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In the forties of this century leprosy started to attreot the attene
tion of health authorities of the used to be called KINGDOM OF YEMEN,.
At that time solution of leprosy problem was mainly the unhuman isoe
lation of patients with very lettle medical care,

In the sixties, specially afier the revolution, more attention was
given to such diseame., A special sanitorium was bualt, Pationts
visited such sanitorium either to italke medicine or for admittance,.

In the seventies missionaries of charlty an organization foumded by
Mother M, Teresa started to participate in the solution of Leprosy
problem in the Yemen Arab Republic, Now a real care is given to thoe
Lapers in the new sanitorium situated two kilometers to the noxrth of
Teiz ocity centrece It is called CITY OF LIGHT,.

CITY OF LICHT contains a 130 bed hospital, homes, for 172 sick people
who have been rejected from the commmity, and their families (174
healthy members),

1974 = September 1982

Paseive deteotion has been carried out at the €ITY OF LIGHT during the
period 8e4.1981 = 30,9,1982, Following results were obizineds

Mtal number of patients seen = 278 (12,26 females) Table No. 1 such
low percentage was effeocted by socaal factors,

Such patients came from various parts of the cowmtry including Southern
part of Temen,

Ibtb province 30.9%%

Taiz provance 15.5%

Sanaa, province 13,7 See Table No, Z

Although such results were effected by transportation facilities and do
not given real distribution but can be a good indicator for the active
case detection of the next atep.

From our study Leprosy highly effected the age grow 30 — 39 years 30.6%-
then 40 = 49 years 2¥. The least infection was found in the age group_
5 = 9 years Ouffe No infection was seen in the age group below 5 years.
This rosult coincides wath the faot that Leprosy has a very long ine
ocubation period, table no, 3

Among such sample Lepromattis Leprosy was found the momt common A4e2%e
Tuberculoid 26+Gf. For BL, BT and BB please refer to iable no, 4
This result also proves the solentifio fact that Lepromatus Leprosy is
the most infective type of Leprosy.

Cases with deformity were found 1o be 3T% #f the total sumber seen,
Percentage of deformity was foumd higher amoung Tuberouloid Leprosy
patients (68492%), This is'due to the fact that cases of TT which is
considered cold infection with no seriomm reactions or painful sympioms

do not seed medical care early., Lepomatus Leprosy comes next in causing
deformity 20.4.%. Dorderline Leprosy has tho loast ratio-of Yoformity dus
o the benign naburc of this type and the oclecar patches which lead %o early
medical consultatron — Table 4 —

The high number of deformed patients (37%) intensify the nced for health
education about the nature of this disease.

During our study the diagnosis of the type of Leprosy passed on olinical
examinations and Ziehl Neol B8R ¥taifl Tor nusak-swabs and-Skdx. scrappingas
4% of the group diagnoeis were not accurate and considered as errore



METHOD OF CARE AND TREATMENTS

Admitted to CITY OF LIGHT Hospital only thosc patients who were open
cases and/or badly deformed, When patients impmove or when they beoome
noninfectious they were encouraged to return to their homes and were
urged to continue their treatment as oub—patients. They were given
1ittle note~books in which written information about their cases, Kind
of treatment given, progress of discase and intervals of follow-p.

If upon follow-up severe rcactions or infected ulocers were found,
readmittanoce was then considered.

Thome patients who had oommmmity re jection or have no homes to retum

to are allowed to stay in the CITY. Guidance and assigtance are given'for
their moral and socilal problems. Male patients are engaged in repairs,
oleaning, gardening, carpentary work, sheep and goat farming, texl drivers,
and builders, Female patients are engaged in sewing,

General medical care is given to all lepersg in the CITY OF LIGHT.
Surgery is also provided in general hoepitals of Taisz,.

Our regimen of treatment is as follows:

4~ All fubercloid and borderline tubercloid cascs are treated by
dapsone 50mg daily for 3 —~ 5 years with the supposition that they
wall not have any further contact with infectious cases,(somotimes
such dose is adgusted according to individual body scneitivity).

2~ Borderline and Lepromatous Leprosys
After evaluation of pationt condition a fairly good pationt is
given Rifampicin 600 — 900mg daily for 15 —~ 30 days along with
50mg Dapsone daily. Or instead of Dapsone Lamprene is given with
initial dose of 100 — 30Cmg daily. Later on such dose is reduoccd
to 100mg daily for porsons havang sensitivity to Dapsone or
bacterial resistancce. For those who continue on Dapsone 100mg
Lamprene is given three times weckly, This last regimen Dapsoncf
Lemprene continues for BL and LL for wnlimated period. If any
toxicity is scon from Dapsone at any ‘time we either stop Dapsone
or reduce dosc sometimes to 100mg/weck and only according ¥o
individual sensitivity and response,

3» Prophylactic dose to healthy children and adults in tho CITY OF
LIGHT is given as O.TBmg/Kg bedy weight of Dapsone per weck.

PROBLEMS FACED:

1=~ Lack of: mobilo {cams for active carly detection and treatment.

2 National or Intemational trained personncl in all levels
of Leprosy Control except six sisters of Mismionaries of
cha.r:l.'by.

3~ Qualified personnel and equapments for physiotherapy of
tho handicapped patients.

4~ Health education in Leprosy to minimize commmity rejcotions

a Sufficiont finanoial support.

Vhde intemational collaboration and contacte of entileprosy
programmes,

SUGGESTIONS FOR IMPROVING IEALTH CARE OF LEPROSY PATIENTSS

1. Stcps need to bo taken to identify and treat early Leprosy casos through
mobile clinics spcoilally in endémic areas.

24 Intensive health education through all information meens to cncourage
early medical cheok-ap and to minimize ocommumity regection.

3« D _is hore'requested to give Loproasy programme same attention given to
Malaria, Th, Bilharsia conitrol programmony

Finally Leprosy progranme has not yet satisfacry organized in the Yomen Arab
Repu'bl:;g. It gs expectod to start in the seccond fivo-gear plan of the cowmtry,
i-e 1 2 - 19 7'
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