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1. Introductioq 

Leprosy i s  an ancient scourge in many countries i n  the Eastern lbditerrsnean 

Region and has been long known as  one of the importantputilic health problems. 

The disease retards the socio-economic progress of sufferers snd their families 

and lowers thei r  status i n  the community. 

In recent year$, the introduction of &phone drugs for the treatment of 

leprosy has entirely changed its pmgnosis and brought about a better  understanding 

of the situation of lepers f r o m  the psychological and social point of view. 

Welfare and public health services in countries with a rather high incidence of the 

disease have realized that it i s  thei r  responsibility to see that lepers enjoy 

a normal l i f e  as f a r  as th i s  is possible w'ithout danger to the comrrmnftyo 

2. Technicel Consideratans 

Main Features of -one Drug% 

Prescribed in small, gradually increasing doses, the sulphone drugs constitute 

an affective and hamiless mnthod of treatment. %phones can be sppl iedin  various 

ways, permitting thei r  regular use even in less  developed areas or where the 

population is scattered. 

: Every day (max. dose : 100 to 200 mg); or twice a week (m. dose : 

200 to 400 mg)' or  once a week (ma. dose : 300 to t1)O mg). 

: Fortnightly injections (max. dose : 625 mepn to  1 g) of 

diamine-diphenyl sulphone (DDS) in suspension of hYdnocarpus (ch-ogra o i l  

ethyl es te r )  (ethyl es ter  c h ~ o g r a t e ) .  



Thus domiciliary treatme* ip possible and, i n  most cases, treatment does not 

in te r fe re  with the pa t i en t ' s  wsjr of l i f e .  Home i so la t ion  could be prac t ica l  

where e c e s s a r y  and in s t i t u t i ona l  i so la t ion  used only i n  infect ious  cases and 

when pa t ien ts  need special  hospi ta l  attendance. 

The effecttveness and tox ic i ty  of the d i f f e r en t  sulphore s (didno-diphenyl  

sulphone (DB) and the mo no-substituted and di-substituted sulphones) cdmosC 

ident ical ,  so t he  choice depends en t i r e ly  on the cost. DIlS i s  much cheaper than 

other derivasves.  An adul t  pa t ien t  can be t reated o ra l ly  f o r  a year f o r  

US @.a and by inject ion f o r  US $1.10. However, t h i s  covers the  bosc of-dmgs 

done.  When the other expenses of a mass campaign a re  taken in to  conslderation, 

the bse of in jec t ions  may even be cheapel* and cer ta in ly  more effect ive,  since it 

w i l l  allow l e s s  domiciliary supervision. 

The e f f e c t  of sulphone drugs of ten i s  seen a f t e r  a few weeks' treatment. 

Cicatrization o f  themucusal andcutaneous ulcerat ions  a r e  observed flrsr;, then the 

les ions  improve a d  f i n a l l y  disappear. Sl ight  cases of l epmsy can he arrested 

a f t e r  two years'  treatment. Advanced cases show similar  healing only a t  the end 

of four  o r  f i v e  years. A s  a d e ,  however, the number o f  b a c i l l i  i n  the lesions 

decreases markedly by the second o r  t h i rd  year. 

Sulphones prevent mslignant evolution of  benign cases of l epmsy and eventually 

reduce infectiousness of i t s  malignant forms. 

3. m e m a n t a t i o n  of anti-leorosv ser- 

Regular treatment is essent ia l .  This can be carr ied out through a network 

of permanent dispensaries complemente'd by mobile u n i t s  t o  serve the nual areas. 

The b c t i o n  of these un i t s  should depend on the l o c a l  circumstances and should fit 

in to  the general administrative organization of the  nation82 and the l o c d  health 

services. '&e proportion of permanent and mobile u n i t s  t o  serve an area depends 

on the d i s t r ibu t ion  of the population and the degree of health consdiousness of 

the people as w e l l  a s  the mans of  comnwLication and transport. Whenever possible 

thcy should form a service and sn in tegra l  p a r t  of the l o c a l  health u n i t  o r  centre. 

The most important factors  t o  be taken in to  consideration i n  bplementing an 

anti-leprosy control service are : 



3.1. Fuds available 

3.2. Availabil i ty of the r igh t  type of staff to conduct the programme. In 
v - 

t h i s  connecnon, 1% 1s mporzant t o  note t h a t  sympathetic workers a re  l i k e l y  t o  be 

successful i n  the  r e l i e f  and control of leprosy. Therefore, recru i t ing  the 

r igh t  type of auxi l iary personnel and t h e i r  adequate training is a very important 

aspect of the programrme. 

3.3. Proper regulations f o r  isolation. Compulsory isolat ion should be 

refrained from a s  far a s  possible because f e a r  of compulsory segregation malres 

pa t ien ts  hide t h e i r  condition a s  long a s  they can, precisely during the period when 

the disease would be mst cureble. A s  a matter of fact ,  many cases a re  infect ious 

f o r  years before they are diagnosed and isolated. Therefore, i so la t ion  alone has 

not given the r e su l t s  expected of % and has f a i l e d  asa.contro1 measure even when 

applied rigorously and on an adequate scale. 

Health education and proper information of pa t ien ts  and their contacts on the 

nature of leprosy and i t s  in fec t iv i ty  usunlly succeedsin persuading pa t ien ts  t o  

report  f o r  t r e a t m n t  i n  the ear ly  stage of the disease and with the  more effect ive 

mdern t r ea tmnt ,  they heve b e t t e r  chances of recovery and of an e d y  cessation 

of i n fec t iv i ty  and danger t o  c o m n i t y .  This, therefore, c a l l s  f o r  change of 

i so la t ion  regulations ex is t ing  a t  present i n  cer ta in  countries of the region, which 

should include provision for  discharging the pa t ien t  as soon as h i s  case becorns no 

more infectious and i s  thus of no danger i f  released. Arrangemnts must be nade 

f o r  continuation of treatment on ambulatory basis. Only open cases with high 

in fec t iv i ty  need be subjected t o  som fonn of isolation. It is very inportant to 

keep i n  mind t h a t  a l l  cases whether open o r  closed, of high o r  low infec t iv i ty  

require treatment which should be continued f o r  a t  l e a s t  one year a f t e r  the complete 

disappearance of the c l i n i c a l  and bactekiological evidence of act ive infection. 

Some sc i en t i f i c  c i r c l e s  even hold the opinion t h a t  treatment of lepors should 

continue indefinitely.  This is encouraged by the low cos t  of sulphones and a 

complete absence of tox ic i ty  i f  it i s  given i n  small doses, known to be effect ive 

agninst relapses. 

Taking all these points into cn nsideration, domiciliary isolat ion ensuring t h a t  

contact i s  avoided with re la t ives  and others, par t iculary with the children, could 

i n  many cases replace compulsory isolation in institutions. Tnis has the advents* 

t h a t  it does not  break up the family and does not c a n y  with it the f e a r  of en 

indef in i te  stay i n  a leprosarium. 



3.b.3. To ensure poss ib i l i t i e s  of discharge of the cured pa t ien ts  

and t h e i r  reintegration in the soc ia l  l i f e  of the conmnlnity through 

a plmned programme to be fixed and carried out by an adequate 

organization which should co -opra t e  with representatives of the 

public health services, welfare services and pr ivate  loca l  inst i tut ions.  

This organization should take care of the cured pa t ien ts  discharged, on 

medical advice, from the segregation in s t i t u t e s ,  so t h a t  vacancies 

may be available there t o  make possible the necessary temporary 

i so la t ion  of the  infect ive new cases detected during the survey a c t i v i t i e s  

of anti-leprosy services. 

Finally, leprosar ia  should also have an adequate water supply and an abundance 

of land f o r  agr icul ture  and horticulture.  

3.5. Case Finding. Carefully planned surveys which should, where possible, 

involve a house t o  house canvassing f o r  detection of  ear ly  cases are  most effect ive 

weapons in  leprosy control. 

In making such a survey, the confidence of pa t ien ts  should be eas i ly  won, first 

bjr dispensary treatment and then they could be followed up i n  t h e i r  v i l lages  vhich 

w i l l  give a chance of examination of contacts a t  repeated intervals.  

Examination of school children followed up by examination of home contacts of 

cases const i tutes  a useful  complement t o  other survey methods. In  endemic areas, 

special  a t ten t ion  i n  surveying should be given t o  infan ts  and children, since 

leprosy i s  mre commonly acquired during infancy and childhood than a t  l a t e r  ages. 

3.5. Proohvlaxis by means of BCG. There is a poss ib i l i ty  t ha t  since BCG 

vaccination producog a pos i t i v i ty  of the lepromin reaction it may indu:e an W i t y  

t o  leprosy and since BCG vaccination could be introduced o ra l ly  without f e a r  of 

reaction i n  tuberculin posi t ive cases, the method may prove an ef fec t ive  weapon 

i n  protecting children from leprosy, especially those par t icu lar ly  exposed i n  areas 

of high endemicity and where othsr  measures cannot eas i ly  be applied. 

41 M a s s r o l e  - WnJVaiens 

In l imited areas with high incidence of endemic leprosy, the mass campaign 

method of con tml  can be resorted to. 'Ihese masurss  should include the following: 

(a) Intensive sulphone treatment of a l l  known casee; 



(b) systematic survey of the population f o r  detection of unknown cases; 

(c) a t t r ac t ing  concealed cases by doing away with compulsory in s t i t u t iona l  

segregation ; 

(d) general hprovement of the bodily res is tance of the whole population 

through improvemnt of t h e i r  nu t r i t ion  s t a tus  and the mass treatment 

of common infectious and pa ras i t i c  diseases such as malaria, hookworn 

and in t e s t ina l  parasites.  

5. International assistance i n  l e ~ r o s v  control 

UNICEF and WH) are a t  present interested i n  ass i s t ing  anti-leprosy campaigns i n  

t h i s  region and cculd help governments i n  t h i s  re@ by : 

(a )  supplying drugs; 

(bf equipping dispensaries f o r  the treatment of the cases and t h e i r  

laboratory diagnosis ; 

(c)  assistance to improve the conditions exis t ing i n  leprosar ia  as regards 

sanitation, accomdetion,  social  l i f e ,  education, occupational 

therapy, p l a s t i c  surgery and general rehabi l i ta t ion;  

(d) supplying transportation f o r  nurses o r  dressers  entrusted with 

domiciliary treatment of pat ients ;  

(e) providing t ra in ing  f a c i l i t i e s  and fellowships t o  physicians and 

auxi l iary person?el ; 

( f )  sending, when requested, necessary consultants to carry out  surveys 

o r  to advise governrents on organization of anti-leprosy services and 

t o  a id  i n  the implemntation of mass campaigns. They could be d e  

available f o r  longer periods up t o  two t o  three years, a s  required. 

5.1. WHO ass is tance i n  leomsy control i n  the Eastern Mediterranean Region. 

So far, WH) assis tance i n  leprosy control has been provided only l o r  c few count r i t?~  

and on a l imited scale. 

A WM! consultant v i s i ted  Ethiopia in 1950 and on h i s  recommendation, a second 

expert went there f& one year, February 1952 - Febmary 1953, during which time 

hs carr ied out  a survey i n  various pa r t s  of the country and advised the kvernrncnt 

on the establishment of e leprosy centre in Addis Ababa. 



In the l a t t e r  part  of 1955, a WID short-term consultant v i s i t ed  Iraq, and another 

Imm, to study the problem and advise on the implemntation of national leprosy 

pro gramme s. 

5.2. Future i n t e r n a t i o ~ a l  assistance in b ~ r o s v  control  i n  the reeioq.- The 

increasing awareness of the  extent  of the leprosy problem and the des i re  of 

p v e r n m n t s  to undert3ke control  on a national sca le  widens the p o s s i b i l i t i e s  f o r  

internat ional  assistance. 

UNIC'ZF i s  sending t o  Zthiopia the necessary drugs and equipment f o r  diagnosis 

?.nd treatment of leprosy a s  well as  equipmnt f o r  t he  t ra in ing  of auxi l iary personnel 

t o  carry out control  work i n  the f i e l d  recormnended by WK) consultants in 1950 and 

1952. 

The WID Regional Office has given technical  advice on the expansion of the 

pMgrarmne and t h i s  advice w i l l  be continued by the WWD public hea l th  adviser in 

Addis Ababa. 

Pakistan a l so  has requested UNICEF f o r  ass is tance i n  providing anti-leprosy 

service. It is expected t h a t  Iran and Iraq w i l l  receive help f o r  the  expansion 

of leprosy control  i n  t he  l i g h t  of recommendations made by WH) consultants who 

v i s i t ed  the countries in the l a t t e r  par t  of 1955. 

To arouse i n t e r e s t  i n  leprosy control  and to  encourage exchange of technical  

knowledge on i t s  social ,  economic and public aspects, the Ninth World Health 

Rssembly i n  Msy 1956 passed the following resolution : 

"The Ninth World Health Assembly, 

Having discussed the proposal advanced by the Government of hrma f o r  

convening a conference i n  South-East Asia regarding leprosy control, and 

Considering the importance of leprosy problems and of na t iona l  and 

in ternat ional  a c t i v i t i e s  carr ied out in d i f f e r en t  pa r t s  of the  world; 

1. RECOGNIZES the  advantage of convening a conference such a s  t h a t  

proposed by the Government of Eurma, f o r  discussion of leprosy control  i n  

countries having similar epidemiological, soc i a l  and administrative prob1ems;and 

2. REQUESTS the Director-General t o  study the f e a s i b i l i t y  of holding 

such a conference, a s  an inter-regional ac t iv i ty ,  in 1958." 
1 



6. Conclusioga 

6.1.The time is r ipc  to  implemnt anti-leprosy programrmes on a national scale 

i n  countries where leprosy i s  an important public heal th  pmblem. 

~.2.&rveys to  study the leprosy problem should be done where i t s  extent is not 

c lear ly  known. 

6.3.b.1ntrios i n  the region should make every e f f o r t  to p m m t e  t h e i r  anti- 

1-prosy programmes and should seek material and technical internat ional  assistance 

fo r  t he i r  implementation. 
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