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I Tis well known that for
centuries had
remained a disease of

endless misery and the leprosy
patient the ultimate pariah in
ncticnlly every society.

Eemly was considered a

apart and not easily ac-
reptﬂd within the mainstream
of medicine and public health.

However, this situation has

tly changed in recent years,

thanks to the dramatic im-

vements in the treatment ol
the disease through multidrug
therapy (MDT) and its

widespread application as a

public health strategy. This

strategy not only aims at dras-
tically reducing the disease
burden but also the potential
for transmission of the disease.

The success of MDT, intro-
duced in the early 1980s, cre-
ated so much awareness about
the possibility of conquering
this disease. at last, that the

World Health Assembly.

through a resolution in 1991,

committed WHO and its mem-

ber countries to the goal ol

eliminating leprosy as a public

health problem by the year

2000. i.e. reducing the preva-

lence of the disease to less than

one case per 10,000 population.

The goal clearly reflects the as-

pirations of the leprosy-en-

demic countries and their de-
termination to eliminate the
disease at least from the public
health t of view. No doubt
the related of rehabili-
tation of the already-disabled
patients, as well as the occur-
rence of small numbers of new
cases, will continue to be chal-
lenges even beyond the year

2000. However., the very

1 of reducing the global

dimu burden by more than

7% by the year 2000, as com-

pan:d with situation only 15

yéars earlier, augurs well for

the pr of total eradication
of the disease sometime during
the early part of the next cen-

tury.
The following tables and il-

lusirations explain the current
leprosy situation and the

Eliminatin

progress made towards leprosy
elimination.

By working towards our
common goal ol eliminating
leprosy, what is it that we re

aiming to achieve, and whalt
have we made?

e first and foremost aim
is to reduce drastically the dis-
ease burden in communities to
insignificant levels. Over the

st 10 to 15 years. we have re-
duced the disease burden by
nearly 85%. In order to achieve
our goal of leprosy elimination,
this ﬁﬁ;rc should reach 97% or
more the year 2000. This is
indeed quite a challenging task
as the rtl‘lldiﬂinﬁ problem is
concentrated in the more diffi-
cult-to-access areas and popula-
tions. as well as in areas wlhiere

Global Burden of Leprosy

1996

» Estimated number of cases 1.3 million

(10-12 million in 1985)

* Number of registered cases 0.94 mllhun

(5.4 million in 1985)

» Number of new cases detected in 1995

560 000

« Estimated number of disabled individuals

due to leprosy 1 to 2 million

the disease has entrenched it-
self in strong pockets ol en-
demicity.

The second. albeit indirect,
aim is to reduce the ential
for transmission of the infec-
tion by treating and curing ex-
isting cases, and consequently
reducing the occurrence of new
cases. Changes in transmission
of infection. however. is diffi-
cult to measure as we have no
tool to directly measure infec-
tion. Even the indirect mea-
surement of incidence or occur-
rence of true new cases is not
easy. The only measure we
have, therefore, is the number
of cases detected under pro-

mme conditions with its
imitations.

With regard to case detection
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There is a strong need to de-mystify Icprosy Leprosy referral services should be provided at all dermatological
facilities and in a very limited number of specialized leprosy centres. Most supervisory and monitoring functions
for leprosy can be incorporated within the overall surveillance of communicable diseases

trends over the past 10 to 15
years. the available informa-
tion indicates only limited
gains with no rapid reduction at
the global level. Explanations
lor this include the followin

i)} Implementation of M in
many countries and in parts of

detected which have never had
treatment before, although they
might have had the disease for
several years. In such situa-
tions increase in case detection
simply reflects an extension of
leprosy services and not neces-
sarily increase in disease.

What needs to be done?

leprosy

others has not been sufficiently
rapid. While current MDT cov-
erage of registered patients in
the world is over 90%. it was
only 55% even two [years ago.

ii) In terms of geographic
coverage of leprosy services and
MDT. there is still a significant
number of geographic aréas in a
number of countries where lep-
rosy patients are not being
reached and treated. This is in-
deed part of the global problem
of pour health service coverage
at the periphery in such coun-
tries, compounded in some ar-
eas by problems of physical ac-
cessibility and eglect.
However, progress is ing
made in extending MDT to these
areas, and wherever MDT is ex-
tended, leprosy cases are being

» Recognize the opportunity to conquer

» Intensify commitment - political,
professional and financial through:
» Leprosy Elimination Campaigns (LEC)
» Special Action Projects (SAPEL)

» Closely monitor progress towards leprosy
elimination at community level

iii) In general. case detection
does not always correlate with
the occurrence of new cases and
a high proportion of detections
in many countries simplly re-
late to identification old
"backlog" cases. This is largely
the result of applying inetfec-
tive strategies for case detec-
tion.

iv] Even if leprosy cases are
detected early. i.e. as soon as the
disease manifests itself, it does
not necessarily indicate re-
cently-acquired infection, since
IEprﬂ? has a long incubation
period or latenc?: of several
yvears. Many of the cases de-
lected in recent years could
Lave been infected even before
MDT was introduced in their
conumunities.
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Leprosy Status in Bangladesh

HE Government of Ban-
(GOB) is a signa-
tory to the 1991 World
Health Assembly Resolution
calling for Elimination of
Leprosy as a Public Health
Problem i.e. to reduce preva-
lence to lcaaﬂlilhan l;&%ﬂﬂﬂ
population, € year ;
GOB 'ha?fnlln“d up this
resolution by making substan-
tial allocations to the National
Leprosy Control Programme.
The total allocation for
in the Weorld Bank, funded
h anulath:tn and Health

roject is 47 crore for a 5-year

pl:rtud
Ten countries — India,.
Brazil. Indonesia, Myanmar,

Bangladesh. Nepal, Nigeria,.
Philippines, Mozambique and
Ethiopia — contribute 90 per
i:'en:' of the global leprosy case-
oa

With an estimated 80.000
cases. Bangladesh is one among
the six most endemic countries
for leprosy and has the third
highest number of estimated
CABES,
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Tuesday 5th October
(ANl programmes are in local
time. There may be changes
in the programmes.) :

3:00 Opening Anmouncemeni
Al-Quran Programme Summary
3:10 Rectation From the Geeta
3:15 Documentary Film Cinema
Europe 4:00 News in Bangla
4:15 Esho Para Shukni 4:45
Cartoon Senes The Arwmals of
Parthingwood 5:00 News
Bangia 5:20 Sangeeta Modern
Songs 6:00pm News in Bangia
6:05 National Television De-
bate Competition 7:00 The
News T7:08 Open University
7:25 Comedy Senes Senfeid
8:00 News in Bangla 8:40
Drama Serial 10:00 News n
Engiish 10:30 Apan Priya 10:55
Mini Series 11:30 News i
Bangla 11:35 Wednesday s
programme 11:40 Close gown

b:00am BBEC World News 6:30
Newsnight 7:00 BBC News-
room inc World Business Re-
port/Asia Today/24 Hours 8:00
BBC Newsroom nc. World Busi-
ness Report/Asia Today/24
Hours 9:00 BBC Newsroom inc
World Business Report/Asia To-
day/24 Hours 10:00 BBC
World Headhnes10:05 World
Focus. Panorama 11:00 BBC
Newsday 2:00 BBC Worid
News 2:15 World Focus
Panorama 3:00 BBC Worid
News 3:30 Time Cut: Tomor-
row's World 4:00 BBC News-
desk 6:00pm BBC World News
6:15 World Focus: The Money
Programme 7:00 BBC Wr:rflr:!
MNews T7:15 World Business Re-
port 7:30 BBC Newshour Asia &
Pacific 8:30 Tme Out The
Travel Show 9:00 BBC World
News 9:15 World Focus:
Panorama 10:00 BBC World
News 10:30 Time Dut Top
Gear 11:00 BBC World News
11:30 Time Gl.n Film ‘96 12:00
The World Today 2:00 BBC
World Headiines 2:05 Worid
Focus: Panorama 2:45 The
Panel 3:00 BBC World News
3:30 Time Out: Floyd's American
Pie 4:00 BBC World Report inc
World Business Report/24
Hours

6:30am The Ticket 7:00
Hewind VJ Sopruya 8:00 Frame
by Frame 9:00 Big Bang VJ
Alessandra 10:30 Frame by
Frame 11:00 The Vibe V. Luke
12:00 Rewnd V. Sophwya 1:00
By Demand VJ Trey 2:00 Frame
by Frame 2:30 Fwst Day First
Show 3:00 The indan Tog 10
4:00 Planet Ruby 4:30 By De-
mand VJ Trey 5:30 Rewing VJ
Sophwya 7:00pm Big Ba
Alessandra 8:00 Pianet Ruby
9:00 The Vibe10:00 Fust Day
First Show 10:30 Soul Curry
11:00 Speak Easy 11:30 The
Ride 12:00mn Over The Eoge
vJ Sophiya 12:30 Big Bang VJ
Alessandra 1:00 Haysah 2:00
By Demand VJ Trey 3:00
Bang V. Alessandra 4:30
Board US Countdown

STAR PLUS

6.00am Home and Away 6:30
The Sullivans 7:00 Aerobucs Oz
Style 7:30 STAR News 8:00
SKY News 8:30 STAR Mews
9:00 SKY MNews 9:30 Aerobics
Oz Styke 10:00 Yan Can Cook
10:00 E' TV 11:00 Kalc & Albe
11:30 The Opran Wintrey Show
12:30 The X Files 1:30 Sama
Barbara 2:00 The Boid & The
Beautiful 3:00 Khandaan 3:30
imtihan 4:00 Home and Away
4:30 Lost In Space 5:30 Ad-
ventures Of Black Staton
6:00pm Kate & Allie 6:30 Yan
Can Cook T:00 Mastaring The
internet 7:30 STAR News
‘Hindi) 8:00 Small Wonder 8:30
The Bold & The Beautitul 9:00
Men Awaz Sunc 9:30 STAR
News 10:00 Some Mothers Do
Ave Em 10:30 Beverly Hills
20210 11:30 The Bold & The
Beautitful 12:00mn Santa Bar-
bara 1:00 Baywaich 2:00 Dy-
nasty 3:00 Quincy 4:00 The
Oprah Winfrey Show 5:00
Barnaby Jones

STAR SPORTS

6:30am 1996 Omega Tour Al
fred Duntwit Masters Day 3
Highlights 7:30 Trans Worid
Sport 530 Watersporis World
9:30 Futbol Mundial 10-00 Live
Foster s Melbourne Cup 11 00
Asian Classic Snooker High
12:00mn0on Sports *ﬁdia
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hichest deformity rates among
newly detected cases — 21. 4;4
cent in 1993, 14 per cent in 1
ark! 13 per cent in 1995, This
indicates that greater efforts
have to be directed at early case
detection and prompt treatment
with the very effective Multi-
Drug Therapy (MDT).

Achievements of the

* Total of 600 leprosy treat-

iment cenires are established in

lrc country. This includes all
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the thana health complexes,
district headquarters. urban
areas and metropolitan cities.

Thus leprosy control activi-
ties are integrated into the gen-
eral health services. All treat-
mernl centres have been pro-
vided with adequate stock of
drugs and the treatment is given
free.

* Over 26,000 general health
staff have been given training
or orientation in leprosy.

* Country-wide a total ol

W Fm ]
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cured. From 1985 tu dalr over
6£5.000 patients have been cured
throu MDT in Bangladesh.

e implementation is be-
ing done in close collaboration
with 10 NGOs, who are workin
in 23 districts comprising 19
thanas.

* Adequate referral facilities
lor management of complica-
lims is available in 3 GOB and
% NGO hospitals which together
oller 464 heds.

l.Leprosy is like any other
disease and is 100 per cent cur-

able. Bangladesh is fully geared
lowards achieving the leprosy
eliimmination goal by the year

v] In some countries, in-
crease in case detection ligures
has resulted from an unusually
high detection of paucibacillary
cases with single-skin lesions.
This has been shown to be due
to an increase in the sensitivity
of diagnosis with a concomi-

MDT has contributed to early
detection of cases and their dis-
ability-free cure. It is estimated
that MDT, over the past 10 to 15
years, has contributed to the
Frcventi{m of over ] million

rom becoming disabled. In
general, MDT services often in-

10 most endemic countries
Percentage of the global burden

Country % Giobal Prevalence % Global Detection
India | 576 74
Brazil 14.7 6.4
Indonesia 4.4 29
Myanmar 22 12
Nigeria 18 13
Nepal 1.4 0.9
Bangladesh 1.3 16
Philippines 13 07
Mozambique 1.3 06
Ethiopia 1 0.8
TOTAL 87 90.5

tant reduction in the specilicity
of diagnosis. This problem is
particularly intcnse in coun-
tries with specialized lepros
programmes where, as a resuly
of reduced workload, the full-
time leprosy workers are facing
the threat of relocation or even
loss of job. In some situations
the practice of target-setting for
case detection has made the
problem of over-diagnosis still
worse.

Even if the global case detec-
tion figures do not show a rapid
decline there are two positive
indications which increase our
optimism towards leprosy
elimination. Firstly there is
enough information to indicate
a rapid decline in the number
and proportion of skin-smear
positive cases. i.e. the true
multibacillary cases. Secondly,

even il the global figures do not
show Tapid decline in case de-
tection. individual countries
with well-operating pro-
grammes show a substantial
decline in case detection. In
countries or areas where effec-
tive MDT implementation has
been in operation for five years
or more. the annual decrease in
case detection has been as much
as 10%. The decrease is much

«slewes, i aréas or countries |
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the global less-than-satisfac-
tory trend in case detection is
largely the result of the time
taken in many countries to ef-
fectively reach all patients with
MDT. Thus the challenge today
Is to reach every patient in ev-
ery village — not only to cure
the patient by also to stop the
spread of the disease.

The third aim in relation to
leprosy elimination is to reduce
clisabilit ”_y owing to leprosy. The
most eflective and cost-effective
approach to disability preven-
Lo in lfFrmy is early identifi-
cation ol patients and their
ireatment with *MDT. The
witlespread implementation of

- |

clude specific disability pre-
vention/management activities
such as patient education, pro-
vision of footwear. etc, depend-
ing ugan the resources avail-
able. However, the needs ol the
physical and social care of the
already severely-disabled pa-
tients are met only in limited
facilities, and even where
community-based rehabilita-
tion programmes operate. le &
patients do not get

cient attention. This is an area
where the NGOs have a compet-
itive advantage. With their hu-
manitarian approach and re-
source availability, they are in
a very good position to fill this
important need. However, it is
important to reach every pa-
tient in need of such services
rather than to set up model. or
pilot projects. to demonstrate
what is possible under ideal
settings.

The fourth aim in relation to
leprosy elimination is to see
that the needs of the leprosy pa-
tients continue to be atlu-ndu:? to
and the leprosy situation con-
tinues to be monitored. even af-
ter the alence level of less
than 1 in 10,000 is attained.
This is best achieved by inte-
g Iepr a]y services totally

health services.

for including leprosy

e lraining programmes of

ripheral health workers.

their supervisors. In the

past. leprosy existed as a spe-

cialized activity in many coun-

tries mainly for the following
reasons ;

i} Leprosy was not accepted
ars\crart of general medical care

the general health services
did not want to deal with it.

it} Leprosy work was consid-
ered a vocation apparently re-
quiring extraordinary sacrifice
and the facilities ol special in-
stitutions.

iii) Leprosy workers did not
accept that general health
workers could handle leprosy
“largely owitig 1o the perception
of leprosy being uar exelusive
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STAR MOVIES

7:30am Comedy Just One of
The Gils 18 (Hindi Sublities
9:30 Family Undercover Kid 12
[Arabic Subtities) 11:30 Com

edy The Favor 15 (Arabic Sub
wties] 1:30 Action Massacie in
Rome 15 (Hind Subtities) 3:30
Family The Pwed Piper of Hambn
(G (Hindi Subities) 5:30 Ro
mance Two For The Road PG
(Hindi Subtities) 7.30 Comedy
That Sinking Feeling 15 (Hind
Subtities) 9:00 Hollywood 1 Or
1 9:30 Action Starfhght One *¢
(Hindi Subtimies) 11:30 Thiriie:
Biow Out 18 1:30 Romance
The More Things Change 15
(Arabic Subttles) 3:30 Future
Shock: Carnosaur 18 [Arabic
Subrtties) 5:30 Horror The Dark
Ha 18 (Aratwc Subtities )

ZEE TV

6:00 The News 6:30 _ayan
7:00 IEL B:30 Hum Hon

Kaamyab 9:00 insight 9:30
Gaane Anjaane 10:00 Na-
maste india 10:30 Gravera Ki
Umeed 11:00 Ciose Up Antak-
shri 11:30 Nwma Aaha 12:00
Tol Mol Ke Bol 12:30 Mr Minico
1:00 ZED 1:30 Asian Sky Shop
2:30 Tara 3:00 Kurukshetira
3:30 Zake Ka Safar 4:00 Niro-
lac Aashiana 4:30 Auwr Ek
Minute 5:00 ZED 5:30 Car-
toons 6:00 Positive Health
Show 6:30 Thr The Gears
7:00 Captan Cook Shaah
Dawat 7:30 Gaane Anjaane
8:00 Aap X Pasand §:30 rumr
Paanch 9:00 Sailaab 930 Tara

Beverly Hills 96210 on Star Plus. Tomgnt at 10 30

News 11:00 Jaal 11:30 Das-
t@an 12:00 Daraar 12:30 TVS
Sa Re GGa Ma 1:15 Jhalak 1:30
Siyaram's Cine 2:00 Ara-
bic Programme 2:30 TMM

q 10:00 Hasraten 10:30 The

§:30 Music Tme 7:30 Ched
Chad 8:30 Jazbaat 9.30 Bes!
Of the Best 10:30 Ajnab 11:30
Newslne 12:00 Meri Marz
12:30 Young Buzz 1:00 Hum-

raah 1:30 Sargam 2:00 Music
Tme 3:00 Karz 3:30 Yeh
Duniya Gazab ¥ 4:00 Kal Bhw
Aaj Bh 4:30 Upanyas 5:00 It's
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Peoples Club 7:30 Nukkad
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School 4:20 Mitt Sona 5:00
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Hamd Naat l 20 Cartoon B30 Dhanak 7:45 English News

Knabram 8:45 Beauty Care
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& Health Tips 10:05 Har Taan
Hely Deepak 10:30 English Film

Home Improvement 10:55 Mill
Naghma 11:00 Khabrain 11:10
Arta (Senal) 12:00 Sports Hour
12:55pm Quran-e-Hakeem KoY g
1:02 Bismilian 1:15 The Scence
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ivl Leprosy was a chronic
problem nee 1ng life-long at-
tention.

In the currcnt situation.
there is a strong need to de-mys-
tify leprosy. Leprosy referral
services should rovided at
all dermatological facilities
and in a very limited number of

cialized leprosy centres.

ost supervisory and monitor-
ing functions for leprosy can be
incorporated within the overall
surveillance of communicable
diseases. Thus, increasingly in
the future — particularly after
attaining the ]f eprosy elimina-
tion levels — leprosy services
should become part and parcel
of general healtﬁ services. This
should also be the case for the
leprosy disabled, who should
increasingly become part of the
overall disabilily scene and
betclit from the community
bascd rehabilitation activities
ol all disablecd.

Lastly., it is important to
reach Lhe goal of leprosy elimi-
nation within the time-frame.
The year 2000, as the end of the
millennium, was a convenient
Lirget F'tar for leprosy elimina-
tion. This target gives us an op-
portunity to focus our energies
and our resources in an inten-
sive manner in order to solve
the problem from the public
health point of view. It is also
cost-elfective in relation to any
alternative approach of contin-
uing a low-level activity for
years to come with no tdn;.,lble
results. However. it should be
recognized that while the le
rosy elimination goal can be
reached in most parts of the
world, there might remain a
very small number of pockets of
endemicity, or even a very
small number of countries
where the elimination level

may be difficult to reach by the
target date of the year 2000.
Having reviewed the aims
and challenges of the lepro
elimination goal, what is it that
we need to do more to reach thc

goal?

Firstly. there is a clear rrea:!
to further intensify our com-
mon commitment and rec
nize the urgency ol reaching t
goal and raising the rcsnurne:s
needed. The political commit-
ment in the past has been ex-
tremely good and we need to
strengthen it further,

Secondly, we need to develop
strategies and activities to
reach every patient in every vil-
lage and implement them vig-
orously. The WHO initiatives of
Special Action Projects for the
Elimination Di! Leprosy
(SAPEL) and Leprosy Elimi-
nation Campaigns (LEC) aim to
address the problems of
difficult-to-access areas on the
one hand and the problem of
hidden cases on the other.

Thirdly, we need to monitor
the progress closely and find so-
lutions to specific problems.
Again, WHO has a special ini-
liative on this through a
Leprosy Elimination
Monitoring (LEM) scheme.

Lastly, there is an urgent
need for all of us — national
overnments, national and in-
ternational NGOs, and bilateral
and international organiza-
Lions — to recognize the unique
opportunity we have to identily
our competitive advantages. to
coordinale our resources, and to
work to reach our common goal
ol eliminating leprosy by the
year 2000.

The author is Director.
Action Programme for the
Elimination of Leprusu World
Health Organization. Geneva

Densely-populated cities need policies to :
promote decongestion. decentralized work _

places and slower population growth.

n"--rrl.l.:;'i
=N

| DEPTHnews

News 10:00 Khabarnama
11:20 ¥YCD Top Ten {Pakistan
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GARFIELP WAS REAL
GRUMPY THIS MORNING

SIPNLVYIEI VISV A 15)
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SO I SENT HIM OUT
FOR A NICE WALK...

WHICH SEEMS TO HAVE
PONE SOME GOOP!

e

by Jim Davis
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