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This paper i s  only an introduction t o  the aubject of early diagnosis for the 

surveillance and cdntrol of leprosy. It i a  my hope that ,  fra my modeat contribution 

t o  t h i s  meeting, new ideaa and methods may emerge to  solve one of the most d i f f i c u l t  

problems so far  encountered i n  the control of leprosy. 

As you know, the direare reechea the stage of ident if icat ion when i t  i s  already 

considerably advanced. The factors  which prevent the pat ient  from aeeking medical 

care are  of various order a s  shown i n  the attached schematic presentation of health 

care and preventive aervlcea available t o  the population. It i a  clear  tha t  the 

re la t ive  proportion fa l l ing  under category (A) - Bealthy protected - against the 

proportion of those fal l ing under category (B) and (C) could be considered as  an index 

of health services development for the country. 

Again referr ing t o  the attached schema we can see tha t  a large number of leprosy 

pat ients  f a l l  i n  a category numbered (1) and (2) i.e. pat ients  who a re  aware of the 

diaease, vish to  be assis ted but cannot e i ther  for lack of financial means or  for  

lack of f a c i l i t i e s .  This points t o  the need for actively reaching these pat ients  

so that  a long-term and, to a certain extent,  expensive trea-nt can be offered to 

them for a suff icient  length of time t o  return them t o  a productive l i f e  before the 

ravages of  the diaease are too advanced t o  make t he i r  reintegration possible. Thls 

implies the provirion of free curative services possibly domiciliary or  a t  specif ic  

dispensaries and the i r  continuous f o l l w  up (c l in ica l  and laboratory) for the length 

of  time required for the cure of the diseeae. Such services arst be ful ly integrated 

i n  the primary health care acheme. 

Surveillance should a l w  aim a t  the ident if icat ion of those who do not wish 

assistance or do not k n w  t h a t  they harbour the  disease. Theae are  marked i n  the 

schema under numbers (3) and (4). The problem i n  t h i s  case i a  twofold: i n  the 

f i r s t  group it i s  necessary t o  make the pa t ien ts  underatand the importance of t rea t -  

ment for  the i r  own benefi t  aa well a s  for the bcnefi t  of the i r  f r i l y  and the 

c-unity in which they l ive.  In  the aecond group which is  made of thoae who do 
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not knov leads t o  the need t o  develop screening methodologies for early detection 

of the disease v e l l  before it has reached the stage vhich makes the disease obvious 

to  the general population. Thua t h i s  l a t t e r  e8pect i s  part icular ly important 

because it re su l t s  i n  the unfortunate reject ion of the cases by the camunit ies  i n  

vhich they l ive.  It i s  neceasery therefore tha t  proper aurveillence methodologies 

be developed so tha t  the existence of the early aigns of the disease remains a vel l -  

guarded aecret betveen the medical s ta f f  and the pat ient ,  thus avoiding the 

inconveniences t o  vhich the petienta are  submitted and i s  a t  the root of the pat ient 's  

escaping medicel care. 

We feel  tha t  the category number (3) - those who do not wish assistance - i s  

probably the category which requires most at tent ion,  as  i t  i s  often t h i s  group which 

i s  reaponsible for  the reproduction of the disease and for the lack of impact tha t  

years of dedicated vork of e large number of el l -motivated national and international 

ataff  have had on the prevalence of t h i s  diaeaae. 

I t  is with tbe objective of reducing the reproduction r a t e  of the disesae, which, 

f r m  available a t e t i s t i c a l  records, would appear t o  be sti l l  i n  the increase, tha t  

the urgency of a surveillance mechanim i a  t o  be aeen. This i s  part icular ly impor- 

tan t  vhen we consider tha t  the age i n  vhich a large number of n w  infections are 

acquired and are not detected, i s  below twenty. There are still a number of problems 

vhich hive t o  be solved t o  fu l ly  elucidate the mechanim of transmission. It i s  

know tha t  a number of infected case8 hod one way or enother close contact with a 

leprmatous case, st i l l  one out of s ix  had contact v i th  a non-lepromatous case. 

Furthemore, for  a cer ta in  proportion of cesea, no evidence of contact can be eviden- 

ced. It i a  believed tha t  children are  more susceptible to  the disease and a large 

number of children born of parents v i t h  leprosy end up v i t h  the disease. 

It i s  not  the purpose of t h i s  paper t o  elucidate the methodoJogy of contact but 

t o  put i n  evidence the population groups a t  r i s k  where the probability of finding 

posi t ive ceaea i s  highest. With t h i s  i n  mind aurveillance could be based on a 



screening of the whole population for early aigna of the diaeaae i n  the countries 

where leproay is endemic. For countries where leprosy i a  focal and not uniformly 

dis tr ibuted,  it would be too d i f f i c u l t  to  submit to  screening the whole population. 

I t  should therefore be poasible t o  ident ify the l o c a l i t i e s  where cases occur and 

thereafter  concentrate on the close contacts of known cases (indur cases) part icular ly 

among the children population. 

We may identify three levels  of contacts: 

1) the peraons of the household of the index case 

2)  the persons of  the imedia te  working or school environment 

3)  the persons of the camunity i n  which the case has occurred. 

TO s t a r t  with the surveillance mechanim should be able t o  reach the persons 

of the family of the index case and thoroughly exmine them. It should be clear  i n  

t h i s  context tha t  a single u r i n a t i o n  would not lead t o  any suba tmt i s l  r e su l t s  and 

a follov up of these contacta (high r i sk )  i s  absolutely neceraary and should continue 

for a long period. It i s  known tha t  l e p r o ~ t o u a  cases are  those most l ikely to  

d is t r ibute  the infection i n  view of the maaaive baci l lary charge while the other cases 

part icular ly mberculoid one. may be more d i f f i c u l t  t o  prove bacteriologically . 
Bacteriological confi l la t ion therefore of the casea i a  essent ial  before a firm diag- 

nosis i s  established, and other (possibly serological) means of diagnoris a re  

required. For tha t  purpose the surveillance mechanian should have a re l iab le  labo- 

ratory support. Furthermore, the surveillance mechanim should a lso  have f a c i l i t i e s  

for  data procesring l ike ly  t o  f a c i l i t a t e  the long term fol lov up of each individual 

contact a t  r i sk  for s period of a t  l e a s t  f ive years. 

In  most countries f a c i l i t i e s  for rapid and r e l i ab le  data processing are  not 

available but i n  viev of the large number of people which w i l l  have t o  be followed up 

and i n  view of the limited number of dedicated peraons available for t h i s  work the 

provision of automatic data proceaaing i s  t o  be considered a must for a good 

surveillance mechanim. 



Once a11 the population under r i sk  1.e. those living i n  contact e i ther  a t  f i r a t .  

second or th i rd  leve l  have been ident if ied and a follow up established, the e a l y  

detection of cases and consequently the i r  early treatment msy lead t o  an impact i n  

terms of reduction of prevalence of leprosy. 

Before concluding i t  i s  necesrary t o  remind you tha t  for the i.pl=entation of an 

effect ive surveillance there should be no mention of the w r d  "leprosy" t o  the pat ients  

being investigated md followed up. This could endanger the whole succeaa of the 

eurveillance p r o g r a e .  It would be advisable therefore tha t  a new terminology be 

crested to  deal with the problem of early diagnosis of leprosy. Such terminology 

only should be used i n  a11 u t t e r s  concerning the screening for  the disease. The 

s t a f f  engaged i n  the screening process should i n  any case not  be the sme  as  those 

engaged i n  the care sad follow up of the pa t ien ts  already registered. This i s  only 

a suggestion m d  it may be an important pa r t  of the screening methodology. 

It ahould be noted that the surveillance mechmia  should not be a separate ver t i -  

cal  s t ructure but integrated fu l ly  in to  the prim- health care s y s t a .  It i s  there- 

fore necessary t h a t  a11 developunts  concerning surve i l lmce  for leprosy be s t r i c t l y  

linked r l t h  the development of the primary health care scheme indicated i n  the 

attached schcpa. 

Obviously the  screening mechanir  should be based on tha a c t i v i t i e s  of specially 

trained house v i s i t o r s  i n  collaboration with the primary health care workers a t  

v i l lage  level  and be supervised by the intermediate and central  specialized services 

re la ted  t o  tke leprosy p r o g r m e  and fu l ly  integrated i n  the health s t ructure of  the 
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