u l d  be maintai neel i n  a l i  4 elis tri c ts a t  l east  a t  th e 
pre sent  leve I ; i r  possi b Je ,  im prove d .  A l i  pat ients fai l i n g  to re port for 
treatment  should be traceel i m mediate ly b y  dispensary person n e J  or- i f  they 
fai l - by Health Home Visitors .  

2 .  Sample surveys for fu rther cJarification of the si tuati on in  Buk oba eli s tri c t  
in : 
(a)  Lubal e ,  KabiJizi ward which is si tuateel be twe e n  Sou thern B u koba anel 
Northern Bukoba as defined in this re port o 
( b )  Kish anj e  ward , B ugab o  and K yaka warel , Missenye-in both Ross Innes 
did surveys i n  J 9 5 1 .  

3 .  Case finding campaigns in ali  districts starting in Southern B uk o b a  anel 
B iharam u I o .  This shouId be done b y :  
( a )  con tact survey o f  ali k n own cases of Jeprosy . 
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( b )  tracing through co-operation with Ward Execu tive O fficers and 
Ten-house Chairmen .  

4.  Cases with persisten tly positive skin smears shou ld  be t rea ted wi  th  
a l ternat ive drugs or a combination

· 
of drugs .  

5 .  R ecords should be  kept i n  order to con tin ue yearly operation a l  assessmen t .  
6 .  Each year  defin ite Targets should be  se t  for the  activ i t ies .  




