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LEPROSY CONTROL IN PAKISTAN 

1. BRIEF DESCRIPTION OF THE COUNTRY 

Pakistan, boarding Indla on the South, Russla and Ch~na on the East, Afghanistan 

on the North, and Iran on North West, occuples an area of 888,000 sq.km. It is 

inhabited by 91 million people, predominantly (97%) Muslim populatlon. Wlth a birth 

rate of 3%, ~t 1s doubllng its populatlon every 20 years. 

The country shows striking contrast in its geological formation, from desert areas 

to the heights of the Himalayan range; a wlde variety in cluture, language, and social 

customs, and a wide gap between rich and poor, all factors which heavily influence the 

Leprosy Control Programme. 

Polltlcally, Pakistan is essentially a loose federation of four provinces, with 

additional trlbal and border areas of special administrative status. Presently, the 

country 1s ruled by a Milltary Government, with a certain particlpatlon of elected 

local representatives. 

Health is the responsibility of Provincial Governments; certain coordinating 

functions are exercised by the Federal Government. For Leprosy, the National Leprosy 

Control Board 1s serving as forum for discussion, pol~cy makmg, and coordmation. 

Health allocations total 0.37% of the National Budget. 
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I1 STRUCTURE OF THE LEPROSY CONTROL PROGRAMME 

1. History 

The Leprosy Control Program of Pakistan has been inltlated by Voluntary Agencies 

who, from the start, have aimed at Government involvement and country-wide coverage. 



The latter one, however, has only been achleved after prolonged struggle. Today, 

the provinces either : 

- have a Government-managed Leprosy Control Programme aided by Voluntary 

Agencies, or 

- A Voluntary Agency-managed programne coordinated with the Government. 

2. Administrative set-up 

Leprosy Control Projects are administratrvely integrated, and professionally 

vertical programmes, based on field work with a minimum of institutional care. 
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At present, two major and four smaller Voluntary Agencies are engaged in Leprosy 

work, besides the local governments. Expenses are partly met by Provincial and Federal 

Government, partly by foreign donors (mainly German Leprosy Rellef Association). 

The programme conslsts of: 

66 field units staffed by 92 Leprosy Technicians, supervided by 14 

Paramedical Supervisory Staff 

2 Base Hospitals, and 

3 Referral Hospitals, with 50 Leprosy Technicians and 8 full-time Medical 

Officers, offerlng various levels of service. 

2 Homes for crippled patients have been established. 

Of the two Training Institutions of the country, the National Training Institute 

at Karachi, Marie Adelaide Leprosy Centre, 1s providing most of the professional staff. 

The National Institute of Health at Islamabad has of late added a Leprosy Research 

Cell to its departments. 



111 METHODOLOGY OF LEPROSY CONTROL 

Is based on WHO Guidelines, consisting of standard methods of case finding, case 

holding and health education, adapted to local conditions. 

- DDS 7 mglkg body weight for negative and paucibacillary cases (bacterial 

index 1 + acc. to Ridley scale), started gradually (from 25 mg/kg body 

weight) in case of impending nerve damage, and 

- DDS 10 mg/kg body weight plus B663 mg/week initially for six months, for 

multibacillary cases. 

Full dose of DDS is given to all positive cases except those showing impen- 

ding nerve damage; in this case, B663 alone, or B 663 with gradually 

increasing dosage of DDS is administered. 

IV LEVEL OF SERVICE RENDERED 

Leprosy control services in Pakistan are a rather multifaceted program, consis- 

ting of: 

- field services for surveys, treatment and follow-up of defaulters, 

- two specialized institutions offering reconstructive surgery, 

- rehabilitation services including case work, sheltered workshops, a 

rehabilitation farm, housing projects,and 

- training programmes for Leprosy staff, general and specialized, 

- multipurpose programes including: 

- combined Leprosy/Tuberculosis programme 

- Leprosy and prevention of blindness (with stress on 

Trachoma control) 

- Leprosy and mobile basic health services 

- Leprosy and Health Education 



- Health educatron a c t r v r t l e s  (malnly based on schools) 

- a l o c a l  fund r a l s i n g  campalgn 

- soc ra l  u p l r f t  programme and f r i n g e  b e n e f i t s  f o r  workers employed rn 

the  Leprosy Control  Programme. 

V EPIDEMIOLOGY 

Leprosy i s  found r n  Pakis tan  i n  s t r i c t l y  f o c a l  p a t t e r n .  Prevalence i n  Leprosy 

a f f e c t e d  a r e a s  is usua l ly  between 1 - 1.5 0100, whi le  l o c a l i z e d  f o c i  and c e r t a i n  

population groups show f i g u r e s  a s  h igh  a s  17 0100 A t o t a l  of 21.533 p a t i e n t s  have 

been r e g i s t e r e d  i n  Pakis tan ,  of whom 17.068 (79%) a r e  s t i l l  under t reatment  

(31.12.81). Of these  l a t t e r  ones,  

60% a r e  concent ra ted  r n  urban Karachl (8.2 m i l l l o n  r n h a b i t w t s )  

35% a r e  con t r ibu ted  by t h e  smal le r ,  less developed provinces (North West 

F r o n t i e r  Province,  Sind, Azad Kashmir, Baluchistan,  Northern Areas) ,  whrle  

only 

5% a r e  o r i g i n a t i n g  from Punjab, t h e  most populous provlnce of Pak i s t an  

(with 213 of t h e  popula t ion) .  
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Migrat ion,  e s p e c i a l l y  re fugee  popula t ion ,  has  played a major r o l e  r n  t h e  Leprosy 

problem of Pakis tan :  

- re fugee  populatron from Indra  (1947) 

- Biha r l  r e fugees  from Bangladesh ( s ince  1971, s t r l l  ongoing) 

- and,of late,  Afghan Refugees, mainly rn NWFP and Baluchis tan  

V I  RESULTS ACHIEVED 

Though documentation has  been r e g u l a r  s ince  1968, nation-wide d a t a  a r e  only  col lec 

t ed  s ince  1980, when a Nat lonal  Reg l s t e r  f o r  Leprosy p a t i e n t s  was introduced and 

completed. 



7. DDS Res i c t ? l~ce  -- - -- - -- 

No doci~mented s t u d l e s  e x l s t  about the  number of t rea tment  failures. A s  t h e r e  

a r e  no f a c ~ l i t l e s  f o r  mouse l n o c u l a t l o n ,  only one proved ca se  of DDS r e s l s t a n c e  1s 

known I n  Pakls tan  - t e s t  performed a t  Troplca l  I n s t i t u t e  i n  Hamburg -, a prrmary 

resistant case from Karachl ,  t h e  source of h l s  d l s e a s e  1s not  y e t  known. 

Two secondary tuberculoid case s  have been diagnosed I n  h l s  faml ly .  

I n  add i t i on  t o  t h l s  p a t i e n t ,  t h e r e  a r e  an additional 22 suspected ca se s  of DDS 

r e s l s t a n c e  t o t a l  25 = 0.15% suspec ted  DDS r e s l s t a n c e  ca se s  

Reasons f o r  t h e  comparat ively low incidence. 

- inability t o  test p a t i e n t s  - probably,  t h e  number would be h lghe r  i f  

f  a c l l i t i e s  f o r  i n v e s t l g a t l o n  e x l s t e d  

- absenteeism (25%) i s  more common i n  Pak l s t an  than l r r e g u l a r l t y  (18%), 

probably caused by t h e  mob l l i t y  of t h e  P a k ~ s t a n l  labour  f o r c e  

- t rea tment  regimens have never  been l e s s  than  300 mg per  week, and even 

t h ~ s  on ly  f o r  s h o r t  pe r iods  

V I I  PRIORITY REQUIREMENTS OF THE PROGRAMME 

- Implementation of Leprosy Technlclans  Se rv l ce  s t r u c t u r e ,  determining pay 

s c a l e s  and addl txona l  t r a l n l n g  course  f o r  promotional p o s t s  

- formulated p l a n s  of a c t l o n  f o r  Leprosy c o n t r o l ,  based on WHO/LEP 79' t he se  

agreements have been worked o u t ,  bu t  no t  y e t  s igned 

- a d d i t i o n a l  funding t o  de f r ay  p a r t  of t h e  expenses occu r r i ng  i n  programme 

t ak ing  on additional h e a l t h  t a s k s  

- effective s t e p s  t o  Improve ca se  ho ld lng ,  and check emergence of f u r t h e r  

r e s i s t a n t  c a se s  

- arrangements f o r  mouse inoculation i n  Pak l s t an .  



1379 = 8% are receiving low dose DDS, all of them In Increasing doses 

1055 = 77% are classifled TT to BT, no patient is kept on permanentl: 

low doses 

1379 = 8% are being treated with comblned treatment, usually DDS and B 663; 

Rifamplcm IS used rarely. Two districts are uslng DDS/T~-I-combl- 

natlon, which 1s belng objected to by the remaining workers, 

the Natlonal Tuberculosis programme in Pakistan 1s based on INH-Tb I 

adminlstratron, and the area, keeping a regularity rate of not more 

I 
than 35%, may be the source of strains of M.Leprae cross-resistan 

to Ethionam~de . 
105 = 0.6% are taklng either Clba 1906, or B 663 alone; the former ones 

comprise usually neuritic or BT patients, while the latter ones are 

frequently patients in ENL reactions. 

28 = 0.6% are on alternate drugs (drug trial patlents from Karachi) 

3084 = 18% are defaulters who did not receive any treatment durlng 1981, 

and the treatment status of 

850 = 5% 1s unknown (poor feedback into National Register by 2 districts) 

6. Response to Treatment 

The clinical status of 5399 = 32% of all patlents is unknown at present, the 

majority of them (18%) belng defaulters. Of the remalnrng 11.369 patients, 3.625(21%) 

have reached inactivity, whlle a further 2.434 inactlve patlents are kept under 

surv~illance, after discontinuing speclflc treatment. 

Hlghest ~nactxvity rate (27%) is found among the LL patlents, as they are kept 

on llfe-long treatment In Pakistan. 



7 UDb Kes~stance  

No documented s tud ies  e x l s t  about the  number of treatment £a l lu res  As there 

a re  no f a c l l l t l e s  f o r  mouse ~ n o c u l a t ~ o n ,  only one proved case of DDS r e s i s t ance  i s  

known i n  Paklstan - t e s t  performed a t  Troplcal I n s t i t u t e  m Hamburg -, a primary 

resistant case from Karachi; the  source of h i s  dlsease 1s not  yet  known 

Two secondary tuberculoid cases have been diagnosed i n  h i s  famlly 

In  addit ion t o  t h l s  p a t i e n t ,  the re  a re  an addi t lonal  22 suspected cases of DDS 

res is tance:  t o t a l  25 = 0.15% suspected DDS res i s t ance  cases. 

Reasons fo r  the  comparatively low incidence: 

- inability t o  t e s t  p a t l e n t s  - probably, the  number would be higher l f  

f a c i l l t ~ e s  f o r  investigation exis ted  

- absenteeism (25%) i s  more conmn i n  Paklstan than l r r e g u l a r l t y  (18%), 

probably caused by the  mobil i ty of the  Pakistani labour force 

- treatment regimens have never been l e s s  than 300 mg per week, and even 

t h l s  only fo r  shor t  perlods. 

V I I  PRIORITY REQUIREMENTS OF THE PROGRAMME 

- Implementation of Leprosy Technicians Servlce s t r u c t u r e ,  determining pay 

sca les  and additional traxnlng course f o r  promotional posts  

- formulated plans of ac t ion  f o r  Leprosy con t ro l ,  based on WHO/LEP 79: these 

agreements have been worked ou t ,  but  not  y e t  signed 

- addi t ional  funding t o  defray p a r t  of the  expenses occurring i n  programme 

taking on addi t lonal  hea l th  tasks  

- effective s teps  t o  Improve case holdlng, and check emergence of f u r t h e r  

r e s i s t a n t  cases 

- arrangements f o r  mouse lnoculat lon i n  Paklstan. 



LEPROSY I N  PAKISTAN 1981  
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S t a t i s t i c a l  f i g u r e s  c o l l e c t e d  f o r  1981 ,  show t h e  f o l l o w i n g  t r e n d s :  

1). T o t a l  Registration, Case  Load and  Case D e t e c t i o n  Rate ( T a b l e  1, 2,  81, 

On 31,12.81, a t o t a l  o f  

21.533 p a t i e n e w e r e  e n t e r e d  i n t o  t h e  N a t i o n a l  R e g i s t e r  
(Haea ra ,  P u n j a b  and  Hanghop i r  had  n o t  been  r e c e i v e d )  

17.068 p a t i e n t s  were u n d e r  t r e a t m e n t  ( t o t a l  P a k i s t a n ) ,  a n d  
2,434 d i s c h a r g e d  p a t i e n t s  were  k e p t  unde r  s u r v e i l l a n c e ,  

7 r e l a p s e s  were r e p o r t e d  d u r l n g  1981, S i n d  c o n t r i b u t e d  
w i t h  67% t h e  h i g h e s t  number o f  cases, (60% i n  K a r a c h i ,  
7% i n  R u r a l  S i n d )  

The  c a s e  d e t e c t i o n  ra te  r e g i s t e r e d  a s l i g h t  d e c r e a s e  d u r i n g  1981,  

1.611 new p a t i e n t s  were d e t e c t e d  ( d u p l i c a t e  e n t r y  e l i m i n a t e d  
e x c e p t  f o r  Hanghop i r ,  Hazara and  P u n j a b )  a g a i n s t  1.803 
r e g i s t e r e d  d u r i n g  1980. K a r a c h i ,  w i t h  64% o f  a l l  new 
cases r e g i s t e r e d ,  h a s  c o n t r i b u t e d  more t h a n  h a l f  t o  
t h e  newly  r e g i s t e r e d  cases (64%) ,  f o l l o w e d  by  NWFP (16%) 
and  S i n d  R u r a l  (7%) ,  
w h i l e  t h e  r e m a i n i n g  p r o v i n c e s  c o n t r i b u t e d  4% ( P u n j a b  
a n d  Azad  asha air), 3% ( B a l u c h i s t a n )  and  1% ( N o r t h e r n  
~ r e a )  r e s p e c t i v e l y o  

Marie A d e l a i d e  L e p r o s y  C e n t r e ,  
B a l u c h i s t a n  a n d  N o r t h e r n  Area i n c r e a s e d  t h e i r  c a s e  y i e l d ,  w h i l e  t h e  o t h e r  
P r o v i n c e s  showed a s l i g h t  d e c r e a s e  ( T a b l e  1 a n d  2). 

2) .  Sex and  Age R a t i o  among t h e  Newly Detected C a s e s  ( T a b l e  5 a n d  8 ) :  

Female  r a t e  a v e r a g e s  33% i n  P a k i s t a n  ( a g a i n s t  35% i n t e r n a t i ~ n a l l ~ ) ~  

Greater K a r a c h i ,  S i n d  R u r a l  a n d  P u n j a b  
showing  3 9  a n d  38% r e s p e c t i v e l y ,  w h i l e  
t h e  r e m a i n i n g  p r o v i n c e s  r e p a i n  be low ave rage ,  
A 1 1  p r o v i n c e s  r e g l a t e r e d  a s l i g h t  d e c r e a s e  as compared w i t h  
19800 

NWFP, a s  p r e v i o u s l y ,  shows w i t h  20% t h e  l o w e s t  p e r c e n t a g e ,  

C h i l d  r a t e  r e a c h e d  w i t h  17% a n  u n u s u a l l y  h i g h  f i b a r e  c a u s e d  by ex- 
t e n s l v e  s c h o o l  s u r v e y s  c o n d u c t e d  i n  K a r a c h i ,  which  r a l p e d  
t h e  c h i l d  r a t e  i n  Greater K a r a c h i  t o  38%. 
A l l  p r o v i n c e s ,  w i t h  e x c e p t i o n  o f  Azad Kashmir ,  r e g i s t e r e d  
a s l i g h t  i n c r e a s e .  

3 ) .  I n f e c t i v i t y  and  D e f o r m i t y  Rate ( T a b l e  3, 4,  8 ) :  

Aotli p a r a m e t e r s  h a v e  d e t e r i o r a t e d  i n  a l l  P r o v i n c e s  e x c e p t  i n  S a n d  
R u r a l  and  Pun jah ,  N a t i o n a l  a v e r a g e ,  w i t h  26% is c o n d i t i o n e d  by t h e  
low d e f o r m i t y  r a t e  o f  G r c a t e r  K a r a c h i  (24%)  which however ,  h a s  
n e a r l y  doub led  as compared w i t h  13% i n  1980, 

NOI- t l~ern  Area shows a n  a l a r m i n g  65%, whl l e  H a l t ~ c h l b t  a n ,  NWFP and 
Azad Knshmir show 30% and above, 



I n f e c t i v r t y  r a t e  is above 30% i n  a l l  P r o v i n c e s  w i t h  t h e  e x c e p t i o n  
o f  G r e a t e r  K a r a c h l ;  t h e  l a t t e r  one h a s  however been unab le  t o  
coun te r -ba lance  t h e  development i n  t h e  P r o v i n c e s ,  t h u s  t h e  o v e r a l l  
P a k i s t a n  I n f e c t i v i t y  Rate reached  34% i n  1981. 

4 ) .  Case Holding ( T a b l e  6 ,  8 ) :  

Has been p e r s i s t e n t l y  low, w i t h  58% a v e r a g e  i n  P a k i s t a n ,  NWFP (52%) 
G r e a t e r  Karach i  (56%) and H.A.C.Referra1 C e n t r e  (37%) rernalning 
below average ,  The h i g h  a b s e n t e e  rate o f  t h e  l a t t e r  o n e  (48%) is 
p r e s e n t l y  b e i n g  ~ n v e s t i g a t e d .  

Case Holdlng,  e s p e c i a l l y  i n  Karach i  and NWFP, n e e d s  u r g e n t  a t t e n t i o  

5) .  C l l n r c n l  S t a t u s  o f  P a t i e n t s  under Treatment  ( T a b l e  7a-c, 8 ) :  

The d i s e a s e  o f  32% o f  a l l  p a t i e n t s  under t r e a t m e n t  h a s  r e a c h e d  ia. 
a c t i v i t y ;  Pun jab  showing t h e  h i g h e s t  p e r c e n t a g e  (621,  fo l lowed  by 
Azad ILashmir (4*), B a l u c h i s t a n  69%), and G r e a t e r  Karach i  (32%),, 

65% o f  a l l  p a t i e n t s  o n l y  a r e  i n c l u d e d  into t h i s  s t a t i s t i  
as t h e  s t a t u s  o f  t h e  a rna ln ing  35% is unknown; NWFP, fol lowel 
by B a l u c h i s t a n  h a v i n g  t h e  lowest  re-examinat ion  rate6 (59% 
and 60% r e s p e c t i v e l y ) .  

The most u r g e n t  n e e d s  6 1  t h e  programme are 

- b e t t e r  c a s e  h o l d i n g  i n  Karachi  and NWFP, - improved r e f e r r a l  sys tem t o  r e d u c e  t h e  a b s e n t e e  rate among t h e  m i g r a n t  
l e p r o s y  p a t i e n t s ,  - b e t t e r  coverage  o f  Nor the rn  Area, 

w h i l e  a n  improved d i s c h a r g e  p o l i c y  is r n d i c a t e d  i n  Punjab. 



1) Hanghopir & New Karachi have inc luded  t h e i r  r e f e r r e d  c a s e s  aa w e l l ,  t h u s  t o t a l  
is 22 e x c e s s  ovc l  t h e  p a t i e n t s  r e g i s t e r e d  f o r  t h e  first t i m e .  

2 )  Punjab d id  t h e  same, both ufied t h e  o l d  OMSLEP forms. 

3)  Dalakot ,  t oo .  

4 )  T h i s  f i g u r e  i n c l u d e s  33 p a t l e n t s  which have been t r a n s f e r r e d  o n l y ,  but were 
accounted  for i n  bhe s e x  column. 
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LePIK)',Y SI I 'UATION IN PAkl bTAN 1981 
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