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A. Leprosy i8 mstly imported into Pakistan by migrant population. There are 

g. also two endemic foci, in the Northern areas and in Makran. 

C. At 31 December 1978. the total number of registered ca8es in the country 

was 16 000 cases. 

D. The estimated number of camem in the country, not registered. is 30 000. 

This figure wa8 estimated by sample surveys. For every one registered case, 

at least two unregistered cases should be detected. 

E. Number of newly registered and annually reported cases from 1970 onwards : 

1970 : 1 090 cases 1975 : 1 138 cases 

1971 : 1 515 " 1976 : 1 174 " 
1972 : 1 197 " 1977 : 1 542 " 

1973 r 1164 " 1978 : 1 973 " 

1974 : 1 263 " 

Total : 12 056 came8 

The above figures do not include ca8es registered in North-West Frontier 

Province or in Punjab.. 

P. Age distribution of regimtered cases : 

Child rate at Marie Adelaide Centre and sub-centres only : 

1970 : 12 1 1974 : 15 1 

1971 : 15 6 1975 : 10 Z 

1972 : 18 X 1976 : 15 1 

1973 : 12 1 



G. Patients are cared for by apecial institutions ( Indoor, out-ptienta. 

recolutructive rurgery (in two inrtitutiolu only), physiotherapy, laboratory 

facilities, leproq technicians training). 

About three per cent of regiatered carer are now inatitutiolulired. 

location of inatitutiona caring for leprosy patient8 : 

- Ihnghopir hospital, Karachi 

- M l p i n d i  

- Balekot 

- Paiaalabad 

- Pe8b.v.r 

Service8 offered include a11 form8 of clinical treatment with reconrtructive 

surgery in lluyhopir 6nd Marie Ahlaide Centre. 

About 97 X of all registered caaee are dulator). or out-patients. 

8. ~luaificetion of regiatered caaea : 

BB Borderline 

BT 
Tuberculoid 

TT 

Baaed on study of 16 000 

patient8 in March 1978. 

Indeterminate 

-"a claaaificatioa ia bei- used 

Metbdologiem ured for dhgnoaia of leproay, for claaeification and 

follov-up of uaea : Three cardilul aigna. 

Simple information only ir mailable on bacteriological poaitivitylnegativity. 



Diagnostic tests used : 

Used by 

Skin amaars Technicians 

Nasal smears Technicians 

Skin biopsy - 
Eistmine t e s t  - 
Sweating t e s t s  - 
lapromine t e s t  - 

Planned for 
U s 9  by 

- 
Not used or  

planned 
- 

J. Standard treatment applied : 

8663 + DW for  leprooatous and BL cases 

DW only for  indeterminate cases 

Usual treatment for  BNL reactions : 

1. B663 - 100 t o  300 eg daily 

2. Thslidcmide - 200 rg daily and dose reduced gradually - 
Given t o  u l e s  only. 

3. Cortisone i n  severe canes 

I. No prophylactic treatment is  prescribed t o  close family contacts. 

I. Bpidemiolopical s u ~ e y s / s p e c i a l  studies a re  being conducted for  the detection 

of ear ly cases of leprosy. 

n. F a c i l i t i a s  m i l a b l e  for  routinn bacteriological e.uinntion8 : 

Trained technicians and licroscopes. 

N. Trained technical s t a f f  is  aveilable i n  the country. 

0 .  Research is  required i n  tha fmunological f ie ld.  



P. Brief description of reaearch propoeala : 

- Starting iunological reaearch in J.P.H.C. 

- Study on combined therapy i.e. Pdfmpicin with Iaoprodian to atart. 

Q. lieelth education : 

Public : Barara, waquea, individuela 

Patienta : their relative# 

Technical personnel : doctors, compounders, L.H.V.. vaccinator# 

through Ldio, Television, postern. pamphlet.. 

Q.1 There is no apeci.1 legi8lation in force either for or ageinat 

leprosy patient#. 

9.2 There is strong feeling in the population / medical profension againat 

leprosy -patient#. One of the main objectives of health education is to 

make known that leproay in a diaease which is treatable. 

B. Organiratiop.1 pattern of leprosy control progr- : 

- Case finding : notification and surveys 

- Casa holdiq : treatment, follw-up, lotivation, copplete service 

- kalth education : medical personnel, public, patients 
- Additional aervices : data collection. atatiatics. evaluation. planning 

indoor. laboratory services, training, reconstructive 

surgery 

T. h t u n  *lam : O p n  w r e  Centres; try to find every cane. The original 

prolr- should be extended no that the whole of it in tun by various 

tachnicians and field officer. with doctors on top. Uelp of foreign 

agencies should be wught for auch extenaion. 



U. Foreign agenciaa involved in leprosy control progr-a : 

- Marie Adelaide Centre (MAC) 

- AID to leprosy patients (ALP) 

- Father Damien Foundation 

Dr R. Pfau 

Sister Jeaning Genes (Sister Tutor and Matron) 

Mother Chevoillet " training - social rehabilitation 
Sister Bernice Vargaa " pharmacist 

Uiea Maria Saleer " Orangi Rehabilitation Centre 



S C i 4 A L  I D L pl ~2 ic A* ,I 1 c L < E P U B L I L  ------------------ 
iqEiISrKY O r '  riE.iLTii 

i!eport Subnitte; t o  the iie_ion,l (il%~tO) heetin; oii Leprosy bj. 

Prof. Giovaixii I'araoiiii-bastellani [i.ltdical t'aculty of the 

a t ional  Somali i n ive r s i t y j  oil be? ~ l f  or' trle Samali iiealth 

, 'x~.thorities. 

In tllc .:x::,ruilil..; Leport ( " ~ e ~ r o s y  i n  2;:inalia: Fast a 7 Y  t resen t" ) ,  irhic!i has been 

c i r c i l a ~ t -  t o  tilt ; . a r t i c ipa i t s  i i i  t h ~ s  2etiil;, the .ai.ersiyne.;., .~poil ;ihoi.i has 

f al lcA. i nc  2 r i v i l t  je sr' suol~~i t t l i i ;  ti:e ;if i c i a l  r e . ,  ,ort ef the Somali 3eal th  huthor- 

ities, kcs coniei?se,l %hat iil?or:iiatioil ' i i l~cessary  t o  eil~iire the eftecti--e:iess of 

t h i  s t rczj j ie  against lepros:, iii Ssriidj::. 

bee;i inii.orteu f a i r l y  receiitlj- j aoout Lne secu.ii k;li' of the l a s t  cr-,- -.I t~''-': . ' i : ~ t o  

the Solllali Ke,ublic, xi. tha t  a t  pres n t  there  &-e three - so-.>therro,ce.itral an<: 

norther;; - enueinic foc i ;  tha t  leprosy coritrol inaue a new start i n  19:;C a' :'>: 

been :rac:xally in tens i f ie . l  t h ro i t~h  th-. reor;=iization, an a Inore e f f i c i ~ ~ t  hasis ,  

of thc  Leprosy Center a t  J i l i b ,  a12 s Lbseqd?intly thro;;l;li the  ? ie l2  Cmpai,;: (1971- 

7 3 ) ,  ~;,lich was being gradually iiltc;--.teil in to  the riatianal Yerilth Stiriiic:?s; tha t  

the 1blei;cal Faculty of the Somali il:?tional Ijniversity is also co.itrib..;ti?;; t o  the 

cause of leprosy control  ah, eradica'-:.on throujk~ thc It-pro1o;ical trainiil; c;f a l l  

the r,.;: . m d i c s  aii<i through 1eproloi;-a1 research, par t icu la r ly  focuss t i  ori leprosy 

Thesc? . c t i v i t i c s  ail.! i n i t i a t l ~ ~ e s  h; been c u i ~ ~ ~ r c t e i  with the ~ ~ l l a j ~ r r t i : ~ : : ,  since 

19j.t7 L); crti;n , . i l i t a ry  Sr.. . or' i?alta (s.;v~.u.L.); with the collaboration 

as .,;;I1 o~ ,.rivate or,;~izations, S L  -1. as the vol.~ritary Society "iiinici di;i ieb- 

brosi. '  ti: .oio;na ( ~ t a l y ) ,  vi:ich thnou,n ;.I.o.Pi.,i.i., Lerieva, has beer? m.. is 

chan;?cl~ s~:;.'3staitial a .  t o  Soisalid; 1 i n  ? a r t i c  i l a r  with the -v-aluabie rmc: 

C ~ n S t ~ : :  t,ico?u'a;emclt ail sup;,drt uz ,.hs: ..,c zre confi..ent tha t  'Xi. . iil coitiilue 

a s s i s t i . ,  L.S i n  o w  s t r ;_ j l~  towarus the -~ l t i rna tc  victdry,  c i  i a .  -?ow 

be acliii-.t.. iri t,;e r a t  too ;lstwt rLtiire. 



Here ;,oul<l l i k e  t o  i ' o c ~  attetiti,zn or1 a fex roii i ts  which have d i rec t  relevance 

t o  th2 s3xbjects proposed f o r  discussion a t  t h i s  i4ett inj ,  i.e. the epideriioloyical 

anl  therapeutic aspects uf leprosy control. 

Under the epidemiological g ro f i l c ,  our reimrks concern the t e r r i t o r i a l  sprteac. of 

the  disease,  the c l i n i c a l  aspects of an anti leprosy pro;ramnle, and the immunolo- 

g ica l  problem. 

A s  t o  the first point,  it is t o  be s t r e s s t c  tha t  Somalia l i e s  next t o  countries 

affected,  t o  a greater or  l e s se r  extent,  by t h i s  tndesiic Aisease. It is t o  be 

considered, then, t ha t  no t r a d i c a t i u i ~  cam;aign can be t r u l y  e f fec t ive  wlless it 

is coa&ucteG simultaneously over the whole of the t e r r i t o r i e s  concerned. I11t-~ 

propayation, communicable diseases art not a r r e s t e l  by t e r r i t o r i a l  boui~iar ies ;  

it is therefore necessary t o  tsxe a;lpropriate measures t o  avoid "importin;" con- 

tayion. he believe tha t  Xi10 can successfully help i n  the solution of t h i s  prob- 

e b; I,ersuading the couiitries concerned, even where they belong t o  aiiother 

i<ej:iol~, td launch a simdltaneous cmpai jn  f o r  leprosy eradication. 

Coini;?~ t o  the c l i n i c a l  aspect, it is observel! tha t  numerous cases of indeter- 

rni:,atc le i rosy are  t o  Sc i:ouilA i n  the endemic areas, par t icu la r ly  among children. 

In . ? . ~ l _ ~ j l  instarices, Spozitalleous recovery is effected: t h i s  may well amount t o  over 

9:" ,is if the cases observer. hi a fa: cases the  ist tease regresses and is thought 

t j  have disaggeared ei i t i re ly ,  but rnzy insttea; he reactivated ajdin years l a t e r .  

In  a ,<cry' si!,all n-mber d i  cases - perhaps l e s s  t h a i  17; - the disease follows its 

course develops in to  the one or the other form of leprosy. One might say that  

the s a l e  happens i n  leprosy as i n  TI3 of the lungs, where a great  number of primary 

infections regress,  as comparec with t he  l imited number of cases i n  which the di- 

seas2 holds its drip arid devtlogs, of ten l a t e r  i n  timc. The source of col-~tayion 

is s t i i l  riot known i n  many cases, but one should not forget  tha t  there are  cases 

of ina,~;larent (silbcli:ilcal), but equally contayious, lep,xosy: suf f ice  it t o  mentior 

here the? cases Lescr iec:  by i.iiranila an2 rerencio .le l a s  .i,~uas, where healthy chil-  

d res  undersoing hemotherapy contracte, the disease from the blood af s t i l l  appa- 

r en t ly  i-.calthy subjects.  Adequate research on ina22arent leprosy has not yet been 



co:i3uiucted an2 w i l l  be possible only by incaris of appropriate immunological and 

bacter iological  t eckz i~ues .  iie woul;i r e c a l l  here D r .  Giuseppe 'Tarabini-Castel- 

l z c n l s  coim.unication t o  the >:I Ii;ter:lational Con;ress 02 Leprosy ( ~ e x i c o  City, 

19'7,l), i;, :;h~ch nc- ~,1:2erliiled t k i i  ic i~ortance of subjecting the whole population 

of EL.!. i.::iit.:.ilc area  r l u t  oniy t o  c l i i i i ca l  t e s t s ,  but a lso t o  immunological screen- 

in)-:  

T k ~ i r . ~ : ~ ; ,  wi wish t o  c a l l  a t tent ion t o  the  problem of the immunological conditions 

of t ~ i  t i .  ;;s is &IOWA, treatment ar1.i general screening alone, i n  the  

shart-trr1:i perspective - ail& perhaps even i n  a long-term one - can achieve 

a t  k s t ,  only iepros] control ,  but not eradication. There are only two safe ways 

t o  ,> r iu i~ i e ly  erauicate  t h i s  disease: oue way - ur~acceptable i n  o w  day - is t o  

segrecate the leprosy sufferers and t h e i r  contacts,  as w a s  done i n  :Torway e a r l i e r  

i n  t h i s  century. 'The other n;l t o  keep wider corlstant observation, '3y meals of 

c l i n i c a l  check-ups, the persons whti, i n  s 2 i t e  of a l l  e f f o r t s ,  are pers i s ten t ly  

lepromiii-negative. 

IlassLve ii~niir'~~iological screenil;; has become possible orlly noid tha t  a co:lst;it 

~o..~xce o+ leprozti?i, silch as .-Arn~adillo-lerive: lckr~ir,iil, has 5etli foucd, ail.: h new 

safc- permanent rnethoG of rea'iin; the lc2romi;1 react ion is available,  i.e. the 

yost-lepromln sca r  readili; ( . . a l te r  & Goll.).  This r i ~ w  mtthoi; coi%stit;atcs a11 im-  

portax: aGvance, i n  tha t  it c l in ina tcs  the m c e r t a i n t i e s  and p o s s i b i l i t i e s  of er- 

ro r  i.es;tltilly from reaCi;ii:;s 51sed on ~ o u u l e  Gim,et?r. Studies a r e  beiil; cm;<ucted 

oil t!ns recently divul;ei, ne?. inethod, t o  coiir'irm the s i ~ n i f i c x l c e  of the post- 

le , i r~j : : i .~  s c m  as tkie r i ~ a i i i e s t d t i ~ i  ox s taSi l ized  LI'iI, a112 Sornalia is contributing 

t o  ti,tx. tliro.i+$h the researches current ly  conducteA a t  t n t  MeCical Faculty of the 

Natio ;;I Lniversity. 

4 . . * ;. jo s e a  i. ' a - s t e  "Leprosy Control Lz,l,;i--rJ i n  
. . 

Soj.,Lia. Inte>ratiti.. i.*to the ::zticiA:i :.cUltil Sirvicts"  - l 'aprr U 2 L ,  s,>;t~itte; 

t o  tl;i: X I  Iaternatio:latiori;i L5,ros;. Lor,,ress, 1 -  o v  1975, Mexico "ity. 



lie ;.roulii cow turn  t o  the methotis of' trcc.tinent, d~;r l l i i ig  i n  par t icu la r  0:: tnose 

hest sitited t o  f i e l d  worr anC w t - p a t i e i :  c a r t .  'The writer of t h i s  report  ~ o u l d  

l i k e  t o  meatioi~ i;l passii:, tha t  he has 5tez  stdcyin; an6 e x ~ . e r i ~ n e ? ~ t i n ~  wzrth ther- 

apies ';aseii o : ~  the adiininistratioil of si lr j le or coictiiatd b u g s  f o r  30 years, 20 of 

which i n  Somalia. d r ie f  mention w i l l  a l  lo be i,~efie here of S a s t i ' s  research i n  So- 

m a l i ~  ( 1 5 5 3 ) ~  which 2oi:itecl t o  the jTeater e+fect i -~cness  of isonicotiriic acid hyd- 

raz ii:i: jssociateti with sulphoniazine ra ther  thah sulphoniazine alone, #%v2 of yom ra&.; 

W e u r ' s  rfsearch a t  Font i l les  (spain,  455,) showiiig the highly interesti::; r e s u l t s  

I obtai,iiL L!Y a - l i i n i s t e r i~ .~  h i jh  dosages of I 1 ( 2 -  d a y )  associated with 

aili !:rotected Sjr streptoiilyci;l or  s-uiforiateu axiinoacicls ( glut  armic acid). Again. 

t h i s  .:r;te:r has re+orte!i on jiiore r t c t n t  researches i n  several  papers, arr2 l a s t l y  

:t :::c Sei;,inar on Legrosy organized by the I s t i t u t o  Italo-,ifricano in ;(one: (1978). 

Iierr, ;:e s h a l l  c o d i n e  ourstives to  s ~ o c  obstrv;tiui:s siu~iinarizing the ex,>erience 

made iLi 2" years of worr i t1  Soinaiia: 

- is s t i l l  the basic treatment, but is toxic  i n  hi;h :losages, ind~aces sulfone 

r c s i s tmce  i n  l e s se r  Gosajes, and 1s slow i n  producinj negative bacilloscopic 

r t s : ~ i t s .  

- C?-cfizii,:inr is K~ L ~ -  . -- . .---- L . ; i c t i ~ ~  d u g ,  i j t  its ictioil  is slow ~ i l f n  low dosages a r e  

. ~ G C . ^ ,  toxic i n  hi;h :osi^:ics due t o  its acc-&rr~lation i a  the c r l l s .  It is ef- 

fect is i :  zii rrevc.;tlLii xid t rea t ix ,  ieproreactions,  both alone and i n  combination 

w i t l i  otiier <~r.~;s. a o s a ~ e s  ~ A J  t ini i i1;s  v a ry  ;re:atly, ovin; t o  its accwflzlation in 

the c - i l s  aii its s iox meta~olism. 

~~ . - Lilii; . : c;?rL bc ac;iLiiiister?i i;, kii;k, Losages, and therefore represents the - - . *. - . .. 
administ ere< 

i,.ost ;;ct.~ve typt  of treatllicnt. ~t c a i  be associated with EDS* oi/ prior t o  DDS. 
~- 

r l? ;~  ii.cT;;j recorznen~ec, by E r .  Languillon++, i.e. rifam,icin i n  a s i n s l e  15Q0 my 

dosc, ,ailoiiec: by 1bL ,a; of JDS ?ail;, an i  associate; wit#lofazimine ir thr  event 

of l;prt,s;. rc:actioiis, is - ~ L o u b t e 2 l y  of great i n t e r e s t ,  a2 l i  n,ay revolutio;?ize th'e 

therai,y oi: the disease. 

* * 3 .  i i r  "La lx t t i .  a ~ t i - l & ; ' r i ~ ~ s c  a-;1 S&ni;ai8, n t t i   el Seninari;> sr . l la  
Lebbri, ;7-21, yem.aiu 1978, lioiaa: 1st. I t d ~ - ~ t r i c r n ~ o )  



. . ,$hate-~er the type of treat:ilciit aio9te.i. ,ic Selicve one should :lot overrate the 

i*iorp%clo;ical In~e:: ( i ~ i ~ j ,  eve11 ;-hen it r.:zds zcro zi, when the <i is inte ; l r ;~t ing 

b a c i l l i  do :lot in fec t  Shepard's 1.1icc. ;J oar opinion, the excessive coil'idence 

i n  a zerc readin, of tile MI i n  the yrese.lce of a rc rs i s t ing ly  2 o s i t i v ~  d x i l l o -  

scoric fi.,ifx (j~) aid the excessively l i  doses of ~3~reco"u"eklde2 by sonls axthors i n  

the rcccnt past  are resronsiblc f a r  pnrrint-clay therzpeutic f a i l u r e s  md hzve 

faciii.t-..- cLLtcl conta;ion. In t i~ncs  ?;,st, a c e r t i f i c a t e  or' reco7ery was issued only 

t o  those. ,:atieilts whose J I  ha2 b e ~ i  coil.~'istrlitl;~ i1e;ative for  firre consec;.tivr 

years: t h i s  pract ice  shoal; De reviveu, pa r t i c~ ia r l ; .  i:ken co;~. luct inj  ,z ia'ieli C a -  

2 a1 ;!I * 

A s  corlcerns leprosy rcactlons,  yreventioii ra ther  than treatment is the basic ap- 

yroack~, The henef i ts  of clofazilili;~r have alreauy been mentioned; t:~ ... zul: there- 

fore  aGi! here t ha t  cor t icos te ro i i s  ~ I L  thaliiornimie arc the most e f fec t ive ;  i n  2ar- 

t i c u l s r  thalidomicle, if there are  no contraini;ications, can be ahninistcr;: f o r  

several  months vithobt alji ilCverSe s ide  e f fec t s .  

In the ha t t e r  of drug r e s i s t x ~ c e ,  i n  ad i i t ion  t o  our pxvious  remarks oil low ilos- 

ages of DDS, v;e woxli, l i ~ e  t o  mention tha t ,  t o  our knswledgc, ce r t a in  tor-ctpts 

which art now well esta>lislied ill the treaknent of T Lo not appe,lr t o  h x e  been 

exte:lclrc to  leprosy. Some n t ~ ~ i c ~ l  .;lthoje;iic r;i i~ac t c r i a ,  whose d i f f ~ r e i ~ t i a t i n j  

cha -ac t i r i s t i c s  arc v i s i b l ~ .  only i n  c t ~ l t - u e s ,  :xe often r e s i s t an t  t o  spcciL5.c drugs, 

whicii r2;::.st the11 a in in i s t t r ed  ill twici or  three tirnes the normal dosays. Similarly, 

it is .,~t t o  be exclu&d tha t  amony the many aci--fast b a c i l l i  cul t ivate6 from 

lcprc;sr i t s i o n s  therc  niay bbt Soillc cz;;ible of producing leprosy-like lesions and 

pd-c l ,~  or i i i t i r e ly  r e s i s t an t  t o  amti:..-prosy treatments. In t h i s  co~u;ectioii, one 

shoul,:. cot  fo rbe t  the r i s r n c h e s  con. dcteci by ia labarder  back i n  1957 (r~nrcelona, 

Spain)vhich)au. m e U r  ha- c a l l c i  ~ t t e i i t i o n  ti, i n  1959 have been recefitly 
* 

mentioned by Kirchheimer* : AlabarLcr colltenuilL tha t  " a l l  1flyco5actfriz~ the free- 

l i v ing  oiies iulu the ones ; iaras i t ic  on any- k l i ~  of animal, have a convno~l or i j in" .  

1 i . F .  Kirchheizer, "Thoughts on Epiae,,i';Lo;y of r3" i n  rhc St=, VoL. 30 :.To .3 ,  
March-April 1979. 



?.:or si~oulil one ignore the stuciies condccted by i.Iunoz nivas (;;oaota, ~olombia) .  ~q 
holJs tha t  ce r t a in  s o i l s  i n  very humid and hot a r e a  are thc na tura l  habi ta t  of: 

Myco.ltt;rae. The in t e r e s t  of these s tudies  is no* tnhaiced by the amlomicement 

recentljr made by Karda (i3orstel I n s t i t u t ,  t;crma:;y), t o  the e f f ec t  tha t  leprosy- 

l i k e  i2acteria have been founo i n  moss-populatec: bods i n  ce r t a in  localities of 

coas ta l  Morway, where i n  thc l a s t  century leprosy was prevalent. 

To swn up, i n  combating Hansen's disease we are  open t o  the most recent s c i e n t i f g  

advances, but a t  the  s m e  timc f e e l  we should not t o t a l l y  ignore and s e t  aside 

other,  evm thouyh l e s s  rece.lt, hy9othest.s vhich have not yeet been adequately ex- 

plorec? and may eventually throw 1i;ht oil the many mysteries still enshrouding thZB 

disease. On the other haiu, i n  our fielci a c t i v i t i i s  the approach we i n s i s t  f o r  $A 

the c l i ~ i i c a l  and i r x ~ ~ ~ i o l o y i c a l  screening of the whole popdlation i n  the endemic 

areas. %Is would l i k e  t o  add tha t  a at;: Jimension should be added t o  our Campaign 

by &I e f fo r t  a t  euucatiily the public, i l s in j  such tools  as posters and zddiovisusl 

pro$rrj.ur.is - wnich hau already been ?reisred f o r  the purpose - 80 as t o  secure 

evcn ;dore ac.cti.~c pzr t ic ipat ion of the population i n  the f i gh t  we have so long be& . .. 
cii'i:~,:s i : s t i ca l ly  conduct ill,. 

I;? .. c:-.:;., iu-L.._, st r e i t e r a t e  the  hope tha t  2. similar pru;rm?he of action may be under-, 

t:..,, >.-:i i ~ .  thr, bhi .1~ ~ o ~ r ; i , i l i c  x e a  concerned, so  as t o  enswe the complete and 

irrc-.  cri;;il6- eradication oi the i i s t s e .  
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Paper Presented a t  the  Regional (@$ED) Meeting OP Leprosy, 
Mogadishu, 25-28 Flbm.iwy 1980 

(JACKGROUND PAPE'R) 
LEPROSY I N  SOMALIA: PAeT AND PRESENT 

The Past  - Spread of Endemy - 
F i r s t  Steps Towards Le;,rosy Control 

Leprosy appears t o  have been intro2uced in to  Somalia i n  ra ther  recent 
times, f o r  the  nat ive population, including both the townspeople and 
the pastoral  nomads and s m a l l  hunting groups i n  the  bush, w a s  f r ee  from 
the Cisease at  the time when i t  w a s  P i r s t  discovered in Somalia. 

The first cases of leprosy were recorded i n  1902 among the  agr icu l tura l  
population s e t t l e d  along the banks of the  Shabelle r i v e r  (today the 
Ccntral Somalia focus), and l a t e r  on, in 1925, among the s e t t l e d  popu- 
la t ion ,  a l so  consist ing of farmers, along the r i v e r  Juba (Southern 
Somalia focus): they are the descendants of immigrants from the Region 
of the  Great Lakes, and pa r t ly  a lso from Central Africa - both areas 
where leprosy is highly endemic - following the course of the  two 
r i v e r s  along which they Se t t led  i n  t he  second half  of the  19th century. 
The Hargeysa area, perhaps not yet  adequately explored, is another 
focus ( ~ o r t h e r n  Somalia focus), sdlere t he  spread of the  disease is t o  be 
ascribed t o  contagion through contacts with leprosy-affected subjects  
coming from Ethiopia. 

A few i so la ted  cases a t  Galkayo [Mudugh Region) would appear t o  be due 
t o  foreign v i s i t o r s  involved i n  the frankincense trade. 

A few cases of leprosy were founL among Arab and Indian immigrants, and 
it could well be thought t ha t  these have a l so  been a source of contagion. 

In  1927 a government medical o f f icer ,  D r .  Vi t tor io  Bianchi, who was ac- 
t i ve ly  tracking down leprosy cascs i n  the Lower Juba Regfion with a view 
t o  providing them with medical ~ ~ s i s t a n c e ,  organized a leprosy center 
i n  t he  i s l e t  of Alesaanlra, on t..e r i ve r  Juba, i n  the  v i c in i ty  of J i l i b a  
the number of ya t ien ts  a t  the ci..ter, i n i t i a l l y  t o t a l l i n g  27, Pose t o  
276 i n  a matter of 5 years. Thls s i t ua t ion  led the au thur i t i es  t o  issue 
a Lecree ( ~ e c r e e  of the  Ministrj of Health No.602 of 1933) requiring all 
"Hansenian" pa t ien ts  t o  be sent  t o  the  leprosy center a t  Alessandra ( ~ i l i b ) .  

It shoulc: be pointed dut tha t  i n  Somalia leprosy control  - including 
both screening and trcatnlent a t  the leprosy center - s t a r t e d  as an ex- 
c lus ive ly  governmentd i n i t i a t i v e ,  i.e. integrated i n  t he  national 
Health Services. 



Unfortunately, the project  s tar te i i  dy Dr.  Bianchi w a s  abandoned as a 
r e s u l t  of World War 11, and ?&nost 11 of the pa t ien ts  moved away t o  
wherever they wanted. Thus, i n  1948. a government-sponsored campaign 
had t o  be conducte2; i n  1950 a "Le,r~sy Screening Center" was s e t  up 
i n  Mogadiscio, s c  as t u  ident i fy ,  aid send t o  the  Leprosy Center a t  
J i l i b ,  a l l  the  subjects found t o  be suffering from the  disease. 

In  1954 the. then Government s igne i  a Convention with the Sovereign 
Mil i tary Order of Malta (s.M.o.M.), whereby the l a t t e r  w a s  made res- 
ponsible fo r  the conduct of operatzons a t  and by the  Leprosy Center, 
J i l i b .  

In s p i t e  of a l l  good intentions,  there  was no improvement a t  the  Leprosy 
Center, J i l i b .  I iesponsibil i t ies h-re s p l i t  between the Government, which 
took care  of screetzing a c t i v i t i e s  (depistage),  and the  S.M.O.M., in charge 
of the  Leprosy Center; t h i s  marke~  the end of the approach adopted by 
D r .  Bianchi, i.e. s ing le  leadership and respons ib i l i ty  f o r  both the 
organizational anu the operational aspects of leprosy control ,  though 
attempts i n  t h i s  direct ion had k e n  made immediately a f t e r  the  w a r .  

Leprosy Control Rcvised: fml;rove~!~ents Effected 

It w a s  only i n  1960, when. the S.,*l.O.M. assipe' t o  Somalia a leprologis t  
from the International School a t  Font i l les ,  t ha t  the Leprosy Center a t  
J i l i b  rapicily underwent a number of changes ult imately aiming a t  trans- 
forming it in to  the e ~ u i v a l e n t  iii Africa of Fontil les.  

The leprc log is t  imme3iately arrmgeii f o r  the inclusion of the  two male 
nurses of the  Center i n to  the pirmanent personnel of the  Health Minis- 
t ry ,  rstaLlishe.: c lose  c z i t ~ c t s  with the cen t r a l  Health au thor i t i es ,  
and took s teps  t o  keep the f m i l i e s  of leprosy pa t ien ts  under control  
by supplying t h e i r  nanes t o  the  competent health o f f i ce r s  i n  the various 
d i s t r i c t s .  A t  the same time, hc i n i t i a t e d  screening a c t i v i t i e s  i n  the 
f ield.  

He d s o  quickly prnceeded with the erect ion of several  buildings, had 
a power s t a t i o n  in s t a l l rd ,  as w i l l  as an aba t to i r  ancl a ra t iona l  stall 
for  the d i s t r ibu t ion  of meat, an o i l  and a f l ou r  m i l l ,  and improved 
the pa t ien ts '  d i e t ;  fur ther ,  he s e t  up a surgical  un i t ,  a  physiothe- 
rap ic  un i t  with p l r&f in  baths, a laboratory f o r  c l i n i c a l  analyses and 
another fo r  s c i e n t i f i c  research, a his tological  laboratory, an X-ray 
un i t ,  a photogrx2hy laboratory (processing a d  print ing) ,  a chi ld  care  
un i t  including preventive s u l p h ~ n e  treatment of healthy chi ldren of 
leprosy pa t ien ts ,  a primary school f o r  children as well as adults. 
He conducted a t ra in ing  course i n  yeneral nursing and leprological  nurs- 
in;, of 2 years'  duration, fo r  the  staff .  He also promoted, by way of 



occupatiomal t h e r a ~ y ,  a number of arts and trades,  and i n  par t icu la r  
farming, and secured work for. tht.n, t o  ensure t h a t  they would lead 
a normal l i f e  un Jismissal  frcn! the  centcr. With the  cooperation of 
the  pa t ien ts  themselves, he u n ~ e r t o ~ k  many researches as concerns 

methods of treatment. 

At: the  J i l i b  center,  the  medicd d i rec tor  and h i s  s ta f f  formed one big  
family together with the  pz t icn ts ,  jus t  as i t  is a t  Font i l l es  (spain). 
This highly pos i t ive  trsnsfarrriation was achieved with the  cooperation 
of the  medical ?ad nursi rg  staff; .if the  s i s t e r ,  who cumulated several  
r e spons ib i l i t i e s  as pharmacist, s c ~ . u b  nurse i n  the  surg ica l  room, 
teacher of home economics and basic notions of midwifery, and laboratory 
worker (histology) ; and even : f tbe administrative head who superviseil 
a l l  construction works ~ 1 1 . ~  tisf s e t t i n g  up of two agr icu l tu ra l  v i l l ages ,  
outside the  pounds of the  1e;rosy center ,  so  as t o  provice fo r  healed 
pa t ien ts  unwilling t o  yo b a c ~  t o  t h e i r  o r ig ina l  homes. 

Ever s ince  1960 the  MeJical Director,  throuyh f ie12  t r i p s  of l imited 
scope and. screening of the  v i l l l g e s  s o  v i s i t ed ,  took pains t o  t r a i n  
h i s  personnel f o r  the  Field  C m > ~ i g n  against Leprosy, which could come 
in to  operation, on a systematic bas i s  and independently of the  Leprosy 
Center, only i n  1972 thanks t o  ?he  s s s i s t m c e  received from the  Associa- 
t i o n  "iimici ;lei Lebbrosi" of Bol,;gna ( l t a l y )  and then from CIOMAL, Geneva. 
In 1972 he w a s  joined by anather doctor, h i s  son, who subsequently took 
charge of Campaign operations. 

In  t h i s  p e r i d ,  on h i s  recommeniiaticn, 6 mcre nurse t ra inees  of the  
Leprosy Center were illteyrated i n  the  establishment of the  Health Min- 
i s t ry :  a greater  number of cerii~z.tsloyical explorers fo r  the  Campaign 

could be trained.  They to t a l l ed  15 an2 were ca l led  upan t o  take pa r t  
i n  the  nation-wiue Rural Develq~ment Cainbaign  lola la ha Horumarinta Reer 
Miyisa) con'iuctei i n  197475. 

Like the  Leprosy Center, z.lso the  iinti-leprosy Campaign was t o  be in- 
tegrated in the  nat ional  Healtk Services. f a c t ,  i n  1977 f o r  the  
first time a number of male nurses Pram the h s sp i t a l s  of the  d i s t r i c t s  
i n  which Campaign operations were beiny c ~ n d u c t e d s ~ r e  =signed the  task 
of following the  Campaign t e a s  an,! t o  take over from them responsibil- 
i t y  fo r  the  follow-up on leprosy cases 2etecte3 i n  t h e i r  respective 
areas. In 1978 the  male nurse t ra inee  of Hfyooye District, assigned t o  
the  Anti-legrasy Camp~i~m,was ihe first t o  s e t  a monthly allowance f o r  
h i s  leprological  work, which hc w i l l  be required t o  car ry  on a f t e r  the  
Campaign team completes i ts  warK i n  the  d i s t r i c t .  

The graeual i n t e y r z t i a  ~ r "  both the  LeprosyCenter anC the  Campaign i n  
t he  nat ional  Health Services w a s  t- be completed with the  appointment 



of properly qualif ied medical s t a f f  and of supervisory o f f i c i a l s  i n  
t h t  Kinistry of Eealth: i n  act->.al f a c t ,  the o f f i ce r  i n  charge of the  
i;ro>iseil National Anti-leprosy Camgaign had already been appointed. 

Epidemiclogical Dats 

LC,-rcsy cases were known i n  the past ,  o r  are known now, t o  ex i s t  i n  27 
out of the 83 d i s t r i c t s  i n t ~ ,  which the national t e r r i t o r y  is subdivided. 
The t o t a l  number of csses recorieu so f?x is 3750. The Anti-Leprosy 
Campaign conducted from 1972 t o  1979 has led  t o  the detection of 1012 
cases out of 207,701 persons screened. When one considers tha t  only 
a b ~ u t  one s i x t h  of the more imsortant endemic areas h a .  been covered, 
it can be estimate2 tha t  the  cases s t i l l  undetected are  i n  the  range of 
6,000. The t o t a l  f igure ,  when aL:ing the recorded cases, would. thus 
come t o  about 10,000. In the great majority, they are  i n i t i a l  indeter- 
minate cases, many 3f which may even e f fec t  a spontaneous recovery. 
Out of the  1012 mentioned above, m l y  78 were lepromatous, 76 tuberculoid 
an2 as maw as 858 in.!.eterminate leprosy cases. Of the  l a t t e r ,  632 were 
i n  a very i n i t i a l  stage (see &sex 1 ) .  

The turnover or' in-patients a t  the J i l i b  Center in the period 1960-80 
is shown i n  I lPa&x.2.  A t  the  enJ df 1979 the in-patients t o t a l l ed  358 
(75 lepromatous, 60 borLerline, 140 tuberculoid and 73 indeterminate 
I f p o s y  cases).  

Up t o  1975, leprusy c~ l se s  here 2eported t o  ex i s t  i n  18 d i s t r i c t s  (see  
Anne% 3 - "3 is t r ibu t ian  by Dist:i.cts"): the  most highly endemic then 
were Afgooye (3% czzses), J i l i b  (349 cases) ,  Jowhar (329 cases), Mog& 
Ciscio (210 c a s t s ) ,  .mL Jamaame (104 cases). 

Since then, 9 more d i s t r i c t s  hail t u  be inclu?~ed, where i so la ted  leprosy 
cases were 2etecteL. The d i s t r i c t s  where leprosy cases are  known t o  
ex i s t  are  shohn i n  the  attache,.. mx;; (Innex 4). 

The screening conci~ctill by -:he inedical students of the  National Univer- 
s i t y  i n  a number :>f sch,uls revealed, out of 15,117 chil6ren testeil 256 
cases cf'hsnsenosis" ( i i : ~ e t e r m i ~ a t e  cases) ,  and of these only one pcs i t ive  
fo r  b a c i l l  r..( bacilloscopy: 1 )  ' In  the highly endemic areas the  
pcrcentaje attaint.' 4.ii5ym, iil r :z;s of meCim-high endemy 3.3%. of low 
enic-my 1.8X,anG i n  nun-eniezic j r t . 3 ~  OX. In Mogadiscio, on t e s t i ng  
4750 students the r - te  was £om.: ti. be 1.45%. 

A s  fur ther  proyrcss is made i i ~   he methods of treatment, the.mumber of 
neurodystro~hic  cases Cccrezse-A Y L ~ ,  they are  still  numerous and so- 
c i a l l y  Lrqortant. ,; reserrch wnGucted. in  1974 an 408 cases (past  and 
present)  a t  J i l i 5  has givczA thc r e s u l t s  yreser~ted i n  -8;t 5. Like 



everywhere c l s e ,  i n  Somdia also osteoar t icular  les ions  and r e t r ac t ion  
of tendons resu l t ing  i n  clawhaiL rr;:dominatt. Cases of blindness a r e  
few. 

According t o  the  most recent screening (di.pistage) techniques, the sub- 
jec t s  presenting only hypchrornic spots which 20 not appear a t t r ibu tab le  
t o  causes other t h m  Hansen's disease are classed amony the indetermin- 
a t e  cases: it can then be sa iu  tha: the  r a t i o  of children t o  adults i n  
t h i s  group is changing niarkedly. with the number of c h i l a e n  on the in- 
crease. The confinnation given by a diagnose ex adjuvantibus is very 
valuable i n  such cases, but not error-proof: a hundred percent s d e  
method of diagnosis is what one wouli need. In the absence of such a 
tool ,  f o r  the  time being we consiZer it aLvisable not t o  ignore, therapy- 
wisc, the  aases which we r e fe r  t ~ ,  depending on t h e i r  seriousness, w e  
c a l l  "1st and 2 n t  degree iianse&sis", so  as not t o  .~yei ierate  f e d  i n  
the chil l ircn's  parents a d  i n  thc schools. 

OL.r iil~proach t o  Leprosy Control i n  Ssmalia -- 
l i t  kiavt a ~ o p t e 2  a mult is i ied aprr>ach t o  leprosy control ,  nme ly  th rou~h:  

1 )  The teachiny of lcproloyy a t  the  MtGical School of the  National Uni- 
vers i ty ,  w i t h  a course which follows the c l a s s i c a l  model of the 

ccursc yiven a t  tne  .Inte;.natitin;:~ School of Font i l l es  (spain). The 
lec turer  is Prof. Giovanni 'rlr.3Sini, formerly lec turer  for  about 10 
years a t  I ~ o n t i l i t s  then, f rm 19b0 t o  1978, Director of the  Leprosy 
Center a t  J i l i b  =- u r  thc Fiel-  Cmpai$n ffo Leprosy Control i n  Somalia. 

.>lready 148 ;:actors have graduateL from the MeLical School, and a l l  of 
thtnl have receive, 1 t j ro la ; ica l  ins t ruct ion i n  the course of t h e i r  aca- 
m i  t ra ining.  h t  ;resent 300 stutients m e  erflolled and should obtain 
t h i i r  d2yree iii 1 t o  4 years hence, w d a a y i n  they w i l l  have taken a 
course i11le3rology. This fiel: of study a t t r a c t s  the  i n t e r e s t  of our 
students, many of .;ham e l ec t  it as the f i e l d  i n  which they w i l l  prepare 
t h c i r  thesis:  13, now ,raduateL, have already taken a t hes i s  ir, lepro- 
hiy; 8 more are  current ly  p repz ing  t h e i r  theses on t h i s  subject. 
The new members of the  medical profession who have received t h e i r  aca- 
&mic t ra in ing  a t  tne National University of Noyadiscio, a r e  equipped 
t o  undertake any yroyrvn of le,,rosy control ,  i n  contras t  with t h e i r  
colleayues from s the r  univers i t ies .  

2) Ltljrological t ra in ing  a t  the UNICEF School. 

3; Trainins of dcrrr.atologica1 wdrktirs, i n  connection with the Field Cam- 
paisin f o r  Leprasy Control cnilducted so f a r ,  and t o  be fur ther  de- 

~ ~ l u ~ ~ t i ?  i n  fu tu r t .  



4 j  kesearches conducteii a t  t h t  Leprosy Center, J i l i b ,  and i n  the  Course 
of the  r i e l <  C-aign, w i t h  a view t o  Qetermininy the best  spec i f ic  

a t i r e a c t i v e  treatiiient t . ~  be ?.;optr, as the standard one. Experience 
i n  Scjmalia has it.. .. t o  ~ r e f e r e n s c  f o r  the spec i f ic  sulphone treatment ( D D ~ )  
a(;ministere,: i a i l y  i n  doses from 1W t o  25 my, as warrantedby indivi- 
dual c i rcunstmces;  an;, ,as protection against leprosy reactions,  t o  
thalidomiie clofazimine, which i n  case of need can be replaced with 
cor t ic3s te ro i i s .  The dosaje used is not high and is administered, on 
ax average, f o r  7-10 days (Daxamethasone 0.75 my f o r  3 or  more days). 
Sevcral exrerilaents on the coinbineJ use of ce r t a in  h y s  lead us t o  
~ o n c l u i c  i n  favaur uf Dr.  Lanyuillonls therapy, consis t ing i n  the ad- 
r,iirristration of 1500 mg of rifampicine (s ingle  dose) followec? by DDS 
( ~ ? m ~ u i l i o n :  luD my ycr day), and, if necessary, by Lampren (100 my 
:.Lr i a y j  ag l ins t  leprosy reactions. This or  an equivalent t p e  of 
treatment shoull; be experimented with for  quick r e s u l t s  i n  very ear ly  
c j s e s  of inJeterminate le j rosy ,  p G t i c u l a r l y  i n  children. 

J )  The E'ielL Cm?aign, involvinj  mass screening of the population and 
treatment of out-gatients. Here the basic concept must be thc 2t- 

s i r a b i l i t y  of .2etectiny the disease i n  its ear ly  stage: thus, r a l i o  
:3roaucasts, a poster m i  an ~w;idvisual krogram have been ; r e p x e ~ i  
all  aime,L a t  ecucatiny parents so t ha t  they w i l l  confiLently seek the 
doctor ' s  assistmcc: on the f i r s t  ztp>t;?zmce of a cloubtful skin lesion. 

5) :<ese;rch an the irnmune respunst! t o  M.legrae, by means of the lepomin 
t e s t ,  which is of basic im9drtance f o r  a leyrosy control  campaignjna 

This is :welt on ,at length i n  thc  course on lekrology a t  the  National 
University; awdther point which also receives special  consideration is 
thu 2oss ib i l i t y  uf inl2roviny C;1.i1 where it is rliipessed or absent. 

Conclusion - 
We.;have thus rcuiewe.- thi 2 . s t  a111 hres tn t  posit ion of leprosy and its 
cmitr.31 i n  Sa..nalia, i ts  inti-cnci anon2 the population, i ts dis t r ibu-  
t i on  by i i i s t r i c t s ,  sme of whicil l i ~ v e  L ~ ~ C I I  rcpeatei ly  recorinoiteYe.l i n  
recent years within the scsp. o l  thc  first stage of the Fielcl Cami)aib?l. 

b:i i,o~*, L1ov whert; tu aim cur w~;=ons i:i our f ish t against the Gisiiase: 
v,c;&;>ns p r a v i ~ t i  by th< Ministr ., of :{isher E.:dcation, which ensures the 
l c ~ r o l u y i c a l  t ra i~ l i r ly  uf our me-ics, the mainstays of our national Health 
s ~ r v i c c s ,  an2 by the r.ii.;istrj. 1' Hezlth, which through the secon,: stage 
-..i the Ficld Cmpaigl fu r  L Y p r  sy Control must sift am2 purge from the 
. i i s tase .  the whole r:jrul;tii.n ii, thc i reas  concerned, and must a t  the 
sar,!c tlmc ~ e v c l s i ,  i ts  .r;;cntive a c t i v i t i e s  i n  such a way as  t o  poevent 
thc re-introLuctiun tnc :isc;sc in to  ,>-UP national t e r r i to ry .  



Somalia a p p e c i a t ~ s  the  assistance which is, i n  various forms, forth- 
coming from various sources. 1iI~re specificall jr ,  we m e  s incerely  srate- 
f u l  t o  kXti f o r  its continue' c i l p e r ~ t i o n ,  which we are confident w i l l  
be maintained i n  the future;  we sre grateful  t o  the Sovereign Mili tary 
Order of Malta, which since 1954 is closely associated with us i n  the 
s t r u j g l e  f o r  leprosy eradication; 3ur grat i tude goes, of course, a lso 

t o  any other public or pr ivate  i n s t i t u t i on  which, channeling t h e i r  a i i  
through VHO JnJ the S.M.O.M., contribute t o  the improvement m J  streng- 
thening of our f a c i l i t i e s  f o r  leprosy control. They w i l l ,  surely,  re- 
joice with us  on the day of our victory: t h i s  tiay, we hope, w i l l  come 
soon, and the victory,  we t r u s t ,  v i l l  be corn;-lete and las t ing.  



tlnnex I 
F B L D  C m , i I G I <  FOE L%FiIOSil COTkL'i(OL, SO?L,LL'i: 
Nmber of Persons Examined and I iew Cases Detected, by Districts 

! ! cases  ! Form c f ~ i s e a s e  ! H 1 
H ! Persons Examined 

Year 5istricts 
! ! No. ! L T I * !  2! No. 

1972 ! J i l i b  ! 2; ! -  - 25 ! l a -  7 !  561 5 
! ! ! ! I 

3 1973 J i l i b  3 I -  - 1 -  2 '  
! ! 5737 

? i~fgooye ! 3 3 . -  4 29 24 - 5 3903 
! ! ! ! ! 

1971 ! .,fyooyf ! 3 1 ! 2  - 29 2 4  5 !  - 
! Kisirnayu ! I ! -  - 1 ! 1 -  O !  - 

J i l i b  ! 1 : -  - 1 ! 0 - 1 1  - 
, Marka 1 ~ 1 -  - 1 , 1 -  0 ,  - 

Balau 12 ' - 1 11 ; 8 -  3 ;  1129 
I ! ! 

1975 ! Kisimayu ! l ! -  - l !  0 - I !  - 
i J i l i b  ! 1 6 ! -  2 14 I 3 - 10 ! 1 9945 

Marka ! 43 '5 9 29 ! 1 5 - 1 4 !  24566 
Qoriooley 34 I 3 5 26 22 - 4 

! ! 
15067 

! Banaadir 3 ' 1  - 2 ! 0 -  2 - 
! B e l e i  keyn ! 1 ! 1  - - !  0 - o !  - 
! Jamaame ! 28 ! 1 0  2 16 ! 8 -  8 !  - 
! I ! ! ! 

1976 Kisirnayu 23 I - 4 19 ! 1 2 -  7 !  - 
! Jamaame ! 4 4 2  1 11 14 - 27 

! 
34351 

! J i l i j  8 '  - - 8 j - 3 '  - 
i ! 2 ! 1  - I B r a w e  1 ! 1 -  0 -  - 
! Sablaa le  ! 7 ! -  - 7 ! 6 - l !  1104 
! ~ , h . ; a a r r e ~  ! 3 ! -  - 3 ! 3 -  O !  - 
i Q o r i o ~ l e y  ! 3 4 ,  6 24 ! 1 7 -  7 !  15570 

Mark2 ! ! 59 3 5 51 ! 24 - 27 ! 22067 
,.f sooyc 2 j  2 .4 19 , 18 - 1 I - 

I I d z l c a i  3 ' 1  - 2 .  1 -  1 '  - 
! sur Hskaba ! 1 ! -  - 1 ! 1 -  o !  - 
1 ~,sjx.haba ! 1 ! -  - 1 ! 1 -  O !  - 
i 1 I I 1 

13 ' 1977 ' Kisilnayu - 12 9 -  3 - 
? . T . .  ? _  ! 79 

! 
5 

! 
o ~~f i ,~dc ,e  j 69 , 35 - 34 ! , 21590 

1 ,I_, ! 14 ! ;,.r awe - 6 8 8 -  0 '  18056 
! s a ~ l a & e  ! 7 ! -  - 7 6 - 1 !  41 0-4 
1 k,hailrrey ! 3 ! -  - 3 ! 3 - 1 3 !  - 
1 Q ~ r i o c l e y  ! 34 4 6 24 ! 1 7 -  7 !  15570 
1 i:;rka ! 39 3 > 51 ! 24 - 27 ! 22067 
1 iifgfioyt: ! 2 3  2 4 19 ! 1 8 -  I !  - 
I Balcad ! 3 !  1 - 2 1 - 1 1  - 

Bur Hakaba 1 I 
- - 1 1 -  0 - 

Bayehaba ! 1 '  - - 1 1 -  0 - ! 

! I ! I ! 

7978 ! Kisimayu ! 7 1  - 6 j - l !  - 
! Jamawne ! 167 ! .i 2 161 1145 - 16 ! - 

J i l i b  I 11 I 
- - 

I '1 ! 1 0 -  1 ,  - 
Marka 5 2 - 3 3 -  0 '  - 

! 89 9 1 .  ! 'if gooye 5 7 j  . bl - 14 ! 2852 
! i ian l i  ileyn ! 1 ! -  1 - 0 - o !  - 

Bannadir ! 17 - - 17 ! 16 - 1 ! - 
! Bayydhaba ! 1 ! -  - 1 ! 0 - l !  - 

TZAL ! 
1 1 , 1 



Year! January! ,,&nitte2!Dismissei ! Decease' !Decen~ber 



SYP4PTwS OF. DISABILITY 03SF;ET13> I N  THE YiiTIEKTS 
LIT THE LEPROSY CESTIGK, JILIB 

 ales 303, Femalcs 101 - Total: $08) 

$~c t i .  c j l l cc te ;  %i t11  the ~ s s i s t m c e  '3.; nurse trailiec Osnai ~ l d  

---~- 
! ' ! ! ! 

tls11Gs Feet Gye 
! I 

! I ! I 
! L ! I Z ! L ! i < !  ! L  j R 

Anesthesia !----!- ! C:~njunctivitis !- 
M ! 186 ! 177 ! 281 ! 281 ! M ! 74  ! 73 
F ! b 7 !  6 6 !  8 9 !  94 ! F ! 12 ! 13 

7 
Total  86 

- - - - - 
! I ! ! ! ! ! 

Ulciirate- .,iounis 
1 I I I I 1 ! 

(o r  scars )  I Lagophthalmos ! ! ! ! ! 
I 39 ! 89 ! 89 M 31 +t 

! ! ! 
F 8 1 7 !  7 !  2 % !  20 % 11 f 

! ! ! 
8 

! . . 
Total  ! 2 j !  37 ! 113 ! I 0 9  ! Total  ! 42 ! j2 

PjralysLs ! ! ! ! ! Iritis <,r ! ! 
14 ! 4 !  4 !  1 0 !  9 ! c h e r a t i t i s  M ! 2 ! !  76 
i . ' !  1 2 !  ! 21 i 25 

!-! 1 2  11 .F 
!---?---- 

Total  r ~ t a l  $4 41 
! ! ! ! ! - - - 

! ! ! ! ! ! ! 
Cla1~1ei: cx t r en i t i e s  Hazy vis ion 

! ! ! I ! ! I 
M 66 5: 3 0  ' -13 M 96 87 

! ! ! ! ! ! ! 
i " !  28 27 10 , F 13 15 - j 1  ! ! -.-.- 

T:)tal ! 94 ! 8 i  ! 41 ! 52 ! Tot‘d !109 !1C2 

RcaLs . r , t i , :n  or  I ! ! ! ! Dlin2iaess u r  ! ! 
l a s s  ux' l>o?ies ! I ! ! ! ser icus  l o s s  ! ! 

I", 34 ! 2 ! 69 ! 64 ! of vis iun M ! 2 ! 4 

F' ! 2 3 !  3 1 9 !  22 ! ! 1 I  1 

!--- I 
T.)tal li17 11' L ~ J  ' 86 * T o t a l '  3 j 5 

! ! ! ! ! ! -- 
L a -  l % a ~ z l  2L l t c r .> t i ,~x~s  

! Ycs ! I.-> ! 
! ! 

H ! 31 ! 272 ! = 303 , 
I 

l-' ! 6 ! 99 ! = 1 0 5 .  
! 

' T , , t l l  ! 37 ! 371 ! = 4Gd , 
I Facicl  I'aral-ysis ! 
I ! Yes ! 9.2 ! I 

! M ! 31 ! 272 ! = 333 ! 



DISTltBUTIUN OF LDPi:OSY Si;?FEilERS DETECTF3 m- SOWLI.., 
BY UISTltICT OF OiiIGIN 

k n b e r s  i n l i c s t t  new c l sc s  d i t e c t c ~  e.zch year, frvn 
196t * to 1 9 7 u  

1964 1965 1966 1967 1968 1969 1970 1971 1972 1973 1974 Total 

Afgooye 204 2 2 2 31 23 8 12 10 76 23 393 

Mogadiscio 123 0 3 24 6 10 20 9 7 7 21 0 

Mmka 158 3 3 1 28 21 27 7 10 j 315 

Jowhar 

B a l c a L  

Baraawe 

Wanlk liryn 

B/G. Kisimayu 

JiliL, 

Jamaami 

I i f m i G u w  

A BaiZhaba 

B u r  H&wa 

Bar;hcert: 

Xu2dur 

Beled keyn 

From other 
coun t r i e s~  
Arabia & 

Ethiopia 0 0 0 ii 3 C LJ 0 0 2 1 d 

TOTAL 7 ? 106-+ 13 I 5  13  162 76 135 160 146 113 2106 

Out-iatients 11 5 
Lucality of' cjr i j in n i t  ascertaine3 207 

- - 

r The fidl:res fzr 1964 i:lclule a11 previously kniwn cases. 



Annex V 

DISTRICTS X H E R 5  I.F:?ROSY CASES YAVF 3ERN FOIIN,?. 

SOMALI DEMOCRATIC REWBLlC 

Prepared trum irifomafion col:i.rte;i by The Somalia Smallpox ErsJica~ion P r o g . n u n e  1978 


