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The Yemen Arab Republic i s  located i n  the southwest corner of the Arabian 

Peninsula. It i s  bordered by the People's Democratic Republic of Yemen i n  the 

South, the Red Sea Cn the West, and Saudi Arabia in  the North. The eastern boun@ry 

within the Arabian desert ,  Rub A 1  Khali, i s  not clear ly defined. 

The country extends over an area of approximately 200 000 square kilometers md 

can be divided in to  three topographical regions. The coastal lowlands, known a6 

the Tihma, s t re tch  the length of the country bordering the Red Sea. This hot, 

aandy, semi-desert plain i s  30 t o  60 k i lme te ra  wide .ad the elevation rfogea from 

sea level  t o  about 200 metera. To the m a t  of the Tihama and ex tend iq  from the 

People's Democratic Republic of Yemen i n  the South t o  Saudi Arabia i n  the Worth are 

the highlands. (The highlands a re  urually divided in to  two aeparate region.: the 

foo th i l l s  and middle heights a t  a l t i tudes  of 200 metera t o  4500 metars, a d  the 

central highland. ranging from 1500 t o  roughly 3000 meters. In  t h i s  report theae 

two regions have been combined). From the highlands, the te r ra in  slopes eastward 

forming the eastern semi-desert plateau which terminstea in Rub A1 Khali st an 

a l t i t ude  of 1000 meters. 

The Ygen Arab Republic i s  divided a h i n i s t r a t i v e l y  i n t o  10 governorates 

each of which La aub-divided in to  quadaa. There a re  a t o t a l  of 40 quadas i n  the 

country. Based on population projections. the mid-1979 population of the Yemen 

Arab Republic i s  estimated t o  be 6.4 million, of which approximately 1.2 million 

reside abroad. Of the r c u i n i n g  5.2 million inhabitants,  90% l i v e  i n  ~ r a l  area* 

and 73% of the population i s  engaged i n  agriculture. The Yemen Arab Republic ha6 

a population density of 35 persons per square kilometer, the aouthern highlands 

being moat densely set t led.  

The City of Light, Yemen's colony for leprosy pat ients ,  is located three 

kilometers south of Tsiz m d  includes s leprossrium as  well aa reaident ial  quarters. 

In  1974 the Iliaaionariea of Charity came t o  the City of Light t o  begin regular 

treatment for those auffering from Leproay. 



The leprosarirn ha. a total of 145 beds available to the more serious cswew. 

Medicines, food, water, and supplies are jointly provided by the Ministry of Health 

and the Uissionsries of Charity. At present, five risterr manage the leproaarium 

with the assistance of a staff of 14. a11 of whom are leprosy patients. In 

addition, a Peace Corps Volunteer nurae haw been nployed and a Swedish Doctor is 

on call for emergencies. 

Minor surgery is perforned in the dispensary of the leprowarium while caser 

for major margery are referred to either the howpital in Jibla or the one in Tair. 

Ewever, it has been #aid that the hoapitalw do not encourwge margery for leprosy 

victims. Bacteriological tests are not conducted at the leprossrium on a regular 

basis, however they are carried out for diagnostic purposes. There is only a 

limited physiotherapy treatment. 

The village itself is comprised of family dwellings ar well as individual 

quarters. About 75 fadlies reside in the City of Light with their family mamberw 

vho are being treated for leprosy. The combined population of the leprowarirn and 

the village iw estimated at 450 of which only 240 are wuffering from 1epro.y. 

Approximately an equal number of patients receive trewhnent at the leprosarium din- 

pensary but do not reside in the City of Light. 

There iw a primary school in the City of Light which provides education for 

children from kindergarten to class 4. Approximately 100 students are enrolled 

and there are tuo to three teacherr provided by the Winistry of Education. If a 

child whws no deformities he may be sent to school for clasres above grade 4 in Tair. 

In May 1979 leprory patient data was requemted and received by the Mnirtry of 

Eewlth in Sana'a frcm the leprosarium. The information included the patient's 

name, age, sex. village, diagnosis, and duration of treatment. Follwing is a 

report bowed on that data. 

Data 1188 available on 240 cares of which 189 were male, or 78.7% and 51 were 

female, or 21.3%. Table I shows patient distribution according to the age group 



and sex. It can be seen that  the largest number of patients were 35 t o  39 years of 

age reprewnted by 30 u l e a .  or  12.5% of a l l  pat ients ,  and 11 f r u l e a .  or  17.1% of 

a11 cases. 15.9% of a11 male cases and 21.6% of a l l  female cases were in t h i s  age 

group. An equal number of fenales (11) were i n  the age bracket of 40 t o  44 years 

which also accounts for 21.6% of a l l  female casea. The age group with the second 

highest frequency for males i s  55 t o  59 years with 21 cases of 11.1% of a11 male 

patients. 9% of a11 males vere under the age of 20 years, vhi le  no female cases 

were recorded under 20 years of age. Similarly, there were no f u l e  pat ients  60 

years or  older but 10.1% of a11 male pat ients  were of  th ia  age. 70 of  the 189 male 

patients,  or  372were 45 years of age or older while only 12 of the 51 f-le cases, 

or  23.5%. were i n  the same category. 58.9% of a11 f a l e s  vere 30 years of age t o  

l e s s  than 45 years of age but only 35.5% of a l l  males f e l l  in to  the same age group. 

Frequency dis tr ibut ion of caaes by age and sax i s  a lso  represented i n  Figures 1 and 2. 



TABLE I 

AGE DISTRIB~ION OF PATIEMS I N  CITY OF LIGHT BY SEX (NAY 1979) 

The cumulated frequency of case dis tr ibut ion by age and .ex i s  i l l u s t r a t ed  i n  

Table 2 and Figure 3. 25% of a11 pa t ien ts  were under the w e  of 30 years but over the 

age of 10 year.. 25% were 30 t o  l e s s  than 39 years of age, 25% were 39 t o  l e s s  

than 50 year8 of age. and 25% were 50 t o  l e s s  than 90 years of age. Similarly, 25% 

were 29 to  l e s s  than 39 years of age. 25% were 39 t o  l e s s  than 52.5 years of age 



and 25% were 52.5 t o  l e s s  than 90 years of age. Female cases were divided as 

follows: 25% were 33 years of age but greater than an age of 20 years; 25% were 

33 years t o  l e s s  than 39 years of age; 25% were 39 years t o  l e s s  than 41 years; and 

25% were 41 t o  l e s s  than 60 years of age. 

C[MUUTBD FREQLIEKX OF PAlTEmS IN CITY OF LIGIE BY AGE AND SKX 
(MAY 1979) 



The percentage of t o t a l  cases over the age of 50 years (252) may be noteworthy. 

The r a t i o  of number of leprosy caaes 50 years of age and over per 100.000 population 

i s  10:100,000. The r a t i o  of number of leprosy casea 10 years to  l e s s  than 50 years 

of age per 100,000 population i s  7:100,000. A higher Incidence of leprosy i n  the 

50 year and over age bracket may indicate one of two things: 

1. Leprosy i n  the Yemen Arab Republic begins a t  a l a t e  age; 

2. Leprosy i n  people of the lower age groups i s  undiagnored and therefore untreated. 

The l a t t e r  i s  a more probable rat ionale i n  that  there i r  l e s s  tendency for physical 

deformities i n  the early stages of leprosy. I f  deformities a re  not present, people 

would not seek medical advice. 

Table 3 and Figures 4.5 and 6 describe the geographical dis tr ibut ion of leprosy 

pat ients  i n  the City of Light. Table 3 tabulates the number and percentage of 

males and females from each governorate. Figure 4 i l l u s t r a t e s  the number of cases 

and the percentage of the to t a l  canes i n  each governorate. Figure 5 c l a r i f i e s  

by dot representation, the apportiolnent of pat ients  i n  the City of Light. 

From the data collected only 216 of the t o t a l  240 casea. or 90%, could be ident if ied 

by quada, or  d i s t r i c t .  and i s  depicted i n  Figure 6. 
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The highest percentage of leprosy patients was from Ibb governorate with 28.3% 

representation as  seen in Table 3 and Figure 4. FmSle casea from Ibb and Taiz 

governorates had the greatest  frequency, each having 14 cases, or 27.45% of the t o t a l  

number of female patients.  The greateat number of malea were from Ibb governorate 

with 54, o r  28.6% of the 189 cases. There were no reported female cases from Eajja 

or Beids governorates nor from People's Democratic Republic of Yemen. This cannot 

be considered unuaual in  view of the low percentage of female patients.  In  addition 

no cases. male or  female, were recorded from Nareb governorate which could merely be 

a consequence of geographical and po l i t i ca l  isolat ion.  The number of malea from 

each governorate far  exceed the number of female8 f r m  the aame governorate, although 

i t  cannot be concluded that  leprosy i s  more cca6on i n  males than i n  females since 

t h i s  may be a resu l t  of cul tural  practices regarding m e n .  

A further dis tr ibut ion of leproay cases according t o  q u d a  i s  portrayed i n  

Figure 6 .  Ibb quada with a t o t a l  of 25 cases, had the higheat frequency of pat ients  

from any one quada. It  may be observed f rom Figures 5 and 6 tha t  the greatest  

number of leprosy caaea originate  i n  the quadas i n  cloae proximity t o  the City of 

Light. It cannot be concluded that  leprosy is more prevalent i n  t h i s  area due t o  

the limited data used i n  t h i s  report. 

Figure 7 divides the 1epro.g pat ients  according t o  geographical region and 

shows that  the majority of cases come from the highlands. 

Finally,  the number of cases per 100,000 population i s  exhibited i n  Figure 8 .  

The southern highland region, caoprised of Dhamar, Ibb and Taiz has the 

greatest  concentration of patients.  

Again, un t i l  further studies are  carried out i t  should not be inferred from 

Figures 7 and 8 that  leproay occurs more i n  inhabitant. of t h i s  geographical region. 

Magnoais vaa divided in to  four leproay types: l e p r m t o u s  leprosy (L); tuber- 

culoid leproay (T); borderline lapromatous leprosy (BL); and borderline tuberculoid 

leprosy (BT). The dis tr ibut ion by leprosy types of the 240 cases i n  the City of 



Light i s  represented i n  Table 4 and Figure 9. Figure 9 shows tha t  the dis tr ibut ion 

between types was almost equal, with leprcmatous leprosy accounting for the highest 

percentage of cases st 28.75% and borderline tuberculoid leprosy had the lowest 

frequency a t  22.5%. Sex dis tr ibut ion between leprosy types i s  tabulated i n  Table 4, 

Eere i t  can be seen tha t  53.9% of a l l  male pat ients  had lepromatous leprosy or  bor- 

derl ine lepro~atoua  leprosy a s  against 41.2% i n  females. 

58.8% of a l l  f m s l e  cases were tuberculoid leprosy or  borderline tuberculoid 

leprosy as  against 46.1% i n  males. 

TABLE 4 

TYPE M L E  % OF TOTY FEMALE %OF TOTAL TOTAL 2 OF TOTAL CASES 
MLES FEMLES 

L 56 29.6 13 25.5 69 28.75 

TOTAL 189 100 51 100 240 100 

L - leprmatous leprosy I I L =  borderline leproutouw leprosy 

T - tuberculoid leprosy BT = b r d e r l i n e  tuberculoid leprowy 

65.42, or 157 of the t o t a l  240 leprosy cases displayed one or  more deformities 

resul t ing f r a  the diseaae. 10.42 had a deformity of one extremity and the 

remaining 55% had deformities of more than one extremity. The dis tr ibut ion of 

deformities and a deformity key i w  shown i n  Figure 10. 



Deformity type P2, defined a8 deformity of  more than one extremity,  accounted 

f o r  63.7% of  t h e  t o t a l  157 deformity u a e 8 .  Approximately 84% of a l l  d is f igured 

p a t i e n t s  displayed a deformity of  more than one extremity,  including aye deformity 

(or vere  categorized i n  type P1-2. P2. P2-3 o r  P3). Only 6.4% o f  t h e  157 cases  

were o f  type P3, having a deformity of more than one extremity am wll ae  an eye 

deformity. 

TABLE 5 

NUMBER MD PERCmAGE OF PATIEmS DISPLAYING DEXBHTIES ACCORDING TO 
LEPROSY TYPE. CITY OF L I a .  M Y  1979 

TYPE 

TOTAL 240 157 65.4 

Table 5 ehova t h a t  tuberculoid  leprosy and border l ine  tuberculoid leprosy cases  

had a higher incidence of  deformit ies  i n  cmpar i son  t o  lepromatoue leprosy and 

border l ine  laprcmatoum leproey caees. 

The preaence o f  a deformity i n  r e l a t i o n  t o  age f a  l i s t e d  i n  Table 6. 



TABLE 6 

BUnaER AID P ~ C ~ G E  OF PATIEmS DISPUYING DEFOEMITIES ACCORDING TO AGE GROUP 
CITY OF LICBT. U Y  1979 

ACE GROUP TlYrAL CASES TOTAL WITB DEFORllITY % WITH DEFORMITY 

The percentage of deformities i n  the age groups 25 yearn and above is high 

and nearly the same. ranging from 61% i n  the 35 t o  39 year category t o  86.7% i n  the 

50 t o  54 year age bracket. I n  coaparison, thore pa t ien ts  under the age of 25 e h w  

a lover percentage of deformitiee. 



TABLE 7 

NWER AND PERCEmAGE OF PATIEmS DISPUYIK; DEFORMTIES ACCORDING TO DURATION 
OF T U A m .  CITY OF L I m .  WAY 1979 

The percentage of deformitiee according t o  duration of treatment i s  charted i n  

Table 7. The percentage of disfigured pat ients  i s  high i n  every category of duration 

of treatment which may indicate tha t  the deformity war present vhen treatment was 

in i t ia ted .  There wan no information available ae t o  whether deformities were 

present a t  beginning of treatment therefore the effectiveness of treatment i n  rela-  

t ion t o  deformities cannot be determined. 

SUlWARY 

1. Of the t o t a l  240 1epro.y caees, 78.7% (189) were male and 21.3% (51) were female . 
2. The largest  number of patient* were 35 t o  39 yeare of age. 41 pat ients  or 17.1% 

of a l l  case., were i n  t h i s  age group. 



3. 9% of a l l  males were under the age of 20 years while no female caner r a r e  recorded 

under 20 years of age. Similarly, there were no female pat ients  60 years or  

older, but 10.1% of a l l  male pat ients  were of t h i s  age. 

4. There i a  a higher incidence of leprosy per 100,000 population i n  the 50 year and 

over age groups a r  compared t o  the 10 t o  l eas  than 50 year age group., the ration 

being 10:100,000 and 7:100,000 re .pec t ive1~.  

5. The hipheat percentage of leprosy patianta war from Ibb governorate with a 

representation of 28.3% of the t o t a l  caaea. 

6. Ibb quada, with a t o t a l  of 25 cases, had the highest frequency of patienta fra 

any one quada. 

7.  The grea tes t  number of leprosy cares originate i n  the quadas i n  clone proximity 

t o  the City of Light. 

8 .  The grea tes t  concentration of patienta was found t o  be i n  the southern hiphldd 

region. 

9. The dis tr ibut ion of the 240 cases waa found t o  be nearly equal between the four 

leprooy types. 

10. There was a higher incidence of leprmatoua leprosy and borderline leprmatoua 

leprosy i n  males (53.9%) than i n  females (41.2%); a higher incidence of tuber- 

culoid leprosy and borderline tuberculoid leprosy was found i n  f c u l e a  (58.8%) 

than i n  malea (46.1%). 

11. 65.4% of a l l  leprosy pa t ien ts  displayed one o r  more deformities. 

12. Tuberculoid leprosy and borderline tuberculoid leprosy caaea had a higher incidence 

of deformitiea i n  comparison t o  l e p r a a t o u s  leprosy and borderline laproutoua  

leprosg caaes. 

13. The percentage of deformities i n  pat ients  i n  the age groups 25 years and above 

i s  high i n  cmparison t o  those i n  the leas  than 25 year age groups. 

14. The percentage of de fo r r i t i e s  i s  high i n  every category of duration of t r e a h m t .  
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