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THERAPY OF LEPROSY 

Leprosy, a chronic communicable disease, caused by M. leprae, occurs in 

most of the developing countries, the number of estimated cases being in 

excess of 10 million according to indications from a recent WHO estimate. 

The disease is of great public health importance not only due to a proportion 

of patients, belonging to certain types of leprosy,-carrying and discharging 

very large numbers of organisms, but also due to a significant proportion of 

patients coming down with physical disability which is permanent and 

progressive. 

In the 1950s it was believed that dapsone therapy of all infectious 

cases would result in the control of leprosy, and this approach was 

recommended by WHO. In some countries where this WHO-recommended approach 

to leprosy control has been applied for 20 years or more, substantial 

reductions of prevalence have been achieved, as confirmed by means of 

random sample surveys, notably in Burma, Thailand, and Upper Volta. However, 

the implementation of this strategy has faced serious problems in the majority 

of countries where leprosy is endemic, at least partly because of inadequate 

public health infrastructures. The necessity for treatment of multibacillary 

forms of leprosy with dapsone alone to be continued for more than ten years 

imposes a nearly unbearable burden on the resources of countries with 

endemic leprosy, and it is difficult to get patients to comply with such 

treatment. 

What are the characteristics of M. leprae which distinguish the 

organism as so much different from others, and how do these characteristics 

make treatntnt of leprosy a challenging task? Firstly, the organism 

cannot be cultivated in vitro making drug sensitivity tests by standard 

methods not possible. Secondly, even when the organisms could be grown 

in vivo in the foot pad of the mouse the multiplication is extremely 

limited and slow, as the bacillus multiplies only once every 12 to 14 days. 
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The immune-suppressed animal models such as the thymectomimized irradiated 

muse, the nude mouse, etc. are further advancements with special applicationr 

Lastly, the armadillo mde1,which is being fully exploited as a laboratory 

source of M. leprae, has not been exploited much for other purposes due to 

several limitations. Further,leprosy is unique in that there is no effective 

cell-mediated immunity against the infecting organisms among patients of 

lepromatous leprosy. This makes chemotherapy in leprosy even more critical. 

Current methods of treatment are far from adequate. The drug most 

commonly used, dapsone, has, of course, several advantages such as ready 

availability, low cost, and fewer side effects. In addition, the greates 

advantage with dapsone is the fact that dapsone, amng all antileprosy drugs 

known, has the highest ratio of peak serum concentrations to MIC. As can be 

seen from the table (slide) when 100 mgs of dapsone are administered, the 

peak blood level achieved is something like 500 times the minimum 

inhibitory concentration. Although dapsone is primarily bacteriostatic 

in action, during the first three to four months of treatment of patients of 

lepromatous leprosy with the drug in full dosage, 99 to 99.9% of the patient': 

M. leprae are rendered non-infective as indicated by the mouse foot pad test. 

In spite of the above advantages dapsone therapy falls short of the 

ideal for two important reasons. Firstly, M. leprae, like M. tuberculosis, 

throws off drug-resistant mutants with a frequency that has not been 

measured but probably approaches one per million, the frequency of ioniazid- 

resistant M. tuberculosis. The evidence for dapsone resistance has come 

from studies in Malaysia, Costa Rica, Ethiopia, India, and Israel, in which 

the estimates of risk of dapsone resistance have varied from a prevalence of 

about 2Z to over 30%. The greater risk appears to be related to the 

practice in some areas of initiating dapsone therapy with a low dosage, or 

with a derivative that provides only a low dosage of dapsone. Although 

dapsone and other sulfones have been used in the chemotherapy of leprosy for 
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as long as 35 years, relapse of leprosy associated with dapsone-resistant 

M. leprae has been recognized widely for only about ten years. The time from 

start of treatment to relapse with drug-resistant organisms, which may be 

shorter than one year in tuberculosis, is at least five years and as long as 

20 years in leprosy. This difference in the time of appearance of drug 

resistance may reflect the difference in the doubling time of the two 

mycobacterial species. 

Dapsone therapy of leprosy falls short of the ideal in a second 

important respect. It is well recognized now that cessation of treatment of 

lepromatous leprosy patients with dapsone carries a great risk of relapse 

even when this treatment had been administered with reasonable regularity 

for more than ten years. The demonstration of surviving dapsone-susceptible 

M. leprae in ten out of 37 biopsy specimens from 12 patients who had been 

treated for at least ten years with supervised dapsone therapy in full 

dosage, and more recently the demonstration of viable organisms in seven out 

of 12 patients treated with rifampicin for five years, suggests that 

microbial persistence, a feature of tuberculosis and other infectious 

diseases, is also a common feature in lepromatous leprosy. 

The failure of treatment with dapsone to eradicate M. leprae infection 

may be of greater consequence than even in tuberculosis. Unlike the patient 

with tuberculosis, the patient with lepromatous leprosy exhibits an 

immunological deficiency of uncertain cause that appears to be specific to 

M. leprae, and that persists despite many years of effective dapsone therapy. 

Thus there is concern that after cessation of treatment, even a few surviving 

organisms may pose a threat to the patient with lepromatous leprosy, whereas 

the tuberculosis patient might be expected to cope with a smaller number of 

viable organisms by means of his own immune defences. 



Apart from dapsone, the other antileprosy drugs which are currently 

available also have their limitations. Clofazimine, a red phenazine dye, 

which shows moderate bactericidal activity as tested by proportional 

bactericidal test in mice, is expensive and objectionable to light-skinned 

patients as the drug induces skin pigmentation after regular use. 

Fortunately as yet no strains of M. leprae resistant to clofazimine have been 

identified with any relapse in lepromatous leprosy, although the possibility 

cannot be excluded. Acedapsone (Diacetyl dapsone, or DADDS), an insoluble 

derivative that acts through slow release of dapsone, is inexpensive and 

non-toxic. It has a great advantage as it can be administered parenteral1 

at intervals of as long as 2k months. However, this results in plasma levels 

of dapsone which, although effective because of the exquisite susceptibility 

of M. leprae to dapsone, lead to a slower killing of the organisms compared 

with dapsone administered orally in full dosage. Thus treatment of multi- 

bacillary cases with acedapsone can considerably enhance the risk of drug 

resistant relapse. Rifampicin, a semi-synthetic derivative of rifamycin, is 

rapidly bactericidal against M. leprae. Even a single dose of 1200 mgms or 

600 mgms daily for four days kills over 99% of the viable organisms. However, 

rifampicin is very expensive and has considerably more toxic side-effects 

Further, rifampicin-resistant mutants of M. leprae have already emerged and 

have been identified. Ethionamide and prothionamide, which are also 

bactericidal against M. leprae, have been used less extensively. Although 

found effective, the drugs are both expensive and somewhat toxic. There 

is very little evidence that any of the antileprosy drugs identified so far 

have any action against persisting M. leprae. 

Thus there are currently four drugs of proven efficacy and a few 

additional drugs of some promise. In view of the increasing occurrence of 

sulfone resistance, monotherapy with dapsone for multibacillary cases of 

leprosy is no longer considered advisable, although such monotherapy is still 

widely prevalent. 



. 
: L~ ~ " - l o n e ,  i f  p o s s i b l e  d u r i n g  1979 (but  a t  t h e  l a t e s t  b e f o r e  1 s t  August 

1979). 2 t ypes  of  p a t i e n t s  : 

Group I. P a t i e n t s  nev ly  r e g i s t e r e d  i n  1978 (+ - 100 ~ a t i e n t s )  t o  be  f i l l e d  

r e t r o s p e c t i v e l y  from r o u t i n e  r e c o r d s  : 

i n d i v i d u a l  p a t i e n t  form L ine  1 

Line  2 

Group 2. Old p a t i e n t s  e x i s t i n g  b e f o r e  1-1-1978 (+ - 100 p a t i e n t s )  t o  be  

f i l l e d  i n d i v i d u a l  p a t i e n t  form Line  2 

Line  1 SF? 

AGE 

NODE OF DETECTION 

To b e  f i l l e d  a l s o  : 

--Detlcct ion form f o r  a l l  p a t i e n t s i n  grouo 1, 1978 

- L-.ma1 s t e t i s t i c  form f o r  a l l  p a t i e n t s  i n  groups 1 +. 2, 1973. 

22 ELISE : To be done d u r i n g  t h e  yea r  1979. 2 t y p e s  of p a t i e n t s  : 

GTOU;) 1 .  P a t i e n t s  newly r e g i s t e r e d  dur ing  1979 (+ 100 p a t i e n t s )  

- t o  be  f i l l e d  a t  t h e  t i n e  of r e g i s t r a t i o n  

I n d i v i d u a l  p a t i e n t  form : Line 1 

- t o  be  completed on 31.12.1979 

Indiv i&dal  p a t i e n t  form : Line 2 

C'rcu~ 2. For  a l l  t h e  p a t i e n t s  included i n  Phase 1 (+ - 200 p a t i e n t s )  

on 31.12.1979 

To b e  completed : i n d i v i d u a l  p a t i e n t  form : Line 3 

To be  f i l l e d  i n  a l s o  on 31.12.1979 : 

- D e t e c t i o n  f o r n  f o r  a l l  p a t i e n t s  i n  grou? 1. -1379. 

- Annual s t a t i s t i c  f o r 2  f o r  a l l  p a t i e n t s  i n  grou?s I + 2. 197q. 

P l e n s k  r ~ o t e  : Tlicr. t h e  i n d i v i d u a l  p a t i e n t  f o m  w i l l  be p r i n t e d ,  it x i 1 1  have 4 carbon 
t r e a t n e n t  

s o p i c s  a:tlchfd. The o r i g i n a l  w i l l  remain a t  t h e  c e n t r e  and t h e  r e s p e c t i v e  copies  w i l l  

be s2r.t c?.ci> year  . t o  t h e  supe rv i so ry  l e v e l .  !!eanw:hile f o r  t h e  t e s t iny ;  only  we pro!iose 

t o  u s e  sizply a  nev s e t  of f o m s  f o r  t h e  2d yea r ,  t a k i n g  c a r e  t o  c o q l e t e  tile iden:ifi-  

c a t i e x  ~.a--.>er. 



I n s t r u c t i o n s  f o r  f i l l i n c  i n  t h e  I n d i v i d u a l  P a t i e n t  Form (IPF) 

L ine  I F i r s t  examination (new cases  ) boxes 1-8 

Dox 1 Year and month o f  d e t e c t i o n  

To be  f i l l e d  i n  when a  new p a t i e n t  is r e g i s t e r e d  f o r  t h e  f i r s t  t ime 
or when a  p a t i e n t  has  r e l a p s e d  o r  been t r a n s f e r r e d  and is r e g i s t e r e d  again .  

B 2 .  Form of  l e p r o s y  

Chooso t h e  c l a s s i f i c a t i o n  which is g e n e r a l l y  i n  use  i n  your 
c o u n t r y ,  e i t h e r  i6adrid o r  Ridley-Jo;,l ing. The form NC ( n o n - c l a s s i f i e d )  
is  t o  bc used when t h o  form of  l e p r o s y  h a s  no t  been determined. Do no t  
fill i n  t h e  p a t i e n t ' s  c a r d  f o r  persons  "suspected" o f  having leprosy .  

l< 3. blot!e of d e t e c t i o n  

1ndjc;te how t h e  new p a t i e n t  was d e t e c t e d .  When t h e  mode o f  
d e t e c t i o n  dces  n o t  e x a c t l y  correspond t o  one o f  t h e  proposed boxes, 
c h e c k . t h o  hos which raost c l o s e l y  approximates t o  t h e  a c t u a l  s i t u a t i o n .  

G o t i f i e a t i o n :  p a t i e n t  r e f e r r e d  af . ter  c a s u a l  f ind ing .  - 
Voluntary:  ( " s e l f  r e p o r t i n g " )  p a t i e n t  who came t o  t h e  i e p r o s y  -- 
u n i t  o i  his/:ier own accord  o r  was r e f e r r e d  a f t e r  v o l u n t a r i l y  
p r ' i s en t ing  i i i n /he r se l f  a t  ano the r  h e a l t h  i n s t i t u t i c n .  

G:?ner;l Suruev: p a t i e n t  d i scovered  d u r i n g  a  s y s t e m a t i c  mass 
s c r s s n i n g .  

Strrva!J of C c n t a c t s :  c a s e  d iscovered  d u r i n g  a sys temat i c  exam- -- - -- 
inZ4:i?n o i  p z t i e n t s '  c o n t a c t s .  

S c l s c t e d  Group Survey: p a t i e n t  d e t e c t e d  d u r i n g  an examination - 
of s e l e c t e d  > = p u l a t i o n s  ( f o r  example: s c h o o l c h i l d r e n ) .  

Vnkn3ts.n -- 
C:X t a c t  yes / ? :~  

Jr.dl;.ctte i f  t h e  p a t i e n t  i s  a  c o n t a c t  o f  a p a t i e n t ,  whatever t h e  
-363 of d:?cciion. For e s a n p l e ,  a  p a t i e n t  found through a  school  survey 
..I ..,o :iapy.r.ned t o  be  a  c o n t a c t  w i l l  be ~ a r k e d  both  a s  "sc:looi" and "contac t  
..r.cs* ...-. . Lc:ivc t h o  sqi!are b lank  i f  u-kao-im. 

For r: p a t i e n t  xho was r e e i s t e r e d  p r e v i o u s l y  - 
Xelacsed:  p a t i e n t  who h;d cocp le i ed  t r ea tmen t  and was r e l e a s e d  

Iroa cont rGl  but who has  now r e l a p e d .  



T r a n s f e r r e d :  p a t i e n t  who h a s  been r e c e i v i n g  t rea tment  a t  ano the r  
h e a l t h  i n s t i t u t i o n  and has  now been t r a n s f e r r e d  or p a t i e n t  whose r ecord  
h a s  been los t .  

.r female. 

B  5. Age a t  t i n e  of d e t e c t i o n  

Givs a l~prox ima te  age  if e x a c t  age  is n o t  known. 

B 6. B s c t e r i o l o g i c a l  s t a t u s  

I f  smears are made, t h o  a p p r o p r i a t e  box should be  f i l l e d  i n :  

AFB (Acid-fast  b a c i l l i ) :  p o s i t i v e  o r  n e g a t i v e  

SB (So l id  b a c i l l i ) :  p o s i t i v e  o r  n e g a t i v e  

I t  is recommended t h a t  t h e  s i tes  of smears be  s e l e c t e d  as fo l lows:  

s i t e  1: t h e  most a c t i v e  l e s i o n  

s i t e  2: t h e .  e a r  l o b e  

s i t e  3:  a d d i t i o n a l  smear from an e l e c t i v e  s i t e .  
( M c z u n ~  

I f  t h e  r e s u l t  o f  t h e  b a c t e r i o l o g i c a l  exan ina t ion  i s  ~ ~ ~ o s i t i v e  
o r  n e g a t i v e  o r  "I p o s i t i v e  o r  n e g a t i v e ,  f i l l  t h e  boxes i n  a s  fo l lows:  

&PI%'-&I rh>>) 
B I  p o s i t i v e  = AFB p o s i t i v e  
BI n e g a t i v e  = AFB n e g a t i v e  
h11 p o s i t i v e  = SB p o s i t i v e  
IAI n e g a t i v e  = SB n e g a t i v e  

Chcck t h e  a p p r o p r i a t e  box w i t h  an X when d e f o r n i t i e s  a r e  p r e s e n t  
<:or t h e  e x t r e a i t i e s :  bone a b s o r p t i o n ,  clawhands and foot -drop only ,  o z i t  
a n a e s t h e s i n ;  use  on ly  2 accord ing  t o  t h e  EHO C l a s s i f i c a t i o n  of 

1 
D i s a S i l i t i e s  

B 8. f i i s t o ? z t k o l o g i c a l  d i a g n o s i s :  i f  done, check t h e  appropria-te box 
w i l h . a n  X. 

I 
C1ass i ; i cz t i cn  of d i s a b i l i t i e s  r e s u l t i n g  from lep rosy ,  f o r  use  i n  c o - t r o l  

p r o j e c t s  ?;?I. 1 i l l  0 .  1969, 4 0 :  609-612, and i n :  V;H3 Technic21 ?.ccorT - - 
Seric.5,  1970,  no. Jj9 (Annex) 



Lepronin r e a c t i o n  

If dono, g i v e  l e p r o n i n  r e a d i n g  a t  2 8  days  i n  mmy- 
-%3::r-'sl--:~3. Th* pos t  lepromin s c a r  is t o  be  r e a d  a f t e r  4-6 months. 
S t a t e  uzdcr  "Yes" p r e s e n t  o r  absent .  Leave t h i s  squa ro  b lank i f  t h e  
s c a r  h a s  n o t  becn road.  

L ine  I1 First yea r  o f  t r e n t n e n t ;  boxes 10 t o  18 

To be  f i l l e d  i n  a t  t h e  cnd o f  t h e  c a l e n d a r  year  f o r  t h o s e  
p z t i c x t s  vho were f o r  t h e  f i r s t  t i n e  r e g i s t e r e d  d u r i n g  t h o  year .  I f  
t h e  p z t i e n t  i s  examined on ly  once a yea r ,  f i l l  i n  t h i s  form a t  t h e  time 
o f  t k 2 t  ~ x n ~ l i n a t i o n .  I f  t h e  p a t i e n t  is examined n o r e  than  once a year ,  
t h o  l c s i  a v e i l n h l a  d a t a  shou ld  b e  recorded.  

The  same as f o r  L ine  I Box 1. 

The non th  o f  t h e  examination.  t h b  r e s u l t s  o f  which are recorded 
h e r e .  

B 11. Iorn of 1cGrosy: s e e  Line I Box 2  

B 12.  CLinica l  s t a t u s  

e c t i v e ,  undergoing t r e a t m e n t ;  
i n z c t i v e  undergoing t r e a t n e n t :  p a t i e n t  wi th  i n a c t i v e  d i s e a s e  who 
i s  on n;iptcnanco t r e a t n e n t  u n t i l  q u a l i f y i n g  f o r  r e l e a s e  from 
c o n t r o l ;  
i n a c t i v e  w d e r  s u r v e i l l a n c e :  p a t i e n t  q u a l i f i e s  f o r  r e l e a s e  t o  
be  kept  under s u r v e i l l a n c e  becausc of t h e  p o s s i b i l i t y  of a 
r e l a p s e  such  a s  lepromatous and b o r d e r l i n e  c a s e s ;  
unknow . 

B 13. E s c t e r i o l o f i i c z l  s t a t u s :  s e e  Lino I Box 6 

T.,. B 1.4. e z t n c n t  

If neckssa ry  f i l l  i n  s e v e r a l  squa res ,  i n d i c a t i n g  t h e  d u r a t i o n  of 
e>.c:i zy.2.2 ::of t r e a t n e n t  i n  ~ o n t h s  ( f o r  e x m p l e ,  4/12). 

ifiY S tandard :  Xonotherapy Standard (50-100 ng d a i l y  o f  dapsone) ;  
L T  Cther :  dapsone given i n  o t h e r  dosages ;  
CI: C o ~ b i r ~ e d  Therapy (dapsone and c l o f a z i n i n e  o r  dapsone and 
r i f i a p i c i n ,  o r  dapsone s:ith anothe: d r u g ) ;  
A T :  Alternate Therepy ( c l o f a z i a i n e  o r  r i f a m p i c i n  e i t h e r  s i n g l y  
o r  c o ~ h i n e d  o r  o t h e r  s p z c i f i c  drug t o  be s p e c i f i e d ,  wi thout  
dzpsone);  
C-her: o t h e r  a n t i - l o p r c s y  drugs .  



D 5  f , t tcndancs  -- a t  t r c a t m c n t  s c s s i n n s  

u s e  c n t r i e s  i n  t r ea tmen t  r e g i s t e r s  o r  on i n d i v i d u a l  r e c o r d  c a r d s  
t o  r z l c u ' i : ~ t e  t h o  actIda1 a t t e n d a n c e  a s  a pc rccn tago  o f  t h e  r e q u i r e d  
: ~ t ~ ! . c ~ i ~ c l ; ~ ~ ~ ~ : e  clurirt;; t11e ycar .  

nunl)cr o f  t r c a t m c n t  s e s s i o n s  a t t e n d e d  -- 
number of t r e a t m e n t  s e s s i o n s  r e q u i r e d  

X 100 

S!c(:ular: pa t i . cn t  who a t t e n d e d  75% o r  more o f  t h e  t r ea tmen t  s e s s i o n s ;  - 
I r e l a :  p a t i c n t  who a t t e n d e d  1.css 75% of  t h e  t r e a t m e n t  s e s s i o n s ;  - 
O:]t of c o n t r o l :  p a t i e n t  who has  becn a b s e n t  f o r  more than  one ca lendpr  - 
year  bu t  vtizo remains  on t h e  r e g i s t e r .  (This  squa re  cannot  be f i l l c d  
i n  d u r i n g  t h o  f i . r s t  y e a r ) .  

B 16.  R e a c t i o n :  Chcck t h e  box i f  a l e p r a - r e a c t i o n  (l3.Z or o t h e r )  h a s  - 
o c c u r r e d  d u r i n g  t h e  yea r .  

B 17.  Deformity:  Check t h e  a p p r o p r i a t e  box i f  some new o r  a d d i t i o n a l  
d e f o r m i t y  has  dcvelopcd d u r i n g  t h e  yea r .  

d i e d  ; 
r c l c a s e d  ; 
l c f t  a r e a :  p a t i e n t  who has  l e f t  t h e  area permanently wi thou t  
s e e k i n g  t r a n s f e r .  U s e  t h i s  box a l s o  f o r  a p a t i e n t  who h a s  l e f t  
t h e  c o u n t r y ;  
t r a n s f e r r c d :  p a t i e n t  who is  t r a n s f e r r e d  t o  ano the r  h e a l t h  u n i t  
i n  t h o  same c o n t r o l  a r e a .  T h i s  box is t o  be used when t h o  
~ ~ c d i c a l  r e c o r d s  a r e  t r a n s f e r r e d .  

Lino 1 1 1  Second yea r  o f  t r e a t m e n t ,  Boxes 20-28 -- 



T ~ I : ~ .  f i l l  iny: i n  t h e  D n t e c t i n n  Form (]IF) ---- -.----- 

T h j s  form i s  t h o  end-of-yr :ar  su: -zarv  --- o f  a l l  new p a t i . e n t s  ro:;istorcd 
durin:!  il,c s c a r .  I t  is c o : ~ p i . l c d  f rom t h e  I n d i v i d u a l  P a t i e n t  Form (11 '~ )  
J,inc I ,  b o x e s  1-8, EeTol'c be iz jnn ing  y o u r  c o r n ~ ~ i . l . a t l o n ,  make s u r e  t h a t  t h e  
)-,.r.r 3;rittri: i l l  box '1. (,i t h e  I P F  I s  tlle )Tsar t l i r k t  h a s  j u s t  f i n i s h e d .  
~ v [ : e c : , t  you p r o c e e d  a s  l o :  f i r : ; t  g r o u p  t l rc  I P 2 s  accorc l ing  t o  forin o f  
l e p r o s y  ( I P F  box 2), ;row c r > n t i n u c :  

co1. I n,? ( D e t e c t i o n  1,'orm): r e c o r d  t h o  number o f  new p a t i e n t s  a c c o r d i n g  t o  -- - -- .. - - - - - 
rtudm o r  G < : t o c t i o n  ( I F F  box 3 ) ;  

~ ~ 1 .  7 DF: cdd  u p  t h o  new p a t i e n t s  r e c o r d e d  i n  Col .  1 DF ( h ' o t i f i c a t i o n  +. 
s:,d ?:,->l.untary + Gcncxal S u r v e y  + C o n t a c t  S u r v e y  + Group S u r v e y  + Unknown); 

C O ~ .  3 C P :  r c c o r d  t h e  n u x b e r  o f  p a t i e n t s  who r e l a p s e d  o r  who h a v e  h e c n  . - - - .. . - - 
i ~ ~ r i : i f e i ; r ~ d  (II'F box 3 ) ;  

Col . 4 !>I.: add t n g o l h e r  a 1 1  nevi p p a i e r ~ t s  (DF Co1.- 2 )  p l u s  t h o s e  who h a v e  - 
rc l s ;~ . : cc i  ;::ad t h o s e  who h a v e  been  t r a n s f o r r e d  (DP Col .  3). 

C,?1. 5 nP: r c c o r d  t h e - n u m b e r  o f  new p a t i e n t s  a c c o r d i n g  t o  sex (IPY box 4 ) ;  . -- 

(3:. (i DF: r e c o r d  t h o  number o f  ncv: p a t i e n t s  a c c o r d i n g  t o  a g c  a t  t i m e  o f  -. - -- 
,!cL~:c:ijo:i (11'1? box 5); 

C ~ I .  7 ni: add u p  t h o  number o f  p a t i e n t s  who h a v e  a n  X i n  a t  least  
.~ -- 

on7  <r+. i l , ~ :  boxes  H:~nd, F o o t ,  Eye o r  F a c e  ( I P F  b o s  7 ) ;  

,. I .  . 1 :  r c c o r d  t h e  nun,bcr o f  ncw p a t i e n t s  who h a v e  a n  X i n  t h o  box -- . . 
;!I : : ~ , ; . ~ ~ ~ t : i c l o g i c a l  D i ? . g n o s i s ,  Dono (IFF box 8 ) ;  

1 9 9 :  r c c o r d  ' t h e  riuniber o f  - ne:v p z t i e n t s  who h a v e  a r e s u l t  i n  mm f o r  
r.i,o 1 c ; : r u i ~ i n  r e a c t j o n  ( I P F  box 8 ) ;  

('01 10 91': r c c o r d  t h e  number o f  new p a t i e n t s  who h a v e  a n  X i n  t h e  box . - . . .. .- . 
Coilt:.~:, Yes ( IPF  box 3 )  



I n s t r u r L  i o n s '  f o r  f i l l i n g  5.n l h c  kn11ual S t a t i s t i c s  l%or (/+SF) - - -- - - - .- - -- - .- - 

T h i s  form is a  yearly srlrnmary o f  a l l .  t h e  cases on t h e  rczister .. - 
d~ar in ; !  t h c  \.rat-. I t  is co:nr)ilcd i r c ~ n  thc? l n d i v i c l u n l  P a t i e n t  Form ( I P F )  , . 
1,jlic:; I 1  :in,! J I I ,  boxes  1 0  ti, 18 :~nd  20 t o  28. Th,3 i n f o r l n a t i o n  v ~ i l l  b e  
; ,  I f?r  p a t i e n t s  i n  i h c i r  f i r s t  y c n r  o f  t r v n t r ~ i c n t  and on 1,inc 111 
l o r  t i l o  ot .her y e a r s  a s  r e c o r d e d  i n  t h o  IPF. Make s u r e  t h a t  t h e  y e a r  

&dn_n-in-hox II: o r  2 0  o f  t h c  II'F i s  t h o  y e a r  t h a t  h a s  j u s t  f i n i s h e d .  

Yle su6 ; ;cs t  you p roceod  a s  f o l l o w s :  g r o u p  t h e  IPFs a c c o r d i n g  t o  
f o r n  o f  l e p r o s y  ( I P F  bok 11 o r  box 21).  

Cc,1 I ASF (Annual S t a t i s t i c s  Form): e n t e r  t h e  same f i g u r o  as t h a t  i n  ---- .- - - 
col. 10 o f  t h o  hSF o f  t h o  p r e v i o u s  y e a r .  

Co l .  2  ASF: r e c o r d  t h e  number o f  p a t i e n t s  a c c o r d i n g  t o  t h e i r  c l i n i c a l  - .- . -. --- 
s t a t u s  ( I I Y  box 12 or box 2 2 ) .  (Number o f  p a t i e n t s :  Col.  10 ASF). 

Col.. 3 ASF: r e c o r d  t h e  nunl:er o f  p a t i e n t s  a c c o r d i n g  t o  t h e i r  b a c t e r i o -  - 
l o g i c a l  s l a t u s  (IPF box 1 3  o r  box 2 3 ) .  (Number o f  p a t i e n t s :  Col .  10 ASF). 

p o s j t i v o :  t o t a l  p a t i e n t s  who have  a n  X i n  a t  least one  o f  t h e  
b o x e s  marked " p o s i t i v e " .  
n e g a t i v e :  p a t i e n t s  who have  o n l y  a n  X i n  t h e  boxes  marked "negat ivo" .  

C o l .  4 ASF: r e c o r d  t h e  number o f  p a t i e n t s  a c c o r d i n g  t o  t h e i r  mode o f  
t r t t  ( I I T  box 1 4  o r  box 2 4 )  (Nuinbcr o f  p a t i e n t s :  Col .  10 ASF) 

Col. 5 AS?: r e c o r d  t h o  number o f  p a t i e n t s  by a t t e n d a n c e  a t  t r e a t m e n t  -- 
s e s s i o n s  (II 'F box 15 or box 25) (Xun~ber of p a t i e n t s :  Col.  10 ASF) 

Col. 6 AS?: coun t  t h e  number o f  p a t i e n t s  w i t h  a n  X i n  t h e  box marked - 
0 8 y e s "  (11,;' box 1 6 ' o r  box 2G) (Xurnbcr of  p a t i e n t s :  Col .  10 ASF) 

C o l .  7 ASF: coun t  t h e  number o f  p a t i e n t s  w i t h  a n  X i n  t h e  box marked 
"yes"  (IP? box 17 o r  box 2 7 )  (Number o f  p a t i e n t s :  Col .  10 ASF) 

C o l .  8 ASF: r e c o r d  t h e  number o f  p a t i e n t s  who h a v e  been  t a k e n  o f f  t h e  
r e g i s t e r  d u r i n g  t h e  y e a r  ( I P F  box 1 6  o r  box 2 8 )  

C o l .  9 ASF: e n t e r  t h e  f i g u r e  g i v e n  i n  col. 4 (Grand T o t a l )  o f  t h e  
D e t e c t i o n  Form (DF). 

C o l .  10 ASP: - t h i s  i s  compi led  by t a k i n g  t h e  f i g u r e  i n  c o l .  9 o f  t h e  AS? 
and  s u b t r a c t i n g  t h e  t o t a l  number o f  p a t i e n t s  who have  been  t a k e n  o f f  t h o  
r e g i s t e r  ( c o l .  6  ASF) 
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