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Le p rosy and t h e  Co m m unity 

R EPORT ON AN INTER-COUNTRY CON S U LTATIVE MEETING 
ON LEPROSY 

New Delhi ,  India ,  1 8-20 December, 1 9 7 5 .  WHO Project SE ICP MBD 002 

Th is Consu l tat ion , organized by the World He a l th  Organ izat ion ,  brough t toge ther 
hea l th  au thori t ies and research workers fro m 7 count ries in  S . E .  Asia , l nd ia ,  
Bangla Desh ,  Nepa l ,  Burma ,  Sr i  Lanka,  Thai land and I nd onesia ,  for a d iscussion of  
matters of m u tual i n terest  in  leprosy con tro l .  The re port , by Dr K .  S. Seal 
con ta ins  nu merous i t ems of general con cern , and demonstra tes the value of such 
Regional  Consu l tat ions,  i n  this case concerned with an area i n  which there are 
believed to be over 4 . 5 rrlillion su fferers from leprosy. The objectives of the 
meeting were : 

( I )  To revie w and analyse the magni tude of the leprosy problem in member 
countries ; 

( 2 )  to deve lop strategies for the con trol of the d i sease ; 
( 3 )  t o  deve lop guidel ines  re lating to the necessary steps needed to i mplement  

the strategies ;  
(4) to revie w the me thods of control ,  treatment  and rehab i l i ta t ion in the 

programme, and 
( 5 )  to review the present  research activities and to identify areas for further 

research in  order to strengthen leprosy control programmes. 

The fol lowing are some of the important conclusions of  the Consultation . 

CASE FINDING 

(a)  Tn tensive hea 1th education of the community at al i  stages of  case-finding is  
of fundamental importance .  

(b)  T t  i s  necessary to define in broad terms · the nature and extent of the 
problem. This can often be best done by means of a random sampling survey to 
provide data on age , sex ,  form and specific preva lence in add i tion to overall 
prevalence. 

(c)  The case-finding programme should be systematic by defining operational 
areas so that epidemiological and operational evaluation can be made periodically. 

(d)  The actual choice of case-finding methods should be re lated to the leveI of 
ende micity in the country or region in which leprosy control i s  to be carried out .  

(e) l t  was accepted that  a country , region or area with a prevalence of more 
than 1 0/ 1 000 should be considered hyperende mic. 

( f)  Even in areas wi th a prevalence of less 1 / 1 000 active case-finding methods 
are necessary , and the lepromatous ra tes should a lways be taken into 
considerat ion.  

(g) The most practical methods of case-finding are the e xa mination of 
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con tacts ,  espec ia l ly  ch i ld  household con tacts of i n fe ct ious cases and of pe rsons 
re ported to be suffer ing fro m le prosy .  

(h )  In  a reas wh ere the  ra te  approaches that  o f  hypere ndemic i ty ,  school  or  
ch i ld  surveys provide a good ind icat ion of  the  preva lence in  the  ad u l t  populat ion . 

( i )  I n  h ighly ende mic a reas, mass surveys may be j ust ifi ed .  They shou ld  be 
con d u cted by tea ms and should a i m  at  examin ing  not less than 95 % of  the target 
com m u n i t y .  

(j ) M ass surveys a re n o  subst i t u te for the effective case- find ing  pote nt i a l i t ies of  
the consc ien t ious, wel l -motivated worker a t  v i l l age leve I .  

( k )  The support of  t h e  ge neral  hea l th  sta ff, doctors and para medi cal and 
aux i l iary workers is i m portan t as an adjunc t  to act ive case-finding .  

E F FECTl V E  T R E ATM ENT 

The i n cre as ing  evid e n ce of  su lphone  resistan ce among lepro matous  a n d  
borderl i ne cases o n  a mbula tory tre a t me n t  is d ue ,  i t  is bel ieved ,  to inadeq uate 
and /or i rregu lar  t rea tment  and necessi tates the revie w of d rug reg i mens and 
treatment  a rrange me n ts .  Bac i l l i fe rous  cases should be re ndered  non-in fect ive as 
early as poss ib le .  

In  general the trea tment  i n te rvals for pat ients  to receive tab lets shou l d ,  
whenever possible ,  b e  reduced i n  order to o b t a i n  be tter  c l in i ca I  con trol . 

Where i t  is possib le ,  lepro matous pat ie n ts should have part of the  t rea tment  by 
a supervised dose. 

Duri ng the  fi rs t 3 months of  chemoth erapy,  carefu l  supe rvis ion shou ld  be 
exercised over the lepromatous pat ients  to ensure adeq uate therapy i n  
an t ic ipat ion of  a s ign i fi can t red uct ion i n  i n fect ivi ty . 

I t  was recommended that  in order  to shorten  the  period of close ly  supe rv ised 
therapy , col laborat ive fie ld  s tud ies  should be cond ucted on the value of 
ri fa mpicin as a s ingle i n i t i a l  d ose and in da i ly doses d uri ng the fi rst  month  i n  
br inging the  Morphological  l ndex  b e l o w  I .  I n  add i t i o n ,  t ri a l s  should be conducted 
with DDS and clofaz imine .  

CASE MANAG E M ENT- RE ACTI ONS ANO P R E V E NTlON ANO T R E AT M E NT OF 

O E FO R M I T l E S  

The manage men t  o f  react ions  i n  the  fie ld and the prevent ion and treat men t  o f  
deformities were regarded as rathe r  neglected areas i n  the management  of  leprosy 
cases. It was recommended that the staff of al i  le prosy u nits  should be sk i l led and  
eq u ipped to u n dertake the prevent ion  and t reatment  of  deformi t ies .  

TRAINING 

A review was  given by each delega te of train i n g  faci l i t ies i n  the ir  respec tive 
countries for al i  types of heal t h  personnel .  I n  general , the area where such tra i n i ng 
was the weakest and  yet  the most necessary i n  endemic  countries was that  of  
undergraduate medicaI educat io n .  I t  was cons idered that  greater e fforts should  be 
made to provide short courses for private medicaI  pract i t ioners ,  and that  each 
country should have a work ing  man ual for the gu idan ce of workers e ngaged in  
leprosy control .  

I NTERNATlONAL VOLUNTARY AGENCI ES 

Dr Sansarricq h igh l ighted the assistan ce provided by the i n terna t ional volun tary 
agen cies to the leprosy control programmes in the coun tries of  the Sou th-East 
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Asia Regi o n .  The meet ing e mphasized t h e  i m porta nce ar  grea ter  involvement  a r  
these age ncies i n  the  leprosy con traI act iv i t ies .  

R E S E A RC H  
Dr Sansarricq provided a succ inct  but  i n te rest ing survey of curre n t  prob lems 

and rece n t  advan ces i n  research on le prosy and out l i ned W HO's specia l  
program me .  S ince the Cen tral Train ing and Research I ns t i tu te ,  Ch i ngleput ,  I nd i a ,  
is  collaborat ing  wi th WHO in  research on t h e  chemotherapy of  le prasy in I n d ia ,  a 
bri e f  revi ew of recent  work was given by Dr I yer, Dire ctor  ar the I n sti tu te .  

Con clusions a n d  Reco mmendations 

OBJ ECTI V E  
T h e  a i m is to b r i n g  about  suffic ient  rcd uct ion in  the  a m o u n t  o f  i n fect ion i n  t he 

co mmun i ty to in terru pt t ransmission of t h e  d isease , so that  i t  is con t rol led a t  a 
leveI where i t  ceases to be a serious  pub l ic  hea l th  proble m .  

TARG ETS 

( I )  [n add i t ion  to preve nt ing  inde terminate cases fra m pragressing i n to  
lepra matous leprasy, a t  least 7 5 %  of the  esti mated lepro matous and border l ine  
cases should  become bacteri ologi cal ly nega t i ve and should  re main so. The meet i ng 
fel t  that th is  should be possib le  in the Region wi th in  a period of 1 0- 1 5 years. 

(2) To achieve this targe t i n  the high ly endemic  areas at least 9 5% o f  the 
pop ulat ion should be exa mined i n  the e xpectat ion of  detect ing 95% of  the 
i n fect ious cases. 

( 3 )  Ali patie n ts detected should be b rought under regular supervised treat ment  
i m mediately on detect ion , priority be ing  given to the i n fect ious ar  potent ia l ly  
i n fect ious forms.  This operat ion , i n  the  op in ion of the meet ing ,  should  be  
completed within a per iod of  3-5 years , i n  the highly endemic  areas ,  a fter the 
launch ing  of the programme.  

(4)  The e x isting nat ional  con tro l  progra m mes in  each coun try should be 
main tained and further stre ngthened so that the i n tens ified progra mme can be 
built upon them.  , 

Strategies for i mple mentat ion and needs were also d iscussed .  This  was cJearIy a 
very val uable Consu l tat ion . 


