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In  the fo r t i e s  of t h i s  cenfury leprosy Btarted to a t t r ao t  the atte& 
tion of health authorities of the used to be called KJlTOI1OI OF YEHEN. 
A t  that tlme solution of leprosy problem was -y the unhumm isol. 

lat ion of patients wit11 very l e t t l e  m e d i d  care. 

In the s ixt ies ,  specially a f t e r  the revolution, more attention wan 
given to  such diseaee. A special sanitorzm was b a l t  . Patimts-  
vlsxted mrch mtorium el ther  to take medicine o r  f o r  adnuftanoe. 

I n  the seventies missionaries of aharity an orgmization founded by 
Mother W. Teresa star ted t o  partioipate in the solution of Leprosy 
problem in the Yemen Arab Republic. Now a real care is  given to tho 
Lepers i n  the new sanitarium situated t w o  kilomefers to the north of 
Taiz c i w  centre. It i s  called C I T Y  OF LIGHT. 

C I l T  OF LIGHT contains a 130 bed hospital, homes, f o r  172 siok people 
who have been rejected from the oommuniw, and the i r  f d i e ~ ,  (174 
healthy members) , 
1974 - September 1982 
Passive detection has been -Eafiied out at the QETY OF LIGHT during .Me 
period 8.4.1981 - 30.9.1982. Following_results were obtained: 
Zbtal number of pat ients  seen 278 (12.q females) a b l e  No. % suoh 
low percentage was effected by soclal factors. 
Suoh patients-came f r o m  vanoua par ts  of the oountry inoluding Southern 
part  of Yemen, 
Ibb provinoe 30.9% 
Td-5 p r o w -  15.546 
Sanaa province 13.% Seo Table No. 2 

Although such results were cffcoted by transportation fao i l i t i ee  and do 
not e v e n  real distlrbution butt-can be a good indicator f o r  the active 
case detection of the next 8 % ~ .  

From our study Leprow highly effected the age grow 30 - 39 years 30.q- 
then 40 - 49 y e q s  2%. The l e a s t  rnfectxon wae found in the age group- 
5 - 9 years 0.4. NO infecfion was seen in the ago group 'bolow 5 yearo. 
!Phis msult coincides n t h  the faot  tha t  t p r o w  has a v e ~ y  long iac 
cubation period. table no. 3 

Among such sample Lepmma-ks Leprosy ms found the most oomm~n~ 4425&. 
Tuberculoid 26.q. For BL, BT and BB please refer 'to table no. 4. 
This resul t  &so proves the so3.entifio fac t  that Lepromafus Leprosy is 
the most infective Qrpc of Lepmrotpy. 

Cases with deformib *re found to be 3796 hf  total sumber seen. 
Percentage of d e f ~ m l t y  was found higher m v n g  Tuberdo id  Leprow 
patlents  (68,9$). This is  'aus t o  the f a c t  tha t  cases of TP. which is 
conaidered cold lnfeotion mth no semosa reactions o r  pa3nful m t o m s  
do not seed rnethal. oare early. Lepomtua Leprosy comos naxf in oauslng 
defomity 2D,4.$. krdcrlix Lcpm~y has tho laast  ratio-of %folmLt;r dm 
t o  t5c bmign na$urc of t l d s  type-&L tlie d o a r  patohos whioh l e d  t o  early 
m e d i d  oonsultatron - mble 4 - 
The high number of deformed patients (3%) intenaim the nod. f o r  health 
education about the nature of t h i s  disease. 

lhming-w -sItudg the diagnosis of the type of Lepmqf passed on d i n i d  
examinations and ziehl  i P e o l ? 5 3 t i - ~ - m r ~ W s  
@ of tho group diagnosis were not aocurate and consibred as emr.  



M E r n D  OF CBRE AND lmAD*rnTT: 

Admitted to CIW OF LIGHT Hgspital only tho* patientrs I&O were open 
oases and/or bad.ly deformed. men  pat ients  impvow o r  when aey beaome 
noninfectious they were enooumged to return to  -@eir homes and wcre 
urgod t o  continua the i r  treatment aa outrpatients. lhcy mm & e n  
l i t t l e  notebooks in whloh written lnfomation a b u t  t he i r  oases, Rind 
of treatment given, progress of disease and interva,le of follow+. 
If upon followup severe reactions o r  in feckd  uloers were foumd, 
madmittanoe was then oonsiclored. 
Those patients who had oommhity rejection o r  have no homes to  return 
t o  am allowed to  stw in the CITY. Guidance and assistance axe &wn:for 
the i r  moral and soo id  problems. lale pationts are engaged in repaira, 
olcaning, gardening, carpentary vwrk, sheep and goat farming, taxi drivers, 
and builders. Female pat ients  are engaeed in sewing. 

General medical care is &van t o  all lepers in the CITY OF L I m .  
Surgery is also provided in general hospitals of M a .  

Our regimen of treatment is as follows: 

1- A l l  hberc lo id  and borderline tubercloid cases are treated by 
dapsonc 5- dai ly  f o r  3 - 5 years with the supposition that they 
mll  not ham amy further  wntaot w i t h  infectious oaaes.(somotimes 
suoh doas is adqusked maording to individual body scnsitiviliy). 

2- BoriLcrline and Lepromafous Leprosy: 
A f t e r  evaluation of patxont condition a fairly good paticnf ia 
given Itifamploin 600 - 9Oang dai ly  f o r  15 -- 30 dags along w i t h  
5Q1g Dapsone daily. O r  instead of -Dapsone Lampme is  with 
i n i t i a l  dose of 100 - 30CZng daily. Later on such dose is  m d w d  
t o  100mg daily fo r  pcrsons havlng sonsitivi* to  D a p m  o r  
baoterial rcsistanoo. For those vho _continue on Dapsone IOang 
Lampreno i s  a v c n  threo tunes weclcly, This last regimen ~apmnef  
Lamprcne cxmtinuos fo r  BL and LL fo r  unlimited period. If any 
bxici- ty is seen fmm Dapsone at any time we ei ther  &p Depsane 
o r  redurn dosc sometimes to lOhg/week and only according to 
individual sen sitivit;y and re  sponae. 

3.1 Prophylactio dose -to hodthy children and adults in tho CIT'f OF 
LIGHT i s  given as 0~75mg/Kg body weigh-tl of Dapaone per week. 

1- Laok of: mobilo teams fo r  a c t i ~  early dateotion and treatment. 
2- National o r  International trained personnel in a l l  levels  

of Leprosy Contml oxcept six s i s t e r s  of Missionaries of 
oh8,rlty. 

3- Qualified personnel and eg~llpment~ fo r  p h y s i o t h e w  of 
fho handicappod patients. 

4- Health education in Lepm sy to  mmimiza wmrnunity re ~ootionc 
5- Sufflciont finanoial suppol-tr 
6- b!lde internat loml collaboration and oontacts of antileprosy 

p r o ' m e  s. 
SUmSI?ONS FOR IEPFif3WG IlEALTH CARE OF IXPRlSY PA'I'lBT!lB: 

I Stepe need t o  be t&n to  identify and t e a t  eaxly Lepmw came through 
mobile cl inics  spcouilly in endbnic areas. 

2. Intenslvc health education through 611 infonaatlon means tg mob- 
eaxly modicdl ohcchtp, and t o  minimize oommmiw r c~cc t i on*  

3. J lS l2 .s  ~ L C I I C ' L ? ~ U C S ~ C ~  to  Fcim Le~roev ~ r o ~ ~ a m m ~  same attention given to 
Malaria, Tb, Bilharsia oontml pz%@&Ma%;- 

Finally Geprocgr programme has not yet  satisfacry organized ir. -bho Yomen Arab 
Ropubliao It is  expoctod to  start in tho second fi-ar plan of tho oountzy, 
i.e 1982 - 1987. 
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