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I OPENING OF THE MEETING 

The meeting was opened by H.E. Mr Abdil Rashid Sheikh Ahmed, Vice-Minister 

of Health, Somalia. He welcomed t h e  pa r t i c ipan t s  and out l ined t h e  ob jec t ives  of 

t he  meeting and t he  leprosy cont ro l  po l i c i e s  adopted by t h e  Somali Government 

(Annex I). D r  M.K.Al Aghbari, WHO Representative and Programme Coordinator, 

Somalza, read t he  message from t h e  World Health Organization (Annex 11). The 

programe of t h e  meeting i s  given i n  Annex 111, and t h e  l ist  of pa r t i c ipan t s  i n  

Annex IV. 

I1 ELECTION OF OFFICERS AND ADOPTION OF AGENDA 

The following o f f i c e r s  were e lec ted  t o  serve t h e  meeting, D r  A. Sharlf  Abbas 

a s  Chairman, D r  Haidar Abu Ahmed a s  Vice-Chairman and D r  Rushdy Mohareb and 

D r  Faquir M.Amin a s  J o i n t  Rapporteurs. The provis ional  agenda was then adopted. 

111 OBJECTIVES 

The object ives  of t he  meeting were i d e n t i f i e d  a s  follows: 

1. To review the  leprosy s i t u a t i o n  i n  t he  count r ies  of t h e  Region. 

2. To review the  implementation of multi-drug chemotherapy a s  
reconnrended by WHO i n  t he  d i f f e r e n t  countr ies .  

3. To p lan  f o r  t h e  fu tu r e  s t r a t egy  of multi-drug chemotherapy 
i n  leprosy control .  

4 .  To review Research needs and recent  research advance In Leprosy 

5. To develop recoomendations f o r  t h e  promotion of leprosy con t ro l  
and research wi th in  t he  Region. 

I V  REVIEW OF THE UPROSY PROBLEM I N  THE REGION 

AFGHANISTAN 

Leprosy i s  not a major public hea l th  problem, but it i r  s t i l l  important 

owing t o  t h e  se r ious  complications t h a t  follow t h e  disease.  Combined treatment 

was s t a r t e d  f o r  mul t ibac i l l a ry  cases i n  1980. The r e s u l t s  of these  combined 

regimens involving rifampicin,  clofazimine, dapsone, and isoprodian a r e  under 

study Rifamplcin i s  given f o r  t h e  f i r s t  2-3 weeks only. The de fau l t e r  r a t e  i s  

12-25%. The programe i s  run wlth a i d  from German I n i t i a t i v e  Assis tance Overseas. 



DEMOCRATIC YEMEN 

Leprosy 1s not a  major p u b l l c  h e a l t h  problem There 1s a  s t r o n g  stlgrna 

a t t ached  t o  ~t There 1s one l ep rosy  s e t t l e m e n t  i n  t h e  country  According t o  a  

WHO consu l t an t  who v l s l t e d  t h e  country  i n  1975, t h e  prevalence  i n  most governora tes  

(except  Aden) 1s 5  - 10 pe r  10  000 m c h l l d r e n  and 20 - 50 pe r  10  000 1n a d u l t s  

Combined therapy l n v o l v ~ n g  t h e  a d d l t i o n  of r i f a m p i c l n  t o  dapsone ~n t h e  f l r s t  month 

was introduced r e c e n t l y  Only 25 p a t l e n t s  a r e  under t r ea tmen t .  

EGYPT 

Within t h e  l a s t  two y e a r s  marked changes have taken p l a c e  i n  t h e  l ep rosy  

programme i n  Egypt, Abu Zabal ,  t h e  maln l ep rosy  s e t t l e m e n t ,  whlch has  a  capac l ty  

of 1 200 beds ,  1s now being changed I n t o  a  c e n t r e  f o r  t r a i n m g ,  r e s e a r c h ,  and t r e a t -  

ment. P lans  a r e  under way t o  e s t a b l i s h  a l a b o r a t o r y  f o r  t h e  mouse foodpad test ,  a  

l abora to ry  f o r  h l s topa tho logy ,  and s u r g l c a l  and ophthalmology departments A modem 

c l l n l c  h a s  been established f o r  t h e  t rea tment  of l ep rosy  and s k l n  d i s e a s e s  Most 

of t h e s e  e f f o r t s  have been supported by WHO, t h e  German Leprosy Rel lef  A s s o c i a t ~ o n  

(GLRA), and t h e  Fa the r  DamLen Foundation An epldemlologlca l  s tudy  IS under way 

I n  Gharbla Governorate 

Flf ty-one medlcal  doc to r s  have jo lned t h e  leprosy department and 10 of them 

have been given s p e c l f l c  t r a l n i n g  i n  t h e  All-Afrlcan Leprosy Research and Tra in ing 

Centre (ALERT) 

Combined therapy according t o  t h e  recommendations of t h e  WHO Study Group has  

been under t r l a l  a t  Abu Zabel s l n c e  February 1982, w l t h  promising r e s u l t s  A more 

l n t e n s l v e  regrmen, lnvolvlng t h e  a d d l t l o n  t o  t h e  WHO Study Group r e g m e n  of a d a l l y  

r l f amplc ln  copponent dur lng  t h e  f i r s t  t h r e e  months, 1s belng t r i e d  out  among mul t l -  

bacillary p a t i e n t s  de tec ted  I n  t h e  epidemiological s tudy  1n Gharbla Governorate 



SOMALIA 

The leprosy programme was reorganized r e c e n t l y  and t h r e e  main c e n t r e s  were 

e s t a b l i s h e d  I n  t h e  country.  The t o t a l  number of p a t i e n t s  r e g i s t e r e d  i s  2 601, 

of whom 320 a r e  i n  J l l l b  sanatorium. 

Dapsone 1s t h e  maln drug used, I n  a dose of 100 mg d a i l y .  Comblned therapy 

f o r  m u l t i b a c l l l a r y  c a s e s  has  r e c e n t l y  been introduced i n  a l i m i t e d  way. 

There 1s a f u l l  t r a i n i n g  course  on leprosy i n  t h e  Nat ional  Univers i ty  f o r  

s t u d e n t s  of t h e  f o u r t h  semester  i n  t h e  medlclne and surgery  departments.  The 

programme is  receiving a i d  from WHO, t h e  Order of Malta,  and World Vislon 

I n t e r n a t ~ o n a l .  

SUDAN 

The d i s e a s e  is a p u b l i c  h e a l t h  problem and shows a c h a r a c t e r i s t i c a l l y  f o c a l  

d l s t r l b u t i o n .  The t o t a l  number of p a t i e n t s  was estimated by WHO In  1966 t o  be 

100 000. The t o t a l  number of registered cases  1s 9 000. It 1s planned t o  

I n t e g r a t e  t h e  leprosy programme I n t o  t h e  prlmary h e a l t h  c a r e  programme. Dapsone is 

s t i l l  t h e  main d rug  used. Combined therapy is  l imi ted  t o  a few c e n t r e s  where t h e r e  

a r e  t r a l n e d  personnel  The new regimen i s  used on a l i m l t e d  s c a l e .  Tra ining is  

c a r r l e d  ou t  a t  t h e  Unlvers l ty  and a t  t h e  Na t iona l  Leprosy Tra in ing  Centre ( b u i l t  

and run by GLRA) i n  Wau. Research i n  t h e  f i e l d  of therapy and drug s e n s i t i v i t y  

t e s t i n g  by t h e  mouse footpad technique a r e  belng planned i n  c o l l a b o r a t i o n  wi th  WHO. 

The programme is r e c e l v l n g  a i d  from s e v e r a l  o rgan lza t lons  



YEMEN ARAB REPUBLIC 

Leprosy 1s a major p u b l ~ c  h e a l t h  problem because of t h e  d l s a b i l l t y  i t  causes .  

The t o t a l  number of r e g i s t e r e d  c a s e s  i n  1974-1978 was 1 075. P a t i e n t s  r e c e i v e  

medlcal  c a r e  I n  a se t t l emen t  w l t h  130 beds. 

Dapsone IS t h e  main drug used f o r  t h e  t r ea tmen t  of p a u c l b a c l l l a r y  c a s e s  

Rifamplcin is used i n  a d d i t l o n  d a i l y  f o r  t h e  f i r s t  15-30 days f o r  m u l t l b a c l l l a r y  

cases .  Chemoprophylaxis w l t h  dapsone IS g lven t o  people l i v i n g  w i t h i n  t h e  l ep rosy  

se t t l emen t  

The programme s u f f e r s  from l a c k  of t r a i n e d  personnel  and frum t h e  st igma 

a t t ached  t o  t h e  d i s e a s e  

PAKISTAN 

The Government of Pak i s t an  has  shown Increased I n t e r e s t  m t h e  leprosy programme 

A Nat iona l  Leprosy Board was e s t a b l i s h e d  i n  1981 and t h e  number of n a t l o n a l  s t a f f  I n  

leadlng p o s l t ~ o n s  increased 

The t o t a l  number of p a t i e n t s  m t h e  n a t l o n a l  r e g l s t e r  is  2 1  533, of whom 17 058 

a r e  s t i l l  under t r e a t m e n t ,  The annual  number of cases  d e t e c t e d  1s approximately 

1 600 (1 641 i n  1981) 

The d l s e a s e  shows a f o c a l  d l s t r i b u t l o n ,  but  no p a r t  of t h e  country  is f r e e  from 

1 .  There a r e  difficulties i n  examining females because of religious and t r a d l t l o n a l  

a t t i t u d e s .  

M u l t i b a c i l l a r y  cases  form 41% of t h e  t o t a l  number of p a t i e n t s  ( a g a i n s t  34% among 

t h e  newly de tec ted  cases  i n  1981) The deformity r a t e  ~n 1981 was 25% Pauci- 

b a c i l l a r y  l e p r o s y  IS t r e a t e d  w l t h  dapsone a lone .  M u l t l b a c l l l a r y  cases  -in genera l  

r e c e i v e  c lofaz imlne  m a d d i t i o n  t o  dapsone dur ing  t h e  f i r s t  SIX months 



Pakis tan has s p e c i f i c  problems because of refugees  wi th  leprosy coming from 

neighbouring c o u n t r i e s .  

The programme is funded mainly by t h e  GLM, wi th  a s u b s t a n t i a l  c o n t r i b u t i o n  

fram t h e  Government and l o c a l  fund-raising e f f o r t s .  

V EPIDEMIOLOGICAL ASPECTS 

1. Population screening f o r  e a r l y  d e t e c t i o n  of l eprosy  

The main o b j e c t i v e  i n  s tudying t h e  epidemiology of l eprosy  is t o  ob ta ln  t h e  

information required f o r  t h e  c o r r e c t  planning,  implementation, and eva lua t ion  of 

a leprosy programme. It i s  important t o  i d e n t i f y  t h e  populat ion a t  r i s k  m order  

t o  undertake screening.  The f o c a l  d i s t r i b u t i o n  of t h e  d i s e a s e  makes i t  necessary 

t o  d e f i n e  t h e  s i z e  of t h e  populat ion harbouring t h e  cases .  Using t h e  f i r s t  l e v e l  

of con tac t  (household), t h e  second l e v e l  (working environment), and t h e  t h i r d  l e v e l  

(community) and es t imat ing  t h e  s i z e  of t h e  t o t a l  populat ion,  t h e  r i s k  can be ca lcu la ted  

and t h e  number t o  be s e l e c t e d  from each l e v e l  can be  worked out .  

Research is  needed t o  i d e n t i f y  t h e  r i s k  f a c t o r s  i n  t h e  d i f f e r e n t  communities 

It is a l s o  important t o  quan t i fy  t h e  r a t e  of t ransmiss ion of t h e  d i s e a s e  a s  a b a s i s  

f o r  f u t u r e  eva lua t ion ,  bu t  t h i s  needs a t  l e a s t  5-10 years  t o  show r e s u l t s .  

2. D e r I n a t 0 1 0 ~ i ~ a l  survey f o r  d e t e c t i o n  and t reatment  of s k i n  a f f e c t i o n s  i n  

Gharbia Governorate, Egypt 

To e s t a b l i s h  t h e  a c t u a l  prevalence of leprosy i n  an a r e a  known f o r  ~ t s  high 

endemicity, t h e  Egyptian l eprosy  programme a u t h o r i t i e s ,  i n  cooperation wi th  WHO, 

undertook a survey i n  t h e  Gharbia Governorate. Gharbia was s e l e c t e d  because of 

i t s  good h e a l t h  f a c i l i t i e s  and easy communications wi th  Cairo. To avoid any 

complications t h a t  might a r i s e  from use  of t h e  name l ep rosy ,  it was c a l l e d  a 

dermatological  survey. Two v i l l a g e s  (known f o r  t h e i r  high endemicity) wi th  a 

population of 3 1  897 were s e l e c t e d  and a populat ion survey was c a r r i e d  out .  



A s  w e l l  a s  l ep rosy  o t h e r  s k i n  d l s e a s e s  w e r e  recorded and t r e a t e d .  A s o c l a l  

and economic survey was c a r r l e d  o u t  a t  t h e  same t l m e  i n  t h e  two v i l l a g e s  Tra ln lng 

was g lven t o  a l l  t h e  dermatologists I n  t h e  a r e a  and t o  paramedical personnel .  

Laboratory workers were involved i n  t h e  survey.  Fixed teams c o n s r s t l n g  of a derma- 

t o l o g i c a l  s o c l a l  worker,  n u r s e s ,  a  l a b o r a t o r y  t e c h n i c i a n ,  a  c l e r k ,  and an  o r d e r l y  

were formed and stationed m t h e  h e a l t h  c e n t r e .  A mobile team was formed t o  cover 

t h e  popu la t lon  l i v l n g  away from t h e  c e n t r e .  

A s p e c ~ a l  form was used t o  r e f e r  cases  f o r  computer analysis. P a t i e n t s  w e r e  

fol lowed up by t h e  h e a l t h  u n i t s  i n  t h e  a r e a .  Af te r  two y e a r s  of r e g u l a r  t rea tment  

22 897 people  I n  t h e  popula t ion  had been examined, 9 089 had not  been, The t o t a l  

number of c a s e s  de tec ted  was 97 ( ln te rmed la te  one,  tube rcu lo id  5, borderline 77, 

lepromatous 1 4 ) ,  a  prevalence  of 4.27 p e r  1 000 The t o t a l  number of de rmato log lca l  

cases  was 692. 

P lans  a r e  under way t o  survey ano the r  two v i l l a g e s  w l t h  an  unknown prevalence  

t h a t  a r e  s l m l l a r  i n  t h e i r  s o c l a l  and economlc cond l t lons  and I n  popu la t lon  s l z e .  

V I  OCULAR LEPROSY 

I n  t h e  world 6-90% of t h e  e s t ~ m a t e d  number of l ep rosy  p a t l e n t s  have o c u l a r  

mnvolvement and of t h e s e  h a l f  t o  th ree -quar t e r s  a r e  b l l n d  Blzndness occurs  

less I n  Af r l can  c o u n t r i e s  than  I n  Asian countries Most o c u l a r  involvement can 

be prevented o r  t r e a t e d ,  o r  blxndness can be  delayed 

D i f f e r e n t  p a r t s  of t h e  eye (e.g t h e  eyebrow, e y e l i d ,  eye lashes ,  cornea and 

uveal  t r a c t )  may be a f f e c t e d .  Lagophthalmos occurs  most f r e q u e n t l y  I n  tuberculoid 

lep rosy .  Both eyes  may b e  a f f e c t e d  

If t h e  l a c r m a l  appara tus  i s  involved,  d e c r e a s e  o r  absence of t e a r s  may cause 

dryness  of t h e  conjunctiva and cornea ,  whlch may lead t o  s e v e r e  c o r n e a l  and conJunc- 

t i v a l  involvement. 



The d i r e c t  e f f e c t s  of Mycobacteriwn leprae i nc lude :  

(a)  Corneal  involvement 

Punctuate  k e r a t i t i s  (a common e f f e c t ) ,  v a s c u l a r  i n t e r s t i t i a l  k e r a t l t l s ,  

l e p r o t i c  pannus, g i a n t  leproma, beading and thickening of t h e  c o r n e a l  ne rves ,  and 

l o s s  of c o r n e a l  s e n s a t i o n  may occur.  

(b) S c l e r a l  and e p i s c l e r a l  involvement 

The e p l s c l e r a  is  u s u a l l y  a f f e c t e d  i n  lepromatous cases .  The l e s l o n s  occur i n  

t h e  s u p e r l o r  temporal  a r e a  and a r e  u s u a l l y  a s s o c i a t e d  w i t h  erythema nodosum leprosum. 

( c )  Uveal involvement 

Low grade u v e i t i s  and leproma may develop.  Chronic low grade  x r l d o c y c l l t l s  

may occur many y e a r s  a f t e r  t h e  onse t  of t h e  d i s e a s e .  

I n  erythema nodosum leprosum a c u t e  exuda t ive  i r l d o c y c l l t i s  may be ev lden t  and 

l ead  t o  a c u t e  glaucoma I f  r e c u r r e n t  i t  may cause  p h t h i s i s  b u l b l .  

Irls p e a r l s  a r e  pathognomonic of l ep rosy  and may be s l n g l e  o r  multiple. The 

c i l l a r y  body may b e  involved,  but  p o s t e r i o r  u v e a l  ~nvo lvement  1s r a r e  

(d) Lens involvement 

Complicated c a t a r a c t  a s s o c i a t e d  wi th  a c u t e  exuda t ive  i r l d o c y c l l t r s  and s e n i l e  

c a t a r a c t  may appear  a t  a n  e a r l i e r  age. 

With t h e  coopera t ion  of l ep rosy  workers and p a t i e n t s ,  b l indness  from lep rosy  

can be prevented.  Regular c a r e f u l  eye examlnatlons and adequate  and t lmely  t r e a t -  

ment a r e  important  i n  t h e  p reven t ion  of eye  complications, 

V I I  COMMUNITY PARTICIPATION AND SOCIAL ASPECTS 

Leprosy is unique among d i s e a s e s  because of t h e  s o c i a l  and behav ioura l  problems 

a s s o c i a t e d  w l t h  it The d i s e a s e  c a r r i e s  a v e r y  marked s t lgma,  even among t h e  medical  

p ro fess ion .  Knowledge of t h e  d i s e a s e  1s l i m i t e d  and t h i s  is t h e  maln o b s t a c l e  t o  

~ t s  e f f e c t i v e  c o n t r o l .  There is a need t o  i n c r e a s e  such knowledge, as w e l l  a s  t o  



s tudy  t h e  n a t u r e  and reasons  f o r  t h e  prejudice a g a i n s t  t h e  d l s e a s e  s o  a s  t o  reduce 

t h e  f e a r  i t  l n s p l r e s  and b r l n g  about  t h e  acceptance  of l ep rosy  p a t l e n t s  I n  c o u n t r i e s .  

For t h a t  purpose,  t h e  endlng of i s o l a t i o n ,  t h e  es tabl ishment  of a peripheral 

prlmary h e a l t h  c a r e  d e l l v e r y  system, and demonst ra t ion  of t h e  e f f i c a c y  of comblned 

therapy a r e  l l k e l y  t o  be of g r e a t  he lp .  

VIII RECENT ADVANCES I N  THE THERAPY OF LEPROSY 

The WHO Expert Committee on Leprosy i n  i t s  f l f t h  repor t1  emphasized t h e  need 

f o r  t h e  p reven t ion  of drug r e s i s t a n c e  and recommended mul t id rug  therapy f o r  a l l  

a c t i v e  c a s e s  of m u l t l b a c l l l a r y  l ep rosy  (LL, BL, and BB m t h e  Rldley  & J o p l l n g  

c l a s s l f l c a t ~ o n ) .  Few c o u n t r l e s  and ~ n d ~ v l d u a l  c e n t r e s  Introduced mul t ld rug  therapy 

a s  a r o u t l n e  p r a c t i c e  and t h e r e  were doubts  about t h e  e f f l c a c y  and t h e  o p e r a t i o n a l  

f e a s l b x l l t y  of t h e  reglmens. 

I n  October 1981 a WHO s tudy  group on chemotherapy of l e p r o s y  f o r  c o n t r o l  pro- 
L grammes reviewed t h e  information on problems r e l a t e d  t o  chemotherapy and chemo- 

therapeutic reglmens I t  c o n s ~ d e r e d ,  f o r  use  I n  l ep rosy  c o n t r o l  programmes, 

appropriate mul t ldrug reglmens f o r  m u l t ~ b a c l l l a r y  cases  ( m c l u d i n g  new, t r ea ted ,  

and d r u g - r e s ~ s t a n t  cases )  and p a u c ~ b a c l l l a r y  cases .  The Group a l s o  recognized 

t h e  need f o r  f u r t h e r  l a b o r a t o r y ,  clinical, and o p e r a t i o n a l  r e s e a r c h  

1 The problem of dapsone r e s l s t a n c e  and microbial r e s i s t a n c e  

The p r c g r e s s i v e  i n c r e a s e  I n  secondary dapsone r e s i s t a n c e  r e p o r t e d  from some 

25 d i f f e r e n t  c o u n t r l e s ,  its hlgh prevalence  i n  some c o u n t r i e s  (Ethiopia and Malaysia), 

and t h e  detection of prlmary dapsone r e s l s t a n c e  i n  s e v e r a l  o t h e r  c o u n t r i e s  have made 

dapsone r e s i s t a n c e  and microbial persistence two of t h e  major problems i n  t h e  t r e a t -  

ment of l ep rosy  With t h e  appearance of r e s i s t a n c e  t o  r i f a m p i c i n  and ethionamlde,  

c lofaz lmlne  remalns t h e  on ly  a n t i l e p r o s y  drug t o  which r e s l s t a n c e  has  n o t  y e t  been 

%lo Technlcal  Report S e r l e s ,  No. 607, 1977. 

'WHO Technlcal  Report S e r i e s ,  No, 675, 1982 (Chemotherapy of l ep rosy  f o r  c o n t r o l  
programmes r e p o r t  of a WHO Study Group) 



r epor ted .  The r o l e  of mul t ldrug the rapy  i n  d e a l i n g  w i t h  t h e  well-recognized problem 

of microbial p e r s l s t e n c e  and t h e  significant p a r t  it p l a y s  i n  r e l a p s e s  m lepromatous 

l ep rosy  a r e  l i k e l y  t o  be e l u c i d a t e d  by THELEP1s s t u d i e s  on chemotherapy. 

Dapsone r e s i s t a n c e  is a s s o c i a t e d  t o  a g r e a t e r  e x t e n t  w l t h  i r r e g u l a r x t y  i n  t ak ing  t h e  

drug,  s topping t r ea tmen t  d u r i n g  drug reactions and, o c c a s i o n a l l y ,  t h e  low dosage used 

Fear of r e l a p s e  h a s  l e d  t o  t rea tment  be ing continued over unnecessarily long p e r l o d s  

and t h i s  has  i n  t u r n  l e d  t o  overloading of t h e  l ep rosy  therapy s e r v i c e s  and poor 

compliance by p a t i e n t s .  I n  many c o n t r o l  programmes i t  h a s  been difficult t o  c a r r y  

out  combined the rapy  because of t h e  more po ten t  and somewhat t o x l c  and expensive 

drugs  needed and t h e  burden of supervxsion it e n t a i l s .  

2 Mult idrug therapy 

The objective of chemotherapy i n  m u l t i b a c i l l a r y  l ep rosy  is t o  i n t e r r u p t  t r a n s -  

mission, cure  t h e  p a t i e n t ,  and prevent  t h e  emergence of d rug- res i s t an t  s t r a i n s .  

The proposed mul t id rug  regimen i s  designed f o r  t h e  t r ea tmen t  of a l l  mul t i -  

bacillary p a t l e n t s ,  i n c l u d m g :  

( a )  f r e s h l y  diagnosed previously u n t r e a t e d  p a t l e n t s ;  

(b)  p a t i e n t s  who have responded satisfactorily t o  previous  monotherapy wi th  

dapsone; 

( c )  p a t i e n t s  who have re l apsed  whl l e  on dapsone o r  a f t e r  c e s s a t i o n  of t r ea tmen t ;  

and 

(d) p a t i e n t s  who have r e l a p s e d  w i t h  mouse footpad test a s  p r w e d  by t h e  

dapsone- res i s t an t  l ep rosy  

The following regmien was recommended by t h e  WHO Study Group f o r  m u l t i b a c ~ l l a r y  

leprosy:  

- Rzfampicin 600 mg once monthly, supervised  

- Dapsone 100 mg d a l l y ,  se l f -adminis tered .  

- Clofamizine 300 mg once monthly, superv i sed ,  and 50 mg d a i l y ,  s e l f -  

adminis tered .  

When c lofaz imine  1s not  accep tab le  ethionamide o r  protionamlde should b e  considered. 
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3 Treatment of p a u c i b a c i l l a r y  l ep rosy  

The low bacterial load of p a u c i b a c l l l a r y  l ep rosy  makes i t  f e a s i b l e  t o  g l v e  a 

s h o r t  course  of chemotherapy w i t h  t h e  p o t e n t , r a p ~ d l y  b a c t e r i c i d a l  d rug ,  r i f ampic in .  

Shor t  courses  w l l l  a l s o  h e l p  i n  overcoming t h e  problem of primary dapsone r e s i s t a n c e  

This  regimen w i l l  reduce t h e  workload on h e a l t h  workers and improve compliance by t h e  

p a t l e n t  

The following reglmen was recommended by t h e  Study Group. 

- Rifampicln 600 mg once monthly f o r  6 months 

- Dapsone 100 mg (1-2 mg/kg body weight)  per  day f o r  6 months 

P r l o r l t y  should be g lven t o  newly diagnosed p a t i e n t s ,  dapsone- t rea ted  p a t i e n t s  who 

r e l a p s e ,  and p a t i e n t s  who have n o t  y e t  completed two y e a r s  of t rea tment  

4. =era t ional  a s p e c t s  

There 1s a need t o  improve t h e  o p e r a t i o n a l  a s p e c t s ,  e s p e c i a l l y  c a s e  detection, 

t h e  d e l i v e r y  of t r ea tmen t  and case-holding. I n  t h e  new e r a  of mul t idrug therapy 

i t  is  impera t ive  t h a t  l a b o r a t o r y  facilities f o r  t h e  b a c t e r i o l o g i c a l  exammation and 

monitoring of p a t i e n t s  should b e  improved. It 1s a l s o  necessa ry  t o  t r a i n  and re -  

t r a i n  personnel  and t o  provide  adequate  l o g i s t i c  suppor t  t o  ensure  r e g u l a r  d e l i v e r y  

of drugs  t o  p e r i p h e r a l  a r e a s .  

I X  RESEARCH NEEDS AND RECENT RESEARCH ADVANCES I N  LEPROSY 

About 1 400 m i l l i o n  of t h e  wor ld ' s  popula t ion  a r e  exposed t o  t h e  r i s k  of l e p r o s y ,  

and more than a t h i r d  of t h e  6-10 m i l l i o n  l e p r o s y  p a t i e n t s  f a c e  t h e  t h r e a t  of per- 

manent p h y s i c a l  and s o c ~ a l  disability. 

Prlmary prevent ion has  always been of g r e a t  r e l evance  t o  l ep rosy  c o n t r o l  

The i n c r e a s i n g  prevelance  of primary and secondary dapsone r e s i s t a n c e  h a s  made 

i t  u rgen t  t o  develop methods of primary prevent ion.  BCG h a s  been t e s t e d  f o r  its 

preven t ive  e f f e c t  a g a i n s t  l ep rosy  i n  l a rge - sca le  p r o s p e c t i v e  s t u d i e s  i n  Burma, I n d l a ,  

Papua New Guinea and Uganda, w i t h  va ry ing  r e s u l t s  (30 t o  80% p r o t e c t i o n ) ,  
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Recently a goal -or iented  r e s e a r c h  programme has  been i n s t i t u t e d  - t h e  UNDP/World 

Bank/WHO S p e c i a l  Programme f o r  Research and Tra in lng  i n  T r o p i c a l  Diseases.  The pro- 

gramme i n c l u d e s  two important  cmponen t s  on leprosy:  one on m u n o l o g y  (IMMLEP) and 

t h e  o t h e r  on chemotherapy (THELEP). 

1 Immunology 

The o b j e c t i v e s  of t h e  IMMLEP S c i e n t i f x c  Working Group a r e .  

(a)  t o  develop an  a n t i l e p r o s y  vaccine ,  

(b) t o  develop immunological methods f o r  t h e  d e t e c t i o n  of an  immune response 

t o  M. Zeprae , and 

(c)  t o  l n c r e a s e  unders tanding of t h e  immunopathological mechanisms involved.  

IMMLEP has  succeeded i n  expanding t h e  supply  of armadil lo-derived M. Zeprue 

by e s t a b l i s h i n g  a bank of i n f e c t e d  t i s s u e ,  developing a method of p u r i f y i n g  M. Zeprae 

from I n f e c t e d  t i s s u e ,  and producing p u r i f i e d  k i l l e d  M. Zeprae of accep tab le  s tan-  

dardized potency and t o x i c i t y  f o r  u s e  i n  man. IMMLEP has  a l s o  succeeded by 

applying s k i n  and s e r o l o g i c a l  tests i n  ob ta in ing  b a s i c  informat ion on t h e  e x t e n t  

and d l s t r l b u t i o n  of M. Zeprae i n  infectious and endemic a r e a s ,  It is making e f f o r t s  

t o  develop a vaccine .  Elsewhere a s tudy  h a s  i n v e s t i g a t e d  t h e  p o s s i b i l i t y  of immuno- 

therapy w i t h  a mixture  of l i v e  BCG vacc ine  and k i l l e d  p u r i f i e d  M. Leprae i n  Mitsuda- 

nega t lve  persons.  H i s t o l o g i c a l  and c l i n i c a l  evidence  of inc reased  immunological 

competence a g a i n s t  M. Zeprae has  been found 

Another Important  development o u t s i d e  IMMLEP 1s t h e  ~ d e n t i f l c a t i o n  of a n a t u r a l  

l ep rosy- l ike  i n f e c t l o n  i n  t h e  soo ty  mangabey monkey t h a t  responds t o  convent ional  

a n t i l e p r o s y  therapy.  

2 Chemotherapy 

The information accumulated by THELEP h a s  h i g h l i g h t e d  t h e  u rgen t  s i t u a t i o n  a s  

r ega rds  primary and secondary dapsone r e s i s t a n c e  and has  r e s u l t e d  i n  t h e  development 

of mul t idrug regimens f o r  l e p r o s y  c o n t r o l  programmes. 



EM/LEP /33 
EM/SND.MTG.STR.LEP.CNT./~~ 
page 12  

Two c l i n ~ c a l  t r i a l s  t o  s tudy  combined drug r e g m e n s  and t h e i r  e f f e c t  on 

p e r s i s t e r s  have been ~ n l t l a t e d ,  and two f i e l d  t r i a l s  a r e  under way t o  measure t h e  

r e l a p s e  r a t e  among p a t l e n t s  t r e a t e d  w i t h  mul t ldrug regimens The d e t e c t i o n  of 

p e r s i s t e r s  r e q u i r e s  t h e  u s e  of immunosuppressed roden t s ;  n e o n a t a l l y  thymectomized 

r a t s  (NTR), c o n g e n i t a l l y  a t h y m ~ c  r a t s ,  and nude mouse models have been in t roduced.  

A s imple  k l t  f o r  t h e  t e s t i n g  of dapsone and i t s  metabo l i t e s  i n  t h e  u r l n e  h a s  

been developed t o  a s c e r t a i n  t h e  e x t e n t  of compliance by p a t i e n t s  

For t h e  sc reen ing  of new chemotherapeutic compounds s u r r o g a t e  mycobacteria 

have been used. 

Apart from immunxty and chemotherapy, t h e r e  are a r e a s  of r e s e a r c h  where p rogress  

1s badly needed These a r e  s p e c i f i c a l l y :  t h e  zn vz tro  c u l t i v a t i o n  of M Zepme, 

mechanisms of transmission, ep idemio log ica l ,  s o c i a l  and economic f a c t o r s  favour ing 

t h e  spread of l ep rosy ,  and o p e r a t i o n a l  problems, 

3 Clinical, ep idemio log ica l ,  and o p e r a t i o n a l  informat ion 

A r ecord ing  system providing c l i n i c a l ,  e p i d e m ~ o l o g i c a l ,  and o p e r a t i o n a l  informa- 

t i o n  i n  s t andard ized  form would permit  e v a l u a t ~ o n  of t h e  c o n t r o l  measures taken by 

h e a l t h  s e r v i c e s  and provide  b a s e l i n e  d a t a  f o r  f l e l d  t r i a l s .  

The OMSLEP system provides  f o r  t h e  r e g i s t r a t i o n  of t h e  l ep rosy  p a t i e n t  on an 

m d i v ~ d u a l  form, on which t h e  s t a t u s  of t h e  p a t i e n t  a t  d e t e c t i o n  and a f t e r  each yea r  

of t r ea tmen t  1s recorded.  Two statistical forms sum up t h e  d a t a  f o r  a l l  t h e  p a t i e n t s  

de tec ted  and a l l  t h e  p a t i e n t s  r e g i s t e r e d  and enab le  t h e  l ep rosy  programme t o  be 

evaluated  

The OMSLEP system is based on a  s tudy  of t h e  systems a t  p resen t  i n  use  f o r  

leprosy.  The d a t a  necessa ry  f o r  evaluation were determined,and f i e l d  t r l a l s  were 

c a r r i e d  out  t o  test  t h e  system The b a s i c  p r i n c i p l e s  of t h e  system a r e  

( a )  Information should be r e s t r ~ c t e d  t o  t h e  e s s e n t i a l  

(b) The information should b e  decision-oriented. 

(c)  The terminology should be unambiguous 

(d) The system should b e  easy  t o  use  i n  t h e  f l e l d .  
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(e) The d a t a  should be  easy t o  r e t r i e v e .  

( f )  The i n d i c e s  should be  d i r e c t l y  geared t o  decision-making, 

(g) The system should be  convenient f o r  primary h e a l t h  c a r e  workers. 

(h) The d a t a  should be adaptable  f o r  computer use. 

A booklet  has been published s e t t i n g  out t h e  p r e c i s e  information requ i red ,  

t h e  method of completing t h e  i n d i v i d u a l  form, and t h e  d e f i n i t i o n  of t h e  i n d i c e s  

t o  be c a l c u l a t e d .  The form needs t o  be  rev i sed  now t h a t  mul t idrug regimens a r e  

being introduced. 

X MANAGEMENT OF LEPROSY CONTROL PROGRAMMES 

The implementation of t h e  new s t r a t e g y  of multidrug therapy r e q u i r e s  t h e  

t r a i n i n g  and r e t r a i n i n g  of personnel,  supervis ion,  community p a r t i c i p a t i o n ,  f i n a n c i a l  

resources ,  and c a r e f u l  a t t e n t i o n  t o  opera t iona l  d e t a i l s .  

The new regimen i s  more convenient t o  p a t i e n t s  and is expected t o  r e s u l t  i n  

b e t t e r  compliance, a lower consumption of drugs ,  and l e s s  r i s k  of t o x i c i t y  It 1s 

a l s o  expected t o  reduce t h e  workload on l eprosy  workers and be more cos t -e f fec t ive .  

It is important t o  superv i se  t h e  admin i s t ra t ion  of t h e  drugs,  record any compli- 

cations t h a t  may occur and monitor treatment by regu la r  b a c t e r i o l o g i c a l  assessment. 

To ensure  wide coverage t h e  d e l i v e r y  system should b e  expanded, p a t i e n t s  should be 

followed up r e g u l a r l y ,  r e f e r r a l  f a c i l i t i e s  should be provided f o r  p a t l e n t s  wi th  

complications. For compliance by p a t i e n t s  t o  be good t h e r e  needs t o  be  ex tens ive  

h e a l t h  education t o  promote s o c i a l  and personal  awareness of t h e  d i sease  and t h e  

e f f e c t i v e n e s s  of treatment.  Drugs f o r  t h e  treatment of complications should be  

made a v a i l a b l e  i n  a d d i t i o n  t o  those  used aga ins t  l ep rosy  F i n a l l y ,  continuous 

eva lua t ion  should be c a r r i e d  o u t ,  based on t h e  numbers of p a t i e n t s  de tec ted ,  t r e a t e d  

r e g u l a r l y ,  showing s ide -e f fec t s ,  needing h o s p i t a l i z a t i o n ,  e t c .  

Aid from WHO and o ther  governmental and nongovernmental o rgan iza t ions  is needed 

t o  enable  such a programme t o  be  undertaken. 
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I n t e g r a t i o n  of l e p r o s y  c o n t r o l  a c t i v i t i e s  i n t o  primary h e a l t h  c a r e  

The magnitude of t h e  l e p r o s y  problem v a r i e s  from country  t o  country.  The h e a l t h  

d e l i v e r y  system a l s o  v a r l e s  widely i n  t h e  c o u n t r i e s  of t h e  Region. I n t e g r a t i o n  of 

t h e  l ep rosy  s e r v i c e s  i n t o  primary h e a l t h  c a r e  t h e r e f o r e  needs d i f f e r e n t  approaches 

i n  d i f f e r e n t  c o u n t r i e s  

TO ensure  success  i n  t h e  I n t e g r a t i o n  of l ep rosy  c a r e  i n t o  prlmary h e a l t h  c a r e  

t h e  fo l lowing s t e p s  a r e  needed. 

(a)  The r e l e v a n t  informat ion about t h e  f a c i l i t i e s  available and t h e  r equ i re -  

ments should b e  c o l l e c t e d .  

(b) A t r a i n i n g  progranrme should b e  e s t a b l i s h e d .  

( c )  Ant i leprosy d rugs  should b e  suppl ied  t o  t h e  h e a l t h  f a c i l i t i e s .  

(d) Nationwide h e a l t h  educat ion  programmes should b e  developed t o  f a c i l i t a t e  

t h e  work of t h e  programme and make i t  accep tab le .  

Although t h e  meeting i n  1980 recommended I n t e g r a t i o n  of l e p r o s y  c o n t r o l  pro- 

grammes i n t o  p r m a r y  h e a l t h  c a r e ,  l i t t l e  p rogress  has  been noted .  Primary h e a l t h  

c a r e  u n i t s  a r e  expected t o  c a r r y  out  c u r a t l v e  activities a s  w e l l  a s  epidemiological 

s u r v e i l l a n c e .  This  becomes more Important  w l t h  t h e  i n t r o d u c t i o n  of mul t idrug 

regimens. There 1s a  need t o  d e f i n e  t h e  r e s p o n s i b i l i t y  of primary h e a l t h  c a r e  

schemes a t  d i f f e r e n t  l e v e l s  and improve l a b o r a t o r y  and rehabilitation s e r v i c e s  a t  

t h e  a p p r o p r i a t e  l e v e l .  It is  a l s o  necessary  t o  e s t a b l i s h  i n  prunary h e a l t h  c a r e  

a  system f o r  t h e  reporting, fallow-up, and e v a l u a t l o n  of t h e  l ep rosy  s e r v i c e s .  

Groups such a s  nomads may need s p e c i a l  cons ide ra t ion .  

Governments a r e  f i r m l y  committed t o  primary h e a l t h  c a r e ;  they need t o  b e  

s i m i l a r l y  committed t o  t h e  combined t r ea tmen t  of l ep rosy .  Th i s  e n t a i l s  a  wide 

coverage by t h e  primary h e a l t h  c a r e  s e r v i c e s ,  a  continuous and r e g u l a r  supply  of 

d rugs ,  and continuous eva lua t lon .  
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Minimum laboratory requirements f o r  t h e  conduct of a leprosy con t ro l  programme, 

including t r a in ing  needs and laboratory f a c i l i t i e s  

1. Objectives 

The ob jec t ives  of bac t e r i o log i ca l  examination i n  leprosy a r e :  

(a) To support t h e  c l i n i c a l  diagnosis.  

(b) To d i s t i ngu i sh  between pauc ibac i l l a ry  and mu l t i bac i l l a ry  cases ,  a d i s t i nc -  

t i o n  t h a t  is important i n  multidrug therapy. 

(c) To a s s i s t  i n  t h e  diagnosis  of re lapse  and de t e r i o r a t i on .  

Since the  leprosy con t ro l  programme is run by d i f f e r e n t  u n i t s  wi th  d i f f e r e n t  

l e v e l s  of a c t i v i t y ,  t h e  laboratory requirements are not t he  same f o r  a l l  of them. 

The most per iphera l  leprosy c l i n i c s  may not  requ i re  laboratory f a c i l i t i e s ,  but c e n t r a l  

u n i t s  do f o r  bac t e r i o log i ca l  examination. The minimum requirements a r e  microscope 

s l i d e s ,  s t a in ing  equipment and suppl ies ,  and a well-trained person. For h i s to -  

pathological  examination of specimens a t  t he  c e n t r a l  l e v e l ,  a good binocular research 

microscope and an approprla te ly- t ra ined histopathology technlcian a r e  required i n  

addi t ion  t o  laboratory equipment f o r  histopathology. A laboratory of t h l s  klnd is  

of pa r t i cu l a r  importance f o r  t he  e a r l y  i d e n t i f i c a t i o n  of re lapsesand reac t ions  and 

assessment of t h e  c l i n i c a l  progress  of p a t i e n t s  

2 ,  Tralning of personnel 

Personnel need t o  be t ra ined  t o  ca r ry  out Ziehl-Neelsen s t a in ing ,  examine the  

s ta ined specimen, and i n t e r p r e t  t he  r e s u l t s .  

For h i s topa tho log ica l  t r a in ing  cooperation and co l labora t ion  a r e  needed with 

other  histopathology departments i n s ide  o r  ou ts ide  t he  country. Trainees should 

lea rn  how t o  handle and e f f e c t  minor r e p a i r s  of equipment. 

Mouse footpad technique f o r  the  v e r i f i c a t i o n  of r e s i s t ance  t o  M. zeprae 

There is an increas ing  i n t e r e s t  i n  many developing count r ies  i n  e s t ab l i sh ing  

mouse footpad l abo ra to r i e s  t o  perform dapsone s e n s i t i v i t y  tests f o r  M. Zeprae. 

Before doing so ,  t h e  need f o r  such a laboratory should be ca r e fu l l y  considered. 
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An appropria te  bui lding is needed f o r  t h e  animal house. It should be air-conditioned, 

rat-proof,  and mosquito-proof, and have a l l  t h e  necessary equipment f o r  breeding mice. 

An o f f i c e  f o r  t he  adminis t ra t ion and f o r  o ther  se rv ices  such as s t e r i l i z a t i o n  is 

required. One t ra ined  technician and two he lpers  a r e  needed. 

Such a laboratory is  required when the re  is a need t o  study t h e  s e n s i t i v i t y  

and r e s i s t ance  t o  drugs of t h e  l o c a l  s t r a i n s  of M. zepme. A t  present  primary and 

secondary r e s i s t ance  t o  dapsone should be s tudied I n  fu tu r e  other  drugs may need 

t o  be s tudied.  

It takes  a t  l e a s t  s i x  months t o  have t h e  r e s u l t s ,  thus  dapsone r e s i s t ance  

t e s t i n g  is of value f o r  epidemiological s t u d i e s ,  not f o r  i n d i n d u a l  cases.  Any 
pa t i en t  t r e a t ed  f o r  f i v e  years  with  dapsone alone is a t  r i s k  of dapsone r e s i s t ance ,  

consequently mouse footpad l abo ra to r i e s  a r e  not  necessary i n  every country o r  even 

every region.  Collaboration should ins tead  be es tab l i shed  with ex i s t i ng  laborar  

t o r i e s ,  possibly a t  t-he reg iona l  lwel. 

Mon~tor ing of drug in take  

Rifampicin can be detected i n  u r ine  by simple v i s u a l  inspect ion.  The presence 

of dapsone may be revealed by tests such a s  enzyme-linked immunosorbent assay (ELISA) 

and haemagglutinatlon. 

Drug qua l i t y  con t ro l  is e s s e n t i a l  i n  view of t h e  l a rge  q u a n t i t i e s  of drugs 

needed, probably originating from d i f f e r e n t  sources.  A s  qua l i t y  con t ro l  labora- 

t o r i e s  may not  e x i s t  f o r  a l l  t h e  drugs t h e  s e rv i ce s  of reference l abo ra to r i e s  may 

be required,  particularly when the re  is c l i n i c a l  evidence of t he  f a i l u r e  of t he  

drugs t o  a c t .  

X I  REVIEW OF THE REGIONAL MEETING ON LEPROSY IN SOMALIA ON 25-28 FEBRUARY 1980 

Some of t he  recommendations of t h e  meeting have not been followed. Others 

have been followed i n  p a r t  only. The following add i t i ona l  po in t s  may be made: 
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(a) WHO should a s s i s t  o r  p a r t i c i p a t e  i n  t ra in ing .  

(b) People previously t ra ined  should be re t ra ined .  

(c) A simple a t l a s  with good c l e a r  p i c tu r e s  of leprosy and sk in  d i seases  

f o r  t r a in ing  purposes should be prepared and d i s t r i bu t ed  t o  pa r t i c ipan t  

count r ies  by WHO. 

(d) Communication between count r ies  i n  r e l a t i o n  t o  leprosy and t h e  recording 

of cases  should be es tab l i shed ,  perhaps with  t h e  help of WHO. 

The plan of operat ion i n  some count r ies ,  which has been prepared i n  cooperation 

with WHO, needs t o  be revised t o  t ake  account of t he  ex i s t i ng  s i t u a t i o n  i n  countr ies .  

XI1 RECOMMENDATIONS 

1. Epidemiological s t ud i e s  should be encouraged t o  de f ine  t he  prevalence of leprosy 

a t  the  f o c a l  l e v e l  and so  enable i t s  geographical d i s t r i b u t i o n  t o  be mapped. 

Special  s t ud i e s  should be made of leprosy i n  refugee and other  s p e c i a l  groups 

such as nomads and of t h e i r  impact on t he  ove ra l l  endemicity of leprosy. 

2. Careful  a t t e n t i o n  should be paid t o  t h e  co l l ec t i on  of information through the  

OMSLEP system and t o  its ana lys i s ,  possibly through automatic processing. So as 

t o  obtain  t h e  information, the  epidemiological s t a f f  should be given t he  necessary 

mobili ty.  

3. Studies should be ca r r l ed  out  of the  conditions of t he  communities a f fec ted  i n  

r e l a t i o n  t o  transmission of the  d i sease .  

4 .  To ensure precis ion and accuracy i n  t h e  diagnosis ,  c l a s s i f i c a t i o n ,  and follow-up 

of leprosy pa t i en t s ,  laboratory f a c i l i t i e s  should be made ava i l ab l e  t o  a l l  programmes 

i n  appropria te  loca t ions  a t  t h e  intermediate  and c e n t r a l  l e v e l ,  with t he  ob jec t ive  of 

co r r e l a t i ng  t h e  c l i n i c a l  f ind ings  with t he  laboratory r e s u l t s .  For t h i s  purpose the  

following ac t ion  is recamnended: 
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Leprosy f i e l d  workers should  be t r a i n e d  I n  s t andard ized  smear-taklng 

and l abora to ry  assistants and t e c h n i c i a n s  i n  s t andard lzed  smear-taking, 

s t a i n m g ,  and r e a d m g , u s l n g  t h e  Ridley  s c a l e .  

Laboratory procedures should be s t andard ized .  

E s s e n t i a l  equipment should be provided,  s t andard lzed ,  and adequate ly  

maintained, and a r e g u l a r  supply of r e a g e n t s  should be ensured.  

Reference s l l d e s  should be provided.  

Smear r ead lngs  should be evaluated  r e g u l a r l y ,  particularly around t h e  2+ 

A n a t l o n a l  h i s t o p a t h o l o g i s t  I n  l ep rosy  should b e  t r a l n e d  

Mobile s lmple  l abora to ry  equipment should  b e  supp l i ed  where m d l c a t e d .  

A l l  medical  s t a f f  involved i n  t h e  diagnosis of l e p r o s y  should have easy 

access  t o  l a b o r a t o r y  facilities f o r  conf i rmat ion and follow-up of t h e  

dlagnos 1 s  

5 Standardized s lmple  techniques f o r  monitoring drug  i n t a k e  should b e  established. 

WHO should encourage t h e  e s t ab l i shment  of f a c i l l t l e s  f o r  mouse footpad techniques  

m a few l a b o r a t o r i e s  on a r e g i o n a l  b a s l s  t o  serve a l l  coun t r i e s .  

6 The i n t e g r a t i o n  of a l l  v e r t l c a l  p r o g r a m e s  i n t o  prlmary h e a l t h  c a r e  1s t h e  

u l t i m a t e  g o a l  and s e r i o u s  c o n s i d e r a t i o n  should b e  g iven t o  ~ t s  lmplementatlon i n  

r e l a t i o n  t o  leprosy The p rocess  of i n t e g r a t i o n  should b e  c a r r l e d  out  p rogress ive ly  

and c a r e f u l l y  t o  avold  weakening of t h e  p resen t  s e r v i c e s  rendered t o  p a t i e n t s .  

7 A l l m e d l c a l  and a w l l i a r y  personnel  should be g iven an  opportunity t o  r e c e l v e  

appropriate t r a l n i n g  I n  t h l s  connection t h e  meeting endorses  t h e  r e c m e n d a t l o n s  

made a t  t h e  1980 meeting concerning t h e  l n c l u s l o n  of l ep rosy  m educat ion  curricula 

Opportunities should be g iven t o  nationals from c o u n t r i e s  of t h e  Region t o  participate 

I n  n a t i o n a l  t r a l n i n g  courses  i n  o t h e r  c o u n t r i e s  Appropr ia te  c a r e e r  o p p o r t u n l t l e s  

and o t h e r  Incen t ives  should be o f f e r e d  t o  non-medlcal s t a f f  a s  an  encouragement t o  

efficiency. 

8. I n  r e l a t l o n  t o  mul t ldrug regimens, t h e r e  should b e  

( a )  Na t iona l  c m l t m e n t  t o  t h e  new s t r a t e g y .  

(b) Tra ln ing  and r e t r a i n m g ,  a s  a p p r o p r i a t e ,  of t h e  necessary  personnel .  
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(c) Reorganization of t he  s e rv i ce s  t o  meet the  revised needs, 

(d) Upgrading of laboratory f a c i l i t i e s  t o  permit proper smear examination. 

(e) Intermediate-level and cen t ra l - leve l  f a c i l i t i e s  f o r  t h e  treatment of 

complications such a s  leprosy reac t ions  and s ide-e f fec t s  from t h e  drugs. 

( f )  Preparat ion of a manual on t he  sub j ec t ,  possibly a l s o  i n  Arabic. 

(g) Logis t i c  support t o  ensure t he  regula r  supply of drugs. 

Multidrug regimens should be introduced i n  a phased manner, and the  re levant  

operat ional  problems and c l i n i c a l  and bac t e r i o log i ca l  r e s u l t s  should be s tudied 

concurrently.  

Appropriate s t r a t e g i e s  should be developed f o r  supervis ion of the  administra- 

t i o n  of multldrug reglmens i n  areas  where monthly contact  wlth the pa t i en t s  1s  not 

possible.  

A colour a t l a s  and other  audiovisual  a i d s  on leprosy and other  cutaneous 

manifes ta t ions  should be published t o  help i n  t h e  d i f f e r e n t i a l  d iagnosis  of the  

disease.  Such an a t l a s  and a i d s  should a l s o  be made ava i l ab l e  i n  Arabic. 

9. The following research should be ca r r i ed  out:  

(a )  Studies  on r i s k  f a c t o r s  favouring t h e  transmission of leprosy. 

(b) Skin test s t u d i e s  on p ~ p u l a t i o n s  exposed t o  leprosy. 

(c) Studies  on s o c i a l  and economic f a c t o r s  i n  leprosy,  i n  p a r t i c u l a r  t h e  

ex ten t  t o  which a stigma is attached t o  t he  disease.  

(d) Operational s t ud i e s  on t he  accep t ab i l i t y  of multidrug regimens and on 

t h e i r  s ide-effects .  

(e) Studies on the  cost-effect iveness  of d i f f e r e n t  methods of case de tec t ion .  

( f )  Studies  on t he  frequency of eye involvement i n  leprosy. 

(g) Research f a c i l i t i e s  should be strengthened and leprosy s t a f f  t ra ined  

t o  undertake more cclmplex research work, p a r t i c u l a r l y  i n  t he  epidemiology, 

bacter iology,  and immunology of leprosy. 

10. Because of t h e  magnitude of eye complications i n  the  Region, leprosy cases  

should be detected and t r ea t ed  e a r l y  t o  prevent t h e  occurrence of eye problems. 
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(a)  P a t i e n t s  should be  educated t o  recognize even mild eye problems and seek 

treatment 

(b) Eye problems and t h e i r  management should b e  a component i n  t r a i n i n g  f o r  

ophthalmologists  and f o r  a l l  o ther  s t a f f  engaged i n  leprosy a c t i v i t - i e s .  

A manual wi th  i l l u s t r a t i o n s  should be produced. 

(c)  A manual on eye problems and t h e i r  management should be  d i s t r i b u t e d  t o  

h e a l t h  personnel and ophthalmologists  at a l l  l e v e l s  t o  enable  them t o  

recognize and t r e a t  leprosy eye problems i n  time. 

(d) R e f e r r a l  f a c i l i t i e s  should be es tab l i shed  f o r  t h e  t reatment  of major eye 

c o m p l i c a t ~ o n s  by appropr ia te ly  t r a i n e d  ophthalmologists .  

11. Inter-eountry c o l l a b o r a t i b n  should be i n i t i a t e d  m t h e  t r a i n l n g  of medical  and 

a u x i l i a r y  s t a f f  and t h e  exchange of teaching a i d s  and m a t e r i a l s  WHO should provide 

llsts of t r a i n i n g  a i d s  t o  t h e  c o u n t r i e s  i n t e r e s t e d .  Educational m a t e r i a l  f o r  t h e  

genera l  pub l ic ,  wi th  t h e  o b j e c t i v e  of obta ining community p a r t i c i p a t i o n  and collabora- 

t i o n ,  should a l s o  be prepared at councry level and disseminated.  
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ANNEX I 

OPENING ADDRESS BY H.E. MR ABDIL RASHID SHEIKH AHMED, 
VICE-MINISTER OF HEALTH 

I wish t o  welcome you a l l  t o  Mogadishu, and i n  p a r t i c u l a r  those  who have 

t r a v e l l e d  long d i s t a n c e s  t o  a t t end  t h i s  meeting on t h e  s t r a t e g y  of leprosy c o n t r o l  

We i n  Somalia a r e  g r e a t l y  honoured t h a t  t h e  Regional Di rec to r  of EMRO, 

D r  Hussein G e z a ~ r y ,  should reques t  u s  t o  hos t  t h i s  meeting 

The purpose of t h i s  meeting is t o  exchange information on t h e  s t a t u s  of t h e  

leprosy c o n t r o l  programme i n  your coun t r i es  and i n  t h e  Region, t h e  most r ecen t  

advances on t h e  conduct of c o n t r o l  opera t ions ,  including t h e  screening of new cases ,  

combined therapy, d i a g n o s t i c  techniques ,  and leprosy resea rch .  It is t o  be  expected 

t h a t  a l l  t h e  p a r t i c i p a n t s ,  t h e  n a t i o n a l  d i r e c t o r s  of leprosy c o n t r o l  programmes, t h e  

WHO short-term consu l tan t s ,  and t h e  r e p r e s e n t a t i v e s  from i n t e r n a t i o n a l  and o ther  

o rgan iza t ions  w i l l  have l e a r n t  much and gained knowledge and f i e l d  experience from 

which a l l  m11 b e n e f i t  dur ing  your d i scuss ions  on t h e  c o n t r o l  of leprosy and t h e  

prevention of de formi t i es  and bl indness .  

The s i t u a t i o n  i n  Somalia regarding leprosy c o n t r o l  and our a c t i v i t i e s  and 

experience w i l l  be  presented by t h e  Somali p a r t i c i p a n t s  t o  t h i s  meeting. However, 

I should l i k e  t o  say t h a t  our approach t o  t h e  c o n t r o l  of leprosy is based on pre- 

vent ion,  t h a t  is, a c t i v e  s u r v e i l l a n c e  and ambulatory t reatment  of cases .  

Our leprosy c o n t r o l  programne w i l l  be i n t e g r a t e d  i n t o  t h e  other  d i s e a s e  c o n t r o l  

programmes, a l l  which w i l l  lead t o  t h e  i n t e g r a t ~ o n  of such s e r v i c e s  i n t o  primary 

h e a l t h  c a r e  a t  a l l  l e v e l s ,  t h e  po l icy  and s t r a t e g y  t o  which w e  have committed 

ourselves  a s  t h e  key t o  Heal th  f o r  A l l  by t h e  Year 2000 f o r  a l l  t h e  Somali people 

WHO r e c e n t l y  announced t h a t  over 12 m i l l i o n  cases  of leprosy had been repor ted 

i n  t h e  world. Taking i n t o  cons idera t ion  t h e  unreported cases  t h i s  f i g u r e  may be 

doubled. This  i s  a  fearsome s i t u a t i o n  f o r  many developing c o u n t r i e s ,  a s  leprosy 

is  not  a  k i l l i n g  d i s e a s e  l i k e  t u b e r c u l o s i s ,  f o r  example, but it c r i p p l e s  and thus  

causes grave economic l o s s  t o  such coun t r i es .  The c r ipp led  v ic t lm of leprosy makes 

demands on s o c l e t y  f o r  food, s h e l t e r ,  and h e a l t h  c a r e  r a t h e r  than Produc~ng  and 
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contributing to  h l s  community We f e e l  s t rongly t h a t  the  e f f o r t s  of WHO and the  

i n t e rna t i ona l  organizat ions  should be supplemented and strengthened by a worldwide 

e f f o r t  t o  m o b ~ l l z e  t h e  necessary funds t o  meet t h e  high cos t  of drugs and con t ro l  

operat ions  i n  t h e  developing count r ies .  

I am qu i t e  confident t h a t  your discussions and de l i be r a t i ons  during t h e  coming 

s i x  days w i l l  r e s u l t  i n  t he  formulation of practical measures f o r  the successful  

control  of leprosy. 

On t h i s  occasion I would l i k e  t o  thank D r  Russexn Gezairy, Regional Director  

of EMRO, f o r  a l l  t h e  a s s i s t a n c e  furn i shed  in organizing and conducting t h i s  meeting 

i n  Mogadishu, and D r  AIAghbari,WHO Representatfve and Programme Coordinator i n  

Sanal ia ,  f o r  h i s  valuable  a s s i s t ance  i n  the  preparat ion of t h i s  meeting 

F m a l l y ,  I hope t h a t  you a l l  f ind your shor t  s t a y  with us  enjoyable and advise 

you t o  take advantage of whatever f r e e  time you may have t o  sample what Mogad~shu 

can o f f e r .  
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ANNEX I1 

MESSAGE FROM THE WORLD HEALTH ORGANIZATION 

On behalf of t h e  World Health Organization, I express thanks t o  t h e  Government 

of t he  S m a l l  Democratic Republic f o r  having kindly accepted t o  host t h i s  meeting 

and provide t he  necessary f a c i l i t i e s ,  and t o  t h e  o f f i c z a l s  who have made i t  possible .  

Our thanks a l s o  go t o  t he  voluntary agencies who a r e  a s s i s t i n g  t he  leprosy 

cont ro l  programme i n  t he  count r ies  of t h e  Region, and i n  p a r t i c u l a r  t o  t he  Japanese 

Shlpbukldlng Industry Federation, whose contr ibut ion has permitted t he  funding of 

t h i s  meeting. 

The s i t u a t i o n  s ince  t he  l a s t  Regional consu l ta t ion  i n  1980 has changed i n  view 

of the  new s t r a t egy  f o r  t h e  con t ro l  of leprosy,  which has been agreed upon by exper t s  

who have discussed o p t m a l  treatment schedules f o r  mul t ibac i l l a ry  and pauc ibac i l l a ry  

leprosy cases. This new s t r a t egy  implies s p e c i a 1 , e f f o r t s  t o  reach t h e  major i ty  of 

mul t ibac i l l a ry  cases and administer r egu l a r ly  a well-supervised multidaug regimen 

over a  l imited perlod of time. 

I t  is expected t h a t  t h i s  new s t r a t egy  w i l l  r e s u l t  i n  a  s i gn i f i c an t  reduction In  

the  transmission of leprosy,  t o  a  point  b e l w  t h e  c r i t i c a l  l e v e l  f o r  t he  pers i s tence  

of endemicity. 

The implementation of t h i s  s t r a t egy  is expected t o  be t he  r e spons ib i l i t y  of t h e  

p rmary  hea l th  ca r e  network, and t he  u l t imate  ob jec t ive  w i l l  be t o  render t he  multi-  

drug regimen ava i lab le  t o  a l l  leprosy cases ,  i r r e spec t i ve  of t h e i r  c l a s s i f i c a t i o n .  

This 1s a considerable  advance i n  t he  con t ro l  of t h e  d i s ea se ,  and i t  requi res  

a  f i rm commitment on t h e  pa r t  of governments and a s s i s t i n g  agencies t o  provide a  

continuous and regular  supply of t h e  drugs needed, f o r  a t  least a  decennium from t h e  

s t a r t  of i t s  implementation. 
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W e  a r e  conf iden t  t h a t  du r ing  t h e  comlng week you w i l l  draw b e n e f l t  from t h e  

presentations and will under take  i n t e n s i v e  d i s c u s s i o n s  concen t ra t ing  on t h e  use of 

comblned therapy f o r  l ep rosy  c o n t r o l  programmes I n  o rde r  t o  ach leve  t h e  cha l l eng ing  

g o a l  of improving t h e  condition and q u a l i t y  of l l f e  of l ep rosy  p a t l e n t s  i n  your 

respective c o u n t r i e s  More Important  s t i l l  is prevention of t h e  d l s e a s e ,  o r  at 

l e a s t  its d e t e c t i o n  and t rea tment  i n  i ts very  e a r l y  phase b e f o r e  ~t reaches  t h e  

s t a g e  of l r r e v e r s l b l e  d l s a b l l i t y  

W e  wlsh t h ~ s  meeting every  success  and look forward t o  t h e  r e s u l t s  of your 

d e l ~ b e r a t l o n s  and t o  t h e  f u r t h e r  development of a c t i v i t i e s  and r e s e a r c h  i n  t h i s  

m p o r t a n t  a r e a  of p u b l i c  h e a l t h .  Wishlng you a p l e a s a n t  s t a y  I n  Mogadishu. 



Saturday, 30 October 1982 

08.30 - 09.00 

09.00 - 09.30 

Sunday, 31 October 1982 

08.30 - 13.30 

Monday, 1 November 1982 

08.30 - 13.30 

ANNEX 111 

PROGRAMMF, OF MEETING 

- Registrat ion 

- Opening of t h e  meeting by H E Vice- 
Minister of Health, Somalia 

- Message from the  World Health Organization 

- Recess 

- Election of o f f i ce r s  

- Adoption of t he  agenda 

- Review of the  leprosy problem i n  the  
Eastern Mediterranean Region 
Presentations by par t ic ipants  (agenda 

i t e m  4 )  

- Epidemiological aspects  (agenda i t e m  5) 

Population screening f o r  ea r ly  de tec t lon  

of leprosy, by D r  V. P a r i s i  

- An epidemiological study i n  Gharbia 
Governorate, by D r  R. Mohareb 

- Connuunity pa r t i c ipa t ion  and s o c i a l  aspects  
(agenda item 6) 
by D r  V.  Parisi/Dr R.  Mohareb 

- Recent advances i n  therapy of leprosy 
(agenda i t e m  7) 
by D r  S K. Noordeen 

- Special problems i n  leprosy - ocular 
complfcations (agenda item 7) 
by D r  B. Ost ler  
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Tuesday, 2  November 1982 

08.30 - 13.30 

Wednesday, 3  November 1982 

08.30 - 13.30 

Thursday, 4 November 1982 

08 30 - 13.30 

Fr iday,  5 November 1982 

08.30 - 12.00 noon 

- Recent advances i n  r e s e a r c h  on l ep rosy  
(agenda i tem 8)  
by D r  S.K. Noordeen 

- I n t e g r a t i o n  i n t o  primary h e a l t h  c a r e  
(agenda i t e m  9) 
by D r  V P a r i s i / D r  F.M. Amin 

- Minimum l a b o r a t o r y  requirements  f o r  t h e  
conduct of a l ep rosy  c o n t r o l  programme, 
inc lud ing  t r a i n i n g  needs and l a b o r a t o r y  
f a c i l i t i e s  (agenda i t em 9) 
by D r  S.R. P a t t y n  

- Mouse footpad technique f o r  v e r i f i c a t i o n  
of r e s i s t a n c e  of Mycobacterium l e p r a e  
(agenda i t e m  9) 
by D r  S.R. P a t t y n  

- Management of l ep rosy  c o n t r o l  programmes 
(agenda item 10) 
by D r  R. Mohareb 

- WHO LEP recording system (agenda i t e m  10) 
by M s  C.B. Misson 

- Revised programme f o r  l ep rosy  c o n t r o l  
(agenda i t e m  11) 
by D r  V. P a r i s 1  

- Summary r e p o r t  and recomenda t ions  by 
t h e  r appor teu r  (agenda i tem 12)  

- Closing s e s s i o n  
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ANNEX IV 

LIST OF PARTICIPANTS 

D r  Faquir  M. Amin 
D i r e c t o r ,  Leprosy Programme 
Min i s t ry  of P u b l l c  Heal th  
Kabul ( J o i n t  Rapporteur)  

D r  Waheeb Mohamed J a f f e r  
D i r e c t o r ,  EPI 
Min i s t ry  of P u b l l c  Heal th  
Ad en 

D r  Rushdy Mohareb 
D i r e c t o r ,  Leprosy Department 
Min i s t ry  of Hea l th  
Cairo  ( J o i n t  Rapporteur)  

D r  Ruth Pfau 
Medical  D i r e c t o r ,  Marie Adelaide Leprosy Centre  
Mariam Manzil 
A.M. 2 1  o f f  Shahrah-e-Liaqat 
F r e r e  Road, Karachi-03 

Dr A. Sharif Abbas 
Min i s t ry  of Heal th  
Mogadishu (Chairman) 

* 
Unable t o  a t t e n d  



EM/LEP/33 
EM/sND.W~'G.STR.LEP.CNT./~~ 
Annex I V  
page ii 

SOMALIA ( con t ' d )  

SUDAN 

YENEN ARAB REPUBLIC 

D r  Abdul lahi  Hassan Farah 
D i r e c t o r ,  P u b l i c  Heal th  
M i n i s t r y  of Hea l th  
Mogadishu 

D r  O m a r  Hashi 
D l r e c t o r  , Leprosy Con t ro l  Programme 
M i n i s t r y  of Hea l th  
Mo~ad i shu  

D r  Aden H. A j  a b  
Leprosy Con t ro l  
J l l i b  D l s t r i c t  
J l l l b  

P r o f e s s o r  G.  T a r a b i n i  
Leprosy Con t ro l  Laboratory 
Facu l ty  of Medicine 
U n i v e r s i t y  of Somalia 
Mogadxshu 

D r  Haldar Abu Ahmed 
D i r e c t o r ,  Leprosy Con t ro l  Programme 
M i n i s t r y  of Heal th  
Khartoum (Vice-Chairman) 

D r  Yass in  Abdul A l e e m  
Dennat o l o g i s t  
E l  Gumhoriah H o s p i t a l  
Ta iz  

OBSERVERS FROM HOST COUNTRY 

D r  Mohamed A .  Hassan 
Direc tor -Genera l  
M i n i s t r y  of Hea l th  
Mogadishu 

D r  Yass in  I s m a i l  
D l r e c t o r ,  P lanning 
M i n i s t r y  of Hea l th  
Mogadishu 



UNITED NATIONS 

UNDP 

UNICEF 
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D r  Abokar Hassan Gulaid 
D i r e c t o r ,  S t a t i s t i c a l  U n ~ t  
Min i s t ry  of Heal th  
Mogadishu 

D r  M.A. Munasar 
D l r e c t o r  
Digfer  H o s p i t a l  
Digf er 

D r  Musa Yusuf Sherwa 
D l r e c t o r  
F o r l a n i n l  H o s p i t a l  
Mogad l s h u  

D r  M. Haj i Hussein 
I n f e c t l o u s  Diseases  Hosp i t a l  
Mogadishu 

Mr Olav Svennevik 
Resident  Represen ta t lve  
United Nations Development Programme 
Mogadishu 

M r  Pe r  Engebak 
Actlng UNICEF Represen ta t ive  
Mogadishu 

OTHER ORGANIZATIONS 

INTERNATIONAL FEDERATION OF ANTI- 
LEPROSY ASSOCIATIONS (ILEP) 

SASAKAWA MEMORIAL HEALTH L k  Yo Yuasa* 
FOUNDATION M e d ~ c a l  D i r e c t o r  

Sasakawa Memorial Heal th  Foundation 
Tokyo 
JAPAN 

GERMAN LEPROSY RELIEF 
ASSOCIATION (GLRA) 

* 
Unable t o  a t t e n d  
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ORDER OF MALTA Mgdecin-G6n6ral Jean Languillon 
Expert l lprologue 
Consei l ler  technique 
Route du S a l a r i o  
A j  acc io  20000 
FRANCE 

* 
SISTERS OF CHARITY 

WHO SECRETARIAT 

D r  V.  P a r i s i  

D r  S.K. Noordeen 

D r  S.R. Pat tyn 

D r  Bruce Ostler 

M s  C.B. Misson 

Asting Director ,  Dlsease Eastern Mediterranean 
Prevention and Control (Secretary) Regional Headquarters 

Secretary Leprosy Unit 
Steer ing Connuittee of t h e  WHO, Geneva 
Scientific Working Group on 
Leprosy 

WHO Consultant 

WHO Temporary Adviser 

Resource Person 

M r s  C. Conference Off icer  
Cartoudis-DBmBtrio 

M r s  F. Adib Secretary 

I n s t i t u t  de MEdecine 
t r o p i c a l e  

Pr ince LBopold 
Antwerp, Belgium 

Francis  I. Proctor 
Foundation f o r  Research 
m Ophthalmology, 

University of Ca l l fo rn ia ,  
San Francisco, USA 

Research Associate,  
Department of Epldemlology 
Ecole de SantB publlque 
Bruxelles , Belgium 

Eastern Mediterranean 
Regional Headquarters 

Eastern Mediterranean 
Regional Headquarters 

* 
Unable t o  a t t end  


