
Symposium on the TEACHING OF LEPROSY, Addis Ababa, Ethiopia, 1986 

Lepr Rev (1986) 57, Suppl 1 ,  69-80 

Multiple drug therapy:  implications for 
field work and training at ALERT 

M BECX-BLEUMINK 
All Africa Leprosy and Rehabilitation Training Centre, P . O .  Box 
1 65, Addis Ababa, Ethiopia 

I ntroduction 

The introduc tion of mu l t ip le drug therapy ( MDT)  of l imited 

duration is beyond doubt a breakthrough i n  the campaign aga inst 

leprosy . However ,  the app l ication of  MDT i s  not mer e ly the 

d i s tr ibution of two or three drug s ins tead of one ; it a l s o  

imp l ie s  an extens ive re-organ i z a t ion and up-grading o f  

virtua l ly a l l  aspects o f  a lepro s y  contro l programme ( 1 ) . 

With the introduc tion o f  MDT the princ iples o f  lepro sy 

contro l , early dete c tion o f  patients and e f fective treatment 

for a s u f f i c ient per iod of t ime do not c hange . P roper p lann ing 

and organ i z ation o f  MDT , in order to guarantee opt ima l 

imp lementat�on a s  we l l  a s  the deve lopment o f  a bu i lt-in sys tem 

for evaluation , are manager i a l  tasks par exc e l lenc e . It cannot 

be overemphas i z ed that i t  is of extreme importance that 

detai led gu ide l ine s for impl ementat ion of a l l  aspec t s  of MDT 

are de f ined be fore MDT is introduced . 

Impl ications of Mul t ip l e  D rug Therapy for f i e l d  work 

With the introduc tion of treatment regimen s  of l imited 

duration , r ap i d  change s can be ob s erved i n  the leprosy contro l 

f i e ld s i tuation . 

In many leprosy contro l progr amme s , inc luding the ALERT 

Lepro sy Contro l Programme , MDT i s  implemented in area a fter 

are a . S ome year s a fter the introduc t ion of MDT , d i f fe rent 

areas wi l l  be in di f ferent pha s e s  of implementat ion . Four 

pha s e s  c an be d i s t ingui shed : 

1 .  Preparatory pha s e  

2 .  I n i t i a l  phase o f  implementation 

3 .  I ntermedi ate phas e  o f  imp leme ntat ion 

4 .  F ina l pha se of impl ementation . 
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Preparatory phase . The duration o f  th i s  pha se may vary widely 

and depends on factors such a s  the number of patients unde r 

treatment , the number 

acce s s ib i l i ty in  the area , 

o f  c l £n ic s , number o f  sta f f , 

ava i l ab i l i ty o f  re source s .  During 

th i s  pha se main activ i t i e s  are : 

S e lection o f  patients for MDT . This inc lude s c l inical 

and bac teriolog i c a l  examinat ion o f  a l l  patients under 

treatment , and rea s s e s sment of the c la s s i f ication . So 

that patients are not unneces s ar i ly expo sed to drug s 

drug s that can g ive s ide- e f fects , many manager s o f  

lepro sy contro l programme s have rea l i z ed that , prior to 

introduct ion o f  MDT , p lans should be de fine d  and 

executed for the re lease from tre atment of patients who 

should be cons idered to have received s u f f ic ient 

chemotherapy and need not be given MDT . I n  E thiop i a  

the po l icy o f  at l e a s t  5 year s o f  regu lar treatment with 

dapsone monotherapy for paucibac i l lary ( PB )  patients and 

10 ye ars  of regular treatment for mu ltibac i l lary ( MB )  

patient s , i n  the ab sence o f  c l inical and bac e r io log i c a l  

activity a t  the end o f  that per iod , w a s  de f i ned ( 2 ) . 

Changing to new recording and reporting systems . 

( Re ) de fi ning s ta f f  tasks . 

D e f ining and a l loc ation o f  re sources . 

Education o f  patients and communities  concern ing the 

new treatment . 

Dur ing thi s  phas e  the work load i s  high : addi tional re source s ,  

e s pe c i a l l y  manpower and vehic les , may need to be a s s igned 

temporar i ly to the area unde r preparation for MDT . 

Initial  pha s e  o f  Implementation of MDT . Thi s pha s e  l a s t s  6 

months to 1 year and i s  fini shed at the same time a s  the PB 

patients wi l l  have c ompleted the i r  course of chemothe rapy . 

Main activ i t i e s  dur ing th i s  pha s e  are : 

S tart o f  MDT by the PB and MB patients . 

C l inical  examination o f  the PB patients at the end o f  

the 6 months ' cour se o f  chemotherapy . 
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Re lease from treatment o f  the P B  patients who have 

ful f i l led the cr iteria o f  attendance . 

App l i cation o f  rules  which have been de fined for PB 

patients who did not ful f i l l  the cr i ter ia for 

attendance .  

Applicat ion o f  instructions for fol low-up examinations 

of PB patients a f ter the i r  release  from treatment . 

The workload duri ng this pha s e  i s  high ; e spec i a l ly at the t ime 

o f  a s s e s sment and re lease from tre atment o f  the PB patients , 

and may requ ire temporary a s s ignment o f  additional re source s .  

I ntermediate pha s e  o f  Implementation of Multiple Drug Therapy . 

Thi s  phas e  cove r s  the s e cond and third year o f  imp lementat ion 

of MDT , and l a s t s  unt i l  the MB patients have completed the ir 

cour se of chemo therapy . Main activ i t i e s  dur ing thi s phase are : 

Annual c l inical  and bacteriological a s s e s sment o f  the MB 

patients . 

Re lease from treatment o f  MB patient s ;  s tarting two 

years a fter introduc t ion o f  MDT . 

Application o f  ru l e s  that have been de fined for MB 

patients who did not fu l f i l l  the c r i teria o f  attendance ; 

s tarting three years a fter introduc t ion o f  MDT . 

App lication o f  ins tructions for fo l low-up examinations 

a fter release from treatment . 

During thi s  pha s e  the workload gradual ly decrease s ,  but at the 

t ime s o f  a s s e s sment of the patients the workload i s  

cons iderab le . 

F i na l  pha s e  o f  Implementation of Mult iple Drug Therapy . Thi s 

phas e  s tarts at the t ime the ma j or i ty o f  the MB patients have 

been re leased from treatment , which is usually 3 years a fter 

the introduct ion of MDT . Of the patients who s tarted MDT 

dur i ng the initial  phase  of imp lementation , only thos e  who did 

not ful f i l l  the crite r i a  for skin sme ar results  rema in under 

MDT . 

The ma j or i ty o f  the patients unde r treatment w i l l  be tho se 

who have been diagno s e d . a s  hav ing leprosy a fter the 

introduct ion o f  MDT . 
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Main activitie s during th i s  pha se are : 

D iagno s i s  o f  new patients and re lapse s . 

Continuat ion o f  fol low-up o f  patients a f te r  the ir 

re lease from treatment . 

The work load wi l l  have decreased tremendous ly .  I n  proper ly 

planned and executed MDT programme s , in are as where leprosy 

contro l activities  with a good coverage of the popu lation have 

been carried out prior to the introduc tion of MDT , the 

reduc tion o f  patients under chemotherapy wi l l  be in the order 

of 8 0 %  or more 3 year s a f ter the introduction of MDT . 

Thi s phase wi l l  l a s t  for many years and certain ly unt i l  the 

time leprosy has ceased to be a pub l i c  health prob lem . 

Train ing and Evaluation . I n  order to guarantee proper 

preparation for and implementation of MDT , training o f  sta f f  i s  

extreme ly important . I n  the ALERT Leprosy Contro l Programme a 

phased sys tem o f  training o f  sta f f  has been introduced ; the 

phases  o f  imp lementation o f  MDT are discus sed during separate 

workshops .  Furthermore evaluation i s  a cont inuous proc e s s  

which cove r s  the d i f fe rent s tage s o f  planning , programming , 

and execution o f  the activ i t ie s . This concerns operationa l ,  

epidemio logical  and per formanc e  evaluation . 

The ob j ec tive o f  leprosy contro l , other than the prov i s ion 

of chemotherapy : 

An e f fec tive treatment which w i l l  interrupt transmi s s ion o f  the 

disease , cure the patients and at the s ame t ime prevent the 

occurrence o f  di sab i l itie s . 

Leprosy contro l should , however ,  deal with more than 

providing treatment . In the exc itement o f  imp lementing MDT 

there i s  a danger that the c are for patient s who have deve loped 

d i s ab i l ities  due to the d i s e a s e  is not given the attention it 

ought to have . As has been pointed out , the case load , related 

to patients under chemotherapy , wi l l  gradua l ly decrease for the 

first  years of implementation ' o f MDT . Howeve r ,  the total 

workload wi l l  rema in high dur ing many years , due to : 
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Prov i s ion of patient care directed at ex i s ting and 

potential d i s ab i l itie s . In many lepro sy contro l 

programme s 3 0 %  or more o f  the known lepro sy patients are 

in need of regu lar care for ex i s ting d i s ab i l ities or 

threats of increased d i s ab i l i ty . With the enormous 

decrease in patients under chemothe rapy an obv iou s 

approach i s  to g ive more attention to the s e  patient s . 

I t  i s  important that re source s are not cut in response 

to the decrease in case  load . Of equal importance is 

that ava i lable surg i c a l  resourc e s  for correction o f  

d i s abi l i t i e s  can take c are o f  patients who are i n  need 

of recons truc t ive surgery . 

The need for �egu lar fol low-up examinations o f  patients 

who have been released from treatment . At pre sent 

ne ither the risk of  re lapse in patients who have 

completed MDT nor c r iteria for identi fication o f  

patients a t  high r i s k  o f  deve loping a re lapse are known . 

The ALERT lepro sy contro l programme 

The ALERT Lepro sy Contro l P rogramme i s  re spons ible for leprosy 

contro l in Shoa Admini s trative Region . Thi s  region i s  in the 

centre o f  Ethiopi a �  it cover s  an area o f  about 8 5 , 0 0 0  km2 , with 

a pou lation o f  8 . 7 5 mi l l ion . The region i s  div ided into one 

urban and e leven rural d i stricts . Lepro sy diagnostic and 

treatment services  are prov ided i n  2 9 2  centre s �  6 0 %  of the se 

are attached to the general medical  services  and 4 0 %  are 

leprosy c l inic s , which have been e s tab l i shed in tho se areas 

whe re a genera l  medic a l  service s doe s not yet e x i s t  ( 3 ) . 

Mu l t iple D rug The r apy in the ALERT Lepr o sy Contro l Programme 

MDT was introduced into the ALERT Lepro sy Contro l Programme 

according to the recomme ndat ions o f  the World Health 

Organ i z ation in 1 9 8 2  ( 4 )  in January 1 9 8 3 . Pauc ibac i l lary 

pat ients are treated for a per iod o f  6 months ;  with dapsone , 

sel f-admin i s tered dai ly , and r i fampi c i n , admin i s tered monthly 

under superv i s ion ( 2 ) . Mu ltibac i l lary patients are treated for 

a period of at least 2 years , and unt i l  the skin smears have 

become negative ;  with dapsone and c lo faz imine s e l f  admi n i s tered 

dai ly , and r i fampic in and c lo fa z imine admini s tered under 

superv i s ion month ly ( 2 ) . 
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Figure 1 MDT areas in SMa Administrative Region 

Dur ing 1 9 8 3  MDT wa s introduced in two d i s tricts  in the 

north-eas tern part o f  the region , Tegulet & Bulga and Y i fat & 

T imuga , known a s  the Debre Berhan area ; inc luding 6 4  c l inic s 

( F ig , 1 ) . 

During 1 9 8 4  MDT wa s extended to three districts  in the 

central part o f  the region , Add i s  Ababa , Menage sha and Yerer & 

Kereyu , in the Add i s  Ababa area ; inc l uding 4 8  c l inic s ( F ig .  1 ) . 

I n  December 1 9 8 5 , MDT was introduced in two d i s tricts  in the 

s outhern part of the region , Haykoch & Butaj ira and Kembata & 

H adya , the S outhern Shoa area , 6 1  c l inic s ( F ig . 1 ) . Dur ing 

1 9 8 6  Selale  and Menz & Gishe di s tricts ( F ig .  1) wi l l  be 

inc luded in the MDT programme ,  wh ile  during the period 1 9 8 7  to 

1 9 8 9  MDT will  be introduced i n  Merhabete , Chebo & Gurage and 

J ibat & Mecha d i s tricts ( F ig .  1 ) . 

At pre s ent the d i f ferent phase o f  preparing for and 

implementation o f  MDT can be c learly distingui shed : 

Merhabete , Chebo & Gurage and J ibat & Mecha di stricts 

are in the first s tage o f  preparation for MDT . 
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S e l ale and Menz & Gi she d i s tricts are in the extens ive 

phase  of preparation for MDT . 

The districts o f  the S outhern S hoa area are in the 

initial phase  of impl ementation of MDT . 

The d i s tricts o f  the Add i s  Ababa area are in  the 

intermediate pha s e  of implementation of MDT . 

The d i s tricts o f  the D ebre Berhan area are in the f inal 

phase of implementation of MDT . 

For the departments '  managerial s ta f f , thi s  s i tuation requires 

d i f ferent approache s  a s  regards matter s  such a s  priorities in 

superv i s ion , detection of we akne s s e s , a l location of re source s ,  

priorities in training , evaluation o f  s ervice s . 

Proper short term and long term planning at central level 

are e s s ential in order to meet the priorities and requirements 

in the d i f ferent areas . 

Some results o f  implementation of MDT 

During the per iod J anuary 1 9 8 3  to January 1 9 8 6 , 7 , 5 8 7  patients , 

3 , 3 2 0  PB and 4 , 2 6 7  MB patient s , have been put under MDT . 

O f  the 2 , 4 3 8  PB patients who s tarted MDT dur ing 1 9 8 3  and 

1 9 8 4 , 2 , 1 9 9  patients ( 9 0 . 2 % )  completed the i r  course o f  

treatment within a per iod o f  9 months ; 1 9 6  patient s  ( 8 . 0 % )  had 

their treatment discontinued because  o f  irregul arity o f  

attendance , wh i le 4 3  patients ( 1 . 8 % )  were e ither trans ferred to 

a non-MDT are a , ( 1 9 patients ) ,  died ( 1 2 patients ) or continued 

the treatment a fter 9 month s ( 1 2 patients ) .  By J anuary 1 9 8 6  

8 0 3  MB patients had been released from MDT . 

I n  the Debre Berhan MDT area no patients had been released 

from treatment prior to introduc tion o f  MDT , because at that 

time instruc tions for r e l ea s e  from treatment of patients in 

E th iopia had not been de f i ned , whi le , due to incomplete 

record s , it did not appear to be po s s ible to apply the 

guide l in e s  given by the World Health Organiz ation ( 5 ) . I n  thi s  

a r e a  the number o f  patients under chemotherapy h a s  decreased 

from 3 , 5 0 9  in January 1 9 8 3  to 5 9 6  in January 1 9 8 6 , a reduction 

o f  8 3 %  during a period of 3 year s . 

I n  the Add i s  Ababa area 1 , 9 5 2  patients were released from 

treatment prior to introduc tion o f  MDT . Afte r  March 1 9 8 4 , 

2 , 7 4 4  patients were put under MDT . By January 1 9 8 6  the number 

of patients under tre atment in the area was 2 , 2 6 8 , c ompared 
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with 5 , 1 8 6  patient s in July 1 9 8 3 ;  a reduc tion o f  5 6 %  in a 

per iod o f  2 1 / 2  year s . 

I n  the Southern Shoa area 2 , 1 0 4  patients were re leased from 

treatment prior to the introduct ion o f  MDT . By January 1 9 8 6 , 

one month a fter the s tart o f  imp lementation o f  MDT , l ,  1 9 0  

patients had s tarted the i r  cour se o f  MDT and 1 , 1 5 7  patients 

were s t i l l  under dapsone mono therapy . 

Pro spects  of  Lepro sy Contro l in the ALERT Lepro sy Contro l 

Programme 

During the period July 1 9 8 2  to July 1 9 8 5  the number o f  patients 

under chemotherapy , MDT and dapsone monotherapy , in the Shoa 

reg ion has decreased from 2 0 , 9 0 8  to 1 0 , 5 0 7 ; a reduc tion o f  5 0 %  

i n  a period o f  3 year s . Thi s  dec rease i s  due to the 

application o f  i n s truc tions for release from treatment o f  

patients a fter dapsone monotherapy ( 2 )  and the introduc tion o f  

MDT . 

By 1 9 9 3 , 3 years a fter the last di strict o f  Shoa reg ion w i l l  

have been covered b y  MDT , a l l  but a few patients unde r 

c hemotherapy w i l l  be newly diagnosed patients and patients who 

have deve loped a re lapse o f  {he disease , who , one hope s , wi l l  

b e  few . 

As suming that there w i l l  be no ma j or changes i n  the number 

of newly diagno sed patients in the region , the number o f  

patients under chemother apy wi l l  be in the orde r o f  2 , 0 0 0  -

3 , 0 0 0  at any time from 1 9 9 3  onwards . Thi s  i s  a reduct ion o f  

8 5 - 9 0 %  i n  the number o f  patients under anti- lepro sy treatment 

within a period of 1 0  year s . With 2 9 2  lepro sy diagno s t i c  and 

tre atment centr e s  in the region the average number o f  patients 

per c l inic  w i l l  then be 7 to 1 0 , compared with 70 in 1 9 8 3 . 

As has been po inted out earlier , fo l low-up o f  patients 

a f ter re lease from treatment and the prov i s ion of c are for 

patients with d i s ab i l ities  w i l l  cont inue to demand attent ion . 

The f i r s t  group o f  patients w i l l  gradual ly decrease and with a 

fol low-up o f  5 years a fter re lease from treatment ,  from 1 9 9 8  

onwards mainly concern newly d iagno sed and relapsed patients . 

I f  the trend towards a s teady , though s low decrease in the 

proport ion o f  new patient s who already have severe d i s ab i l ities 

at the t ime of  d i agno s i s  of  leprosy cont inues , as i t  has dur ing 

recent year s , and i f  reac t ions are diagnosed early , and 

properly treated and cont inuous c are c an be g iven to prevent 
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an increase of d i s ab i l i ty , the second group of patients wi l l  

gradua l ly decrease a s  we l l .  Howeve r ,  thi s  decrease i s  not 

expected to take place very fast . Without being pe s s imi s t ic , 

the number o f  patients who w i l l  be in need o f  care w i l l  by far 

outreach the number of patients under chemotherapy for quite a 

number o f  year s . 

The figure for 1 9 8 5  o f  1 8 %  o f  new patients who had a lready 

a disab i l ity grade 2 or 3 at the t ime of diagno s i s  o f  leprosy 

i s  s t i l l  high . Our me thod of detec tion o f  patients has been 

a lmo s t  exc lus ive ly pass ive over the year s . A more active 

detec tion of patients , which i s  one of our prioritie s , wheneve r 

thi s  i s  fea s i b le , could reve a l  a sharper dec l ine in the 

proportion of new patients with severe disab i l i ties . 

Another matter for our seriou s  concern i s  the integration 

of lepro sy and tuberculo s i s  contro l activities  ( 3 , 6 ) . The 

lepro sy contro l infras tructure cou ld prov ide a sound bas i s  for 

the extens ion o f  tubercu lo s i s  contro l in rural areas . 

The need for proper and care ful evaluation o f  the 

e f fectivene s s  o f  MDT requires  that the leprosy contro l 

infras tructure rema ins unchanged dur i ng the next few years . 

ImEl ications of MDT for training: at ALERT 

Dur ing the internationa l training course s ,  training in lepro sy 

contro l i s  provided through : 

S e s s ions in the c l a s s room : 

S i nc e  1 9 8 3  the number o f  hour s a s s igned to leprosy 

contro l ha s increased from 4 to about 2 0 . During the 

s e s s ions general pr inc iple s o f  leprosy , contro l ,  

p lanning , organiz ation and imp lementation o f  MDT and 

eva luat ion of the lepro sy contro l services  are 

d i s cus sed . I t  i s  very s t imu lating to discu s s  the 

prob lems trainees experience in genera l ,  and with 

imp lementation o f  MDT i n  particular . I t  i s  sad to hear 

that it is not except iona l that MDT is imp lemented with 

l i ttle  or no p lanning be forehand and without preparation 

of guide line s . T he dive r s i  ty of the trainee s ' 

exper ience in the f i e ld o f  leprosy contro l , and o f  the ir 

future r e spons ib i l i t i e s , e spec ia l ly the trainees  

attending the doctor s ' cour se s , make s i t  a cha l lenging 

task to come up to the ir expec tations of the course . 
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Training in the f i e ld : 

During the supervi sors ' cour s e s  the trainees are taken 

into the fie ld twice , for a period of 1 week . This 

gives us  the opportunity to show them areas in d i f fe rent 

pha s e s  of preparation for and imp lementation of MDT . 

The traine e s  who attend the doctors  cour ses  are a l so 

taken into the f i e ld for 1 week . An increas ing number 

o f  them stay for an additiona l 1 to 2 we eks ' leprosy 

contro l in- service train ing , a fter the forma l training 

course , a po l icy we s trongly support . 

At pre sent and during the next few years tra inee s can 

be s hown the d i f ferent phas e s  of imp lementation of MDT . 

However ,  within a period o f  6 to 7 year s , a l l  d i s tricts  

of  S hoa Reg ion wi l l  have re ached the final pha s e  of  

imp lementation o f  MDT . 

An increasing number o f  trainee s w i l l  get the ir f i e ld 

training in c l in i c s  with a few patients under 

c hemotherapy . Thi s s i tuation is very i l lu s trat ive o f  

the results  that c a n  b e  expected i n  case MDT i s  properly 

planned and executed . Furthermore , much of the proce s s  

o f  implementation o f  MDT can be learnt from ava i l able 

records . Howeve r ,  trainees have a l ready expre s sed the ir 

d i sappo intment with attending c l in i c s  wh ich have only a 

few patients under chemotherapy . Espe c ia l ly tho s e  on 

doc tor s ' cour s e s  used to obtaining much of the i r  

expe r ience through the examination and c la s s i fication o f  

patient s , the tak ing o f  s k i n  smear s , and the f i l l ing i n  

o f  patients cards and reg i s te r s  i n  the field . 

I n  areas which are i n  the final pha se o f  imp lementat ion 

of MDT the ma j or i ty of the c l inics  have too few patients 

to g ive tra inee s s u f f i c ient exper ience a s  regards the s e  

matte r s . 

The final phas e  o f  imp lementation o f  MDT in the Debre Be rhan 

area has brought us  into the fol lowing s i tuation : 

By J anuary 1 9 8 6  the average number o f  patients per c l inic was 

9 ,  compared with 55 in J anuary 1 9 8 3 . About 30 out of the 6 4  

c l inics  i n  the area are a t  present suitable for training 
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purpo s e s . Soon the se w i l l  not number more than 2 4  c l inic s . 

The se are c l inics  which are acce s s ible by car and which have 

five or more patients under chemotherapy . As c l inics  for 

supervi sed treatme nt are conducted at 4 -weekly interva l s , an 

average of 6 c l in i c s  i n  thi s  area can be inc luded in a l -week 

field training cour se . This  number i s  qu ite s u f f i c ient , 

however , s ince the day s the c l in i c s  are conducted and the 

trave l l i ng d i s tanc e s  between c linic s have to be taken into 

cons ideration . The trave l l ing d i s tanc e s  e spec ially are a 

matter o f  concern : i t  wou ld be unre a l i s t i c  and very expens ive 

to trave l hundreds of ki lometres per day . 

We sha l l  soon face a comparable s ituation in the Add i s  Ababa 

are a , wh i le gradually the other areas wi l l  follow .  A leprosy 

contro l programme has , howeve r  more areas of re spon s ib i l i ty than 

the prov i s ion o f  chemotherapy , and the se a l s o  need to be given 

due attent ion dur ing f i e ld training cour se s : 

care for patients with d i s ab i l i t ie s , 

condition s . 

under f ie ld 

fo l low-up o f  patients a fter release  from MDT , with its 

many operat iona l aspects . 

practical  problems o f  diagno s i s  o f  relapse s ,  and 

reactions a fter release from treatment . 

case-detection activitie s .  

When the implementation o f  MDT has reached i t s  f ina l phase , 

the se re spons ibi l ities  become relative ly more important , not 

only for the field work , but a l s o  in the train ing programmes . 
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