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Leprogy is a disease present in the country because of autochthonous transmission.

Most cases were originating from villages, towns and cities in the North, Middle
and South of the country. The greater number of cases come from Baghdad, Missan,
Basrah and Thee=qar.  Analysis of 500 registered cases from 1968 to 1979 that

attended the leprosy colony as out-patients shows the following distribution of the

cases:
Baghdad 115
Erbil 10
Migsan 150
Al-Anbar 6
Basrah go
Thee-qar 28
Duhok 6
Nineua 20
Sulmaniya 10

Statistics are only available from 1968 to 31 October 1978 and these show 446
registered cases. There is no estimation of the number of non-registered cases.
The number of newly registered cases from 1970 to 1979 is 217.

Regarding age:

Age Number of cases
0-14 yaars 20
15 years and above 480

The leprosy patients are cared for in a leprosy colony that is situated in the
South of Iraq near Omara city - Missan., The colony was built on an island that
is completely surrounded by Tigres river branches. Across the river there is a
small bridge for communications. It contains an office for administration, an
examination room for medical officers and a dispensary. The patients afe kept in

a number of small appartments, each can accommodate 2 to 3 persons according tc the
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size of the family or the group of patients. Also there is a mess with a television
set and a kitchen.

100 of the registered cases are institutionalized (20%).

The leprosy colaﬁy is the only institute for leprosy in-patients. It offers
only clinical treatment and those who need surgical interferemce are moved to the
nearest general hospital.

. The number of smbulatory out-patient cases in the country is 400 (BO%) of all
registered cases.

Diagnosis of leprosy is on the clinical examination of the patients, and the
classification is based on the results of nasal smear and this test is also done
for follow up cases, and & negative or positive nasal smear is the only result
required.

The diagnbatic test used is nagal smear that is taken and exsmined by medical
assistants. The standard treatment that is given for all cases is dapsone or sul-
phetrone, The usual treatment for (ENL) is prednisolone 10 mg t.d.s.

No prophylactic treatment is given to close family contacts, and no recent
epidemiological surveys have been done for the detection of early cases of leprosy.
There are moderate facilities for nasal smear teit both in the capital city and all
other main cities. There are only a few well trained staff in nasal smear tests,

Research is required in all fields: epidemiological, clinical, therapeutic
operational and the social-economic/rehabilitation fields.

I am not involved in health education.,

There is no special legislation in force regarding leprosy patients in Iraq.
There are feelings in the population and medical profession against leprosy patients.
These feelings could only be changed by a wide scale health education to banish the
wrong notions current sbout leproay. We have to educate people that leprosy is
curable and to inform the public that early discovery and tteltment-of ieprosy may

prevent deforwity which brands a leprosy patient for life.
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A research proposal was prepared by the World Health Organization in 1962 to solve
the problem of leprosy in Iraq. The report stressed on health education of the
public about leprosy, the importance of early case discovery in preventing spread of
the disease and also preventing the deformities that may disable the patients, the
findings of reporting system for the registered cases and the treatment with

sulphones.



