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Leprosy is endemic in the Sudan. 

,There are small foci in all the provinces, with high prevalence in tbs; 

Western and Southern Regions. 

There are approximately 10 000 registered caaes. 

The only available estimate done by WHO in 1966 was 10Q DDO eaaar. 

The total number of newly-registered cases are a b u t  4 200. 

Age distribution of registered cases : 

& : 0 - 14 years 15 years + 
Cases : 2 30 3 970 - 
This is the age distribution of newly-registered cases. No daga He 

available for age distribution of total cases. 

There are leprosy settlements where the patients are partly car@d for 

by the Government who provides some rations. %.re ass I 3  Ieproay 

settlements. Patients are given treatment, and some land -re they 

carry out some agricultural activities. 

The number of ambulatory treated or outpatients in the country is 

6 000, i.e. 60 per cent of all registered cases. 

Classification of registered cases : 

Lepromatous : 90 

Tuberculoid : 839 

The patients are classified into lepromatous or non-leprwatoua. 

The classification is based on clinical and bactlrrialogical fimdiw.. 

Where available, only simple bacteriologically positive/ne.gative results 

are carried out. 



H. (Cont'd) 

Diagnostic tests used 

Used by 

Skin smears Doctors 

Nasal smears Doc tors 

Skin biopsy Doctors 

Histamine test Derniat6logist 

Sweating test - 
Lepromin test * - 

Planned for use Not uaed or 
by planned 

All auxiliary staff 

Leprologist - 

* Lepromin is being provided by the World Health Organization. 

J. Standard treatment applied 

- 100 mg DDS/day for LL and BL cases. 

- 100 mg DDS/day for indeterminate cases. 

Rifampicin and Lamprene are used on a limited scale where there is 

trained personnel available. 

Usual treatment for erythema nodosum leprosum (Em) reactions 

Aspirin is the drug used together with any antibiotics br jefections if any. 

Lamprene 300 mg / day and Prednisolone 30 mg / day are used only on a limited 

scale. 

K. No prophylactic treatment is prescribed to close family contacts. 

L. No special survey for leprosy among children was carried out. 

M. There are no 'facilities for routine bacteriological examination. 

The facilities and equipment required include trained personnel and microscopes. 



NO trained staff are available. Training requirements are for 

microscopists. 

There is no need for research in all aspects of the program. 

Field studies and research proposals are being prepared to solve the 

present problems. 

(1) There is a proposal for the establishment of dapsone resistance. 

( 2 )  An epidemiological study to complete an already started study in 

the Nubs mountains. 

The policy and objectives of public health education are teaching of 

leprosy to the medical and paramedical personnel, who in turn would 

propagate their knowledge to the public; also through other collleuni- 

cations media, such as television, etc.. 

There is no special legislation in force either for or against leprosy 

patients. 

There is a strong feeling against leprosy patients among most of the 

population and some members of the medical profession. The situation could 

be changed by more knowledge about leprosy. 

The policy adopted by the Government is leprosy control through an 

integrated programe. There is a Directorate for leprosy at the 

Ministry of Health, but the execution of the policy is by provincial 

authorities. 

As leprosy control is intended to be carried out through existing health 

services by existing personnel, the Government is responsible for all 

personnel. 



T. Qpe of training required and categories of staff 

Priority in training will be given to tutors of the different institutions 

and the senior supervisory staff who will be responsible for outlining 

the plan and requirements for leprosy control. 

U. Names. addresses, and contributions by foreign agencies involved in 

leprosy control in the country : 

1. World Health Organization. Regional Office for the Eastern Mediterranean, 

P.O.Box 1517. Alexandria. Egypt 

Contribution : 

- Short-term consultants (when required) 

- Fellowships 

- Equipment 

- Transport 

2. German Leprosy Relief Association, 87, Wurzburg, West Germany 

Contribution : 

- Construction and equipment of the National Leprosy Training Centre. 

- Running of the Centre for two years. 

- Leprologist, matron, physiotherapist. 

- Consultant leprologist (long-term) for leprosy in Southern Region. 

- Co-ordination of the donations to the leprosy control activities 

from ILEP to the Southern Region. 

3. The Catholic Church 

Contribution : 

- Building of some leprosy control units in the Southern Region 

- Provision of leprosy trained sisters 

- Provision of transport and equipment for running of two leprosy 

control units in the Southern Region. 



4. Swiss Misrion, Leprosy Relief Work Enmaus, Switzerland, Spitalgasaes 9, 

3011 Bern. 

Contribution : 

- Running a weekly leprosy treatment clinic in hdurman. 

- The clinic is run by trained leprosy workers (expatriate). 

5 .  Church Leprosy Relief, British Leprosy Relief Association, 

50, Fitzory Street, London WIP 6 AL, England 

Contribution : 

- Running of mobile leprosy treatment in Khartoum province under 

supervision of a trained leprosy supemisor (expatriate). 

- Provision of a Landrover to work in Khartoum Leprosy Control Unit 

run by the Church Leprosy Relief Association. 

7. church of Chriat, Nigeria, P.O.Box 643, JOS, Plateau State, Nigerla 

Contribution : 

- Running of a leprosy control unit in the Nuba mountains by two 

trained Nigerian workers. 

- Provision of transport for the workers. 
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LEPROSY I N  S Y R I A  

Leprosy e x i s t s  i n  Sy r ia  Longtime ago . t h e  rnedCcaZ Zitth- 

ra turo .  ment ions  t h a t  t h e  Omuyad IChaZifa " AZ Tiratid Ibn AbduZ Malik" 

had b u i l t  a Zeprosarium i n  t h c  c i t y  o f  Damascus about 7 1 0  a.c.  

Local t rcnsrniss ion of t h e  d i s e a s e  i s  s ~ i d e n t ~ c a s ' e s  o f  Ze- 

l eprosy  czre r epor t ed  from t w e l v s  o f  t h e  fourt ,ecn provinces  o f  'byr&z 

t h e  onZy two provinces  whsro l eprosy  seems t o  bc absen t  a re  Damascut 
and Raqqa 

The e x i s t i n g  Zeprosarium near Damascus was e s t a b l i s h e d  i n  

1 9 3 6  a. c. , t h o  ma jor i t y  o f  p a t i e n t s  admi t ted  a re  from S y r i a  and 

Lebanon , somz o f  them ccme from PaZestine , 1Ccltar and Afghanis tan  

The t o t a l  mumber o f  p a t i e n t s  found i n  t h e  Zeprosarium when 
prepcring t h i s  s tudy  i n  JanucrylQBO, Flas 168 ( 1 1 2  Syr ian@ a 4 8  

Lobsneases , 4 PaZes t in ians  a 2 Katarians and 2 Afghans 1 . 
I n  a d d i t i o n  t o  t h e  1 1 2  Syr ian  p a t i s n t s  who aro i n  t h e  Ze- 

prosarium , 1 6  are  rcguZarZy seen and t r e a t e d  onam3uZatory  b a s i s  

by t h e  same phys i c ian  who caro for &he p a t i c n t s  i n  t h e  Zeprosarium, - .  
cnother  18 p a t i e n t s  i Z Z i c i t Z y  l e f t  t h e  Zeprosarium~duri t ig  t h e  l a s t  

two years. , s i n c e  t hen  . we do ..not have any c o n t r o l  o n  them , excepl 

on one who a t t e n d s  t h e  dispansary  amcng t h o  16  above mentioned 
p a t i e n t s  . 

Then , t h e  t o t a l  number o f  r e g i s t e r e d  Syr ian  p a t i e n t s  o f  
Zeprosy i s  145 o u t  o f  them 1 1 2  are hosp i taZized  . ( 77% 1 ', 16 

are  ambulatory t r e a t e d  ( 112 and 17 a r s  o u t  o f  our controZ(12X) .  

* S i m i l a r  number o f  unknown cases  i s  e s t ima tcd  t o  e x i s t  i n  
t h s  country  , t h i s  e s t i m a t i o n  i s  based essen t iaZZy  on t h e  f c c t  t h a t  

t h e  m a j o r i t y  o f  cases  1 7 5 %  1 reach t h e  Zeprosarium a f t e r  one t o  

s i x  years o f  t h o  nppearcnce o f  t h e  jPirs t  syn:ptoms o f  Zeprosy9 few 
o f  t h k s e  cases  a r r i v e  every  year t o  t h e  Zeproscrizrm a the  foZZowing 

t a b l a  shows t h e  number o f  casas  from S y r i a  admit ted  every  year for  
t h e  l u s t  t e n  years : 

* ~ i ~ t ~ i b ~ t i ~ ~  of these c a s e s  by provinces is as follows : Tartous 5 0 ,  Sueda 22 9 

Lattaquieh 13, ~ d l c b  32, Aleppo 9 ,Elam a 9 ,  D e r  'a 8 , Hassakeh 7 3  3 

D e k  El-Zor 5 ,  Koneitra 4. 



Your No o f  Cuscs Year No o f  Cases 

AZZ  t h e  cases  a c t u a l l y  i n  t h e  Zcprosarium are  above 2 5  

years  o f  age , t h e r e f o r e  i f  we cons ider  t h e  age o f  t h e  p a t i e n t s  

when t h e  f i r s t  symptoms o f  t h e  d i s e a s e  appeared on t h e m .  we found 

t h a t  40% o f  them had Zess than 15 years  oZd2 wh i l e  onZy 18% .were 

diagnesd and admi t ted  t o  t h e  leprasarium a t  t h i s  age group 

D i s t r i b u t i o n  o f  case s  by s e x  shows a s i g n i f i c a n t  d i f f e -  

rence bztween males ( 101 cases  ) and f e m a l ~ s  ( 44 cases  I . 
The Zeprosarium was originaZZy b u i l t  as  an hospi tcZ , 

w i t h  a cupac i t y  t o  aceomodate 60 t o  80  p a t i e n t s  , a f t e r  s evera l  

years , and due t o  t h e  c l i n i c a l  and s o c i a l  a s p e c t s  o f  t h e  d i s e a s e ,  

some marriages took place betwecn p a t i e n t s  , p r i v a t e  houses were 

b u i l t  w i t h i n  t h e  hospitaZ compoynd t o  accomodate t h e  new fami t i e8  

and t h e  leproaar,ium bscctms a sm ' 2 2  coZony 

Eight3  c h i ~ d r e n  were borne with+ t h i s  colony during t h e  

l a s t  2 5  years  , some.of  t h e s e  c h i l d r e n  became a d u l t s  and got  married 

o u t s i d e  t h e   colon^ , we do n o t  have evidence o f  l eprosyappoarsd  

i n  anyone o f  t h e s e  c h i l d r e n  , f u r t h e r  i n v e s t i g a t i o n s  and f o t ' t o ~  up 

a r e  needed i n  order  to '  a s c e r t a i n  t h i s  =mark . 
The s e r v i c e s  provided i n  t h e  Zeprosar iun ,are  l i m i t e d  

due t o  Zach o f  f a c i l i t i e s  and q u a Z i f i e d  personno2 . 
B a e t s r i o l o g i o a l  d iagnos i s  i s  made i n  t h e  ~ 3 n t r a Z  Lxbo- 

r a t o r y  o f  t h e  M i n i s t r y , o f  EiTcaZth a for  d i a g n o s t i c  purpose and for  

t h e  e v a t u a t i o n  of t h e  e f f e c t i v e n e s s  oj" t h e  t r ea tmen t  . 
S k i n  b iopsy  i s  perfomed on admiss ion , p a t i e n t s  are  

adrassed t o  t h e  dermatological  department o f  t h e  medicat  s ~ h o o z  for  

t h i s  end 



Lepromin t e S s t  i s  n o t  curren tZy  performed , i t s  performahce 

depends on t h e  a v a i l a b i t i t y  o f  lepromin . 
Leprornin fi was procured from t h e  C ~ n t r a Z  Lepr'orry Institute 

i n  Moscou occasionaZZy and through persona; c o n t a c t  . 
CZinicaZ examinat ion made by t ho  phys i c ian (  dermatozogis t  1 

who p r e s o r i b ~ t h e  t r ea tmen t  and foZtow t h e  cases  s p e c i f i c  drug 

used are  Diazone I Dapson and -Ciba 1 9 0 6  . ~ a m ~ r e * e  i s  n o t  y e t  
t r i e d  i n  S y r i a  because i t  i s  no t  nvaiZabZe Minor Surgery i s  per- 

formed ZocaZZy/ %, x i t i n r y  personno2 o r  by sargeon caZled for  i n  t h e  
n e i g h b o d 3  genera2 h o s p i t a l  ( Douma G.B. I t h e  problem d k  

. . 
b i g  opera t ion  o r  dontaZ care  are  needed by pa t i e t i t .  

The Syr ian  r e g i s t e r e d  cases  a re  c l a s s i f i e d  a s  foZLows : 
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Diagnosis  o f  L e p ~ d s y  i s  based on : (1) cZinicaZ examination3 

( 2 )  . ?aa t e r ia logddb~  ezaminat ion o f  nasa l  omears, and .13) - s k i n  b i o p s y ,  
Zsprornin t s a t  is p m o t i o r d  o a c a s i o n c l l y  , Tho same matf?lologisa ore 

used for  , c l a s s i f i c a t i o n  and f o Z Z ~ w  - up o f  cases  . 
A c $ i ~ s  cases  a re  t r e a t e d  by Diaaone combined w i t h  ~ i b a  1906 

f o i  a  period o f  t h r e e  years , t heq  Dhzone  i s  used atone , I n  case  

an erythema nodosum Zeprosum r e a o t i o n  appaars , Diazone i s  s topped  

and Ciba 3906 i s  u se2  a s s o c i a t e d  w i t h  Analgine o r  Buta lg ine  , cor-  
t i c o t h e p a p i e  , ant ih i s tum2nas  and I .  V. Calcium , t h r e e  t a b l e t s  o f  

Cibu 1986 are  g iven  d a i l y  u n t i l  t h e  r e a c t i o n  disappears  , . 
Prevzn t i ve  t r ea tmen t  i s  prescr ibed  t o  c o n t a c t s  bu t  n o t  fo l -  

Zowed reguZarZy Diazone i s  u$uuZZy presc5ibed fo r  a  period o f  
s i x  months t o  one year . dosage d i f f e r s  according t o  age and 
Ueigh t :  



Bac te r io log i ca l  c o n t r o l  i s  made from t ime  t o  t ime  o f  c h i l d r e n  

borne i n  t h e  Zeprosariun . t h e  r e suZ t  z"s always n e g a t i v e  , no 

proper surveys  had been conducted for  t h e  d e t e c t i o n  o f  

e a r l y  cases  of Zeprosy among 0 
F a c i Z i t i e s  for  r o u t i n c  b a c t e r i o l o g i c a t  examinat ion , 

p a r t i c u l a r l y  for  nasal  smcars , a m  n v a i l a b t e  b u t  need t o  be 
extended and deveZoped ~ : i t h i n  t h e  leprosc-..iun. 
F u l l  labora tory  equipmen5 necessary  for  t h i s  examinat ions  and for  
o t h e r  s p e c i f i c  e x a m i n a t i ~ n s ~ a r e  nGeded t o  bo a s t a b l i s h e d  cfk t h e  

Zeprosarium lev22  . 
Train ing  o f  personnel  , in 

t h e  t echniques  used i n  l eprosy  d iagnos i s  , p a r t i c u l a r l y ' i n  t h e  

t echnique  o f  s k i n  smacrs , i s  a l s o  needed 

f l o t i f i c a t i o n  o f  l eprosy  cases  i s  computsory accord<ng 

t o  t h e  Zau . There i s  no o t h e r  l e g i s l a t i o n  i n  force for o r  

aga ins t  l eprosy  p a t i e n t s  . 
Research can be conducted i n  t h e  f i e l d  o f  epidemiotogy 

i n  t h e  f i e l d  o f  t r ea tmen t  . 
GeneraZZy speaking , peapZe havc c e r t a i n  fear  from Ze- 

prosy as  a  t e r r i b l e  d i s e a s e  ; con tag ious  , m u t i l a t i n g  and 

Fatal  . Phis f e e l i n g  i s  going d im in i sh ing  s inbe  &he es,tabZish- 

ment o f  t h e  Zeprosarium and t h e  good resuZt8  ob ta ined  f r p m  t h e  

r egu lar  t r ea tmen t  o f  p a t i e n t s  . 
S t i Z Z  'Leprosy p a t i e n t s  are  n o t  e a s i Z y  admi t ted  i n  *he 

soci,ety , t h e y  a re  n o t  accepted t roa tment  by t h e  general  

medical  p ro f e s s ion  , p a r t i c u l a r l y  uhen t h e y  need surg i ca l  o r  

d e n t a t  care  . 
General awarness of t h e  peopZe should be o r i e x t a t e d  tow- 

wards t h e  n e c e s s i t y  o f  c a r t y  d e t e c t i o n  of cases  , t o  the' e f f i c a -  

cy o f  t h e  t rea tment  when regularly followed and t o  t h e  pos s ib i -  

Z i t y  f o r  t h e  p a t i e n t  i f  e a r l y  d e t e c t e d  and adequa t t e l y  t r e a t e d  

t o  qecover and go back t o  h i e  normal l i f e  . 



There i s  no s p e c i a l  c o n t r o l  programme o f  l eprosy  i n  S y r i a ,  

t h e  Zeprosarium i s  under t h e  general  superv i s ion  o f  t h e  

Direc tora te  o f  Communicable Diseases , whi le  p d m i n i s t r a t i v e l y  i t  
it  depends o f  t h e  Directorate o f  Health o f  Damascus province.  

The foZZowing s t a f f  members are  ass igned t o l o o r k  i n  

t h e  Zeprosarium : 

1- four medical  doc tors  working on part  t ime  b a s i s  . 
( one Dermatologist  , one Genernz i s t  , one Surgeon 

and one OptaZmoZogist . 
2- one a d m i n i s t r a t i v e  d i r e c t o r  . 
3- two s t o r e + k e e p ~ r s  and one a s s i s t a n t  s t o r e  keeper 

4 - one accountant  . 
5- onc c l e r k  . 
6 - one t y p i s t  . 
7 - t h r e e  nur se s  and one d i spenser  . 
8-  f i v e  j a n i t o r s  . 
9-  on2 d r i v e r  . 
10- one cook . 
11- Three ga te  keeper  - 

12- One barber 
There i s  no e x t e r n a l  a s s i s t a n c e  t o  l e p r o s y  controZ i n  Syria . 
cZZ expenses are  encountered by t h e ,  government . 
Lebanease pat i .ents  are admi t ted  t o  t h e  l eprosar ium according 

t o  a b i t a t e r a t  agreement . 
Our o b j e c t i v e  i s  t o  reduce t h e  . inc idence  o f  l eprosy  i n  S y r i a  , 
i n  order  t o  e l i m i n a t e  t h i s  d i soase  t h i s  w i l t  be done gra- 

duaZZy by mecns o f  : 

I- e a r t y  d e t e c t i o n  o f  case s  . 
2 - most accura te  t r ea tmen t  . 
3- w e l l  organized foZZow - up o f  new and ~ l d  cases  . 
4- apply  o f  p reven t i ve  m ~ a s u r e a  . 
I n  order  t o  reach t h i s  objective , sovoral  s t e p s  have t o  be 

achieved . : 

1- Establ ishment  of l eprosy  I n s t i t u t e  wich should comprise;  

1.1- o u t  - p a t i e n t  c l i n i c  . 
1 . 2 -  Laborator ios  . 
1.3- I n  - p a t i e n t  ~eprosar iurn  . 
1.9- R e h a b i l i t a t i o n  a c t i v i t i e s  
1.5.- N u r s ~ r y  . 

2- Tra in ing  o f  t e c h n i c a t  personnel : 



2.1-  raining o f  Doctors : one M .  D .  from t h 2  

Centre has t o  r c c e i v e  adequate t r a i n i n g  

i n  t h e  management o f  l eprosy  i n  order  t o  

permit him t o  head t h e  work i n  t h e  I n s t i t u t e ,  

I n  a d d i t i o n  t o  t h a t  , one M.D. i n  each pro- 

v ince  has t o  r e c e i v e  shor t  t r a i n i g  i n  l epro-  

sy  c o n t r o l  i n  order  t o  ge t  f ami l i a r  w i t h  t h i s  

k ind o f  c h t i v i t y  and t o  superv i s e  t h e  a c t i v i -  

t i e s  o f  t h e  a u x i Z i a r i e s  . 
2.2 - Train ing  o f  c u x i Z i a r i e s  : 

2 . 2 . 1 .  - San i ta r i -ans  o r  PubZic HeaZth Nurses : 

one a t  Zcast from each province has 

t o  r e c e i v e  appropr ia te  t r a i n i n g  i n  

order  t o  permit him t o  undertake  t h e  

foZZowing a c t i v i t i e s  : 

- BpidemioZogicaZ i n v e s t i g a t i o n s  o f  

new cases  a s  soon a s  t h e y  are con- 

firmed . 
- Health Education o f  t h e  people about 

l eprosy  . 
- SpeciaZ surveys  as  r sques t ed  . 

2 . 2 . 2 .  - Laboratory t e c h n i c i a n s  : t h e y  have 

t o  r c c s i v e  appropr ia te  t r a i n i n g  

i n  o rder  t o  permit  them t o  perform 

aZZ t e s t s  necessary  for  d iagnos i s  , 
c t a s s i f i c c t i o +  and foZZow - up 

o f  cases  a t  t h e  centraZ,ZeveZ . 
Onc Zaboratory t e c h n i c i a n  i n  each 

provinca has t o  be ~ i v e n  s h o r t  t r a i -  

n ing  i n  order  t o  permit him t o  be 

nbZa t o  undertake  simple b n c t e r i o t o -  

g i c a l  examination o f  nasnt  smears . 
2.2.3. - Aux iZ iar i e s  for  r e h a b i z i t a t i o n  a t  

t h e  contra2 ZeueZ . 

Th i s  r e p o r t  if prepared i n  coZtaborat ion w i t h  t h e  Department o f  

ddemio logy  i n  t h e  Min i s t r y  o f  HcaZth, headed by D r .  A .  Shaat ,  and +' 
i t h  t h e  DermatoZogist i n  charge of  l eprosy  i n  S y r i a ,  Dr. fl?. AZ-DAKR. 

zfarence i s  a l s o  made t o  t h e  a r t i c l e  prepared b y  D r .  H. S I A J ,  ~ r o f e s s o r  

f Dermatology, FacuZty o f  Medecine, Damascus University, and pubzished 

n t h e  prooeedings o f  t h e  12 th  Scienca week (Damascus 27 Nou.-/  Dec.19711 
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@ Pmvhces where less than 10 lses of leprosy exist 

13 Provinces where no case of lsrosy exists 
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A STUDY OF LEPROSY CASES 

IN 

YEMEN ARAB REPUBLIC 

The Yemen Arab Republic is located i n  the southwest 

corner of the Arabian Peninsula, It is bordered by the 

Feopleys Democratic RspublXc of Ysmen in the south, the  

Red Sea in the w e s t ,  and Saudi Arabia in the north. The 

eastern boundary within the Arabian desert, Rub A% Khali, 

is no t  clearly d e f i n e d ,  

The country extend8 over an area oi apprcximately 

200,000 square kilometern and cen be divZdad in to  three 

topographical regions. The coastal law%ands, knawa as the 

Tihama, stretch the Zangth a f  the oount.sy bordertng the 

Red Sea, T h i s  hot, sandy, semi-desert: p l a i n  i s  90 to 60 

kilometers vide and the e l s v a t i - ) n  rangss fram s a p  laver to 

about 200 meters, To t h e  ease o f  the Tihama and extending 

fram the People'a narnocx-atic Repuhlia o f  Y e m e n  I.n the sou% 

to Saudi  Arabia in the north is the highlands, (The high- 

l a n d ~  are usually dividncf i n t o  two separaks zeegir.nst the 

foothills and middle P:a;lghts at aftitwdes sf 200 meters ts 

3300 meters, and the central higk landa  ranging from 3500 

meters to ro1~gh3.y 3000 meters, In t f ~ i e  report thaw* txa 

regl.on& have been combined,) pram t h e  hig.bll*nds, tks ter- 

rain  s lopes  eastward f o r m i n g  the eastern s e m l - A e s e ~ t  pla- 

teau w'itlch t e r m i n n t s s  in Hub A 1  KhaP1. at an altitude o f  

1000 metars, 

The Yemen Arab Republls  $8 divided adndriatret%vsly 

into 10 governorates each of whPck ere sub-Oioided into 

quadas, There are a t o t a l  of 40 quadaa i n  thm country. 

Based an population projections, the mid-9979 population 



of YAR is estimated to be 6.4 million, of wttioh approximatsXy 

1.2 mlllion reside abroad. Of the remainjng 5.2 million 

inhabitants, 90% live in rural areas and 739 of the popula- 

tion is engaged .in agriculture. YAR has a population den- 

sity of 35 persons per square kjlorneter, the southern hiph- 

lands being most densely settled. 

The City cf Light, Yemen's colony for leprosy patients, 

is located three kilometers south of Taiz and includes a 

leprosarium as well as residential nuarters, In 1974 the 

Missionaries of Charity came to the City of Light to begjn 

regular treatment for those sufferine; from leprosy. 

The leprosarium has a total of 145 beds available to 

the more serious cases. Medicines, food, water, and supplies 

are jointly provided by the Ministry of Health and the Mis- 

sionnries of Charity. At present five sjsters menage the 

leprosarium with the nssistance of a staff of 1 1 ,  all of 

wfom are leprosy patients. In addition, a Peace Corps 

Volunteer nurse has been emrloyed and e Swedish doctor is 

on call for emeraencies. 

Minor surRery is performed in the dispensary of the 

Xeprosarium wliile cases for mR,jor surpary are referred to 

either the i-osrital in Jibla or the one in Ta iz .  I'iowever, 

it has been g r i d  that the hospitals do rot ez-courage surgery 

for leprosy victims. Bacteriofo~ic~l terts are not conductec 

at the leprosarium on a r e m ~ l a r  basis, however they 

carrjed out for diagr ostic purposes. There is only limited 

physiotherapy treatment. 

The v i l l a p e  r+self is comprised of family dwellings as 

well as individual quarters. About 75 families reside in 

the City of Light with their family members who are be in^ 

treated for leprosy. The combined population of the lepro- 

sarium and the village is estimated at 450 of wh+ch only 

240 are suffering from leprosy. Approximately an esual 



number of patients receive treatment at the leprosarium 

dispensary ibut do not reside in *he City of Light. 

-There is a primary school in the City of Light whi.Ch 

provides education for children from kindergarten to class 

4. Approximately 100 students are enrolled and there are 

2 to 3 teachers provided by the Ministry of Education. If 

a child shows no deformities he may be sent to school for 

classes above grade 4 in Taiz. 

In May 1979 leprosy patient data was requested and re- 

ceived by the Ministry of Health in Sanata from the lepro- 

sarium, The information included the patSentts name, age, 

sex, village, diagnosis, and duration of treatment. Fol- 

lowing is a report based on that data. 

Data was available on 240 cases of which 189 were male, 

or 78.7~; and 51 were female, or 21.3%. Table 1 shows patient 

distribution according to the age group and sex. It can be 

seen that the largest number of petients were 35 to 39 years 

of age represented by 30 males, or 12,5$ of all patients, 

and 1 1  females, or 4.6% of all patients, yielding a sum of 

41 patients, or 17.1% of all cases. 15.9% of all male cases 

and 21.6% of all female c ~ s e s  w e r e  in this age group. 4x2 

equal number of females ( 1 1 )  were in the age bracket of 40 

to 44 years which also accounts for 21.6% of all female 

cases. The age group with the aeeonb-highest frequency for 

males i s  55 to 59 years with 21 cases or 11.1% of all male 

patients. 9$, sf all males wars under the age of 20 years 

while no female cases ware recorded under 20 years of age. 

Similarily, there were no female patients 60 years or older 

but 10.1% of ell male patients were of this age. 70 of the 

189 male patients, or 372, were 45 yearb of age or older 

while only 12 of the 51 female cases, or 23.5$, were in the 

same category. 58.9% of all females were 30 years o f  age 

to less than 45 years of age but only 35.5% of all males 



TABLE 1 :  AGE DISTRIBUTION OF PATIENTS TN CITY OF LIGHT 
BY SEX, MAY 1979. 

AGE 
(years) 

TOTAL 

!$ OF $7 OF $ OF % OF $ OF % OF $ OF 
TOTAL. AGE TOTAL TOTAL AGE TOTAL TOTAI., 

MALES MALES GROUP CASES FEMALES FEMALES GROUP CASES TOTAL CASES 

f e l l  into the same age group. Frequency distribution o f  cases 

by age and sex is also represented in Figures 1 and 2. 

The cumulated frequency of case d.istribution by age and 

sex is illustrated in T a b l e  2 and F i g u r e  3. 259 o f  a l l  

p ~ t i e n t s  were under the age of 30 years but over the age o f  

1 0  years, 25% were 30 to less than 39 years of aRe, 25%. were 

39 to less than 50 years  of a g e ,  and 25% w e r e  5 0  to less than 

90 years o f  age. Simjlarily, 259 of a l l  male ceser were  

under 29 years of age but over 10   ears of age, 25$ ware 29 

t o  l e e s  than 39 years  of age, 25% were 39 to less than 52.5 

years of  age, and 25% were 52.5 to lees than 90 years of age. 

Female cases were divided as follows: 25%. were less than 33 

years of age but greater than an age of 20 years; 25% were 

33 years to less than 39 years of age; 25% were 39 years to 

less than 41 years; and 25% were 4 1  to less than 60 years  o f  

age. 

The percentage of total cases over the age of 50 yeRrs 



TABLE 2: CUMUL4TED FREQUENCY OF PATIENTS IN CITY OF LIG1.IT - 
RY AGE AND SEX. MAY 1979. 

AGE (years) 
LESS TI-IAN 

5 
10 

15 
2 0 

25 

3 0 

3 5 
40 

4 5 
50 

55 
60 

6 5 
70 

7 5 
80 

85 

90 

CUMUI ATED FREQUENCY 
MALE FEMALE TOTAL 

0 0 0 

0 0 0 

8 0 8 

17 o 17 
3 2 2 34 
5 2 9 5 1 

7 1 17 88 

101 2 8 129 

1x9 3 9 158 

2 37 4 3 180 

149 46 195 
i 70 5 1 2 2 1 

181 5 1 232 

r 84 5 1 235 

187 5 1 238 

188 5 1 239 

188 5 1 239 

189 5 1 240 

(259) may be not.sworthy. The ratio of number of leprosy 

cases $0 years of age and over per 100,000 population is 

10:100,000. The ratio of number of leprosy c n s e d  10 yenrs 

t o  less than ,50 years of age per 100,000 population is 

7:150,OQO. A higher incidence of leprosy in the 50 year 

and over age bracket may indicate one of two things: 

1 )  leprosy in YAH begins at a late age; or 2) leprosy in 

people oP the lower age groups is undialqn,osed end theref~re 

untreated. The latter is a more probable rationale in that 

there 3s less tendency for physical de'formities in the early 

stages of leprosy. If deformities are not present people 

would not necessarily realize that they may be leprosy victims 

and therefore would not seek medical advise. 

Table 3 and Figures 4, 5 ,  and 6 describe the geo-anhicel 

distribution af leprosy patients in the City of Light. T a h l &  

3 tabulates the number and percentage of males and females 
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from each goverrlorete. F i g - ~ ~ r e  4 illustrates the number of 

cases and the percentage o f  the total cases I n  each governorate, 

F i g u r e . 5  c l a r i f i e s ,  by d o t  representation, the apportionment 

of patients -in the Ci.ty of Light. From the data col lecte5 

only 216 of the total 240 cases, or 90$, c o u l d  b e  identified 

by quada, or district, and is depicted in Figure 6. 

The hjghest percentage o f  leprosy patjents was from Ihb 

governorate vith a 28.39 representation as seen  in Tahle 3 

and Figure 4. Female aaoes from Ibb and Teiz  overn no rates 

had the peatest frequency, each having 14 cases, or 27.459 

oJ" the total number o f  female patli.ents, The greatest number 

of males vere from Jbh governorate with $4, or 28.6$ o f  the 

389 cases. There were no reported female cases from Hajja or 

Ueida ~overnarates nor from PDRY. This canrot he coraidered 

unusual in view o f  the l o w  percentage of fema3e patients. 

In addition no c a s e s ,  msle or femelc, were recorded from 

Mareb governorate which e. .u ld  merely be a consequepce of 

geo3saphical and political isulat3an. The number of males 

from each governorate f a r  exceed the number of females from 

the same governorate, ~ltfaot~gh it cannot be concluded that 

leprosv is more common in males than in females since this 

may be a result of cultural practices r e g a r d i n a  women. 

A furtjter distribution of leprosy cases according to 

quada is portrayed i .n Figure 6 .  .Tbb q u ~ d a  with a total of 

25  eases, had the higkisst frequency o f  patients from any 

one quada, It may be observed from Figures j and 6 that the 

greatest numher of leprosy c a s e s  originate in the quades in 

cf ose proximity to the City or Li.ght. 7 ' t  c ~ m r ~ ~ n t  he cQncL?%ded 

that Leprosy is more prevalent in this area due to the limited 

data u s e d  in this rspnrt. 

Figure 7 divide8 the leprosy patients according to 

geographical region and s?:ows that the majority of cases come 

from the highlands. 

F i n a . l l y ,  the number o f  cases per f00,000 population $8 



exhi-bi.ted i.n F i g u r e  8. The ssot~thern highland region, comprised 

sf Dhantar, :Lbb, and Taiz  haa t f i a  greatest conasntrat$on of 

patients. 

Again, untll further studies are carried out it should 

nut be inferred from F i g u r e s  7 and 8 that leprasy occurs more 

in inhabitants o f  t31ls geag~aphlcal region. 

D i a p o s f s  w a s  divlded into four leprosy types: ZeprarnsLous 

leprosy (L); tuberculoid leprosy (T); borderline lepromatous 

leprosy (EL)? and borderline tuhercl~loid leprosy (BT). The 
. . 

distribution by leprosy 'types of the 240 cases in the City of 

Light is represented in Table 4 and Figure 9. F l g t l r s  9 shows 

that the distribution between types was almost equal, with 

lepromatous leprosy accounting for the highest percentage o f  

c a s e s  ad 28.757;- and borderline tuberculoid leprosy bad the 

lewest frequency at 22.5%.  Sex di.stribution between leprosy 

types Ls tabulated in Table 4, Here i t  can be seen that 53.9% 

of all male pati.ents had lepromatotls leprosy or borderljns 

leprornataus leprosy as against 41.29, in females. 58.8$1 of 

TABLE 4 :  E1SZ'RIBUTTObi OF PATIENTS IN CITY OF 1-TGHT ACCORDING 
TO I.EPROSY TYPE. MAY 1979,  

qc. 05' 
T O T A L  

TYPE M A L ~  MALES 

9 OF 
TOTAL 

FEMALE FEMALES 

.% 
TOTAL 

TOTAL CASES 

L r lepromstous leprosy BL = borderline lcpromatous leprosy 
T = t u b e r c t ~ i a i d  leprosy BT = borderline tuberculoid leprssy 

all female caaes were tuberculoid leprosy or borderline 

tuberculoid Peprosy as againat 46.1$ in males, 

65.4br or 751 b f  the t o t a l  240 leprosy cases displayed 



one or more dsformfties resulting from the disease. 10.4% 

had a deformity of one extremity and the remaining 55% had 

deformities of more than one extremity. The djstribution of 

deformities and a deformity key is shown in Figure 1 8 .  Dsfor- 

mity type PZ, d e f i n e d  as daformity of more then one extremity, 

accounted for 63.77; a f  the total 157 deformity cases, Appruxi- 

mately 84% of a31 disfigured patients displayed a d.sEormity 

of more than one axtrenfty, including eye deformity (or were 

categorized in type P I - 2 ,  ~ 2 ,  ~ 2 - 3 ,  or P 3 ) .  Only 6.4% of the 

157 cases were oE tpps P 3 ,  having a deformity of more than one 

extremity as well as an eye deformity. 

Table 5 shows that tuberc~rloid leprosy and borderline 

tubercuraid leprosy casea had a higher incidence of cleformi-ties 

in comparison to lapromatous leprosy and borderline lepromatous 

leprosy cases. 

TABLE 3 s  NUMBER AWD YBRCENTAGE OF PATIENTS DISPLAYING DEFORMITIES  
ACCORDING TO LEPROSY TYPE. C I T Y  OF LIGFIT. MAY t97YP 

TOTAL 
TOT??L W ZTH $ hrlTH 

TYPE CASES DFFORNITY nEFORMITY 

TOTAL  be 157 65.4 

The presence of a deformity in relaelon to age Is listed 

in Table 6.  The percentage of deformities in the age g1-0ups 

25 years and above is high end nearly the pame, ranging from 

61% in the 35 to 39 year category to 86.?$ in the 50 to 54 

year age bracket. In comparison those patiante under the a g e  

af  2 5  Show a lower percentage of deformities. 

The percentage of defermities according to duration of 

treatment is charted in Table 7. The percentage of disfigured 



TABLE 6 :  NUMBER AND PERCENTAGE OF FAT7ENTS DISPLAYING 
DEFORMITIES ACCORDING TO AGE GROUP. CITY OF 

LTGtfT. MAY 5979. 

AGE 
GiiOfIP 

TOTAL 
CASES 

TOTAL 
W ZTN 

I>EE'ORNTTY 
X WlTB 
DEFORMITY 

A NT7iW3ER AND 1"ERCENTAGE' OF FAT JENTS DJSPLAY ING 
DEFOR?III'IB;:S t C C O N D I N C  TO DUI2ATTON OF TREATMENT. 

CITY OF T,TGPfT, MAY 1979. 

DUR AT l ON 
0 F 

TREATMENT 
( in  

TOTAL 
CASES 

$% ZiITFF 
DEFORMITY 

patients I s  h i g h  i.n every category o f  duration o f  t-reatmen* 

which may indicate t h a t  the deformity was present when t r e a t -  

ment w a s  i n i t ~ . a t s d ,  There was at. Informat;ion available as to 



whether deforinitfes ware present at beginning of treatment 

therefore the effecti.veness of treatment in relation to 

deformities can not he determined. 

SUMMARY 

1 .  Of the t o t a r  200 leprosy c ~ s e s ,  78.7% ( 1 8 9 )  were male and 

21,3$ (51) were female, 

2. The lmrgest number of patients ware 7 5  to 39 years of age, 

41 patients, or 17.19; of all c a s e s ,  wera in this age group. 

3. 9% of all males were under the age of 20 years while no 

female cases w e r a  recorded under 20 years  of age. SirnilariPy, 

there wera no female patients 6 0  yeers or older, but 10.1$ 

of all male patients were of this age. 

4. There i s  a higher incidence o f  leprosy per 100,000 popu- 

lation in the 50 year and over sea grotips as compared to the 

10 to l e a s  than 50 year age grotzps, the ratins hsing 10:100,5170 

and 7:?00,000 respectively, 

5 ,  The highest percentage o f  leprosy patients was from Tbb 

governorate with a representation of 28,3$ of the total cases. 

6. Ibb quada, with 8 iatal of 25 c a s e s ,  had the highest 

frequency of pat Lents front any one quads. 

7. The greatest number of leprosy cases originate i n  the 

quadas in close proximity to the Cfty of Light. 

8. The greatest concantratfon o f  patients w a s  found to b e  -?n 

the southern highland regjon, 

9, The distribution of the 248 cases was found to be nearly 

equal between the  four leprosy types. 

10. There w a s  a higher incidence of lepsomatoua leprosy 

and borderline lepromatous leprosy in males (53.976) than i n  

Females (41,2$)$ a htghes' i n c i d e ~ c e  o f  tuberculoid leprosy 

and borderline tuberculoid leprosy w a s  found in females (58,8$) 

than in malee ( 4 6 ,  I ? , ) ,  

1 1 ,  65.4$ of all leprosy patiants displayed one or mare 



deformities, 

12. Tuberculoid leprosy and barderl3ne tubsrcuZeid leprosy 

cases had a. higher inc"reace of deformities Ln campar!ison 

t o  Pepromatous leprosy and borderline lepromatous leprosy 

c a s e s  * 

73. The pc-rcantags or" def~rmities in patients in the  age 

groups 25 yeers and above i s  high In comparison to those in 

the less than 2 5  year age! groups. 

14. The percentage o f  deformities is high in every category 

of duration cf treatment.  
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SAUDI ARdBId 

FXCURE 5: 3ISTRIDUTION OF LEPROSY CASES CITY OF LIiZHT1 BY YiOV'iiI?NCR4E. 
Each ckot representr; one case of leprosy. MAY 1979. 



Ts;J!s 6% } CP C$.SdS ?$: C I Y T  OF LICJz aY CiJJ,?aAl 6 1;: ;;.% 
-..-- 

24 cases c.suld aot  bs assi<q~ed to a cuads dca t o  ixcompleka 
inf orcatlon, 



Geographioal Regie 

FIGURE _'I: NUBBER OF -ROSY C A S E  AN11 PERCIXPAGE OF TOTAL lWHBER OF CASES 
IN CITY OF LIGHT BY GEOGRAPHICAL RM;ION. ' ' 

my 1979. 
4 oases Zrem PDRY have been emitted and an additional 24 cases 
could not be inoluded due te insufficient data. 



SAUDI W I A  
Gaographioal Regions 

FIGURE 8r FTTJNBm OF LEPROSY CASES IEI CITY OF LIGHT PER 100,000 POPULATION BY 
GEWWHICAL REEION. MAY 1979 

4 cases frem PDRY have been emitted sad a additional 24 oases o o u l l  
mat be included due ts inocmplets infermation. 



L laprorrra%o7~ls leprosy 
T a tuberculoid lep~esy 

BL = bcrderline Ispromatous lap~jrrrsy 
= borderline Quberculsi$ laprezy 

P1 = dcfcmi%$ i n  m e  extreni t r  
P1-2 = i ~ f a r : n i t ; y  in craa artramit;t. + dravdspfsg rrecesd defemity 
PZ u iZefornity in rr;.ere fhaa one edremidg. 
P2-3 - deformcity -La mrrs than ens e x k r s n ~ i t y  + developing eye dsfomnk9~ 
P3 1 deformity I n  nere t h m  eizs sxtremity + s y ~  defemzty 


