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In recen t  year s the l imi t ed value of the exi s t ing s tr a t e gy f o r  
l e p r o s y  c on t r o l  has b e c ome increas ingly obv i ous , whereas i t  h a s  
b e en p o s s i b l e  to  propo s e  new the r apeut i c  regimens . 

Thi s  has co inci d ed wi th an increas ing intere s t  i n  leprosy on 
the p ar t  o f  government s  o f  many endemi c count r i e s . One r e s u l t  o f  
thi s  intere s t  h a s  been the deve l opment o f  concer t ed e f f or t s  in l ep­
rosy res earch , p ar t i cu l ar ly through the S c i ent i f i c  Working Group s on 
Immuno l o gy o f  Lep r o s y  ( IrlliLE P )  and The rapy of  Leprosy  ( THELEP ) ,  
aimed a t  the d eve l opment o f  b e t t e r  t oo l s  to  improve cont ro l . ( The 
IMMLEP and THELEP S c ient i f i c  Working Group s are part o f  the UNDP / 
Wor l d  Bank /WHO Spe c i a l  Programme f o r  Re s e ar ch and Training in 
Trop i c a l  Di s e a s e s ; )  

A l s o , many vo lunt ary agenc i e s  have s trengthened the i r  co l l ab ­
ora t i on with  government s and WHO , and h ave s ub s t an t i a l ly increased 
thei r  f i nanc i a l  cont r ibut i on t o  l ep r o s y  a c t i vi t i e s . I t  i s  there­
fore mos t  appropr i at e  and t ime ly t o  d i s cu s s  the general  s i tuat i on 
o f  lepro s y  in the wor ld today . 

The magni tude o f  the leprosy prob l em 

IN GENERAL 

When exp r e s s ed in t e rms of numb e r s  of c a s e s  the leprosy p rob l em does  
no t , a t  f i r s t  s i gh t , s eem very imp re s s ive as we sha l l  d i s cu s s  l at e r . 
However ,  there  are s everal fac tors  whi ch give the prob l em a far  
h i gher imp o r tance than that o f  me re  s t at i s t i c s . 

( a )  Lep r o s y  i s  general ly a very chron i c  d i s eas e . The mo re s evere 
f o rms tend to d e t e r i orate  wi th t ime and the mo s t  s evere and cont ag­
ious f o rms l as t  for l i f e . In add i t i on , the l i fe exp e c t ancy of 
p a t i ent s is shor t ened by a few ye ars  and more  so i n  the l epromatous  
forms . 
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(b ) In more th an one- th i rd o f  untreated or advanced c a s e s  l eprosy 
re s u l t s i n  d i s ab i l i t i e s  wh i ch increas e w i t h  t ime and are pe rmanen t .  
Th e s e  di sab i l i t i e s  a f f e c t  mai n l y  th e l i mb extremi t i e s  and the f a c e  
inc l ud ing t h e  eyes , re s u l t i ng in  s e r i ou s  impai rmen t o f  working cap­
ac i ty and d i s rup t i on o f  th e s o c i a l  l i f e of the p a t i ent . 
( c )  Th e d i s ab i l i t i e s and d e f ormi t i e s  o f  l ep r o s y  pat i en t s  have in  many 
cu l t u r a l  sys tems r e s u l t ed in the b e l i e f , wh i ch may even be h e l d  by 
he a l th worke r s , that  the  d i s e a s e  has  nec e s s a r i ly incu rab l e  cons eq­
uence s .  The degree o f  s o c i a l o s t r ac i sm r e s u l t i ng f rom th i s  a t t i tude 
make s  the p a t i en t s  th ems e lves conv i nced th a t  the i r  exc lus i on f r om 
the c ommuni ty i s  j u s t i f i ed . A s imi l ar f e e l ing o f  gui l t  may even b e  
shared by the p a t i en t s ' fami l i e s . 
( d )  As no preven t ive me thod i s  ye t avai l ab le ,  d i s e a s e  cont r o l  i s  
based on l y  on approp r i ate t r e a tmen t d e l ivery . The e p i d emi o l og i c a l  
imp a c t  o f  t r e a tment me asures  depend s a t  f i r s t  on a h i gh propor t i on 
o f  c a s e s  b e i ng d i agno sed a t  an ear ly s t age . The o n l y  d i agno s t i c  
me thod s are c l in i c a l , and ther e f o r e  requ i r e  spe c i a l i zed  knowledge 
and expe r i ence . Mor eover , s o  far i t  i s  imp o s s ib le t o  i d en t i fy 
ind ividua l s  at  h i gh r i sk o f  cont rac t ing the d i s e a s e , and c a s e  
d e t e c t ion has to  b e  und e r t aken i n  l arge s e c t ions o f  t h e  popu l a t ion . 
Then , treatmen t l as t s  for  s everal  year s and even f or l i fe i n  l epro­
ma tous c a s e s . In  v i ew o f  the s e  d i f f i cu l t i es , cont r o l  programme s 
requ i r e  the s e t t ing up o f  c omp l ex and expens ive mach inery creat i ng 
many organ i z a t i onal and l o gi s t i c  prob l ems . 
( e )  The s e  prob l ems are made more d i f f i cu l t  b e c au s e  count r i e s  where 
leprosy is  now a pub l i c  hea l th prob l em are t r op i c a l , deve loping 
coun t r i e s  whi ch have inadequa t e  manpower and f i nanc i a l  r e s ources  t o  
cope wi th l e p r o s y  and t h e  many o ther and o f t e n  greater pub l i c  heal th 
prob l ems wi th wh i ch they are faced . 

Thu s , the d e f i n i t ion o f  the leprosy  prob l em in g l ob a l  terms cou l d  
b e s t b e  summed u p  as t h e  t o t a l  human s u f f e r i ng and hard s h i p s  d u e  t o  
the s o c i a l  and e conomi c l o s s e s  o f  t h e  ind i v i dua l , t h e  f ami ly and the 
commun i t y , c au s e d  by the d i s e a s e  in the p re s ent and in  the future . 
Howeve r ,  there i s  no way o f  measuring human s u f f er ing and s o c i a l  
l o s s e s ; even e conomi c l o s s e s  are very d i f f i cu l t  t o  as s e s s . There­
fore we have to use the only .ava i l ab l e  ind i c a t o r s  wi th the i r  
ac cep t ed l imi t a t i ons . 

STAT I STICAL DATA 

( a )  WHO surveys and o th e r s : At t emp t s  have b een made by WHO in 1 96 6  

( I ) , 1 9 7 2  ( 2 )  and 1 9 7 6  ( 3 )  r e s p e c t i v e l y  to  gather g l ob a l  d a t a  o n  the 

lepro sy s i tuat i on by s end i ng que s t i onna i r e s  to governmen t s . In 

add i t i on , u s e  was made of i n forma t i on avai l ab l e in  the Headqua r t e r s  

Leprosy  Uni t , from Reg i onal O f f i c e s , WHO c ons u l t ant s and s c i ent i f i c  

l i tera ture . A summary o f  the f ind ings i n  the l as t  WHO g l ob a l  survey 

whi ch rep o r t ed in genera l  on th e s i tuat i on in 1 9 7 5  i s  given in 
t ab le 1 .  
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Tab l e  1 .  The s i tuat i on o f  l ep ro s y  1n the wor l d  1 n  1 9 7 5  

Reg i on 

AFRO 

AMRO 

EMRO 

EURO 

SEARO 

WPRO 

No . o f  
coun t r i e s  

4 4  

44  
( c ount r i e s  + 
terri t o r i e s ) 

2 3  

20  

1 1  

2 9  

To t a l  no . o f  
e s t ima t ed 

leprosy cases  

1 6 2 6  4 6 6  
( 1 2  countri e s ) 

400 000 

To t a l  no . of 
regi s tered 

l ep r o s y  cas e s  

Ove ra l l  
leprosy 
preva l ence 

1 398 2 20 4 . 6
0

/ 00 
( 3 8 countr i e s ) ( 3 8 countr i e s ) 

24 1 2 4 8  
( a l l  countr i e s ) 

a 
0 . 4 4 / 0 0  

8 1  4 3 5  6 3  2 3 6  0 . 2 7 0 / 0 0  
( 5  countr i e s ) ( 2 2  count r i e s ) (by reg . c a s e s  

in 2 2  count­
r i e s ) 

4 5 10 3 2 8  
( 9  countr i e s ) 

2 000 000 

20  4 5 2  
. 0 
0 . 05 / 0 0  

( 20 coun tr i e s ) ( 20 c ount r i e s ) 

1 7 4 8  4 6 8  5 . 0
0

/ 0 0  
( 8  coun t r i e s ) ( e s t imat e  

based  o n  9 
coun t ri e s ) 

1 2 8  3 2 5  
o 

1 . 82 / 00 
( no d a t a  avai 1 ab 1e ( 2 2 coun t r i e s ) 
f or China , 

( fo r  t o t a l  
are a )  

Kampuchea , Lao s , 
Hong Kong , P apua 
New Guinea )  
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S ince the l a s t WHO g l ob a l  survey new e f fo r t s  to upd a t e  f i gures  
on the  l eprosy  s i t u a t i on have been made at  na t i ona l and WHO r e g i onal  
leve l s , as  part o f  th e recen t l y  e s tab l i shed s y s tem o f  Country and 
Programme P r o f i l e s . In add i t i on ,  the Int ernat i ona l Federa t i on o f  
An t i -Lep rosy A s s o c i a t i ons ( I LEP ) h a s  b e en co l l e c t ing informat i on 
f r om var i ou s  sources  wh i ch i s  comp i l ed in  a l o o s e- l eaf  a t l as , 
a l l owing con t i nuous upd a t ing o f  th e f i gure s and ma p s  ( 4 ) . The 
mai n  p o i n t s  wh i ch eme rge f r om the s e  e f for t s  are the fo l l owing . 

( i )  Over al l e s t ima te  o f  l ep r o s y  c a s e s : In the 1 9 7 6  WHO g l ob a l  s ur­
vey , two Re g i ons , the Sou th-Eas t As i a  Reg i on and the Regi on o f  the 
Amer i cas , provided  e s t imat e s  f r om v i r tua l l y  a l l  the i r  coun tr i e s . 
In o ther Re g ions s ome e x t rapo l a t i ons had to b e  app l i e d . The f i na l  
es t ima t e s  by Reg i on and overa l l  we re as shown in  t ab l e  2 , w i t h  a 
t o t a l  numb e r  o f  e s t ima t ed l e p r o s y  c a s e s  in  the wor l d  o f  1 0  5 9 5  000 . 

Tab le  2 .  E s t ima ted l epro s y  c a s e s  by WHO Reg i ons ( 1 9 75 )  

WHO Re g i on s  Numb e r  o f  cas e s  

Afr i ca 3 500 000 

Ame r i cas  400 000 

South-Eas t As i a  4 5 1 0 000 

Europe 25 000 

Eas tern Med i terranean 1 6 0  000 

Wes tern P a c i f i c  2 000 000 

T o t a l  1 0  5 9 5  000 

The overa l l  e s t ima t e s  mad e  in p r ev i ou s  s u rveys h ad b een 
1 0  8 7 6  000 and 10 40 7 200 in  1 9 6 6  and 1 9 7 2  r e s p e c t ive ly .  
( i i )  Regi s t ered cas e s : In the l a s t WHO g l ob a l  s u rvey informat i on 
was provided by 1 4 2  coun t r i e s wi th a t o t a l  popu l a t i on o f  
2 6 9 9  2 5 1  000 , i n  wh i ch the t o t al number of r e p o r t e d  c a s e s  was 
3 6 10 1 3 2 . In 1 10 coun t r i e s  i t  was p os s ib l e  t o  compare the numb er 
of  p a t i en t s  known in 1 9 6 6  and 1 9 7 5 . In thi s  group o f  coun t r i e s  therE  
wer e  in 1 96 6 , 2 7 88 298  cas e s  o f  l ep r o s y  regi s tered . In 1 9 7 5 , n1ne 
years l a t er , . the r e  were 3 247  8 6 8 , r ep r e s ent ing an increas e of  
4 5 9  570  cas e s , i . e .  1 7 %  more  than i n  1 9 6 6 . 

When the f i g u r e s  o f  the 1 9 7 6  WHO g lobal s u r ve y  a r e  compar ed w i th 

those o f  the l ater cou n t r y and progr amme prof i l e s , no s t r i k ing d i f ­

f e r ence appe a r s i n  the var ious r eg ional tot a l s  w i th one impor tant 

except ion , South Ea s t  As i a . In th i s  r eg ion , one countr y ,  Ind i a ,  h a s  
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r epor ted a d r ama t i c  i n c r e a s e  i n  i t s  numbe r of r eg i s te r ed p a t i e n t s  
wh ich w a s  1 320  0 0 0  in  1 9 7 4  ( 1 9 7 6  WHO s u r vey ) a n d  2 6 0 0  0 0 0  i n  the 
1 9 8 0  coun t r y  and prog r amme prof i l e . 

The mo s t  recent f i gu r e s  f o r  regi s tered c a s e s  by cont inent 
co l l e c ted by ILEP s.how tha t 4 3 3 4  602 c a s e s  were known in 1 9 80 . 

A l t oge ther i t  c ou ld b e  a� s umed that at  l e a s t 5 000 000 l ep r o sy 
pa t i en t s  are regi s tered in the wor l d  t o d ay , thi s repre s ent ing an 
incre a s e  of rough ly 7 5 %  ove r  the las t 15 year s . But ab out one-h a l f  
o f  the p r e s ent ly known leprosy p a t i en t s  are i n  Ind i a . 

The rate  o f  known c a s e s  in propor t i on t o  the popu l a t i ons o f  
the s e  count r i e s  wa s c a l cu l ated . I f  coun t r i e s  a r e  grouped accord ing 
to  the d i f f e rent l eve l s  o f  thes e  r a t e s , f r om 0 . 5  per  1 0 0 0  t o  2 0  p e r  
1000  and over , f i gu r e s  o f  t o t al popu l at i on corres pond ing to  the s e  
d i f f e rent l eve l s  can b e  arrived at , as sho\vu in tab l e  3 .  

Tab l e  3 .  Popu l a t i ons correspond i ng t o  var i o u s  l eve l s  o f  known 
l ep r o s y  preval ence 

Ra t e s  o f  known preva l ence Popu l a t i on 

0 . 5  0 . 9  per 1 000 402 806 000 

l . 0  4 . 9 per  1 000  8 7 7  6 3 5  0 0 0  

5 . 0  9 . 9  per 1000 79  8 1 2  000 

1 0 . 0  - 1 9 . 9  per 1000 22  4 1 4  000 

20+ 5 3 5 7  000 

To t a l  1 3 8 8  0 2 4  000 

Var i ou s  s tud i e s  have demon s t r at ed r e g i onal  var i a t i ons  i n  the 
d i f f eren t  c l i ni c a l  o r  e p i d emi o l og i c a l  parame t e r s  of leprosy , and 
the WHO survey s  have conf i rmed th i s  p a t t e rn . The s e  var i a t i ons may 
have the i r  ori gin in gene t i c , nu t r i t i onal , s o c i oeconomi c f a c t or s , 
e t s . , wh i ch rema in to  be e lu c i da t ed . 
( i i i )  Tr eated c a s e s : The f i gures  repo r t e d  i n  the 1 9 7 6  WHO g l ob a l  
survey showed f o r  four WHO Reg i ons average propo r t i ons o f  treated 
cas e s  varyi ng f r om 7 1 %  to  8 6 % , and average propo r t i ons o f  regu l ar ly 
treated pat ient s in  three Re g i ons f rom 4 2 %  t o  5 3 % . 
( LV ) D i s ab i l i t i e s : One- th i rd o f  the coun t r i e s  que s t i oned in  1 9 7 6  
prov i ded informa t i on o n  th i s  s ub j e c t , b u t  i t  was on ly ind i c a t ed 
c l early  in a f ew c a s e s  that the f i gures r e l ated t o  al l c l as s e s o f  
d i s ab i l i ty ,  inc l u d i ng anae s thes i a , or  r e f erred only t o  the two mos t 
s e r i ou s  degrees  o f  d i s ab i l i ty .  
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Th ere were  wide v a r i a t i on s 1 n  the r epor ted f i gur e s . Of 2 8  
c ount r i e s , 1 8  repor ted d i s ab i l i t y r a t e s  above 2 0 % , 4 c oun t r i e s  
r a t e s  be twe en 1 0  and 2 0 %  and 6 count r i e s  b e l ow 1 0 % . 

(b ) D i s cu s s i on 

( i )  I ncomp l e tene s s  and i na c c u r a c y  o f  i n f orma t i on :  I t  i s  
ev i d e n t  f rom th e many i nc omp l e t e  q u e s t i onna i r e s  r e c e i ved in th e 
WHO s urveys , a nd a l s o f r om d a t a  c o l l e c ted f rom o ther sourc e s , th a t  
the  exi s t ing r e c ord ing and repor t i ng s y s t ems u s ed in many coun t r i e s  
a r e  d e f e c t i ve and v a l uab l e  d a t a  are no t b e i n g  rec orded o r  are i n­
comp l e t e . The f requent f a i lure  t o  make e s t ima t e s  of  the overa l l  
preva l ence in c ountr i e s  i s  p ar t i c u l ar l y  t o  b e  regre t t ed s i nce 
p l anning for the future dep end s on s u ch e s t ima t e s . 
( i i )  Va lue o f  the ove ra l l  e s t imate : Th e e s t ima t ed t o t a l  of  1 0  t o  
1 1  mi l l i on l ep r o s y  c a s e s  h a s  o f t en been cons i dered t o  b e  " r ather 
cons erva t ive " . However , i t  i s  doub t fu l  whe ther a h i gher e s t ima t e  
wou l d  b e t t e r  r e f l e c t  t h e  t rue s i tua t ion 1 n  v i ew o f  t h e  f o l l owing 
f a c t or s : 

( a )  The e s t ima t e s  o f  exi s t ing c a s e s  a t  country l eve l have b e en 
based in gene r a l  on r a ther emp i r i c a l  a s s ump t ions . ( b )  Over a per i od 
of  1 5  to 2 0  year s the re has  be en l i t t l e  var i a t i on in  the overa l l  
e s t ima t e s , d e s p i t e  the demogr aph i c  exp l o s i on in  h i gh ly endemi c 
count ri e s . ( c )  Dur ing the l a s t  1 5  t o  20 years there has b een a wide  
gap be tween the  e s tima t ed numb er o f  leprosy c a s e s  and cas e s  
repor ted a s  regi s tered . The recent d e c r e a s e  in  th i s  gap i s  mai n l y  
due to inc r e a s ed c a s e  d e t e c t i on ac t ivi t i e s  in  o n e  c ount ry . 
( i i i )  Over a l l e f f i c i ency o f  c a s e - f i nd ing ac t ivi t i e s : I f  one t akes 
i n t o  acc ount the fact  that s ever a l  hundred thou s and p a t i en t s  have 
been r e l eas ed f r om con t r o l  o r  have d i ed dur ing the p e r i od 1 9 7 1 - 1 9 7 5 , 
the i nc r e a s e  by 1 7 %  o f  the regi s tered c a s e s  ind i c a t e s  tha t case­
f i nd i ng a c t ivi t i e s  h ave been app r e c i ab l e ,  though not  s tr iking , dur ing 
thi s  pe r i od . In  add i t i on ,  the two- f o l d  increas e in  r e g i s t r a t i on o f  
cas e s  i n  Ind i a  f r om 1 9 7 4  t o  i 9 80 i s  t o  b e  appre c i ated . Howeve r , the 
s t i l l  l a r ge gap b e tween the numb er of known and e s t imated cas e s  
c lear ly shows tha t a cons iderab l e  e f f o r t  i s  ne eded t o  s t rengthen the 
ne twork o f  heal th s e rv i c e s  i nv o lved i n  l epro sy contro l ,  and t o  i n­
crease  the i r  a c t i v i ty . 

THE RELAT IVE IMPORTANCE OF LEPRO SY 

Leprosy  is i n  genera l only one o f  the many pub l i c  h ea l th prob l ems 
wh i ch a f f e c t  tropi cal  deve l op ing coun t r i e s . In th i s  connexi on we 
have recen t l y  ( 5 )  made a c omp ar i s on of  leprosy wi th the mo s t  pre­
va l en t  paras i t i c  d i s ea s e s  wh i ch are the mo s t  c ommon communi cab le 
d i s ea s e s  i n  th e s e  areas . We have a l s o  inc l uded in  th i s  compar i s on 
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the o the r maj or myc obac t e r i a l  d i s e a s e , tub e r c u l o s i s , wh i ch al though 

unive r s a l l y  wi de spread , i s  more p r evalent in t r op i cal  coun t r i e s . 
Th i s  comp ar i s on , wh i ch r e f e r s  only t o  s ome o f  the c ommun i c ab l e  

d i s e a s e s  preva lent in t r op i ca l  endem i c  coun t r i e s , c l early demon­
s tr a t e s  the magn i tude of the many chal lenges fac ing the i r  gove rn­
men t s .  Of cou r s e  no t al l c oun t r i e s  are s ub j ec ted to  a l l  the s e  
thr e a t s  s imu l t aneou s ly , b u t  i t  i s  no t unc ommon t o  f i nd one coun try 
faced w i th s everal  o f  them . I t  i s  there fore e s s en t i a l  when as s e s s ing 
the impor t ance of leprosy i n  one g iven country t o  put i t  into the 
gene r a l  p e r s pe c t ive o f  a l l  maj or heal th prob l ems . 

When the c omp ar i s on i s  made  at  g l ob a l  l eve l i t  appears  that : 
( a )  the g l ob a l  morb i d i ty of  leprosy i s  l ow as c ompared w i th mo s t  
o f  the o th er d i seas e s ; (b ) the mor t a l i ty o f  l ep r o s y  i s  qui t e  l ow 
as compared wi th , f o r  ins t ance , tube r c u l o s i s  o r  Af r i can trypano­
s omi as i s ; ( c ) ·a  large maj o r i t y  o f  leprosy p a t i ent s are n o t  bed­
r i dden , as is  the cas e i n  s ome o ther t r op i ca l  d i s ea s e s . 

Howeve r ,  l ep r o s y  appears t o  be a very s e r i ous p r ob l em i f  one 
cons i d e r s  the f o l l owing f a c t o r s : ( a )  the popu l a t i ons exp o s ed t o  the 
r i sk of contrac t ing leprosy are very l arge : the coun t r i e s  wi th a 
known prevalence ab ove one per  thous and had i n  the las t WHO s urvey 
a t o ta l  popu l a t i on of about one b i l l i on .  On ly t ub e r cu l o s i s  and 
ma l a r i a  show popu l a t i ons  at a r i s k of c ontract ing the d i s eas e 
h i gher than for  lepro s y . (b ) A s i gn i f i cant p r opor t i on o f  leprosy 
pa t i en t s  face the  threat o f  permanent and progre s s ive phys i ca l  and 
s o c i a l  d i s ab i l i ty .  

Pre s en t  achi evement s  o f  leprosy cont r o l  

CLAS S I CAL STRATEGY FOR LEPROSY CONTROL 

In the 1 9 5 0 s  i t  was be l i eved that d ap s one mono therapy of a l l  infe c t­
ious cas e s  w ou l d  res u l t  in the c on t r o l  o f  leprosy . S ub s equen t ly , 
wi th the d e s c r i p t ions o f  the mou s e  foot  pad t e chni que f o r  the 
cul ture of M .  l eprae. by Shepard ( 6 , 7 ) , and o f  the measurement o f  
the morpho l o g i c change s o f  M .  l eprae during e f f e c t ive chemo-
ther apy ( 8 ) , i t  was pos s ib le to as s e s s  d i re c t ly the ant imi crob i a l  
ac tivi ty o f  drugs agains t M .  leprae . I t  was then p o s s i b l e  t o  dem­
ons t r a t e  tha t a t  leas t 9 9 %  o f  the v i ab le M .  l eprae i n i t i a l ly p re s ent 
in a l eproma t ous l e s i on are k i l led dur ing the f i r s t three month s ' 
admin i s tr at ion o f  dapsone i n  a d a i ly  d o s age o f  5 0  t o  1 0 0  mg . Th i s  
informa t i on sugge s t e d  that truly  e f f e c t ive chemo the r apeu t i c  too l s  
were indeed ava i l ab le , b o t h  f o r  the t r e a tment o f  ind ividual 
pa t i en t s  and f o r  the con t r o l  o f  l e p r o s y . 

On t h i s  b a s i s  was e s t ab l i shed the c l as s i c a l  s t r a t e gy f o r  l eprosy 
con t r o l  whi ch was  r e c ommended by WHO . Th i s  s t r a t e gy was aimed at  
i n t errup t ing the  t r ansmi s s ion o f  the d i s ea s e  by redu c i ng the  
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r e s e rvoi r  o f  infe c t i on ,  �n o ther wo rd s , i t  was a s e c ond ary 
prevent i on app roach . 

Lepr os y con t r o l  programme s have b e en b a s ed on ear l y  c a s e­
f i nd i ng , f o l l ow-up o f  contac t s , and pro l onged chemo therapy o f  
pa t i ent s by dap s one , b o th �o l im i t  transmi s s ion o f  the infe c t i on 
in th e communi ty and t o  prevent the d i s ab i l i t i e s  tha t character­
i s t i ca l ly o c cur i n  var ious typ e s  o f  leprosy . Dap s one has  b een u s ed 
for the pas t 30  year s . P a t i ent s with paucibac i l l a ry leprosy are 
general ly trea ted for a t  leas t 3 t o  5 years ; p a t i en t s  wi th lepro­
ma tous leprosy mus t  b e  t re a t ed f o r  l i f e . Al though therapy wi th 
dap s one is s afe , and supp l i e s  of  the drug are cheap , few d ev e l op ing 
coun t r i e s  can sus t a i n  the burden imp o s ed b y  the need t o  t r e a t  
p a t i e n t s  for  many year s , o r  even f o r  the i r  l i f e t ime . Moreove r , 
p a t i ent comp l i ance wi th s e l f-adm i n i s te red t r e a tment i s  known t o  b e  
poor , and few l eprosy cont r o l  pro gramme s are ab le t o  provide  
adequate superv i s ion o f  the p a t i en t s ' drug- tak ing . Thus , i n  mo s t  
areas o f  the wor l d  i n  whi ch leprosy i s  endemi c ,  many known pat i en t s  
a r e  no t t reated a t  a l l , many who a r e  t reated t ake the i r  treatment 
wi th insuf f i c i en t  r e gu l a r i ty , and the r e  are no t enough res ources  
for  the c a s e- f i nd ing a c t iv i t i e s  needed t o  br ing into  the contro l 
programme tho s e  pat i en t s  who are no t regi s tered . 

I n  v i ew o f  the s e  d i f f i cu l t i e s , a t temp t s  were made t o  add t o  the 
exi s t ing s t r a t e gy a p rimary prevent i on component , i . e .  pro t e c t i on of 
th e exp o s ed ind ividua l s  by a vac c i ne . 

In the ab s ence o f  an M .  l epr ae-d e r ived vacc i ne , BCG has b e en 
tes ted f o r  i t s prevent ive e f f e c t  agains t leprosy i n  l ong- t e rm 
vac c i ne t r i a l s ,  no t ab ly i n  Uganda ( 9 ) , Papua New Gu inea ( 1 0 )  and 
Upper  Burma ( 1 1 ) . The re s u l t s  of the s e  t r i a l s  showed l arge 
var i a t ions . Rep o r ted overal l p r o te c t i on r anges  f r om 80%  for 
Uganda t o  2 0 %  f o r  the WHO t r i a l  i n  Burma . In the l a t ter , in  wh i ch 
ob s ervat i ons have b e en c ar r i e d  out f o r  1 2  year s , a s te ad i ly growing 
numb er o f  mu l t ib ac i l l ary f o rms o f  l ep r o sy are b eing d i agno s e d , 
i nd i c a t ing that BCG has e i ther no , or  a ve ry l imi ted , pro t e c t ive 
e f f e c t  agains t the s e  f o rms o f  leprosy ( 1 2 ) . 

The X l th Internat iona l Lepr o s y  Congre s s  ( Work shop on E p i d emi o­
l o gy and Cont ro l ,  including F i e l d  Therapy , XI Interna t i ona l Leprosy 
Congre s s , Mexi c o  C i ty ,  Novemb er 1 9 7 8 )  conc luded that BCG has a 
l im i t ed prophy l ac t i c  va lue and s t res s ed the need t o  deve l op a more 
e f f e c t ive vac c i ne agains t leprosy ( 1 3 ) . 

Regard ing o ther  means o f  primary preven t i on ,  wi th p r e s en t  
me thods the app l i c a t i on o f  chemoprophy l ax i s  o n  a mas s s ca l e  wi l l  
no t b e  p r ac t i c ab l e , a l though s tud i e s  on chemoprophy l ax i s  have 
e s t ab l i s hed the i r  mod erate  p r o t e c t ive value . 
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In princ i p l e , overal l f i gur e s , b e c a u s e  of  the wide gap be twe en the 
numb e r  o f  known pa t i en t s  who cou ld receive  treatmen t  and the numb er 
of  es t imated cas e s , cannot give any i n forma t i on on the p o s s ib l e  
impact  o f  the c l a s s i cal  s tr a t e gy for l eprosy con t r o l .  Th i s  i s  
s imp ly becau s e , t o  b e  e f f e c t ive , a s t r a t e gy b a s ed on s e c ondary 
prevent i on is l ike l y  to require that a h i gh propor t i on of the 
reservo i r  c a s e s  be s ub j e c t ed t o  �pprop r i ate treatment . S o  i t  i s  
no t surpr i s ing t o  s e e  tha t  over the l a s t  decades  no sub s t ant i a l  
change h a s  b een ob s e rved i n  the overa l l  leprosy s i tu a t i on , a s  we 
have d i s cu s s ed ear l ie r . 

I t  i s , howeve r ,  intere s t ing t o  s e e  i f ,  when i t  has been pos s ib l e 
to  app ly the ab ove-d e s c r ibed c l as s i ca l  s t ra t e gy , any imp a c t  has  b e en 
made  on the e p i d emi o l og i c a l  s i tuat i on . In a f ew c oun t r i e s  or areas 
th i s  s o r t  o f  compar i s on has been p o s s ib l e , and we shal l now d i s cu s s  
the res u l t s  ob s erved . 

( a )  Thai l and : In  the Khon Kaen Prov i nce ( 1 4 )  cont r o l  operat ions 
s t ar ted in 1 9 5 6 . In 1 9 6 2 , a WHO Lepro sy As s e s sment Team ( LAT ) 
carr i ed ou t a rand om s amp l e  s urvey in th i s  p r ov i n c e  and e s t ima ted 
the preval ence as  1 2 . 3 7  per th ous and ( 89 0 0  c as e s ) i n  a popu l at i on 
o f  7 2 0  000 . 

In 1 9 7 2  another s amp l e  s u rvey wa s carr i ed out and showed that 
the e s t ima ted preva l ence was 3 . 7 5 p e r  thous and ( 3 2 90 c a s e s ) ,  a 
decrease  o f  7 1 . 7 % .  
( b )  Burma : The LAT c a r r i ed out a rand om s amp l e  survey in the d i s ­
tr i c t s  o f  Shwebo and Myingyan i n  1 96 3 . The p reva l ence rate  was 
es t imated a t  3 2 . 1 6  per thou s and for Shwebo ( 1 8 800 c a s e s ) and 4 4  .. 34 
per thou s and for Myingyan ( 2 8  500 c a s e s ) . Con t r o l  operat i ons  had 
s t ar t ed in b o th areas i n  1 9 5 7 . The popu l a t i on at the t ime of the 
LAT survey was 5 8 4 608 i n  Shwebo and 643 9 40 i n  My ingyan . 

A random s amp l e  s u rvey wa s carr i ed out i n  1 9 7 3  i n  areas in 
Central  Burma ( 1 5 )  near the two d i s t r i c t s  su rveyed i n  1 9 6 3 . The 
survey repor t gives  an e s t imated  preva l ence of 1 3 . 5  p e r  thou s and 
for the c omb ined areas ( 1 6  0 5 0 ' c a s e s ) .  The report  a s s ume s tha t 
the s i tua t i on in  the areas i n  1 9 6 3  was no t great l y  d i s s imi lar  
from Shwebo and My ingyan , and thus th ere may we l l  have b e en a 
reduc t i on in the t o t a l  numb e r  o f  c a s e s  by 5 0 %  i n  tha t  area . 
( c )  Uppe r Vo l t a :  In th i s  c ountry c a s e  d e t e c t i on ma s s  surveys 
were car r i e d  ou t annual ly  f r om 1 9 5 5  wi th t o t a l  coverage of the pop­
u l a t i on .  In 1 9 6 6 , in  a popu l at ion o f  4 0 1 6  9 6 0 , 1 40 662 l eprosy  
cas es  we re re g i s t e red and i n  s ub s equen t years , wi th the s ame 
e f f i c i ent c a s e  d e t e c t i on sys t em oper a t i ng , the t o t a l  numb e r  o f  
c a s e s , t h e  corre s pond ing p reva l ence and t h e  annual numb er o f  new 
cases  d e t e c ted decreased  progre s s i vel y .  
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A random s amp le survey was conducted wi th WHO as s i s tance 1n 
1 9 7 6  ( 1 6 )  from wh i ch it  was  c onc lud ed tha t in  the peri od 1 9 6 6 - 1 9 7 6  
the preva l ence o f  leprosy had been reduced f r om 3 5 . 0 1 per thou s and 
to 5 . 2 6 per thous and ; a decrease  of 8 5 % . 
( d )  Ind i a :  An a s s e s smen t of  the na t i ona l l epro sy contro l programme 
at  T i ruko i lur , Tami l Nadu , South Ind i a , gave the fo l l owing con­
c lu s i ons . A preva l ence of 6 3  per thou s and in 1 9 5 5 - 5 7 decreased to  
4 5  per  thous and i n  1 9 6 1 - 6 3 . I t  then s t ab i l i z ed showing 4 7  per  
thous and in 1 9 6 4- 6 6  and 4 3  per thous and in  1 9 6 7- 7 3 .  

From the s e  evaluat i ons i t  �an be c onc l uded tha t  s ub s tant i a l  
redu c t i on s  i n  p reva l ence o f  u p  t o  8 0 %  or  more have b een po s s ib l e  1 n  
we l l  organ i z ed and we l l  conduc ted cont ro l programme s b a s ed on 
dap sone mono therapy . However , i n  the s ame programme s i t  has not 
been p o s s ib l e  to  demon s t r a t e  a p ara l l e l  de c l ine in i n c i dence , 
a l th ough in Burma , Tha i l and and Upper  Vo l t a a s t eady d e c l ine in 
case-d e t e c t ion r a t e s  has been ob s e rved when c a s e  d e t e c t i on e f f e c t� 
ivene s s  has remai ned i n  a s tab le s t a t e  over the pe r i od s  o f  
ob s ervat ion . 

In any c a s e  i t  i s  impor tant to no te  that i n  s uch p rogramme s the 
leprosy c as e s  wh i ch remai n  on the regi s t e r s  are , in a h i gh propor t mn 
leproma t ous c a s e s , tho s e  who are the core o f  the res ervo i r  o f  
infec t ion .  Mor eover , thes e  l ep romatou s c a s e s  a r e  tho s e  who s e  
treatment h a s  given r i s e  t o  new p r ob lems i n  re cent year s . 

Prob l ems recen t ly ar i s en 

In f a c t , recen t  s tud i e s  have demon s t r a t ed that d ap s one therapy f a l l s  
s hor t o f  the i d e a l  f or two imp o r t ant r e a s ons . F i r s t , M .  l eprae , 
l ike M .  t ub e r cu l o s i s , throws o f f  d rug-re s i s t ant mu t an t s  wi th a . 
frequency tha t  p r ob ab ly app r oach e s  1 : 1 06 ( one per  mi l l i o n ) . The 
evi dence that thi s i s  the c a s e  has  come f r om s tud i e s  in Ma l ay s i a  
( 1 7 ) , C o s t a  Ri c a  ( 1 8 ) , E th i o p i a  ( 1 9 ) , I s ra e l  ( 2 0 ) , Ind i a  ( 2 1 ) , the 

P'h i l i p p i ne s  ( 2 2 )  and Uppe r  Vo l t a  ( 2 3 ) . Further r e s i s t ance s urveys 
are current l y  b e ing c arr i e d  out  in  par t i cu l ar a s  p ar t  of the THELEP 
ac t 1 v1 t 1e s . The l i s t  o f  coun t r i e s  where res i s tance has b e en found 
mu s t  by now exceed 2 5 . The r i sk of r e l ap s e  a s s o c i ated  w i t h  the 
emergence o f  d ap s one-re s i s t an t  M.  l eprae range s f r om abou t 2% in 
Mal ays i a  and I s rae l t o  a s  great as 3% per annum i n  E t h i op i a .  The 
grea t e r  r i sk appears t o  b e  re l a ted to the prac t i ce in s ome areas  
o f  i n i t i a t ing dap s one ther apy w i th a l ow d o s age , or  wi th a d e r i ­
va t ive o r  ana l o gue that prov i d e s  only a l ow d o s age o f  dap s one . 
Ano the r impor t an t  f a c t o r  cou l d  b e  i rr e gu l ar drug i n t ake . Al though 
dap s one and o ther s u l fones have b een u s ed in  the chemo ther apy o f  
leprosy f o r  a s  long as  3 0  years , re l ap s e  o f  l ep r o s y  a s s o c i a t ed 
wi th d ap s one-r e s i s t an t  M .  l eprae has been r e co gni zed for only 
abo u t  1 5  year s . The re cent s tud i e s  have shown that the t ime from 
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s t ar t o f  t r e a tment to  r e l ap s e  wi th drug-re s i s t an t  organi sms , wh i ch 
may b e  shor ter  than one year in  tube r c u l o s i s ,  i s  a t  leas t f i ve 
years and as  l ong a s  20 years in l epro s y . 

I t  was to  be an t i c i p a t ed that wh en contac t s  are i n f e c ted wi th 
dap s one r e s i s t ant  mu t an t s , c l in i c a l  leprosy  evo lving i n  s ome of  
th e s e  i nd iv i dua l s  wou l d  b e  w i th M .  l eprae hav i ng p r imary r e s i s t ance 
to  daps one . Such c a� e s  o f  l eprosy  wi th pr imary r e s i s t ance to 
daps one h ave been demons t r ated i n  E t h i op i a  ( 2 4 ) , Ind i a  ( 2 5 ) , 
Ma l ays i a  ( 26 ) , Phi l ipp ines , the USA ( 2 7 )  and Ma l i . 

Daps one therapy o f  lepro sy f a l l s  shor t o f  th e i d e a l  in a s e cond 
imp o r t ant  r e s p e c t .  I t  has been recogni zed  for  s ome t ime that 
c e s s at i on o f  t r e a tment o f  lepromatous  lepro sy p a t i en t s  wi th dap s one 
carr ied a great r i sk of re l ap s e  even when t h i s t r e a tmen t h ad b een 
fo l lowed wi th reas onab l e  regu l ar i ty for mo re than t en year s . The 
demons t r a t i on o f  surviving dapsone- s u s c ep t ib le M. l eprae i n  
s ever a l  t i s s ue s  o f  s even o f  1 2  p at i en t s  who had been t r e a t ed f o r  at  
leas t ten years  w i t h  superv i s ed dap s one therapy in fu l l  d o s age 
sugge s t s  tha t mi crob i a l  pers i s tence , a feature of tub e r cu l o s i s  and 
o ther infe c t ious  d i s ea s e s  of man , i s  a l s o  a feature of lepromatous 
leprosy ( 2 8 ) . 

In order t o  preven t the emergence o f  s e c ondary dapsone 
r e s i s t ance , i t  i s  agreed that mu l t ip l e- drug regimens shou ld b e  
us ed for  the t rea tment o f  lepromatous  (LL)  and border l ine ( BL , BB )  
cas e s . The WH O  Exp e r t  Commi t t ee a t  i t s  f i f th mee t ing i n  1 9 7 6  ( 2 9 )  
ten t a t ive ly re commended f o r  the treatment o f  new ly d i agnos ed l epro­
mat ou s  and bord e r l ine c a s e s  that comb inat i on s  o f  daps one b e  g iven 
dai ly i nd e f ini t e ly ,  p lu s  e i th e r  r i f amp i c i n  g iven dai ly for a few 
weeks , or  c l o f a z imine given dai ly or  three t ime s a week f o r  a f ew 
month s . For the treatment o f  daps one res i s t ant  c a s e s , the Commi t t ee 
re commended a c omb inat i on o f  c l o faz imine t o  b e  g iven d a i ly inde f ini­
t e l y , plus  r i f amp i c i n  given dai ly for  a few months . 

I t  i s  to b e  no t e d  he re that r i f amp i c i n  has  an ext raor d i nar i ly 
rap id k i l l ing ac t i on on M.  l eprae . For ins t ance , a s ing l e  d o s e  o f  
1 2 00 m g  o f  r i f amp i c i n  accomp l i sh e s  a s  much b a c t e r i a l  k i l l ing i n  a 
few d ays as daps one mono the r apy i n  a few months ( 3 0 ) . Howeve r ,  
pers i s t ing M .  leprae h ave b e en demons t ra t ed f o l l owing b o th mono­
the rapy wi th r i famp i c i n  and even comb ined therapy wi th r i f amp i c i n  
and d ap s one , each drug b e ing admi n i s tered d a i l y  at  fu l l  d o s age 
dur i ng p e r i od s  from s i x months to s eve ral year s ( 30 ) . 

Needs  and p r o s p e c t s  

NEED FOR IMPROVED TE CHNOLOG I E S  

( a )  Improvement o f  ai agno s t i c  too l s : Wh i l e  the re i s  n o  me thod for 
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primary preven t i on , our s t ra t e gy wi l l  have t o  cont inue t o  b e  based 
only on s e cond ary preven t i on ,  wh i ch imp l i e s  the d e t e c t i on o f  a h i gh 
propor t i on o f  c a s e s , pr i o r i ty b e i ng g iven t o  the d e t e c ti on o f  
infe c t i ou s  forms . Personne l approp r i a t e l y  t r ained in the d i agno s i s  
o f  l eprosy  based  on c l in i c a l  f ind ings are requ i red . In add i t i on ,  
ac t ive me thods  for c a s e  d e t ec t ion have t o  be u s ed as many pat i en t s  
are a f r a i d  t o  s eek treatmen t because o f  the p re j ud i c e  agains t 
lepro s y . Hence the req u i r ement s  i n  p e r s onne l b o th in numb e r  and 
l eve l of t r a in i ng are h i gh , in coun t r i e s  wh i ch have l imi ted  
res our c e s  and many o ther hea l th p r ob l ems . 

Even i f  more e f f e c t i ve drug r e gimens were  put int o u s e , i t  i s  t o  
be  feared that the i r  e p i d emi o l o g i c a l  imp a c t  wou l d  no t b e  as h i gh as  
des i red . In tho s e  programme s b a s ed on daps one mono therapy and c on­
duc ted under the b e s t pos s ib l e cond i t i ons , there was a s ub s t ant i a l  
redu c t i on in prevalence b u t  l i t t l e  decrease  i n  i n c i d ence , sugge s t­
ing tha t  b e f o r e  inf e c t ious c a s e s  rece ive t r e a tmen t they have a l ready 
spread l epro s y  i nf e c t i on among a l arge propo r t ion of the i r  con t ac t s . 
I t  s e ems l ike l y  tha t the u s e o f  more p o t ent  ant i l eprosy drugs , even 
i f  i t  reduces the infe c t ious  per i od of l e promatous c a s e s  by a f ew 
mon ths as  c ompared t o  dap s one mono the rapy , wou l d  no t grea t ly a f f e c t  
the s p r e ad of  M .  l eprae in the commun i ty .  However ,  such a hypo­
the s i s  remains to  b e  i nves t i gated . 

There fore , the re i s  a s t rong ne ed for a t e s t f o r  ear ly d i agno & s 
o f  the leproma tous f o rm o f  leprosy . S ome o f the t e s t s  current l y  
be ing deve l oped by t h e  IMMLEP SWG may mee t  thi s need . S u ch 
ind i vi du a l s  cou l d  then b e  put  under c l o s e  surve i l l ance or even 
given prophy l ac t i c  t r e a tment . 
(b ) Improvement of treatment  me thod s : A l t

O
hough i t  i s  now four 

year s s inc e the WHO Exp e r t  Commi t tee on Lepr o s y  r e c ommended the 
use of comb ined drug ther apy for lep romatous leprosy  i n  i t s  repor t 
pub l i she d i n  1 9 7 7 , s o  far , i n  f ac t , very few c ount r i e s  have 
e s t ab l i shed a me thod of comb ined drug t r e a tment wh i ch i s  b o th 
sys t emat i c  and app l i c ab l e  on a nat iona l s ca l e . We think there are 
two reas ons for th i s : ( 1 )  the f inanc i a l  aspe c t : there are , how­
ever , a numb er o f  organ i z a t i ons whi ch are prepared t o  as s i s t  
f inanc i a l ly the introdu c t i on o f  comb ined drug t reatment ; ( 2 )  the 
ope r a t i onal aspec t : the mos t  e f fe c t ive r ecommended t r e a tme n t  r eg i ­
mens p r e s c r i be r i f amp i c i n  to be g iven d a i l y  for a m i n imum o f  two 
wee k s , or for 2- 3 mon ths , in both c a s e s  under  supe r v i s i on .  It seems 
that th i s  r equ i r ement o f  d a i ly supe r v i sed ther apy for a few wee k s  or 
mon ths has  me t i n  gener al w i th insupe r able d i f f i cu l t i e s . 

However ,  i t  mi gh t  be p o s s ib l e to  s o lve the ope r a t i onal  prob l em . 
Rec en t ly evi dence has been provided that r i f amp i c in ( 3 1 )  and 
c l o f a z imine ( 3 2 )  are e f fe c t ive even when admi n i s tered in inter­
mi t t en t  d o s e s , that i s , month l y . Th i s  could  be done i n  c ountr i e s  
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where cont a c t  w i th p a t i en t s  1 S  mon thly - as 1 S  the gene r a l  ru l e . 
When d e s i gning new reg imens for  con t r o l  purpo s e s , one has a l s o  

t o  t ake i n t o  account the f a c t  t h a t  the i n c i dence of  s e c ond ary 
res i s t ance to daps one i s  b ound to increase  among mu l t ib ac i l l ary 
cas e s , and tha t p r imary r e s i s t ance w i l l  a l s o  be increas ing in a l l  
forms o f  lepro sy . There fore , t r i p l e  d rug regimens are t o  b e  l o g i ­
c a l ly put  i n t o  p r ac t i ce . Daps one shou l d  rema in p a r t  o f  the s e  
regimens f o r  tho s e  p a t i en t s  wi th daps one- sens i t ive bac i l l i . But 
s inc e it  wi l l  no t be pos s ib l e  to i d en t i fy res i s t ant  cas e s  under 
f i e l d  cond i t i ons , two b a c t er i c i d a l  non-daps one drugs are requi red 
f o r  l ep r omatous  p a t i en t s  w i th daps one-re s i s t ant  M .  l eprae , b o th 
to b e  e f f e c t ive on the dap s one-r e s i s t ant  b a c i l l i  and t o  prevent 
the eme r gence o f  r e s i s t ance to  each o ther . 

Ano thet  ptob l em i s  the l ong dutat ion o f  ttea tment . In th i s  
re s pe c t  a regimen inc luding d a i l y  uns uperv i s ed dap s one comb ined 
wi th superv i s ed month ly r i famp i c in and c l o f a z imine wi l l  s oon b e  
pu t i n t o  exper iment by THELEP . Th i s  reg imen inc lud e s  an 
imp o r t an t  f e a ture . I t  i s  intended to s top t r e a tmen t a f t e r  a p e r i o d  
o f  two y e a r s  and then a s s e s s  t h e  rate  o f  re l ap s e s . I f  th i s  re l ap s e  
r a t e  wou ld b e  l e s s  than l %  p e r  annum , i t  cou ld b e  c onc l uded that 
s u ch a r e gimen could a l � ow f i ni t e  dur a t i on of treatmen t  i n  
inac t ive leproma tous c a s e s . 

Wi th r e s p e c t  t o  non- lepromatous  c a s e s , i t  wou l d  b e  a l s o  
bene f i c i a l  f o r  e c onomi c reas ons and , i n  add i t ion , wou l d  ensure 
a h i gher p a t i en t  comp l i ance w i th regimens o f  a shor t e r  durat i on 
than a t  pre s ent . THELEP has  dec ided t o  prepare a pro toco l f o r  
d r u g  t r i a l s  in  non- l ep romatous leprosy wh i ch wou l d  answer the 
que s t ion . 
( c )  Need for  immunoprophyl ac t i c  me thod s : P r e s ent  and future t reat­
men t  metho d s  may b e  ab l e  to s o lve the p r ob l ems o f  re s i s t ance to 
dap s one and o ther ant i leprosy drugs , and the p rob l em o f  p e r s i s ters , 
bu t  the need for arduous c a s e - f inding and c a s e-ho l d ing a c t iv i t i e s  
wou l d  rema i n , even i f  a n  ob j e c t ive d i agnos t i c  t e s t f o r  l e pr oma t ous  
l epro sy cou l d  b e  d eve l op e d . Adequat e ly t r a i ne d  pe rs onne l , 
suf f i c ient f inanc i a l  re s ource�  and good l o g i s t i c s  wou l d  s t i l l  have 
to be provided . The re fo r e , the d eve lopmen t o f  a too l for p r imary 
preven t i on , i . e .  a vacc ine of good p r o t e c t ive value , woul d  be an 
invaluab l e  as s e t . Thi s  i s  the mai n  ob j e c t ive of the IMMLEP 
programme , and work on such a vacc ine is p r o gr e s s ing very s a t i s ­
f a c t o r i l y .  W e  b e l ieve that i t  may be p o s s ib le t o  l aunch f i e l d  
t r i a l s f o r  the IMMLEP l e p r o s y  vac c ine i n  two o r  three years f rom 
now , and have res u l t s  a f t e r  s ome ten mor e  year s . 

NEED FOR IMPROVED PROGRAMME MANAGEMENT 

The progre s s  i n  many nat i ona l leprosy cont r o l  programme s so far has 
been d i s appoint ing , mai n l y  b ecau s e  o f  f a i lure t o  d e f ine the t rue 
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magni tude o f  the p r ob l em , or to prov i d e  a true e s t ima t e  o f  the 
l eve l of human and f i nanc i a l  r e s o u r c e s  requi red , and the length o f  
t ime needed t o  at tain  the pr ogramme obj e c t ive s . 

The r e f o r e , governmen t s  shou ld f i r s t d e c ide on the p r i o r i ty to be 
as s i gned t o  leprosy  wi thin th e i r  other  pub l i c  hea l th commi tmen t s , 
b e f ore emb ark ing on renewed l e p r o s y  cont ro l ac t i vi t i e s . A r e a l i s t �  
appre c i a t i on o f  the magni tude o f  the l e p r o s y  p r ob l em , a s  we l l  a s  o f  
the r e s our c e s  requ i red , i s  th ere fore  ne ce s s ary . T o  th i s  end , i t  
wou ld b e  advi s ab l e i n  many endemi c coun t r i e s  t o  under t ake r andom 
s amp l e  s u rveys f o r  eva l u a t i on o f  b o th ep i d emi o l og i c a l  and oper­
a t i ona l a s p e c t s . Such s u rveys are exp ens ive and t ime- c onsuming , b ut 
i t  i s  b e c oming incre as ingly evi dent that the i r  u s e f u lne s s  ou twe i gh s  
the c o s t s  and e f f o r t s  they require . 

Fo r the s ame r e a s ons , p l ann ing and programming o f  l e p r o s y  con­
t ro l  mea s u r e s  are e s s en t i a l . Here again , s ince l ep r o s y  endemi c 
coun t r i e s  have many o the r s e r i ou s  pub l i c  hea l th p r ob l ems , i t  i s  
very impor t ant th a t  l ep r o s y  a c t ivi t i e s  are comb ined a s  much a s  
po s s i b l e  wi th o ther hea l t h  ac t ivi t ie s  in order t o  imp rove the c o s t /  
e f fe c t ivene s s  r a t i o  o f  the l e p r o s y  p r o gramme . Th i s  proce s s  shou l d  
take into  ac count t h e  s t i gma at t a ched t o  l e p ro s y , wh i ch wa s why 
spe c i a l i zed programme s were e s t ab l i shed in many coun t r i e s  to dea l 
more e f f ec t i ve l y  wi th the p r ob l em .  The only r a t i onal  gene r a l  
app r o a ch t o  d e a l  wi th th i s  a s p e c t  o f  the l eprosy p r ob l em i s  t o  aim 
at maximum communi ty par t i c i p a t i on . An oppo r t uni ty f o r  th i s  cou ld 
we l l  be  pre sented by the p rimary heal th care ( PHC ) app r o ach , wh i ch 
has r e c ent ly been a c c e p t e d  by a l l WHO Memb e r  S t a t e s . In add i t i on ,  
the chron i c i ty and d i f fu s e  d i s t r ibu t i on o f  l e p r o s y  render i t  a 
di s e a s e  b e s t  dea l t  wi th by wide ly  d i s t r ib u ted  he a l th uni t s , s ince 
cove r a ge of the wh o l e  coun t ry mu s t  b e  a gene r a l  obj e c t ive . 

A cons equence o f  the PHC app r oach i s  that the care o f  l ep r o s y  
p a t i en t s  can n o  l onger be re garded as  th e t a sk o f  a s p e c i a l i zed  
part  o f  th e hea l th servi c e s  and o f  v o l u n t ary b od i e s , and it  i s  
gene r a l l y  re c o gni z ed tha t  l eprosy  c on t r o l c anno t  b e  achi eved 
wi thou t the fu l l  re s ou r c e s  of the h e a l th c are sys tem and of the 
communi ty . I n  endemi c c oun t r � e s , taere f o r e , the b as i c  t r a ining o f  
a l l  p ro f e s s i onal and auxi l i a ry s t a f f  shou ld  i n c lude an under­
s t and ing o f  the d i s e a s e . Consequen t l y , due c ons iderat i on mus t  b e  
g i v e n  to  the t r a i n ing requ i remen t s  a t  a l l  s t ages  o f  t h e  p l anning 
and programming p r oce s s . Tho s e  r e s p ons i b l e  for s uch a programme 
shou l d  b e  t rai ned in p l anning and programming t e chn i qu e s .  

NEED FOR IMPROVED C OOPERAT I ON 

The promo t i on o f  s e l f- re l i ance i s  e s s en t i a l  in any s t ra t e gy a imed a t  
s o lving any p r ob l em in deve l op i ng c oun t r i e s . The impor t ance o f  th i s  
princ i p l e  cannot b e  overempha s i zed and i t  i s  now cen t r a l  t o  a l l  WHO 
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e f f or t s . Thi s  p r i nc i p l e  i s  a l s o  ap p l i cab l e  in leprosy , b u t  c e r t a i n  
s p e c i a l  cons i d e r a t ions a r e  invo l ved in th i s  par t i cu l ar f i e l d . At 
pre s en t  in mo s t  endemi c coun t r i e s  l ep r o s y  a c t i v i t i e s  are ac t ive ly 
suppo rted b y  vo luntary organi zat i ons f r om deve l oped c ount r i e s . Th i s  
suppo r t  wh i ch h a s  made p o s s i b l e  many ach i evemen t s  i s  mos t appre c ­
i a t ed . Howeve r ,  every endeavour shou l d  be made to  i n c re a s e  the 
invo lvement o f  na t i ona l s  par t i cu l a r l y at h i gh r e s pons i b i l i ty l eve l s . 
Th i s  wi l l  requ i re the conce r t ed e f f o r t s  o f  a l l c oncerned , and p ar t i ­
cu l ar l y  f r om governmen t s , wh i ch shou l d , f o r  ins t ance , p r ovide  
career oppor tun i t i e s  f o r  the i r

'
p e r s onne l .  I t  a l s o  requ i r e s  a change 

in at t i tude on th e part  of vo l unt ary organi z a t i on s , wh i ch i s  a l ready 
t ak ing p l ace , so th a t  they accept  t o  provide f i nanc i a l  supp o r t  and 
l e ave the r e s p ons i b i l i ty f o r  t e chn i c a l  p o l i c y , organi z a t i onal 
p r ob l ems , e t c . , ent i re ly to nat i ona l author i t i e s  a t  a l l  l eve l s . 

Conc l u s i ons 

In s ummary , th e cons traint s for  leprosy c ontro l re s u l t  ma i n l y  at  
pres ent f r om inadequ a t e  infras t ruc ture , from inadequate me thodo­
l o g i e s  for case d e t e c t ion , and the s evere �hor t comihgs o f  daps one 
mOno therapy . 

po s s ib i l i t i e s  for  improving treatment  me thod s a l ready exi s t  by 
means of comb ined chemo therapy , b u t  there has b een d i f f i cu l ty in 
pu t t i ng them into  prac t i ce . I t  mi ght b e  pos s ib le , however , to  
s o lve the s e  d i f f i cu l t i e s  by  intermi t tent admin i s t r a t i on o f  drugs . 
A t  the s ame time , by  increas ing the number o f  drug s in the reg�mens , 
the i r  e f f i cacy c o u l d  b e  increased . 

On the wh o l e , b a s ed on p r e s en t l y  ava i l ab l e c oncep t s , the d.eve l op­
men t  o f  an e f f e c t ive an ti  l eprosy vaccine r ema ins  an e s s ent i a l re­
qu i rement for an e f f e c t i ve s t r a t e gy for l ep r o s y  c ontr o l . 

As f o r  wh a t  WHO int end s t o  do , in c l o s e  c o l l ab o ra t i on wi th i t s  
Memb e r  S t a t e s  during the ne x t  d e c ade , th i s  can b e  s ummar i z ed as 
fo l l ows . 

Improved t echno l og i e s  f o r  c a s e  d e t e c t i on , e s p e c i a l l y  ear l y  
d e t e c t i on ,  treatmen t wi th chemo therapy , case  ho lding and cont ac t 
fo l l ow-up wi l l  b e  p r omo ted through the deve l opment o f  more e f f e c t ive 
contr o l  p l anning , programme management  and t r aining . F i e ld app l i ­
c a t i on wi l l  be  encouraged o f  s i gni f i c ant ly  mor e  e f f e c t ive cont r o l  
me tho d s  exp e c ted f r om the incre a s ed e f for t s  i n  l e p r o s y  r e s earch . 
Cur r i cu l a  incorporat ing proven app roach e s  wi l l  b e  cons t r u c t ed for 
the training o f  a l l l eve l s  o f  h e a l th workers  - f r om the med i c a l  
under gradua t e s  t o  the pr imary heal th c are p e r s onne l . The p ar t i ­
c ip a t i on o f  nat i onal exp e r t s  wi l l  b e  p r omo ted in management  and 
eva l ua t i on .  Co l l ab o ra t i on wi th in terna t i ona l , b i l a t e r a l  and 
vo lunt ary agenc i e s  w i l l  be encouraged . Ac cording to th e progr e s s  
made , ope r a t i ona l s tud i e s  on vacc ina t i on wi l l  b e  jn i t i a t ed . 
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