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l N T E G K A l 1 O h  Oh LEPROSY CONTROL I N T O  PRIMARY HEALTH CARE 

1- INTRODUCILLIN 

When th~s subject was discussed at the 1st Reglonal Meeting on Leprosy also held 

In Mogadishu In 1980, some proposals were made concerning a few activities which could 

have been integrated into the Prlmary Health Care scheme at varlous echelons. 

We would have been glad to be able to evaluate now the progress achleved in the 

two-year Interval slnce the 1980 meeting. 

Primary Health Care remalns a subject much spoken about and actual field progress 

seems to be slow. 

Leprosy control is one of the most difficult subjects whlch can be integrated as at 

continues to suffer from the "isolation" problems faced by the patients themselves. 

On the other hand, the progress of the countries in developing a vlable primary health 

care scheme meets conslderable difflcult1es,mostly flnanclal, along wlth diffrcultles 

of operational, log~stlc and methodological nature. 

Under the circumstances we did not expect much progress In this aspect of leprosy 

control for which there 1s a firm Government commitment sanctioned by the World Health 

Assembly. The expresslon of lnterest to implement the Primary Health Care program 

and the established goal to achieve Health for All by the Year 2000 make us feel that 

we are approaching fast the target date without much progress. In few words, tlme 

is runnlng short. 

*. ACTIVITIES 
As mentioned on the prevlous occasion two aspects of the LEP control programme 

need to be taken care of by the primary health care scheme at the most peripheral 

level: (1) the curative activities, and (2) the epldemlological surveillance. 



The first aspect becomes more and more urgent slnce the Expert Committee on 

Leprosy has proposed a time-limlted multldrug therapy for all cases of leprosy wlth the 

objective of drastically reduclng the reproductlvlty of the disease by reducing the 

sources of infection. 

The comblned treatment, the detalls of whlch are glven elsewhere, requlres a 

supervrsed lntermlttent treatment concurrent with a non supervised self-administered 

dally therapy. It is clear that thls reglme of treatment requires nexther speclalized 

~nstitutlons, nor ~solatlon, nor long-term hospltallzation of patients. It IS 

therefore fully the responsiblllty of the communlty and of all echelons of prlmary 

health care. For this purpose, the plan for lntegratxon of the Leprosy Control 

Programne curatlve actlvltles would mply the following actlons: 

1. Definltlon of responslbllitles of the primary health care scheme 

at all levels. 

2 .  Tralnlng of primary health care personnel on the most recent techniques 

for dlagnosls and comblned drug treatment. 

3.  Trainrng of prlmary health care staff on the appropriate dellvery of 

health education to the public to ensure communlty partlclpation. 

4 .  Establishment of the loglstlcs of drug procurement, dlstrlbution, and 

administration to patients. 

5 .  Establishment of a system of speclalized laboratory, clinical, surgical, 

and rehabilltatlon services at the approprrate intermediate or central 

levels of the prlmary health care scheme. 

6. Establishment of a mechanism for continuous reporting and follow-up 

Including evaluation of the programme 

7. Ensurlng a system for full communlty partlclpation and collaboration 

in the implementation of the programme 



3 BASIC REQUIREMENTS 

The above are  only some of the most Important activities expected f o r  the  effective 

ln tegra t lon  of the leprosy programme Into  the  Primary Health Care scheme. Conditions 

and p r l o r l t l e s  may vary from country t o  country and wlthin the countries themselves. 

W e  may have, f o r  instance,  spec la l  problems posed by nomadic and semi-nomadlc popu- 

l a t r o n  groups where the  organmation of a prlmary hea l th  care  scheme may present  great  

d i f f l c u l t l e s  i n  t h e  pa t t e rns  envisaged, considered f e a s i b l e  i n  other countries.  There 

a r e  nevertheless some constants  which have t o  be respected. 

a) appropriate plannlng and resource a l loca t ion  f o r  the  integerated 

leprosy programme, 

b) s t r i c t  adherence t o  the  concept of combined drug therapy ensurmg 

cont inui ty  and regularity of admin~s t ra t ion ,  

c )  adequate follow-up of p a t i e n t s ,  

d) continuous evaluation of the  p a t i e n t s  and of the  programme. 

4 .  COMMITMENT 

The ac tua l  Implementation of the  leprosy control  programne w i l l  s t a r t  when a 

firm commitment has been made t o  the  p o l ~ c y  of comblned therapy on a s  wide a coverage 

of f o c i  a s  possible.  

We know t h a t  coverage of the  combined therapy programme w i l l  depend on the  extent  

of the  Primary Health Care coverage but the  most important element is the  a l loca t ion  of 

adequate resources f o r  the procurement of the necessary drugs and t h e i r  d i s t r l b u t l o n  

t o  ensure s u f f i c i e n t  and regular  availability and administrat ion 

The firm commitment t o  the comblned treatment therefore  ~ m p l i e s :  



a) a commltment to the primary hea l th  c a r e  coverage In the  focal  o r  

endemlc a reas ,  

b) a commltment t o  the  continuous and regular  supply of the  drugs requlred, 

c)  a commltment t o  the  contlnuous evaluation of t h e  programme. 

Should the resources f o r  the  combined treatment be obtalned from donors, the  

agreement w ~ t h  such agencles should therefore  Include the  commltment t o  the  contlnulu 

of supply of the drugs. 

5. CONCLUDING REMARKS 

5.1 Tlme 1s running shor t  f o r  the  achievement of the  object ive  of Health 

f o r  A l l  by the  Year 2000. 

5.2 Prlmary Health Care 1 s  considered t o  be the approach t o  the  del ivery  

of leprosy ca re  a t  the  most peripheral l e v e l .  

5 . 3  The combined drug therapy advocated by t h e  exper ts  convened by WHO 1s 

expected t o  be conducive t o  an effective con t ro l  In  a r e l a t i v e l y  tlme- 

l ~ m ~ t e d  programme. 

5.4 C o m n ~ t y  p a r t l c i p a t l o n  is an essential component of the  comblned 

programme. 

5.5 A f l rm commitment t o  the  implementation of t h e  suggested s t ra tegy  of 

con t ro l  by comblned therapy through Prlmary Health Care network 1 s  

necessary before embarking Into  the  programme. 

5 6 Suf f l c len t  resources have t o  be secured f o r  the  contlnuous and regular  

procurement of the drugs requlred throughout the  control  programme. 


