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DERMATOLOGICAL SURVEY FOR DETECTION AND TREATMENT OF SKIN 
AFFECTIONS I N  GHARBIA GOVERNORATE,EGYPT 

1. INTRODUCTION 

The idea of the  projec t  or ig inated  a t  a meeting i n  the  Regional Office i n  

Alexandria during a discussion of the  problem of Leprosy i n  Egypt. It was obvious 

t h a t  our data  about prevalence a re  f a r  from being accurate. Our hea l th  problems a r e  

so  numerous t h a t  Leprosy is considered of second p r i o r i t y .  The Ministry of Health 

has t o  deal  with Bi lha rz ias i s ,  In fec t ive  Diseases, Fevers, Tuberculosis, Malaria, 

Eye Diseases, e t c .  It was made c l e a r  t h a t  the  World Health Organization (WHO) was 

ready t o  a s s i s t  i n  financing an epidemiological study of t h e  disease 1n Egypt. 

Gharbia Governorate was se lec ted  f o r  the  following reasons : 

1. Relat ively high incidence of Leprosy i n  some of i t s  v i l l ages .  Registered 

cases a re  1,224 while i t s  population is 2,400,000. 

2. It i s  100 Kilometers from Cairo with good f a c i l i t i e s  f o r  t r anspor ta t ion-  

3. Health Services a re  ava i l ab le  and include school heal th  centers ,  Maternity 

and Child Welfare cen te r s ,  General Hospitals and Rural Health Centers, 

University Hospital with good f a c i l i t i e s .  

2. SCHEME OF ACTION 

Although the  p ro jec t  i s  bas ica l ly  a survey f o r  Leprosy, it w a s  not label led  a s  

such, f o r  f e a r  of ser ious  repercusssions. It was therefore  c a l l e d  a survey f o r  

i d e n t i f i c a t i o n  and treatment of skin  diseases.  Reassessment of the  o r i g i n a l  p ro jec t  

revealed t h a t  implementing it on a provincial  s c a l e  was too ambitious a goal. From 

the  opera t ional ,  manpower and f inanc ia l  s tandpoints ,  the  o r i g i n a l  projec t  was beyond 



avai lable  resources Thus Mahalet Marhoum was se lec ted  a s  the s t a r t l n g  a rea  f o r  actLon. 

It i s  a small v i l l a g e  wlth 25,000 lnhabl tants  and a health center .  

2.1 Purpose of the  p ro jec t  

1. It is  mainly t o  determine and evaluate the  s l z e  of the  problem of 

Leprosy, ac t rve  case fmding ,  classification, mapping and treatment of 

a l l  cases drscovered. 

2.  Dlscovermg, recording and t r e a t i n g  a l l  sk in  d iseases  occurring l n  the  

a r e a  of the  survey. 

3 .  A socio-economic study i s  planned t o  evaluate the  r o l e  played by 

environmental and c u l t u r a l  f a c t o r s  on the prevalence and type of the  

d lsease  a s  well  a s  o ther  skin  d iseases ,  discovered during the  survey. 

2.2 Manpower 

A l l  personnel were recruited from among Gharbra public hea l th  workers 

and lnclude the  followrng: 

- 14 dermatologists 

- 2 pharmacists 

- 10 laboratory workers 

- 10 nurses 

- 10 s o c l a l  workers 

- 10 s e c r e t a n a l  workers 

The organizat ion of the  p ro jec t  1s represented i n  the  following 

organizat ional  char t :  



Under-Secretary of Sta te  f o r  Infective Diseases 
Department, Minlstry of Health 

Director  of Leprosy Control Department 
Mlnlstry of Health 

General Director  of Health 
Gharbia Governorate 

i 
d/ 

Medical Dlrector  of the Teams 

v 
Secre ta r i a l  and Economic Director  

Registrat ion Collect ion of records Tr or- Incentives,  
and processing t a t i o n  Secre ta r i a t ,  

Budget, 
Adminis t r a -  

t ion 

The p r o j e c t ' s  Advisory Board includes professors from Cairo University, Gharbia 

University and s p e c i a l i s t s  from the  Ministry of Health. 

Fixed team: comprises one of each of the  following: 

1. Dermatologist with spec ia l  t r a l n i n g  i n  leprosy 

2. Social  worker 

3. Nurse 

4. Laboratory technician 

5. Clerk 

6. Orderly. 

It i s  equipped with a small dispensary and a laboratory f o r  bac te r io log ica l  exami- 

nation. 



lloblle team. i s  formed i n  the same way as  the flxed team; addi t ronal ly ,  i t  i s  

equipped with a Toyota Landcrulser and a dr lver  

2 .3  Tralning 

Training sess ions  have been conducted f o r  both medlcal and paramedical 

personnel, (10 days fo r  medical and 14 days f o r  paramedical). The 

courses were completed a t  the end of December 1981. A campalgn f o r  heal th  

education was ca r r i ed  out t o  c rea te  awareness among the  population of 

the area t o  be screened. 

2.4 S l t e  

The project  s t a r t e d  on 1 January 1982 a t  Mahalet Marhoom, which i s  a 

v r l l age  with a population of 25,000 and which is known t o  have the  highest 

incidence of Leprosy i n  Gharbla Governorate. Then, the project  sh i f t ed  

to  Shendelat, a nearby v l l l age  with a population of about 6,000. 

3. SCREENING 

3.1 Case Detection 

A l l  inhabi tants  of t h e  v i l l age  were v i s i t e d  according t o  mapping and t o  

registration records prepared beforehand. Suspected Leprosy cases were 

re fe r red  t o  the  f ixed un i t  t o  have complete medical and bacteriological  

examination. Cases of skin diseases were examined, reg i s te red  and 

t rea ted  by the  mobile team. A soc ia l  study i s  ca r r i ed  out and a deta i led  

sheet  i s  f i l l e d  in .  



3.2 Case Recording 

D e t a ~ l e d  Case Record Forms were deslgned wlth the assistance of the Depart- 

ment of S t a t i s t i c s  of the Ministry of Health and with the OMSLEP Form i n  

mind. A slrnpllfled Case Record Form was developed fo r  skln  diseases.  

3 . 3  Case follow-up 

Leprosy pa t i en t s  a r e  seen every week t o  receive medication. Besides, a 

formal evaluation of progress i s  undertaken a f t e r  6,  12, 18 and 24 months 

from the date  of detect ion of the  case and recorded on the  Case Record 

Forms. After the  second year of the survey, follow-up and treatment w i l l  

be conducted by the  loca l  leprosy c l i n l c s .  Case records and follow-up 

forms have already been coded and a r e  regularly sent  t o  be computerized 

by the  Ministry of Health Department concerned. 

3 . 4  Drug Treatment 

The regimen applied is a s  follows: 

(a) Mult ibacil lary 

Rifampicin 600 mg/day f o r  s i x  months followed by Rifampicin 600 mg 

per month f o r  24 months, p lus  Clofazimine 300 mg monthly + da i ly  50 mg plus 

Dapsone 100 mgm da i l y  f o r  2 years.  

(b) Paucibacil lary 

Rifampicin 600 mg da i l y  f o r  6 weeks plus Dapsone 100 mg/day f o r  6 months. 

4 .  CONTRIBUTORS 

The WHO Regional Office i n  Alexandria was the f i r s t  contr ibutor  t o  t h i s  p ro jec t ,  

both technical ly  and f inanc ia l ly  and US$ 25,000 were a l located f o r  2 Toyota ca r s ,  

microscopes and other equipment. 



The Fa ther  Damlen Foundatlon p a r t l c l p a t e d  by dona t ing  US$ 20,000 Clba-Gelgy 

and L e p e t l t  suppl led  t he  Rlfampicln and Lamprene and were both of g r e a t  h e l p  du r lng  a l l  

s t a g e s  of t h e  p r o j e c t .  Ciba-Geigy prepared a l l  p r i n t e d  m a t e r i a l ,  and L.E .  5,000 

were a l s o  provided by bo th  companies C a r i t a s ,  Egypt, con t r i bu t ed  by he lp lng  I n  

t r a i n i n g  and a c t l n g  a s  t h e  Execut ing Agency of t h e  Damien Foundatlon. It i s  unders tood 

t h a t  a l l  activities of t he  p r o j e c t  a r e  c a r r i e d  o u t  by l o c a l  and c e n t r a l  governmental 

h e a l t h  workers  and making use of t h e  p r o v i n c i a l  h e a l t h  c e n t e r s .  

5. FINANCIAL CONSIDERATIONS 

The monthly expendi tu re  of t h e  p r o j e c t  1s about L.E. 3,000. With t h e  a s s i s t a n c e  

of WHO, Clba-Geigy and L e p e t l t ,  and t h e  c o n t r i b u t i o n  from t h e  Gharbla Hea l th  D i r e c t o r a t e ,  

t he  p r o j e c t  w l l l  be  f inanced  u n t i l  end 1983. 

6 .  PRELIMINARY RESULTS 

From January t o  September 1982, t h e  r e s u l t s  of s c r een ing  of t h e  population I n  bo th  

Mahalet Marhoom and Shendelat  v l l l a g e s  a r e  shown I n  t h e  fo l lowing  t a b l e  

L 

T o t a l  popula t ion  of 2 v i l l a g e s  

Number examined 

Drop-out s 

Detected Leprosy Cases 

Prevalence 

Detected dermato log ica l  c a s e s  

31986 

22897 

9089 

9  7 

4 -27% 

692 



Class l f l ca t lon  of Detected Leprosy Cases 

Undetermined 1 Case 

Tuberculoid 5 Cases 

B o r d e r l ~ n e  77 Cases 

Lepromatous 14 Cases 

TOTAL 97 Cases 

Prevalence 4.27 per thousand 

7. DISCUSSION 

For the  f i r s t  time, a complete survey is ca r r i ed  out with the  purpose of screening 

a l l  the  population In  a l o c a l i t y  f o r  leprosy and skin  diseases.  The prevalence of 

4 . 2 7 L i s  qui te  high, a s  it was believed not t o  exceed 1 - 2 R i n  any area i n  Egypt. 

A problem which faced the  teams was the high percentage of people absent from t h e i r  

homes (about 9089 persons) so the  v i s l t s  had t o  be repeated and the  f ixed team s t i l l  

remains i n  Mahalet Marhoom f o r  the  purpose of following the treatment of detected 

cases, as  well a s  locat ing as many a s  poss ib le  of the  persons absent from t h e i r  residence 

a t  t h e  time of previous v i s i t s  by thq mobile teams. 

The computer ana lys i s  of the  r e s u l t s  is expected t o  y ie ld  valuable information 

on Leprosy and sk in  d iseases  i n  the  areas  surveyed. 

The second phase of the  p ro jec t  i s  the  screening of two v i l l a g e s  havlng the  same 

number of population and the  same standard of l iv ing ,  but not  known a s  endemic f o c i  

fo r  leprosy. 

The purposes of t h i s  second phase a r e  two-fold: 

1. t o  v e r i f y  i f  the  r e s u l t s  obtained i n  Mahalet Marhoom and Shendelat apply 

equal ly  t o  o ther  areas  of Gharbla Governorate o r  otherwise (s igni f icance  

of the  difference between the  two a reas ) ;  



2 t o  ldent l fy  the prevalence af  leprosy In  an area se lected  a t  random where 

endemlc leprosy 1s not reported 

The experience gamed durlng t h l s  project w l l l  be of great value In the future 

lmplementatlon of  s imilar but more simplified epidemiological s tudies  In the d i f f erent  

Governorates of Egypt. 



SKIN D I S E A S E S  DETECTED AMONG 22897 PCRSONS IN MAHALET MARHOOM AND -- - -- - -- -- 

SHENDELAI VILLAGES FROM JANIJARY r0 SEPIEMBEK 1982 
.- 

Impet lgo 

Acne vulgarls 

Warts 

Herpes Sxmplex 

Scabies 

Psoriasis 

Lichen planus 

Ring worm scalp 

T. circinata 

T. versicolor 

Pltyrlasrs 

P. rosea 

Urticaria 

Eczematous 
dermatltxs 

Cellulitls 

Tinea crurls 

Intertrrgo 

Allergic reactions 

Alopecia ariata 

Pellagra 

P.R.P. 

Dry Seborrhea 

Ichthyosis 

Neurodermatlt 1s 

Lupus 
erythematous 

Erythema 
multxformis 

Total : 692 --------- --- ---------P--- 


