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REPORT ON THE ACTIVITIES 1955 / 1958
OF THE BELGIAN LEPROSY CENTRE POLAMBAKKAM

INTRODUCTION : HISTORY :

The Belgian Leprosy Centre ab Polambakkam started working on 4/7/1955,
on the mnitiative of the « Fondation Beige pour la Lutte contre la Leépre » founded
at Brussels under the highly Lonoured profection and enenuragement of His
Majesty King Leopold of Belgium to provide medical aid in countries with a
high leprosy endemicity and in kind agreement with the Government of India.

It has been agreed with the Indian government to handle over to them the
whole Centre after 5 years of work.

The funds are colleetod from private donations, big and small, and alt the
expenses are met with by this belgian foundation,

The Centre is loeated at the ancient Night Segregation Centre of Polambak-
kam founded by Dr, R. G. Cochrane ( 1) in 1939 in the highly endemic arcas of
Chingleput, South and North Arcot distriets, about 58 miles south of Madras,

It was kindly put at our disposal hy the government of Madras State,

Y ¥ ) :

As far, the approach to the leprosy conirol has hoen esseitinlly that of « am-
bulatory treatment »y «cmass-treatinent » on a reluiively large seate, as this method
is extensively and intensively applicd all over coniral Atriea (%) and with
increasing extension in India, in Near-East and sonih Far-Fast Asia.

Our choice of mass-treatment was based on the [ollowing considerations :

BASIC PRINCIPLES IN LEPROSY CONTROL :

1. — Leprosy is mostly a vural disease, so the problem should be tackled
at the village level, especially in India where 80 % of the population ig living
in the villages.

2. — The fundamental method in such ruraj areas 1s to bring the treatment
to the villages, as close as possible to the Datients, almost domiciliary treatment,
to avoid long distance walks and loss of workhours,

3. — This can only be achieved by the help of paramediea) workers living
in the clinic-areas and medical teams as wabile units. To promote regularity and
confidence clinics and mobile units must be run with an absolute regularity and
schedule of time.

4. — Early treatment is essential, so also jg early case-detection, In its
beginning stage the disense is most rapidly and most successfully eurable. Thera-
peutic action must overtake the evolulion of leprosy before the patient is
«damaged » and prevent the turn-over to newly infective types.

5. — Treatment of all leprosy patients is what is most urgently needed :
~— to prevent new deformities and trophic lesions or furtber worsening by
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mostly annuat) medical polyvalent
survey of the entire population ;
as {he main problem

1. = The existence of a regnlar periodie (
(vather omnivalent for all endemic diseases)
this wis started some 35 years ago when sleeping sickness w
and danger.

amall and hiz leprosy eolonies (mostly 1un by mis-

9 . The 122 existing .
tous rate is about

sionnaires) have nearly 95.000 inpatients; as the k\pr(m\:} rate i
6.69 7, out of 349.700 estimated eases, there is plenty of room for all infeetive (’H-S(:‘.‘i
for i;lsﬁtut,imm] trentment. This facilitates out-patient treatment ':md the possibi-
lities of using paramedieal workers with a rather 1'0:11.0t(' medieal (:ontro}l and
supervision, (Reactions and complieations oeeur mostly in lepromatous patients).
3. — The Belgian Congo has no separate medical and publie healt]‘x serviees,
ease, including leprosy is completely integrated
beginning ; exeept a fow speeialists in hig
state |<-]')\I'()]()g‘is‘fs, there are not exactlv what
nor leprosy-teams. Treatment is given as for
nurses, sisters and medieal assistants in all

and governmental,

50 any campaign against any dis
in all medieal services from the
leprosaria and the provineial and
you eould eafl « leprosy-workers »,
all other diseases, by all doetors,
hospitals and dispensaries, private
This made it possible it a short time to put pm(‘{i(':\l.l"' ahout 80 fo 85 ¢, of all
registered eases under trontment with the simple z\ddlt}on .m" a few hundreds
(-vlclisfs-pummodioal workers doing one or several days (‘,ll'.(‘lllfS to remote places.
Their « centre d'aftache » heing a central hospital or a dispensary or a leprosy
colony (). : ,
FRENCH AFRICA : In general lines the scheme evolved is about the
same, but they have ereated a
integrated in general medieal gervice=, There are

spocial Teprogy serviee which iz enly partially

— 78 fixed centres, hospitals or leprosaria :

— about 120 antomobile eirenits, long dixtances treatment teams with doetors,
nurses, ete. ;

— many hundreds of paramedieal workers on cveles, even canoes or horse-

hack to go to remote villages.

Results :
— in A.EF. : 2168 patients in treatment in 1951 ;
now in 1958, 121.765 are treated ont of 144.848 cases detected (84 %) ;

— in A.O.F. : 4000 patients in 1946 ; now in 1958, 183.968 out ‘of 432.676
detected (53 %).
This was greatly achieved with the help of W.H.O. (®).

NIGERIA : This is rather a different scheme based on

1. — The ereation of leprosy villages built by loeal people for the surrounding
villages for the infective and trophie eases, run by a residential leprosy inspeetor
(paramedical) and where treatment is given to all leprosy patients; this fixed
centre is also the centire for extensive and intensive survey.

2. — Controlled and supervised by medieal leprosy officers, centred most

at leprosy institutes,
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We know the maonificon; roanli
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FELATLAND Khon Koen 1 WHO Leprosy Contral Seheme,  Essentially

hased on mobile umts, tor treatment and survey

//—:\Q_\ feams with 2 doctors and a large paramedieal
staft and a few tived ceontres.

There 15 one speeinl feature @ while the
van s omaking o 2 days elrenit (loop-eiveuit)
/O-.';“ paramedieal workers are dropped  along  the

O\o/‘c"’" road, co by evele dhrongh the arvea, giving
frentment at dirferent places and are picked
ap amnin the nest doyv ab the other side of

the ervemt, (see e 1),
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The seneral poliey followed ean he elearly
sen from the tablean eiven below (7)

_ - i\ 17 [< _Af 1( B Integration phase
- e and
Operational phase Consolidation phase Maintenance phase
1956 PTLOT PROJIICT
1957 area n® 1
EXPANSION -
1958 T T
1959 arca n® 2 PILOT PROJECT
1960 e
1961 arca n® 3 area n" 2 PILOT AREA
1962 o
1963 area n° 4 area n° 3 arca n° 2
ete. ete. N

area n°® 3

7 —

INDIA : pilot schemes, troatment and study centres, subsidiary centres :
are well known here (7).
a combination of several methods and had

Polambaklam scheme @ 18 rather : .
ty be worked out in view of local conditions and personnal (composed of ladies).

Mobile units : medieal and paramedical teams,

Paramedical workers residing in the clinies (rural leprosy workers) ;
are to some extent fixed centres, but there are no buildings.
desserving the elinies near to Polambakkam.

these
_- Mobile paramedieal teams
The Centre (Polambakkam) with residential staffquarters t.md'facilities
for hospitalisation and treatment of acute and other complications, also
intereurrent disease in leprosy ecases from all over the area.

Detailed functionning of this seheme 1s given below.
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Shri Sri Prakasa, former Governor of Madreas Siate, opened the Centre
oflicially in September 1055

Raj Kumari Amrit Kaur,

Shri Bisnuram Medhi, Governor of Madras State

Shrer M, AL Manickaveln Naielker, Minister of Hea'th, Madras,
From the Directoraie (

Lt Col, K.

K. Mitra

Dr. Y. Subramaninn,

Eminent, leprologisis -

former Minister of Tealth

wneral of Health Serviees, Government of India :
Lakshmanan

De Dharmendra, Director C.1. R T, Chingleput

Dr. R, €, Cachrane

Dr. R, V. Wardekar

Dr. V. Bkambaram

Deo . Cap and Dr. M, Leehat, from Deloian Congo

and so many other doetors inferesied and engaged in leprosy. .

Sardar I“:\l\l\':m? Sineh Purd, Shri 80 Ramaswemy Padayatehi, Shri N.
Ramalkri<hinan lwﬁy Shr M. R, Kothandaraman, Shri D, V. Alegesan.

Most Rev. N, Ambrose, Most Rev, 1, Mathias, Most Rev, J. Mark Gopu.

From W.I.0. :

Dr. R, I, Bland

Thailand : Dr. Chaisiri Kettamurah, Dr. M. 1.. Smith

Egypt : Dr, Latit Kamel Hanna

Nigeria @ Dr. D. Hilton

Ceylon : Dr. N. Peris, Dr.

J. 8. Arudpragasam, R, Wejasundaram,
From Ahbroad :

Her Majesty Queen Mary-Tosé

Mr. Picerre Rijekmans

Mr. and Mrs. Raoul Tollerean

Mgr. Jos, Cardijn

Mr. Raymond Schevven

The doctors whe vepresented Beleimm at the
ferenee at New Delhi 1957,

Members od the Belgian Fmbassy and Consular Staff :

Mr. and M, L. Standaert M.
Sommm'hmm(\n, Mr. and Mrs, T,

Intern. Tuberculosis Con-

and Mrs, Nevens, Mr, and Mrs, J.

. Van der Graeht,

We have not inelnded our Friends
closely connectod with the
Shri T. N, Jagadisan
Shri Muttn Malla Reddiar
Dr. H. Paul

Dr. K. Ramanujam,

v who from the heginning have been too
Centre, to be considered as guests ;

§ 4. — Training of the staff :

Except for a laboratory technician ang g social worker no trained paramedical

ain all onr staff from the beginning.
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i ili 0 go on cyele and some matur}ty

SUfﬁCient'knOWIedlg(el (()*fhirwl’fhrsn}:l’d: };llllltfihilc: of our trainees in ‘3 suceessive
fosts ahont soct) knOWhC g};a\;o passed SSLC. Theoretical and p'ractlcal losszns
e 81! o tbm; 4 months while the treatment campaign was unaer
were B anger of a Hivhlv developped training is that soon the para-
AR Th'e dang(:crd to‘ n(*thas‘ a doctor in the villages for private le]l)rosy
medical worker temlp C 'wtioe‘ for which, this heing out of our ('ontro'j we
trealmmntl ant(}q g:(r*‘:;gnqlr;)l:;nv / %‘m- this reason, unfortunately we had to dismiss
cannot take the res ¢ Y.
e w I o the{n' taff (we call them : Rural leprosy workers) is trained

Our parame;lllctalthS a can rﬁnder service in most types of wor.k : i‘l(:pr(;S}j
et dre 't g (?thi(()ns) and now will be trained gmd.ually in deformi ZO
treatme?t, dmssmgs"ntl}Jl(;ra ie \’vork, in surveys and case—flpdlng programmes,
s 'and Phé’ S'lli)officgvork, to kpow microseopie technique fo)r ?)Iactenf)scop.}r.
o aho'lpl'ng o .in Afriea, where all our pnmmqlionl staff is trn}nlid 1:1

(Th1§ 18 als(') (10_ne ‘nations ;Ystools, pus, gland punct.mn for Sl(‘(‘p]r-lg‘ sickness,
A e‘\anxntum for TB., and blood cxamination for malana?,
T lepmS}}x’, Splualifications are narrowed to speeifie work, there is trouble
\v1'th'1;z,.zvzz.,t 0;;}:162: (itc., which might upset the whole programme,

8§ 5. — The staff is composed of :

: 2 belgian (one lady Dr.) . N
* doctos 2 indg;an (one lady Dr.) since januari 1958. One is in a 6 month
training in reconstruetive surgery at Vellore.
2 ses : both belgian ladies . ? .
; nuI:;elsworker trained in Wardha (Gandhi Memorial Leprosy Foundation)
socl p

1 laboratory technician ' .
2 paramedical trained in physiotherapy at Vellore ; one has 3 vears tr o
in Oceupational Therapy in Bombay .
90 rural leprosy workers fixed in clinie v1]lages.
4 mobile for the surrounding clinies and to fill eventual gaps
sidential for the eclinic tours in cars . .
; req;dZntial ladies, one trained for hospital work, the other for dressings
res )
d as injector
3 :I:i type-iJnjectors, now rather trained as rural leprosy workers
4 trainees under training ‘ '
2 paramedical under training at Chillakalapalli (Andrha)
1 laboratory assistant
1 mechanic
5 on domestic posts : 1 eook, 3 sweepers-gardeners, 1 scavenger.

c-patients.
A total of 54 people on the staff : 48 males, 6 females ; 12 are ex-patients
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§ 6 —_— vv Ol‘ku" lg bud et . 4 ce oo r H 13
. g F xXpenses sine ! i i aries
p MISes siee th(? eginine :\nd p)‘(/“min e

A. — Non-recurring expenses ;
a. Representatior i o ]
R ) ion travelling e an
Hing expenses to Fuarop
s e, Jap
y ’

funetions, parties
S, parties, small expenses : This is .
dead capital ; : s 1s practically a

b. Buildings, repair of existi O
o is’,mn I‘)F\}.T of existing quarters, furniture, cleetrieity ,
i t,h;ntr :ul.\.' nstallations, new buildings (hospital opori:

_ fo;. (l,[ ;‘t'boratm'y, residential quarters) 4 oar;; ‘Hl(;i“l
”.mtocvc](‘ .a m:;('\d. ]anQ m(?hilo rural leprosy workers, (m'(x
equip;nent'- wieal, surgteal,  physiotherapie, laboratory
276.391,16
This does i (
1ab0rato(1; :Z:lilr;;];g]te}a fmlv articles as medico-surgical or e
) ve wrought or send f i,
bt o 1l from Bel» {
t 3.000,00 rs., nor medieal hooks, o, wordh
R, — Recurring erpenses -
a. Belgian staff
an * small expenses j SN
y ;?r{lf]lil:ldmi i‘ﬂlaries paid in B(\]r,;'?ln’l“‘ transport, hotels, ote.,
. n st arioa o ’ : ‘
o Mainten; :o f, sa](u'.!os, training, provident Tund - 1610
. ‘¢, repair of residential d oy 126.161,19
1 ;éar ens - and medieal quarters
d. Stationery, printi N
g of re 3 209718
prphlory reecords, forms and propaganda ’

(t* z}’}I‘T, customs, hank, ete, : 0358, o

. Ay 10di

. Eloc;xizrtbooks, pertodies, subseriptions - 2.363,91

o, ! 1 STOSe B .
P ¥, kerosene, ete.; all quarters have f i Lot

h Roultix‘le' 11 e

h. dispensary equi 8 i 6.22

i, Transport . ¥ equipment, nstruments, ete, : g,(l)£2)8’18

. y

rnnin S

. tenfmce of ears, (V(‘]’IO:“S“:;‘:: 1" ey o

J. Maintenance of n-p e
(the food wags provi

. (Ii)onations) :
(tyl;?fsd(; (,:p,?mﬁ'c anti-leprogy drgs : 1.750,85
o s not include 2.000.000 fop) ; 21058
rom Belginm). cts DDS received free -
Non specifie drugs e ”

I. Rural activities : bi]sf
equipment, ete. :

- epair and main-
atients, kite » taxes and insuranee ; 5
d:,(']( tn'f]? kitehen, equipment, dhob; ()‘;2: 65.951,15
G ull vecently by private and paii(;nt;;

‘neral medeei
cime, dressin
¢ S .
ares, houserent, foog a”t‘(%')“,metc. : 58.023,33
nees, road

m. Propaganda : .
paganda : (pamphlets included in q _ above) - 5.660,42

: 944,96

305.946,59

Comments : adding rs. 22.000,00 for 20 lak

we have that : hs of DDS tablets
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126.161,19 account for : 38,4 9, of running expenses

the salaries :

the transport : 65.951,15 20,1 %

the specific drugs : 46.310,58 1419% ) 3L,7%

the non specifie : 58.023,33 17,6 % )

all other expenses @ 31.499,74 9,8 %
327.946,59

This means a global expense of less than rs. 100.000,00 per annum, The funds

are neither fabulous, nor the expenses extravagant.

Can those expenses be cut ?

I do not think so : one point is to be considered, when analizing the costs
for transport we find that more than half of the expenses go for repair of cars.
This can surely be cut be renewing the cars before they are completely worn-out
and by creating a repairshop at the Centre with a good mechanic. (Actually all
repairs have to be done at Madras — 57 miles away).

Average cost par year par patient :

¢ number of patients in the beginning

This is not absolutely correct, as th
) and higher in other aspeects

was lower in some aspects (remaining on lists
(those eliminated), ete.

This ineludes not only treatment
of over 300.000 people, survey and case-finding :

(about 1/3 of cost) but also the examination

A. — Running expenses : 31, years per year
24.064 all patients enlisted rs. 13,62 rs. 4,08
15.823 patients remaining 20,72 6,21

9,442 patients treated 35,78 10,73

7.889 regular patients (+ discharged) 41,56 12,46

B. — Taking into account running + non recurring expeuses : 327.946,59
299.984,22

627.930,81

We must approximately double the cost par patient :

Comparing with other leprosy campaigns :
WHO conference Tokyo (?) that the cost is

in U.S.A. dollars : 21,48
4,13

= 30 dollars or 10

It was disclosed at the

in low endemic areas :
in high endemic areas :

The whole program in Indonesia spread over 3 years
dollars per year per patient,

But is is dangerous to compare because there are too many factors to consider :
geographical conditions : hills or plains, roads, ete. ;
demographic conditions : dense or scattered population ;
ineidence of leprosy ;
extension of control area : one big is less expensive
local and voluntary help ;

than 4 small ones ;
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1o brinee the reluetant patient under regular treat-

Poe ot o ol l)t;])lll.’llln[]
| tnne than the casy patients ;

ment will cost nore momoney s etfort an

the mendenee ol lepronidone o reactions (R

’ Y
the physteal rebabiliation s
the : ' ‘
¢opolsvatonn taeran combined with other campauagn, yaws, T, malaria,
filarna .
§ 7. Besnning and gradual development of the control scheme :

nrgent tusk i leprosy work s treat-
vy short time, to give to every
y wive to the scheme in &

Paathind to the prine ple that the most
tment, wonutaber ot chies were e~tablished inoa v
pattent an tmediate heneltt oF wodern therapy and e
A uevinuin ol extension,

IR IRRIE I IR EA N R AN
segregation methods can

A other con-plerations shont sarsvey, propaganda,
it {reatment must be fiest,

vitlne munsif s and prinei}
The palients who wh
came spnntnm-nmly forward
« was more nominal

yals in villages
ere ohiminated
for

b develop Lirer, b

The area was \”I'\'{“\'(WI tor l'n:l‘),\, the
wore combrercd mnd eadledon tor l’(N)(N‘l'.’l“”ll.
lvter o oand 70 00 ol the actual patients
treatroent, The mnyn-rulinu gained tfrom most villag
than ef feetnal, althouwh yuite o
not o s ey s that ;
5, 8.

v munsitt’

fow cooperated heartily.
[ remember how we s
15, But 1 nonths later the same

tarted one c¢linic

l':\w!‘_\'hlh:: im
with o Jesconriimeg aumber of [)u“('nls
chme h:l«‘ T00 p“t]‘(-ntg.

In the begrnning we were
we had to experienee
oxe conditions, as W
rters. We
{ricity, running water,

it you expeet 8 maxit

yather handicapped @ we Jid not know the langunage
the way and the life of the villagers

oll to the summer heat and the
had one advantage : to be
steel furniture

num efficieney

wie il ne teatned stall,
plapt ourselves to th
Centre and the qua
onr confort, clee
© that
isedd as the workprogramme,

amd to
conditions ot the

tor install rapidly for
| know by experien
tion has o be orgud

rural
able
and rerrigeritor.
of the sttt relava

Lhe [ust growstyd o pansion
( Polambakkam, Kayapukkam,
few hundreds of patients

working under the

there were already a few clinies
and Madurantakam) with o
run by n doetor

I'eom the start,

Ramapurin, (heyyur

mostly nnder hydnoearpus i jections nud
. the Hind Kusht Nivaran Sangh.
for the tirst time Polumbalkkam clinie, with 176 patients
villnges and as per clinies ; this made it
k, one elinic per day. After 3 a4 weeks,
to open b more clinies :

puspicrs ol
When we took over
grouped theny as per

L5 new elinies the next wee
y we were able

pomediately
(hle to opet
tirst

day.

w
l)ﬂf’“
when the
o elintes pev
Midwhih- we hnd 1

arnd whent atter
how to run the clinies, both ¢

whieh made it possible 1o double
week, 2 per day - 20 clinies,

'd, some of the rural leprosy workers were
while the medical teams continued for 8

oS were guml under wa

. bateh of trainees, who acted more as interpreters than
K i 10 weeks the belgian team had learned from own
Joctors went separately in 2 cars with

ptherwists
again the number of clinies *

h'”"('
fens
10 clinies per
bateh was traind
in elinic areas,

eaper
u-pmuh-
each tennh

when the first

appuointed pvmunwntly
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time e clitties < ! i
to visit those clinics weekly, After they had gained experience enough, this
worker could conduet the elinic one week and the medical team

rural leprosy
it possible to double work

visited the clinie the other week ; so this again made
and to expand more,

§ 8. — The working of the actual scheme — 19568 :

. "l‘he rural leprosy workers have by this time their experience and run thei
cl_lmcs: tror 3 weeks eonsceutively ; some of them are in charge of z (clinics F l(/ll:
big clinic they are 2 in number ; the clinies surrounding the Centre are ’ 1111 ted
by mobile rural leprosy workers. condueted
. Since we have a ward for hospitalis:
immediate supervision may be less.

The 4th week, the clinie is conducted by one and when possibly by 2 medical
officers, on a rotation programme prefixed every month, in such a way that
cvery patients is scen by a doctor every 4 weeks. On this occasion pati(jr;y;‘ .
discharged, suspects examined and new cases entered for treatment ; when’ n:e(zlts

special treatment is prescribed which is given by the rural leprosy worker in the

following weeks.
Previously, due to the number of new patients and of clinies to be visited

on the same day, the work had to be rushed ; now we have the necessary ti
check every case and to enter them with a complete medical observatiolz e to
themT}l)le (zli;n(sn ;u'.et I(')cait.eq in such a way t‘h.at, except one, we can reach all of
e 3};,1 il‘(.g aﬂ:) LLVI (xl distance 5()‘thzlt praetically no patient has to walk more
fhan $ d,l:g, : (,"\\ wle area covering about 20 & 25 miles radius. Except where
there 15 & | tAhp‘(,n),\x.rly, .the.cllmcs are held un.der a tree ; everything needed for the
mork is toc \:n?}s,}loldmg tables and chairs, drugs and material for dressings,
fen water o | ash uu%ds... not to forget also a big rope to pull the car out of
of the rivers.
Clini ners i
have thzlc:dl;; ﬁ;riillyt begm' at 7 a.m., a very few at 6,30 a.m. Those early hours
who can teaet h‘:)bm ,f)favmd‘ t?ﬂe heat as Wel! for the staff as for the patients,
dome some urgent e <‘1 .'ter clinic before tl?e'blg heat. Most of them have already
evpect the meme tntlonlmg work,. as th‘c ({llnlcs go on for 2 & 3 hours ; onc should
th earlielt- o, S p o be the earliest ; it is to the contrary, the more the distance
Pt ;)a lents_ a?.re present. ,
cases ar &w:jgt'in(l;o‘r;tihtr}xllcs we have to pass other clinic sites, Where often special
Whon o tea:n 11 etrllral lzprosy worker for fresh instructions for treatment
s not turned up at 2 pm., we sume i .
Somecll).re.akzlown ; automatically ano}t)her carp wil’l \;Z) ﬁf C:llxtrxn;estiljs there xmight be
Jlimie tours are 1 ot i
direetion, so that Whgrll‘r:n(i:f rﬁ'j:; l:) rs)f::tlbl ¢ so that b(,)th teams go in the sume
some taxying ; always we have managed on " the moming the other car cun 4o
by bullock cart, even by taxi from Ma%r‘x‘ t o vy ot a.n(,)ther’ by bus, by eyele,
we want patients to bo regalar, we haVe‘ : o run the ch’nlcs at scheduled time. If
) 0 be regular first of all,

‘Hon of acute cases and severe reactions,



— 16 -

§ 9. — The pivot of the leprosy control scheme : The paramedical worker :

From many =ides the great importanee ol the
been emphasized recently
Dr. Wardekar,

paraniedical  workers has

The International Leprosy Congres, Tokyo,

The WiO leprosy conference, Tokyo,

The State Leprosy Officers Conference Delhi, mareh 1959,
The role of our rural leprosy workers :

To conduct the clinic on 3 conscentive weeks 3 most. of the regulae patients
who are expected to bave no reactions receive tublets for 2 or for 4 weeks,
s0 that those intermediate clinies are never « heavy s, The cases who need any
special medical attention have a speeial individual treadment eard with necessary
specifications for treatment, this card also accompanies the paticut to the
hospital, if advised.

X . . . , . )
To help running the elinie by one ot the doctors and 1o wive proseribed (reatment
n the following wecks, ag for reactions, TB. infoetions, ole.

p . . . . | ’
— To take ecare of the dressings © from now on they will he gradualle trained i
@ sort of chain-training for deformity-preventive and physiotherapic teatment.

. y . .
To look for the absentees and try to bring them to vegulur treatment. Speeial
attention should be given to absentees after the sixth

or seventh week of
treatment hecause of the danger of exfolintive d

ermatitis,
r o g . . . . .
To check those who left for other areas, to inform other eclinies, or to he olimi-

nated. All easual cases are actually checked to avoid « loose » addresses before
entering in treatment cards,

— To keep records of attendance and send 2 weekl
prepare for monthly statistics. Al files, 4r
the clinies with the rural leprosy worker,

¥ oposteard {o the centre, and
atment eards, ete, are renmining in

— To do the surveys, first of all contact survey ol the families of all patients,
later on general survey of the whole population, one village afier another ;
for blg villages mostly they work 2 or 3 rural leprosy workers together, at
some time we had a special sarvey team to help them,

To keep the list of suspeets where all new cases are tempaoraly enfered or
(l("f«'(-t(ﬂ by surveys of ecasual eases 5 the rural leprosy \v(n‘kvrlil' he reully
thinks it is leprosy ean start treatment, bhut patients ave only admifted on
the t.rvnhm»nt tiles after examination by the doctor or kept under observation,
or given some test-{reatment (tungus),
The case-finding is entirely left to the

. rural leprosy workers, the dingnosis
entirely to the doctors,
This with the rural leprosy workers living in the

‘ clinic areas, as so wany semi-
fixed cenires, are the very important points of the

control scheme,
Another particularity is the monthly meeting of the whole staff : records are
completed, made up-to-date, correeted ; the work of everybody is checked, and
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i . activitie d methods are

the work programume fixed for the coming month ; act1wt1csl‘arv; e But
‘ { ifficulties, requirements supplied, etc. .

1 Jlies sought for diffieulties, requl 1P, Bth

discussed, remedies soug 4 irements SUDPUC, ey for the

ings intain and develop the high sp sary '

above all these meetings mmn(,fun a il dovel 1}})@ e gl S el to low ;

s , m w

best understanding among e exoursion.

work nd the familial feeling backed periodically by some

something as a true

§ 10. — Forms and files :

We do not keep registers, as all our lists, ete. are established per villages.
e« p Ye ,

1lowever 1 wish to draw the attention to a fe

experienee in mass-work.

w points gained out of a long

) irs v useless
Kvery routine thing must be evident and appment at a first glance, no
— lwvery
turnover of pages and pages. . |
—_ a y must
X statistics a few columns are useful, to many are confusglésocignt;:g nust
{:OI‘ . lbulc(/:u;ate and quick; 1/10 of a second lost 2-300. imes mean
¢ casy, ace
d s work
a loss of days and days work.
r aud not only a (X) the space left for

. : , cle :
— Treatmont, xemarks wos N tions to be noted, as £° — Reaction — ete.

every week allows a lot of observa
S de of distribution, so as :
2105(()) f)}(l)f) 1280 600 = 600 mgr. DDS given for 4 weeks,

600 600 = 600 mgr. DDS given to a relative given in patients absence, ete.
3 = gr.
A A

purpose for it and when

J ation is all ri ;n there is a definite
—— Numeration is all right whe D e munabers make

the same numeration is repeated on other eards,
an inexiricable confusion.

— Leprosy treatment and observation 1s fo? many yearz'., fso the t:g;inm:s; :);
permanent, this is easily done by extens.wn sheets. 1 f)rf sillly cuson & how
liét is to be made, names and numeratlon must allx:ays ollow
order as previously to facilitate checking and rechecking.

Reduce forms and statistics to a minimum : the work expected is medical work

and not administrative work.,

§ 11. — A short description of the Centre :

The Centre at Polambakkam consists of the quarters of the'staff, ‘halls for
out-patients clinie, laboratory, operation theatre, hospital ward with sanitary and

kitchen equipment.

All building are as far as possible of the very simple rural type.

As the climate is very mild here the hospital ward has simplg « tatt1: » ms:‘ex
of walls ; everything is open, no hedges, no fences, so that patients get compi
freedom to move in and out.
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The ward ean accomodate 30 heds, or more if neeessary, i 1s meant only for
leprosy patients sulfering from reactions oy any discase calling tor hospitalisation.
Once relieved ol their acute conditions, patients return o their villages and
resume ambulatory treatment, They are requesied 1o contrijmie somethmg i they
can for their food (12 amnas or at least some rice). When lelt alone reactions
may last for many days ; in Lospital relief is more rapide, and very soon (hey
can go hack to their own work,

Before admission patients are requested to get in touch with the rural leprosy
worker in charge of their elinie to get their special card or full details of their
treatment, so that no time is lost,

Physioihel‘zlpy has heen started, treatment off wleers 5 there is asmall N-ray
unit for hands and feet.

§ 12, — Advantages, disavantages, difficulties, failures :

Advantages :

One of us had a long experience in leprosy mass treatment,

No red tape, nor adminisirative delay, we ean take advantage of every

opportanity immediately ; no waiting for buildings as our prineiple is to

work first and make bricks later,

— Immediate disponibilities for finance and materials,

— Immediate moral and material help locally.,

— Population is very kind, it not always directly very helpful, at least not
reluctant at all ; and as for the patients we {ound them from the beginning

tremendously leprosy-conscions, 1 should sy, waiting for treatment,

Disadvantages :

— The language we did not know.

— We had to hegin with untrained staff and (o t
work to start with,

— Only from januari 1958 we were able to be helped by

— The explosive and rapide extension of the
but was due to the « rush » of pi

Difficulties :

— Some of the rural leprosy workers are too young, Lave not reached maturity
to sceure for themselves enough autority and prestige for propaganda,
education, adviee, to elaim for regular treatment, to bring in aetion some

measures as relative segregation, to impose upon people when surveying
and to eall for and organize local cooperation.

rain them all was o heavy

2 indian doctors.
scheme was not so mmtended,
wients in search and in need of treatment.

Can the scheme be extended ? I do not think 50, the extension has reached

the maximum physica) possibilities ; unless with the Lelp of more medical
officers one or 2 subsidiary eentres could be opened.

Can the scheme be improved # Surely and we aye aware that a lot is to be improved:

— Better regularity.
— Reexamination of the thousands of suspects and ahsenteos,

— Prepare a long educative campairn as well in the public as in the paticnts.
— Secure local effective eooperation from inside the villages.
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¢l ol Wl h s llnll(“ agencete T l 11 he 1 ll l('/t vities Ct .
1tio vit = S, pubiic S ]t < 1 y C
«

— Sceure better coop ams, as in Afriea, not only for

— The organisation of polyvalent medical te
als o1 diseases.

leprosy but also other ¢ ' .

Tmprovement is only possible by inere
and this is the real diffieulty.

1 > ical officers...
asing the number of medical o

Failures :
e w 1 in further chapters
i s 2 points 1n further ¢
We will comment those 2 p her chs o
y fairly high regularity attendanece.
< o

— Fai ave ¢ . . 4 a to
;‘Zﬁiﬁg ttoo };rll‘t::rvst actively most of the medieal officers of the are

take an active part in the leprosy control.
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CHAPTER TWO
ANALYTICAL REPORT AND STATISTICS

§ 1. — Global statistics : (1)
A, — ELIMINATIONS :
A number of patients once enlisted for treatment had to be eliminated for
different reasons as stated below : those are definitely erossed on our lists :
a) first eliminations : 1956/1957 :
transferred to other agencies
outsiders ecrossed for long absence

number of patients

no further control what happencd to them : 4,759

b) end of 1958 :
1) outsiders treated : died : 11
stayed away : 211
2} 5 elinies not control area : died : 57
left : 449
J) 40 clinies, control area : died : 453
discharged or arrested : 561
left outside area : 609
unknown, false residence : 1.142
Total climinated : 8.241

B. — CORRECTIONS which
on lists :
1.027 had their names transfered to their true
village, often after shifting.
202 were entered twice and previously considered
sentees,
493 were later considered

C. — REMAINING ON LIST

did not affect the number of patients still remaining

residence or
as ab-
as «no leprosy ».

) 4 .

S for treatment, end of 1958 :

Leprosy Nou-leprosy ? Non-leprosy Total
outsiders in treatment - 235 92

634 961

non control areg : 292 136 1.040 1.468
control area : 1.954 1.046 10.394 13.394
totals : 2481 1.274 12.069 15.823

Notes : the following anal
There may be a slight differe
of incomplete data,

ysis of statistics rofers only to the figure : 13.394.
nee 1n totals, as n few cases were left out because

The yalue of t:heso figures is in the cxtensjve observation, which exeludes hazards
in statisties. All figures were worked out by the rural leprosy workers, village by
village and clinic by clinie ; except for the treatment, all other work was stopped

for one month, and it took 2 months for a 3 man team (with doctor) to cheek
everything,
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GLOBAL SATISTICS PER CLINIC

idence
b Number Popul. L. NI1.? N.L. Tot. Inei
CLINICS Vil cone 1

> L. AREA : 40 clinies 206 2.6
f\ghifa?)gkkam MT 16 8349 53 33 3(3)2 ;(3)6 2:97
Anaikattu MT 8 4566 21 o 206 066 570
Atchipakkam MT 11 4660 35 o 257 258 216
Athiur KT 24 11329 74 o o 0 210
Avanipoor T 1 7397 50 3:22 2% s
Badur wr 16 11582 54 12 oo A
Bramadesan TT 19 11963 72 44 208 o8 270
Bukkathurai MT 19 9534 32 18 s
CHEYYUR ) MT 33 24814 83 60 528 671 )
Pl ) MT 15 6916 37 14 286 337 ‘é,gz
llglzgp&l:im?m. MT 12 8018 26 20 ﬂl gg; 0
F:n athur-Zami MT 13 6265 24 25 285 38T
s Znmin T 12 9654 83 33 475 ! 612
A MT 9 4252 12 6 885 103 2,67
alpet i MT 22 16193 63 31 340 434 4,43
Karngul MT 13 6767 45 18 237 30g 4,1:7
EZZI? }I);(ilflatl}:lur MT 20 6302 28 ;g ggg (25';8 5’,64
Kodungalore WwWT 11 11656 72 o 3-54 P ot
Kowrowrn 2w oms @ o o 0 1
Kz;tlil;akkam TT 14 10441 48 ;2 }g; o0 2:24
Kuvathur MT 14 10694 31 500 400 204
MADURANTAKAM MT 12 13575 68 42 o7 382 367
Marudadu WwWT 15 10392 66 gg 206 254 317
ﬁuglrlugl:m] TT 21 9979 52 30 24; ggg g,gi
CESUIE S . O B i
Nelva.e/Mang&lﬂm llt{'[$ gi g]S;g 54 38 367 459 3,57
gmt:'l MT 25 22110 158 89 591 838 g{g
P:\S:mioor MT 18 7397 32 9 lgg ggg 3,81
Polambakkam MT 18 8890 53 22 2 = 381
Ramapuram MT 16 7195 30 17 142 o 5,35
Ravanapuram TT 8 4760 29 28 198 3,77
. TT 17 12046 71 30 388 489 ,73
’?‘z;‘:g:edu MT 17 12329 91 44 449 ggie ;’18
Vallipuram CT 24 16974 46 35 290 il 3,02
Vedal/Arkadu MT 18 6508 27 13 157 %

527 388035 1954 1046 10394 13394 341
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§ 2. — Patients are leprosy-conscious :
A gigantie offort was made for early and urgent treatment ; the response
of the patients was wonderfull.
63,82 %, of them started treatment in 1955 (6 months) and 19506 : 9.391
19,49 % 1957 2.929

16,49 % 1958 2.507

15.027
halt of them

For the lepromatous patients,

their response was mueh better ;

NON CONTROL AREA :
I;Ierkun am MT 14 33 8 )
C}arkanam T 27 77 18 ; ? | :202
'1‘un.'§mpct MT 26 6 : ] " i
UTTERAMERUR KT 29 Do
Kaliyampoondi KT 98 Zi 5 18 293
) 21 182 247
124 292 136 1 046 1468
OUT OF AREA PATIENTS :
89 235 92 634 961

MT = Madurantak
o L8 akab Taluk ; TT = Tindi
KT Kancheepuram Taluk ; CT = Elhri?l;i;:i?']:ﬂ;luky
WT = Wandiwash Taluk. alake 5

] }1(‘ l (’.(l nee i caicula % ] ont tio
}inel 8 ) g 1
cnee s .a] ,ul( t(‘(] m %o ¢ f" pop llﬂ ] n

100

i

1955/56 a
75}

1985
1956

SoFr

were under treatment in the first 6 months.
978 50,06 % ) = 81,01 %

1955

1956 605 30,96 % )
1957 206 10,54 %
1958 165 8,44 %,

During these 314 years, all eases were found through :
contact survey : 684 45 %
creneral survey : 1937 13,8 %

12406 82,5 %

came casually :

This amply justifies our policy of « treatment first » followed by contact

and general surveys for case-finding.

§ 3. — Gross incidence of leprosy :

A. — TIn the population examined : 309.789.
a) patients remaining for treatment : 13394 = 4,32%
h) all patients, including deaths, restdual
cases, diseharged, ete. : 15017 = 484%
B. — In total population (examined + not examined) : 393.425.
a) patients remaining for treatment : 13394 = 340 %
15017 = 381%

h) all patients :
(. — In population according to 1051 - Census @ 388.935 giving a similar
incidence,

D. — Tt is not yet possible to give
this probably will be possible next year.
According to our scheme surveys (1) the composition of the population

is as follows :

the incidences according to age and sex;

25 [957

1958

1957|358 h

o Fig. 3.
A. D.lstrlbution per year of all i
B. Dlxst.ributi(m per year of lo
C. Diagnosis of new cases :

agnosed ecases,
promatous cases,

a) casually ; h) general survey, ¢) contaet sur
Y, ¢} contact survey.

Males : 27.480 = 496 %
boys : 10402 = 188 %
men : 17.078 = 309 %
Females : 27.674 = 50,4 %
girls : 10.069 = 182 %
women : 17.605 = 319%
Adults : 34.683 = 629%
Children : 20471 = 371 %

Acecording to other incomplete figures, we know that :
65 9% (187.117) of the population are living in the villages
35 9% (100.375) are living in the cherries,
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§ 4. — Influences of surrounding :

A. — Owercrowding : incidene . . .
g neidenee related fo the average of people living in one
house — aceording to consns 1951,

a) Calenlated for 6 clinies :

Population Mouses House-rate  Imcidence

average : 64.723 11.863 5,4 9

crowded (more , w
than 1 per house) :  6.153 873 7,0 !
se) @ 615 87! , 4,0

low (less than o

4 ph): 647 225 23 61 9%

b) Caleulated on extremes only for 25 elinies -

crowded : 28.973 4.524 6,4 44 9,

1 (2}

Tow : 921 288 3,1 4,’0 %

Com - no relation e : nei -
ment @ no relation ean he seen for the imetdenee/overerowding 3 in over-

crowded ag Lt ) .
d as well as in low house-rate areas very hiel or very low ineidences are

founq :
I < Y P, rdo 111s 1 1 :
” \ng’(())mlo';fy(éuzmgi](; (;6\.71]],\fr(-s sneidences of 08 —- 14 . -25 .39 44
In some Tow house-rate villaoos = ine: ' 23
and 2 e o T o e villazes @ neidences of 00 - 23 . 58 790,
B. — LITERACY : (only for male population)
a) Caleulated for 6 clinjes -
Males Literates . Incidence  Reqularity
average 32.254 7.057 218 (’fztth;m” i treetment
hlgh (+1/3) 3.903 1.813 1651 4’1 A 60 7,
fair (1/) 10.043 2.650 26.3 4""'7’ 45 0’)
low (15 9) 13.590 2214 162 '}; (/; 4'(; ({/(l,
" very low 6.850 402 58 i1'.1 o 4;') (/;
b) Calenlatcd in 32 clinies for very low literaev only -
14.082 1.168 77 309 37 9%

' Comrrfr’nts 2 no noticeahle differenee
villages with high or low literaey
lower (9 1). '

In all groups we find i
. s igh as well as low ineidonees
very low-literacy group : ineidenees of -\1 2\\:!: l(()]( "
6,6 and 7,7 9. T
But there is manifestly a hefter
the higher literacy group.

s gross ineidenees ean be found helween
il any it would he rather in favour of the

: 5o for instanee for the
32 - 40 —44 — 54 —

attendance and more regular treatment in

C. — Weaverscommunities -

Is there any relationshi i
Te Y relationship hetween high leprosv inei m
A8 : re { s cidenece 3 -
mumnities  This opinion has heen supported hy gpv(}m] 1(:p:2$g;:?3 reversee

No proof can he dr i
e drawn from our fiemres, thic b P :
consistent. gnres, this high leprosy incidence is not

Our figures helow are relate
1951 gives a % of weavers superior to 3% of the population, a
rs Tamilies themselves ; such a study will be possible later on.

to the weave

Population  Weavers
Madhur 2737 104
Vembakkam 249 11
Modhayur 263 12
Kandracherry 887 41
Valagam 737 39
Padiri 1104 60
Agaramdnli 708 40
Polamhakkam 1321 74
Koochikoolam 568 58
Kodungalore 3460 385
Kayapakkam 1470 165

§ 5. — Age and sex :

Children :

Adults :

Boys :
Male adults :

95

3914 =
boys :
girls :

0422 =
male :
female :

Males :
Females :

Boys :
Girls :

Male adults :

Fem. adults :

27,5 %
6.320 = 725 %

2.402

fl

§ 6. — Types of leprosy :

Lepromatous :

Borderline/indeterminate :

Non-lepromatous :

a) The lepromatous rate :

It is gencrally accepted in India that the leproma

%

3.7
44
45
46
5.2
5.4
5,6
5,6

10,2

11,1

11,2

29,3 %

70,7 %

8.722 =
4614 =

2402 =
1512 =

6.320 =
3102 =

1.941
1.036
10.359

13.336

cases

30
5
2

37

24

55

33

95

33

264

88

)

IR N
[

d only to the villages as a whole where the census

nd not related

Leprosy Incidence Average

incidence
in area
1,1 55
2,0 2,3
0,7 2,3
41 51
3,2 2,3
49 3,0
4,6 34
7,1 45
58 7,2
7,6 6,3
59 6,0

as for the total of all patients : 13.336 patients.

2402 = 180 %
1512 = 113 %
6.320 = 473 %
3102 = 232%.
13336
66,2 (7}47 [
33,8 i L

P i
61,3 %Y. 6
38,6\‘%‘%‘; At o [O
670% .~
33,0%" .

Girls :
Female adults :

i

i

1512 = 32,7 %
3102 = 67,3 %

14,55 %
7,76 %
77,67 %

£8P

tous rate is fairly high,

at least 20 % and many workers find 23, 25 and cven 30'%.
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Ours is rather low, 1455 %, and needs some conme nt. When making in

octobher 1957 onr lepromatous rate for the yeport at (he Golakhpur Couference, this
was 17.2 9 and now this rate has even come down, Wiy ?

1. — When startine mass treatment, the (st cases coming orth spontancously
are those with trophie lesions and the lepromatous, (50 ¢, of our tepromatous
cases were enlisted in the first 6 months),

2. — A very big number of the lepromatons enlist:al ot {ha
peared 5 after repeated enquivies in {he villages they
more (out of area, heewars, ete.)

time, disap-
conld not he fraced any

3. — The death rate in lepromatons is about three {imes higher (8,94 %
after 314 vears) than in non-leprometous (3,13 94); so 102 lepromatous died
against 453 non-lepromatous,

4 — After mass treatment has heen established for some time,

most of the
eases found throneh surveys are non-lepromanfons

s early enses, tubereuloid ; many
of them are children. This we ean see also from the meressing children rate, which
is now 293 9 of all ensos as against 263 ¢7 at the end of 1957,

5. — During this period of infensive treatiment, and survey, very few non-
infeetive eases — if any — furn over to lepromatons type,

We can expect this lepromatons rate of ahont 1 171577 to he relatively constant
for a few years, while the improvement

and completion of snrvevs will hring
connterbalaneing the numhber of diseha reed eases ; later
ate will raise aeain when most of the simple tuberenloid
cases will he discharged, Whatever might have heen the scepticism in gone days,
one day we must have the courage to declare that they « have no more leprosy ».

forward a lot of new eases
on the lepromatons r

b) Incidence of types in poprlation :

. . - . .
The following figures are for the eeneral population, examined or not

examined in survevs, TE may be assumed that ahout 80 to 85 9% of all eases have
been deteeted so fur.

Total poprlation : 393.405
Lepromatous 1.941 =~ 049 ¢,
Bordeline/indeterminate - 1.036 = 0,26 9
Non-lepromatous : 10.359 ~ 263 9
¢} Types according to age mul sov -
1. — Tn lepromatons only : Males Females
cases % cases %
0 to 5 years old : 2 0,12 2 0,56
6 10 o4 1,51 13 3,65
11 15 §2 5,11 28 78
1620 109 6,9 48 13,4
21 30 429 27,1 83 23,3
31 40 499 30,8 97 27,2
41 50 302 19,0 62 17,4
over 50 138 9,7 23 6,4

1585 356
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Fig. 4. omale)
i ’ [ ‘ing age i wXx (— : male; --- female
Distribution of ecases following age and sex ( ale s

2. — In all leprosy cases : o . Y N
Lepromatous Borderline/indeterminate Non-lepromatous

3 66,21 9% 6451 62,26 %
les : 1585 81,66 % 686 3
ggﬂ g(fnz?es : 356 18,34 % 350 33,79 % 3908 37,73 %
1641 1036 10359
2143 61,1 %
3 : 108 71,529 151 583 % ,
gg: E 43 28:48 % 108 41,7 % 1361 389 %
151 259 3504
5 151 22,01 % 2143 332 9
B : 108 6,86 % ,
M(:l)l,: adults : 1477 93,14 % 535 78,99 % 4308 668 %
1585 686 6451
i ] 0,85 % 1361 348 %
Girls : 43 12,08 % 108 30,85 % 4
Female adults ; 313 87,929 242 69,15 % 2547 652 %
356 350 3908
Children : 151 7,77 % 259 25— % 35(5)§ gg,ig Zy
Adults : 1790 92,229, 777 15— % 78 18 %
1941 1036 10359
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Male adults : 1477 8251 . 535 7011 ) 4308 62,87 9,
Female adults : BIR R VS R4 202 2984 ¢, ORIT 37139
Comments :

1) Whereas the rate Females/Males in al) putients 14 338/662 we see that
in lepromatous fype this rate is mueh Iower 18,34/81,66 snd this rate is inereasing
gradually with the resistance of the type :

lepromatous : 18,34/81,66
borderline/indeterminate : 33,79/66,21
non-lepromatous : 37,74/62,26

We may definitely conelude that in this area, females are less frequently
affected with leprosy than males; and onee they are affeeted their leprosy is
of a more henign and more resistant type,

Many theories have been expressed to explain this lower female leprosy
incidence 5 it is not the place to disenss them.

In Tndia it is possible that for some partienlar reasons females are more
reluetant for examination and subsequently for treatment than males, Alithonght
we cannot absolntely exelude this factor, it has been redieod fo a minimum as
there are 6 ladies in the staff, who have examined many of the stuspeets and
assisted often in the surveys in mmslim communities,

2) When T compare with Central Africa, according to my own experience,
I £nd this female ineidence here very low, We eannot imagine difference in
phvsiologieal conditions accounting for a higher resistance, All T can think off,
is a difference in mechanical protection against contamination and econtact with
persons, with infeeted material, as mats, heds, poles, but more especially the soil,
as 8 potential rescrvoir of germs. Tndian females are always covered, even at night,
while males are often or mostly unprotected by elothes : in other eountries hoth
sexes are either ecovered oy naked (as in A friea)

An excoption has to he made for small children, where hovs and girls go
mostly ancovered : hut there also we see the pattern changes
to females adults is mneh higher than the
to a larger exposure to econtaminalion or
in all types of leprosy.

t the rate of girls
rate of bhoys to male adults, due cither
to a higher valnerahility, This is true

3) Another point is that, when compared to adults, girls are much more
affected than hoys ; this is most striking in lepromatous type :

Girls/females adults Boys/male adults
in lepromatous type : 12,08 87,90 6,86 93,14
in borderline/indeterminate: 30,85 69,15 22,06 78,99
in non-lenromatons : 348 65,2 33,2 66,8

4) The hich rate of children (29,3 % of patients) is due to the intensive
contact and general surveys and more especially to the inereasing leprosy con-
sciousness of the publie, who brings the ehildren at a very early stage of the digease.
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§ 7. — Age and sex in leprosy in relation to age and sex in population :

We cannot give the figures for the whole arca as for the composition of the
population. The following figures are calenlated on the assumption that the popu-
lation has the same composition as that of the scheme areas : (see page 23).

All patients/incidence Lepromatous/incidence
Boys : 2402 3,24 9 108 0,14 %
Girls : 1512 2,11 9 43 0,06 %
Male adults : 6320 519 % 1477 1,21 %
Female adults : 3102 247 9, 313 0,25 %

§ 8. — Eliminations and corrections : (sec global statistics, page 20).

a}) Delails of corrections : o _

No leprosy : 493 cases = 2,7 % of all enlisted cases. 1n the beginning, thh'a
newly trained staff, and the rush of new patients, t}.xere has Peen some errors in
diagnosis ; they had to be crossed atter reexamination. As for the last 2 years
all new cases are carefully examined by doetors, this cannot happen any more.

Double entry : 202 cases = 1,1 % ; they came thcg as new eases. ,

Transferved : 1027 cases = 5,7 % from one clinic to another or from one
village to another, because of incorreet addresses.

b) Details of eliminations in control areq : (40 clinies)
Out of 16159 patients in treatment :

Hemaining in treatment by the end of 1958 : 13394

Died : 453
Discharged : 5‘61
Left the control area : 609
Could not been traced : 1142

16159

— Died : 453 cases = 3,14'% (in 314 years). _

This death rate is probably not higher than the general mortahty' for the rest
of the population. The mortality rate amongst the lepromatous cases is more than
double : 192 out of 2146 = 8,94'%, '

Death in leprosy occurs very rarely because of leprosy, but is mostly due to
other intercurrent diseases. Because the information received is not reliable, no
attempt has been made to keep records about the causes of death.

In lepromatous cases, the mortality rate is definitely higher in irregular
patients,

— Discharged : 561 cases = 3,7 % ; this will be discussed further on in the
results of treatment.

— Left permanently the control area : 609 cases = 3,7 % halt of them (334
cases) went to live in Madras.

~— Could not be traced : 1142 cases = 7 9, : after repeated enquiries. in the
villages they remain « unknown ». These are probably patients from outsxd.e the
control arca; some took a temporary residence in the area, some were simply
visitors, giving as residenee the village of their relaffixtes, some were beggars
or gypsies. Those cases mean a lot of trouble in administrative and fieldwork.
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§ 9. — Trophic lesions :

A careful study has been done for eight elinies having o total of 2479
patients @ 2020 had no trophie lesions
459 had trophie lesions = 18,3 97,

Many of these 459 patients show several trophic lesions in the same patient.

Hands : arreversible deformities @ both hands 71
right hand : 6

left hand : 10

87

reductible lesions : both hands : 111 -

right hand : 77

left hand : 92

280

Note tl:ﬂt 83 = 44,9 9 of hand lesions are on the right hand and 102 =
55,1 9% on the left hand.

All hand deformities count for 10,8 9% of patients.

Feet : mutilations : both feet : 25 .
one foot 32 | = 2,3 9% of patients
uleers : both feet : 50 , , .
one foot : 181 = 9,3 9% of patients
dropfeet : both feet : 3
one foot : 59 = 2,6 % of patients
Lyes :  orbicular paralysis : both eyes : 3
onc eye : 12 ]
iritis : 8 | = 10%
blindness : 3 )

Inesthetic lesions : deformity of the nose : 30 = 1,29
gynecomastia or hypertrophy of nipples :

bilateral : 37
unilateral right: 2 } = 48 = 199
unilateral left 9 J
In another study, on 488 lepromatous patients only : we noted :
iritis : 9 =189
blindness : 3=069%
nose-deform. : 47 = 9,69,
gynecomastia : 88 = 11,89 41 bilateral
17 unilateral 6 right

11 left
hypertrophy of nipples : 29 = 599% 26 bilateral
3 unilateral left.
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I wani o draw atiention to the fact that out ol 87 hreast lesions in leproma-
tous, 23 9% are unilateral lesions, and out of them 70 9% arc on the left side.

Comments @ very little is known about the incidence of trophic lesions exeept
in leprosaria, where usually most advanced cases are residing ; our above figures
are related to the situation of leprosy as it is in the villages and in the general
population in all types of leprosy as well carly eases as more advanced cases :

Those figures show that in arcas with a relative high incidence of leprosy,
there is a lot of :

— physieal sultering : 18,3 9 of all leprosy patients are physically handicapped ;
at a rate of 3,4 9% in the population therc are (22 handicapped by leprosy
in one lakh population, We must add to that the frequent reactions, neuritis,
fever, ete.

— mora} suffering of so many kinds; one ol the the inesthetie lesions counting
for 3,1 9% or 105 out of one lakh population.

— loss of production : except the very badly mutilated (on both hands or feet)
most of the handicapped continue working as well as they ean. But it is a fact
that the trophic uleers are causing much more disabilities to work ; they count
for 9,3 ¢ or 316 in one lakh population, It would be of interest to study if
there is any other discase or accident causing as much disability.

— medieal, orthopedic, physiotherapie or surgical work nceded : if we assume
that there is the same rate of trophie lesions in the 15.823 patients as in the
2.479 patients under study, it will show that we are facing :

1793 uleers for dressing, seraping, removing of bones, ete.
1008 hands for physiotherapy only (irreductible, hopeless)
2505 hands for reconstructive surgery
410 dropfeet
165 eyelids to eorrect
191 noses to reshape
466 eynecomastia to operate
This represents 3727 surgieal cases in the area covered or 799 swrgieal cases
per cne lakh population.

§ 10. — Regularity / Irregularity in attendance :

It was agreed by the WHO-Confercnee Tokyo (12) « that a patient conforming
to at least 75 % of the recommended number of attendances should be considered
to be attending regularly ».
Unfortunately our figures were already made up for a large part on another
standard which now secms to be :
too strict for what we call «striet regular» with an absolute regularity
(above 90 %)

too lax for what we call « regular » with a regularity above 50 % ;
«irregulars » = below 50 % regularity,
« absentees » = who practically have no treatment at all.

a) Owerall attendance for all patients : (13.394 patients) :

striet regular : 4237 31,6% ) 45,0% )

regular : 1803 134% ) ) 57,7%
irregular : 1701 12,7 % )
absentees 5653 42,2 %
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b) Attendance of lepromatous :
striet regular : 1072 HH3 G ) T4
regular : 326G 168 ¢ )
irregular : 194 10,0 <7,
absentees 341 17,7 <

¢) Ablendance in relation to duration of treatmend :

1955/56/57 patients group 1958 patients group
strict. regular: 3305 30,29 ) 44,1 % 555 26,4 % ) 399 %

regular : 1518 13,99 ) 285 135 % )
irregular : 1383 126 9 319 151 9
absentees : 4715 43,1 9% 938 44,7 9

d) Abtendance in relation to age and sex :

striet regilar ++ regular  irregular + absentees

male adults : H3,2 56 16,8 %
female adults : 39,4 %, 60,6 %
children : 38,5 % 61,5 50

M ” e (! Oy, 3 '
e) Cm)-umuh : Compared with the non-lepromatous, the attendance of lepromaton:
patients is rather good,

m . . . .
The regulavity of women and echildren is very low,

. At the end of 1957 (Gorakhpur report) the regularity accounted for 54,3 % :
1t has dropped now to 45,0 % ; the reason for that must be sought in th(: loné
duration of treatment, the patients deciding for their own to stop treatment wher
sympioms have disappeared before reaching the standard period of normal dis
f:hargo, and as much in the new cases (1957 1958), found by survey, heing no
interested in the treatment whereas the older group came S};ontunmu;Iv. )

The medical aspect of regularity/irreqularity -

14} .
1. — The lepromatous patients are most regular : (72,1 %), not because they
are conscious f)t. their ifectivity, but because theve is a palpable, unmistakable
often rapid elinieal improvement (I tell them to look in a mirror)

Irregularity in lepromatous is mostly due to some real physical difficultie
to attend the elinie (old age, trophie lesions), bui above all they want to stoy
1;}1(' truntn'wnt because of reactions, saying — and believing — that the drug (DDS;
is not Slllti?l)l(' for them. The solution for many of them is a t(smpm':u:r admis
sion In an institute. )

The most beautitul dam built only to the 3/4 of the river cannot stoy
the water.

o __ : . . . .
< Although most of them have secn their conditions « stabilized », patient:

with ulcers and deformitics do not sce any more improvement by DDS-chemo
therapv ; and in fact one cannot expeet mueh more improvement, Ulcers an
deformities nced physiotherapie and surgical treatment. Since we huve startec
(begin 1959) systematically in all our clinics, massages and exercises a lot ©:
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patients have returned for treatment ; they are interested in learning how to
protect themselves and how to prevent worsening.

Explaining that the wiring is cut, and there are 10 spare parts. for the body,
the paticnts accept easily the bothering faet of persisting anesthesia. .

The solution is obvious, but the realisation is a tremendously extenslve pro-

blem (see page 31).

3. —— Many patients do not realize the necessity to continue treatment after
the symptoms (patehes) have disappeared.

a) — The opinion of the WHO-Conference Tokyo (**) <<.With refere{nfze t.o
indeterminate and tubereuloid cases, ineluding maculo-anesthetic and neuritie, it
is recommanded that treatment should not cease un
years treatment, or all signs of activily have ceased for
longer ».

« In lepromatous and borderline (di
treatment should continue for at least tw
ceased ».

The criteria of arrest are also given.

less the patient had had two
18 months, whichever is

morphous) eases, it is recommended that
o years after all signs of activity have

b) — Our standard of discharge, and eriteria of arrest were surely too high

(3 years treatment — lesions without any change in plus or in minus since at

least one year or more).

¢) — In faet very early symptoms, of shox.'t duration, especially in children
disappear very rapidly ; even after a short or 1rr0gula1" treatmgnt. We know Iiy
the studies of the Bankura Centre and of Dr. Ramanu;an (Swdapgt) that eg.ry
symptoms in children disappear spontancously, whithout treatment in about 50 %
of the cases. . o

The question arises : must we really be worried about irregularity in atten-
dance of early cases when the symptoms disappear ? .

There is as far no criterium to assess definite cure or not, but we think that
as long as the patients remain under periodic observatiop (survey, contact survey),
we have not to worry about their regularity or the required standarq treatment. It
would not be the same if the patients were completely lost out of sight. ‘

Nevertheless this triade : early symptoms/early treatmc?nt/e'arly disappeanng
of symptoms needs more study and observation. Maybe it will be possible to

throw more light on this problem in a next year.

d) — Reexaminetion of old absentees (557 cases), absent for more than one
year, most of them more than two years, SO ofter very short treatment :

1. probable error : no leprosy : 10 1,8 %

2. no need for more treatment :
symptoms disappeared : 159 285% )
residual/arrested, no neural : 122 219% ) 51,5 %
kept under observation : 6 1,1% )

297
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3. for re-treatment :

no or unsatistactory mprovement,

active lesions, nenral : 2020 363 9%
new patches : 5 )
in dimorphous reaction : 2
became SM + (1,66 % of total) : 9 ) 1049
definitely worse : 10 )
had to be hospitalised af once : 7))
bhecame T.B. 1)

269 = 16,7 7,

This is only a preliminary report; a more elaborate one will be prepared
for next year taking into account : the fypes, age and sex
of treatment,

. and the duration

¢} —— Personnal contaet is the main solution for vegularity in attendanee,
This is not enly true for the soeind aspeel of surveys, ote. by the paramedieal
workers but this is also true for the doctors on direct medieal aspeet and the

simple human touch in the clinies. (We, ourselves, are somewhat handicapped
by the language).

1. The physiotherapic unit as substantial part ot the mobile treatment unit.

¢ ; 4 ¥ . . 3 N H *

2. More and better eare for secondary ailments and complaints, related o1
not with leprosy (scabies, pruritis, barning sensation).

3

. Show the patients their improvement, show it to others, to visitors ;
patients are proud of their improvement as well as we do. Show also the
difference, the absence of improvement, the worsening  of symptoms
in ahsentees, irregulars,

In new eases, basentees, have them feel with their own fingers the thicke-
ned nerves and explain that the wiring is affected. Tell lepromatous
patient in advanee about the probability ol reactions,

Always examine patients, not only by sight, at a distanee, but hy pal-
pation of the nerves, cte.

. o . .

- Create some « familial « atmosphere in the elinies ; there are so many
ways @ after delivery, enquire about the haby, about the mother ; after
mariage 5 didn’t you bring any sweet for me 2 And ail those things...

The causes of irregularity and absenteism -

This is an attempt to find out. The following list is an analysis of the notes
of the Rural Leprosy Workers about 7262 absentees and irregulars. All the {igures
:annot be taken at their « face-value » (layness, carelessness are vague concepts)
but surely there is something in those figures. In fact we do not know much
about the real social, economieal, educative and psychological factors ;

this needs
the cooperation of a specialized team for social investigation,
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No reas iven 2567 34,8 9% of th.e rea-
-- No reason given : © s given
M ST 97 [ 42"’ (¢4
Feonomical and soeial : 2051 27,8 G t 0
work : 1021 coolies . '.37/-1'
fieldwork ;413 poor : ]
housework : 17 I)('ggurr& : (')
shepherds : 20 Business © D
landlord refuses : )l’;:
childven not accompanied : 20 - ‘
— Indifference : 1115 15,1 % 232 ¢
indifference : 12
not interestad ¢ 105
carelessness : ”82
laziness : (,j‘i
90
refuses treatment : 2
07 29, 12,6 9%
- Left temporarvely : fl?l ?v‘) (/? 7 C:
— Physical disahilities 37 D2 % R
sick ¢ : (l)
cannot walk : L);
too old : 113
blind :
— Objeetion to the type of treatment : 265 3.6 % 5,5 %
indigenous treatment : 11
no faith in treatinent : G0
not hking : (;b
not suitable : ]..1
want injections : 7
' 2 9, 19 %
— Physiological reasons : 94 1.29% 9 %
pregnancy : ‘J:‘(l)
delivery : 5
i 1,7
— Schoolgoing children : 8¢ 1,1 % 1,7 %
o
— Patches disappeared : 7.‘3 1,(; ({c 1,4?
— Private treatment : 67 O,‘ ;: 1,0;
5 ) *
- Phychological reasons : 50 0,6 % A
N Q
maturity (puberty) : 'U
shame, shyness : 3 ‘
— Divers : 12 0,1 % 0,2 %
Comments :
A) — No reason at all is the main reason for irregularity, that means : 1n-

difference, earelessness, ete. -

They have all been visited by the rural leprosy workers, repeatedlyl, ts'pe(:lma rf:i’
during surveys, many of them also by the doctors, as far that they feel tire
bored by it on both sides.



You tell them :

but that is leprosy... they apree

but you see what becomes of it, later... they know

but look at the others... they see

but to you like to the mutilated... they do not eare
(it is not rare to have this answer : then 1 heg).

Very few disagree that their symptoms are leprosy. They know that in many
instances everything will eure spontancously, many of them have their patehes
disappeared. Why bother over i, why loose wages, workheurs for nothing ?
They will take the risk, « wait and sce ».

One cannot say that it is ignorance, lack of education, lack of propaganda. ..
it is rather fatalism, indifference. We find this attitude of mind reflected in 50 %

of the notes : no reason given : 2567 34,8 %
indifference, cte. : 1115 151 %
3683 = 50,0 %

B) — Feonomieal factors : this is a clear and clean, honorable, casy excuse. It

may be frue in a few cases, it may be true in some seasons, harvest time, ete.
It is difficult to believe it for the whole year around,

Surely for a lot of people it must be hard to loose one day of wages, one
workday ; some landowners pay them the treatment days, others don’t,

In one clinic we made an enquiry to find out any difference in attendance
between coolies and people working for their own : there was no difference.

Well-to-do people are as irregular as poor people, and we ean say that poor
and rich, beggars and businessmen meet on the same lovel for irregularity in
leprosy treatment. It is not possible that they cannot spare «one day » for exami-
nation or reexamination, or half a day every month for four-weekly treatment.

() — Temporary absenee is a great cause of irregularity : marriage
death ceremontes, scasonnal or temporary work somewhere, often in Madras ;
all this accounts for absences for a {ew weeks to several months, But what is
more harmful, this absenee has broken the routine of the regular attendanee and
it needs a new effort to start again, as well from the point of view of the patient
as from the Rural Leprosy Worker in charge,

s, festivals,

D) — Physical disabilities : this i a very serious reason ; only two solutions
are possible : home treatment or institutional treatment.

Old non-infeetive paticnts ean be loft « quict »,

E) — Symptoms (patches) have disappeared or are residual, arrested patches.

Althought this does not reflect so much out of the n
page 33) that about half of the old absentee-case
or that the patches have become residual,

otes, we know (see above
s do not show any more symptoms

Why should they come for treatment ¢ No trouble, nothing to sce. And from
the medical point of view, nothing is sure also, if more treatment is needed or not.

We feel that we safely can make a compromise,
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Sinee then the doetors have heen able to reexamine nearly 1500 old absentees.
The trouble in early leprosy is that there is no trouble at all which would
stimulate patients for treatment and for regular treatment.

Attempts made to solve the problem of irregularity :

— With neqgative results :

a) — Distance : splitting a clinic in squ]]or ones, nearer to the p;}\ltlen::
villages, for their convenience did not at all improve the attendance, rather
the contrary. o t

It is our experience that those living in the clinic-village are the mos
irregular, and those walking the longest way the most regular.

Mayhe there is a psychologieal stimulus in the effort.

b) — Tours and days : every change of an establi'shed clin.ic is followed
by a drop in att;)ndnnce during several months, even if it is on their own request

(e.g. changing the clinic hour from 9 or 10 am. to 7 a.m. because early hours

are more convenient for the patients).

¢) — Propaganda and education of cause are reco'mmer'lded and shouldb gt';ve
good results ; we have seen that communities with a high literacy }?ve a better
attendance (page 24). A filmshow eonducto.d by Prof. T N. Jagadisan gave a
good result in one clinie, and had no effect in 3 other clinies.

d) — Cooperation in the village itself : we tried to }Paise mbe;‘es‘(c1 an;l ::}(1););-
ration of the proeminent people of the village : munsiffs, land.or s, te onnal,
midwifes, ete. The village was worked in and out for a long time, p}fill‘ist >
contact, meetings, sort of a committee, they WO}lld take t}.le lfesi)}?nsztmd}; o
their own street, ete.... Formally things were all right ; practically the atte

was worse than before.

— With some positive results :
Rather by means of a lot of small measures to improve and foster :

a) — personnal contact as mentionned above ;

b) — more quick discharge after disappearing of symptoms, the patients
Temaining under survey ;
¢) — some laxity in the beginning of treatment, where we prescribe a weekly

regular treatment during the first 3 months for the danger of dermatitis'; VZI:J};
ch?ldren or relatives of already regular patients we ean be sure that they will

for help if dermatitis happens ;

d) — in non-lepromatous regulars when asked for (work, walk, ete.) to give
tablets for 2 or 3 months;

e) — allow patients to attend an other clinie t}}an their own. l\;llany ;';eviansha:;;t
This is the ease for proeminent people of the village, or for those g
official position as teachers, police eonstables, ete,
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CONCLUSIONS :

0 ()m;lma,y l.h.ave some tecling of disappointment and pessimism  considering
S 0] g0 3 SRTPRY .y M v N N . o1 N N

I 1‘ lem ol irregularity in attendanee ; it is really an headache, costing money
and effort. ’

A But there s ;l'l.\‘u an optimistic aud rvealistic approach, and it will be the
ultimate results which countx

. a) — even with an irregular treatment, most of the patients improve defi-
nitely ;
h) — the lepromatous patients, whose treatment is of the utmost importance

for the eontrol of the disease and its spreading have a fairly good attendance ;
* e [l

¢) — the area being surveyed regularly and perodieally, the irregular atten
2 -1 g S N ‘ ’ = -
dance, will affeet very liftle the endresult of mass-treatment ; it can only prolon
the eontrol period. ) ¢

§ 11. — The leprosy surveys :

Contrarily to the nsual pr i imi
- ntrarily to the usual procedure we did not do preliminary survey nor what
IS q Q- 1 1 < B . - M ) )
: tnown as case-finding survey ; we considered them as a loss of time or at
0as gy, 3] e *,
fm as an unnecessary delay to treatment. In faet 82,5 9% of all patients eame
orward spontancously (see page 23), moved by their own interest

;@urv;}ys started begin 1957 and are still under completion ; it will take a
couple of vears more; it is t . i 1

vears N s to early to give complete fi 5 i
. A @ : te figures

analytieal report. } N and w detniled

Our surveys are of 3 types

" hl. — contact survey : FExamination of all the members of the family or of
e hontse (contact-onse) of s : ) .

! 18¢ (.((mm(t house) of all the patients, whethey lepromatous or non leproma
. Q 1 1 $) 1 Y, v 1 . ) .
ous, even if the patient died, Contact survey is performed at least once a year

2. — general survey : F inati '

X ‘ survey o Kxammation of the rext of the fion ; thi i

he porformed overy 5 1 o 5 . .\t‘ )l. the population ; this will
’ rmed every o, bor s vears ax possible, priority fo be given to villages

with a higher incidence ; ‘ v "

3. e U . . R
ton (& :ﬁhome survey @ In cach elinie 2 or 3 villages are chosen, with a popula-
P " ¢ : et Y
ogether) of about 1500 2 2000, as far as possible accessible hy ear
In those vi 5 e | 1 i . .
those villages more intensive and extensive survey is to be done preparing

) Lo L L
tbo way for epidemiologieal investigaticns, Not mueh has been done vet in that
line, due to pressure of other work. o

Our technic of surveys :

Who 1s doing surveys . rur - :
W s () © fﬂ:‘):}o}s‘? tlh(. 111.111] .I(pmsy workers (paramedical) alone in
sma agos . r 2 toge Nf and in big villages very often n speeial team.
I?re-;paratmn : the Village Munm‘ff and important people are approached
explaining them what, why and how of the survey, to know particulars of the vil-
lage, ete. Figures have heen eopied previously from the 1951-census ‘ l

A schematic map is drawn for the general outlay of village and cherry, streets
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and the loeation of the houses numbered ; the same numbers will appear on the

survey files per house,
Examination is done house per house, cach house having a separate sheet
ad of the family in top, in separate columns for male

with all the members, the hee
adults, female adults, hoys and girls, in sueh an order that the family units (hus-

hand, wife, children) are separated.
examinalion are on one line with the name. Several columns

The notes about
with additional sheets these survey files become

for eonsceutive survevs (6 years) .
permanent, Standard symbols are used for th
about the surveys, and onee the survey of a
linie.

e notes.

. Monthly reports are established
village terminated, all the data are written on a special form per ¢

The suspects :

otherwise are put down on a speeial « suspeet-
is sure of his diagnosis he can start treatment,
hut no case is admitted on the treatment files unless examined and confirmed
by the doctor ; the doctor himself enters the names and eclinical notes on the
treatment cards, (This was anfortunately not so in the first months),

All suspeets found by survey or
card » 5 if the rural leprosy worker

Onr suscepts are divides into 3 categories

1. — contact suspeets found trough econtact survey ;
2. — gencral suspects found trough general survey ;
3. — ecasual suspects : these generally come straight to the elinie for admis-

troatment is started after examination by a doetor, but no casual case

sion ;
and the survey sheets, Outsiders

is entered any more before checking in the village
will be entered on special cards for treatment if advisable,

Difficulties :

a very few insignificant ineidents, no difficulties are encountered

cooperation from offieial instances. A few people evidently
plicated problem of incomplete

Apart from
and there is rather some
will objeet to be examined, and there is also the com

examination of females.
The real difficulties are of a different nature :

1. — An examination of 70 % of the population is rather easy, but to reach
an efficiency of 90 or 95 % is extremely difficult, because people are not in
the village, in the fields, ete. It needs visits and re-visits many, many times.

s to the clinies for examination by the doctors is

2. — To bring the suspect
d of 1958 4929 suspects had not been examined

another great difficulty. At the en
by doctors.
We tried to turn the difficulty, the doetor going to the villages with a fairly
high number of suspects ; even then only half of them or 60 % could be examined.
The only solution is a larger medical team ; there are 700 villages to visit
repeatedly ; one doctor to tour every clinic area successively for 2 & 3 weeks.
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A. — Contact surveys :

93,7 % of all patients have heen surveyed for

contact survey.

Population : examined : 32878 = T %
not examined :  8.323
44555

Suspeets : 2919 suspects or a rate of 88 % (for examined people)
6,5 % (on total population).

N.B. — In this figure are included the ecasual
belong to contaet honses,

Examination of suspects :

Examined : active leprosy : 842 =
residual /arrested : 40 =
under ohservation: 112 =
no leprosy : 385 =

suspeets examined @ 1379 or

Not examined : died or left : 36
to he examined : 1428
1564 or

Contact-houses :

cases who later on showed

61,05 %
29 9
8,12 %

279 %

48,5 9. of suspeets examin

51,5 9% of suspeets examin

7264 houses with 1 patient = 7264 patients = 59,2 9

I

1619 houses with 2 patients
388 houses with 3 patients

il

3238 patients = 26,3 9%
1164 patients = 959 ) 14,5 9 cases

95 houses with 4 patients = 380 patients = 319 ) houses with

24 houses with 5 patients = 120 patients = 099, ) more than 2

14 houses with 6 patients = 84 patients = 069, ) patients.
9404 houses 12250 patients,

Lepromatous eases in contact houses :

1769 houses with 1 lepromatous = 1760 T.I. = 887 %
92 houses with 2 lepromatous = 184 LI, — 92 %
9 houses with 3 lepromatons = 27 L. )
2 houses with 4 lepromatous = 8 Ll. ) 2,09 with more tha
1 house with 5 lepromatous = 5 1L ) 2 LL.
1864 houses 1984 lepromatous,
Children living in houses with lepromatous eases :
affected with leprosy : 570 = 16 9% of children
suspeets : 210 = 599
healthy : 2303
not examined : 467

3550 children

We may assume that about 20 9% of the children living in contaet with lepro-

matous patients will be affected with leprosy one day or another.
A wide open field for study and research :

521 families with more than 2, 133 with more than 3 patients
104 families with 2 or more lepromatous
3550 children living in contact with lepromatons,

B. — General survey :

Population :  examined : 163.646 = 65,7 %
not examined : 85.313

248.959

Suspeets : 9618 suspeets or 5,8 9, of population ox.ﬂminod
3,89 of total population.

Examination of suspeets :
examined : with leprosy : 2245 = 37,0 %

residual/arrested : 108 = 1,7%

under observation: 239 = 39%

no leprosy : 3463 = 57,1 %
62,9 9 of suspeets: 6055
not examined : died or left : 62
to be examined : 3501
37,1 % of suspeets : 3563

N.B. — Out of those 9618 suspeets 2592 cases crme as casual suspects.

C. — Scheme survey :

Figures are not
figures and contact survey.

TOTALISATION: people examined : in contact survey : 32.878
general survey : 163.646

196.524

not examined : in contact survey : 8.323
general survey : 85.313

93.636

Total under control : 289.160 population.

available separatedly and are included in general survey



CONCEPT OF NEW (ASES

MEnew eases defectod

. are not exaetly new cases v 1 i
. . ) A Vocases o *medieal ' N
mioleggical pont ot rom the medieal and epide

,
I'rue new eases

are those who were exami i i i
) . ; ore ex . COViONS venT GernLs
of the disease, amined the previous vear with no signs

or (O . ol s 1
PwWe can make out elinieally as vecent eases,

O] cases Iy
ases newly detecied are new only « administratively

ey
This distinetion wily

he possible after ow ’
ssthle after a few years urveys, N e
actually not re : i years of surveys, So we are

ferring
O NEW ¢CaSes . qses dotee : .
I he sierees O to new casex, only to eases deteeted or admitted for treatment
SHECESSIVE years, (See page 20 and 23).

CHAPTER THREE
THE TREATMENT

§ 1. — Basic treatment : Oral D.D.S, :

A. — Most suitable druy : with only a fow exceptions, all patients are treated
with DDS tablets, whieh treatment is most suitable in mass-treatment,

DDS is without daneer, without toxieity at usual dosage ;

s actively efficient ;
is simple, ean he administered by paramedical personnal ;
is cheap.

The report of the WHO-eonference Tokyo formulates (**) :

« In mass leprosy control eampaigns it is essential to use an inexpensive form
of therapy which can be administered safelv hy auxiliary personnal, At present
the only available drug which fulfills these requirements is DDS administered
vither by mouth or hy repository injeetions. Both forms of administration are
equally effective and each has its advantages and disadvantages. The choice of
one or another form of therapy must be dictated by local ecirconstances ».

B. -— Oral of parenteral ? Tn Afriea, in most leprosy campaigns, treatment
is given hy injections : why ?

— The paramedical staff hax a long experience of injeetions in polyvalent
mass campaigns, oven of intravenons injeetions.

— Population is =eattered over exfonded areas, so repository injections given
fortnightly means less trouble to the patients and less personnal.

— The population is nsed to those methods of treatment (trypanosomiasis,
VD, vaws, ete.) and generally they don’t mind a little pain, even repeatedly.

— But the mothod needs more eare, more instruments, and is much more
expensive.

— 1t was felt also that one can be sute the patients get their DDS whereas
one is never sure the pills are swallowed.

Our choice was oral treatment :

—— we had to start on a large scale with inexperienced staff ;

— we could not get by time the « DDS-retard » for fortnightly treatment.

Objections to oral treatment of DDS :

a) -~ Medieally there are no ohjections, althought some workers are of the
opinion (French) that injections induce less reactions than oral treatment ; there
may be something in that. Even this ean give a lead to research-workers as to
causes of reactions, Oral DDS is more massive and passes through the liver before
reaching the general system ; by injection the resorption is slow and the drug
passes first through the general system. We know that in many lepromatous
patients the liver functions are disturbed (Fontilles).

b) — Do they swallow their pills ¢ I think so, But we can only be deductive
in our opinion (we did not do chemical tests).
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— B N “ : * tpes
y the results of treatment and even aceidents

— It is not lLikely { ients s
working houre, swalk ,}forll:f.il?x‘\tlt.*llfs sllmuld (w.mm regularly, loose their wages and
know 1t Bappens (childron) :,) Just lf)r the 'hm to throw the pills away. But we
sinee months, (Romind the . n(‘\, pnf!(-n‘ts give us hack all the pills he "“"(‘iV(‘i
e experience of the TR, chemotherapic unit in ]\Tﬂ(]rlv‘as‘/)(

-— One ineident was
. . > Was an eye-opener ‘
A r oo young lady sw .
the dosag 1 weoles : A g lady swallowe .
.”d(t);:.l”(" ():" 3 weeks 5 this was not a suieidal attempt ; <) ved 18 pills at onee,
with this « obsessi il . ' -3 she was so : ;
This shows 1 on > of taking one pill every day, thai 's'l(x w ‘t | ¢ m“}"h NN
s shows how “ ; Vo b = anted to e 1
. . patients are « eoncerned », phychologienl v change it
daily pills, . ically « bound » to their

| f(T) —— Patients prefer injections : T am not so sure of that y few p s
ask for. I show them how injections are prepared and th}t - ““,Y'. o pationt:
- for. | em hoy 2 at we wi glad
to inject ; they never insist, « oh, no, they say, then we pr(of rt ‘:“ o feo &l
: A 3 er to swall
o y . \ ) wallog them »
There is also some psychologieal factor, some myth behind it .
) . b " :

— pnivate practiti s for s " : njeetions
- I i pra h.honms for some reason or another reeur mostly to injeeti
for leprosy, and patients are « sure » that private paid treatm nt ln‘]('c/tlons.

, » g : ard treatme " injeeti
«must » be better than free treatment by pills ; " ment B injeetion

A oy
— many unqualified pers i ve
Y sons {ex-patients, ex-paramedieals iveli
hood ot o inioetions patients, ex-paramedieals) make a liveli-

C. — Grad ] i
. dual inereasing dos
- S0 sage : We follow the '

PTeCONISING PrOCTOSSIVE (1T et of Dr. Chaussin
pre 1(,pmx§.lgm nro;tswe Inereasing dosage, so as to reach the routine d‘()s'l nfnd
- ’ S ¢} ' ‘\ ‘ l ’ AV .
pon-epror .avo.] a (,r'3 4 4 months and for lepromatous only after ]‘2{:(\ {)r
first B 1« reactions, or at least to avoid severe reactions : : s he
rst requisite in the mass-treatment 1o ¢ safety s the

(The followi i
N ) owing .schomo gives the dosages per week in milli i
as much as possible into daily or thriee wockly doses) s fo divide

For non-lepromatous :

150 150 150 1 e
200 200 200 :)}:: :;.r:tl 3 't'.‘""“'-* ¢ observation period, also some
SO ol edne . ! §
300 300 300  Danger <oe ﬁ“ﬂm‘")ﬂ ton for regular treatment (danger zone,
400 400 400  zome e
500 500 500 500 .
From thig period on patients ean safoly  receive

600 600 600 60O
600 600 600 600
ete. ete. ete. ete,

t] (‘«'l“n(‘ 1 ‘1 T r ove 4 W(’(‘kQ. ]l)\('(‘l 1 ) ¥ W
g nt
B [ ) 2 or ¢ n B b ept 1Ic a t(

flll)(‘l'(‘l]] id
oid or })()Y‘(](‘T“ i (§]
ne reactions 1
can he (‘X])('('f(‘(] ' 10 much trouble

For lepromatous :

100 100 150 150 150
150 150 1 many instances even start lower with 50 mgr

per week i 3
and inerease more slowly,

200 200 200 20 =
0 200 200 = Danger zone (6th to 10th week)

250 250 250 250 250 250
300 300 300 300 300

300  Most often reaction recur at those dosages of 300/350

’

often dosage is to I
ge is lowe
for a much longer p(eeri:c;‘.wred nd Kept 007350
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400 400 400 400 400 400 We keep patients very long at this 400,

400 400 400 400 400 400 This scems to be, after they have passed through
400 400 400 400 400 400  one or more reactions, a safe period ; we start then
400 400 400 400 400 400 giving for 2 or 4 wecks treatment,

400 400 400 400 400 400
450 450 450 450

450 450 450 450
500 500 500 500 improvement — but not all of them.

500 500 500 500
550 550 550 550

In most of the cases results are as good as with
higher dosages, as well clinical as baeteriological

550 550 550 550 Lepromatous  treatment is individual ; dosages are
600 600 600 600 inereased only by the medical staff; when reactions
600 600 600 600 oceur, the paramedical workers may decrease or even
600 600 600 600 stop the treatment.

600 600 600 600

600 GOO 600 600 Severe cases are send to the hospital.

ete. cte. ete. ete.

D. — Routine dosage of 600 mgr. DDS per week :

In Africa we used to give 800 per week, but «it appears that there is a
considerable variation of tolerance exhibited by different racial groups» (*%).

E. — Rythm of attendance every 4 weeks :

After a period of 3 & 4 months, when normally no complications are expected
and no immediate medieal supervision is indispensable, we give the necessary pills
for 2 or 4 weeks treatment. This is safe and saves a lot of trouble to the patients ;
lepromatous cases need more medieal attention.

What about intervals, restperiods 7 Our experience here and in Africa, shows
that one can safely give continuous treatment ; automatically there are restperiods

for rains, marriages, death ceremonies, headaches, ete.

F. — Incidents and accidents in DDS treatment :

we will give them a more detailed consideration.

a) — Reactions :
on a 600 mgr. routine dosage there are

b) — Toxic and allergic reactions :
very few toxic reactions.
we have seen no case attribuable to DDS.

2. Hepatitis : there have been a few cases of jaundice, but there were also
cases in the rest of the population. We can not say it is due to DDS. In
lepromatous cases dysfunction of the liver is more due to leprosy than to

DDS. For safety we stopped the drug for a while.

when some years ago 200/300 mgr. DDS per day was given

unfortunately the fear of it has remained

still ; there is no danger for anemia at 600 a week, and systematic hemo-

globine tests are not necessary, nor systematic additionnal iron-therapy.
ients, but this is usually due to other

Surely there is anemia in leprosy pati
factors : ankylostomiasis, nutritional deficiencies, ete. and also lepromatous

L. by itself. The most severe case of anemia in need of urgent bloodtrans-
fusion was a lepromatous who never received any antileprous drug.

1. Psychosis :

3. Anemia :
anemia was the big trouble;
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4. Overdosage : there have been a few eases ol children having swallowed
their parents pills) also patients swallowing too many pills at onee; the
symptoms are @ stomach pain, nausen, vomiting, exciterent, vestlessness,
even some stupor. Everything was all right after one or 2 days.

<

Minor complaints @ patients have a tendance to put all their troubles on

the fault of «the pills», even seabies; most of them, it not all are cases
of general medicine 5 in a few cases a placebo made it elear, it was not DDS,

G. Dermatitis exfoliativa : this Is & very serious allergic reaction due to DDS
divectly, It is often overlooked heeause no attention is given to a patient
staying away from the elinic in the first weeks of treatment. Speetacular
trentment is eortisone; if not treated it is very often fatal. Exfoliative der-
matitis develops generally at the 6th or Tth week of treatment (= Danger
zane), very rarcly later, after the 10th week, irrespective of the  dosage.
Only in repeated dermatitis reaction can follow immediately (the next day)
any administration of DDS, also sulphamides {we had one ease with sul-
phaguanidine given for diarrhea), [t is theretore an absolute necessity to
follow up absentees of the first wecks, and to desensitize them, Abhout 19/
of the patient get dermatitis ; what ix vather peculiar they mostly come
from one or 2 corners of the aren; in Atfriea dermatitis was about 1 %,
but there also most of the enses were localized in the same area, (tribe-wise).
I have no explanation,

Method of desensitisation : atter a period of 2 months vest, start giving
very slowly inereasing doses of a solution of sulphetrone, beginning with
1/100th of a milligram then 2/100th, 3/100th, 5/100th, increasing daily ;
it will take nearly 3 months to reach the usual dosage of DDS. From b or
10 mgr. switch over to DDS properly taking into account that 600 mgr,
sulphetrone compares with 100 mgr. DDS.

There may be a relapse, usually more mild, and generally when about
15 mgr. DDS per day is reached,

We try actually to desensitize in combination with deltacortone, So lar
we eapnot draw a conelusion,

AT l" ., . 1 =y y * 4 1t1
Especially lepromatous patients arve sutfering {rom a lot of other dermatitis,
eczematoid, ichtyosiform, hyperkeratosie, cte., allergie, tufectious, myecosie, nutri-

tion'al. It has nothing to do with DDS. But why more lepromatous than other
patients 7

There is surely a scope for researeh in that line,
Painting with gentian violet, or zine cream, or hoth comhined with vitamins A,

C and PP, gives good results.

Mayhe [(.-pmmatous patients « consume » more vitamins than others, | had
the opportunity to prove that for vitamin C in Afriea

] ; it s also well known that
active TB cases need more vitamin (., ’

b — Mass-trealment is not merely a distribution of pills :
It is not medieal work... just distributing pills... is a eritic so often uttered.

If it was only that, we could better send the pills by post, that would be
more regular, less expensive and much less effort...

— Patients must not only be seen, but looked at, examined and not only with
cyes, but as any medieal examination ; there is th%\ palpuh(m.()f the nerves, the
feeling of the surface of the patches, the seaveh for anesthesia.

— Although a routine treatment, it 1s ll()'l, .u mechanieal nor a stercotyped one ;
dosage has to be adapted to each case « individually ». )

— Thousands of people suffer from a lot of diseases, and th()usun(]g.()t
leprosy patients as well, the latter too often heing d(-m.od 1:1:vatnwnt m.d)spon:s:}rl(mi
Their gpneral health may be conditioned by 1(=p1'os_V {tsoll or by th.on- nutrmon.a
status, seeondary infections or any major or minoy dxs(!aS(j : ty.})ll()l'(l, pneumonia,
filaria, malaria, TB eye troubles, nephritis, ete. ete .So tonics, \'1tam1¥15, -fmalgesnc.S,
teprifuges, topies and antibioties, ote... ave of daily medical application. Their
expenses are in fact mueh higher than the DDS.

— "There is also the psychologieal side of the patients : more thgn dosirajble,
they are shunned and rejected anywhere ; at least d()(‘t()l‘:s' and the rpvdncal s.ervylees
should treat them kindly, actively, efficiently. There is no medical, ethical or
seientifical justitication for an adverse attitude, . .

There is also the psychological and pmfos.sionm\l. aspect tor the‘(‘]ootor bim-
selt @ to a visitor of a leprosy clinie it takes only & 1{111111105 tf) know if the doctor
is interested or not ; you took ot the faces of the patients \V]l!("}l Pm.\' he open and
hright as a lotus, or shut, invxpx:ossivv, harsh. A doetor who 1s just a distributor
of pills eannot or will not stay in leprosy work. . .

Supervising the paramedical workers Is .1101' merely (fout.mllmg .:u.nl « counting »
their work, but guiding their work, and doing all the medical aetivity hy oneself.

Leprosy work s passionating ; this reminds me of a fa.mous word of Dr.
MacDonaldo : « We know that leprosy ix curahle and not hereditarg, but leprology
is hereditary and incurable ».

§ 2 — Reactions : Lepromatous reactions :

This is a summary of the paper read by Dr. miss CL Vellut at the Inter-
national Leprosy Conterence, Tokyo, nov. 1958. ‘

All the lepromatous cases, wnselected, out of 17 clinies were stndied : 1170
cases

80,3 % males (73,8 % adults ; 6,5 % boys)

19,7 % femsles (17,7 % adults ; 2,0 % girls). ‘ '

980 casos were disearded as too irregular, too recent, or left or died.

So this study is related to 890 unselected lepromatous cases, all in ambulatory
(out-patient’s) oral DDS treatment.

1. — Number of reactions :

eactions : 61,46 %
gzg ;l:a(:t(,;zfltsw: 38,’54 % 20,65 9% had only one reaction
8,53 % had 2 reactions
3,59 % had 3 reactions .
587 % had 4 or more reactions.

Practically, about 6 % of the lepromatous treated during more than 2 years
(most of them 3 yecars) pose & < problem » in mass-treatment.
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_(’ mparing sex and age > there is a striking sinilarily in osex in reacting
patients :

4021 9, of LL. male adults ;410,26 %7 of Ll. female adults
20,96 9 of Ll boys; 20,0 9% of L. girls

Whereas we i . o .
B e find muceh less Cemales in the lepromatons group, onee leproma-
Y seem to he subjected to reactions without difference with the males.

Childre over an . :
hildren however are half as mueh subjected o reactions,

9 , Lo
= — Seasonnal periodicity -

T 'y LS TR ‘y ] " 1
. Ther was definite peak of higher number of reactions in the 3 months of
January, [ ebruary and March (cold season).

In 195 is was less typi
slren _J)8 this was less typical, there were also much less reactions (patients
« '(}.1 . S L i ’ ' ’
: b (‘y m long treatment, with a lot ot mmprovement, and reactions are less and
rean s S8
ess frequent, and less severe).

More climati i

atic and other observations are ini

_ , : 1011 needed to reach any delinite con-

dusion. y delinite con

3. — Period of first reaction :

On an average the lapse of time from the beginning of treatment and the
first {'oucuon is 7 months and 6 days (a minimum average of 4 months and ’20’
days in once clinic and 9 months and 3 days in another elinie.) l

But 25,65 % of the first reactions appear during the 2 first months of
treatment. (Late first reactions, after 114 & 2 years treatment are Il(;t exce ts X
nevertheless infrequent). ‘ eeptionsl

4. — Dosage of DDS at apparition of first reaction : (only 340 adults) :

2 9% before any treatment (as new cases in reaction)
24 9% with less or equal to 150 mgr. DDS per week
32 % with less or equal to 300 mer. DDS per W('('l:
37,2 9% with less or equal to 550 mgr. DDS )(ﬁ' ek
4 % with 600 mgr. per week. per ek

= . ,
8. — Reactions and bacilloscopic negativation -

Beeame negative 1189’841 % ol those who had never reactions ;
80 % of those who had only one reaction ;

6,93 % of those who had repeated reactions.

()ll(‘ I‘(‘a(‘ti(”l ll()( S l f [ f t » t t
i * 's not seem tO h \' arm ‘u i iriuence on cn va n

2 ave an ¥ 4 i 1
y 1 11 l ence ll! egativation.

6. — Types of reactions -

Study of only 142 of 3 ients itali ]
| 60 o i’he acut(t; f:ll?;f;r:gf:;ntt;pl:).s}ntallzod for reactions :
32,8 % of the pure erythema nodosm;x type ;
52,7 % classified as general lepromatouzp :
symptoms ;
4,7 % pure neuritis reactions ;
4,1 % pure iritis reactions,

reaction, with general and local

7. — Treatment : in our own experience :

a) P.A.T. (potassium antimony tartrate) 2 ce. of a 2 % solution diluted in
100 ce, caleium gluconate solution, given intravenously on alternate days. Usually
satisfactory results obtained after 4 injections (6 can be given). This means, one
week hospitalisation.

It is cheap, no complications or side effeets, and in our experience this
classical treatment is far off the bhest treatment for reactions.

(On the road-side we use intramusecular anthiomaline ; it is slightly less
cifective).

b) Cortisone : can be spectacular, but can be a failure (failed in 15 of

our cases).

A prolonged stay in hospital is necessary to watch the evolution, because
immediate relapses are frequent.

Cortisone should be reserved for special or very severe cases.

Comparing P.A.T. and cortisone :
— No difference in subsequent bacteriological findings ;
— TFailure to restart DDS : 16,7 % after P.A.T,,

29,2 9, after cortisone ;

- Relapse : 41,75 % after P.AT,
60,— % after cortisone.
No high doses of cortisone should be used in reaction treatment (maximum :

a total of 400 mgr., or 40 mgr. prednisone), When low dosage was ineffective,
higher dosage ncver gave better results.

N.B. — This without reference to another method of ecortisone treatment by
prolonged low dosage in combination with DDS to prevent reactions.

Our experience with Chloropromazine (largactyl) in 18 cases and phenyl-
butazone in 8 cases was not a success.

8. — Conclusion :

In our opinion, it is perfectly possible to treat lepromatous cases as out-
patients without too much difficulty, provided there is a striet medical control
and the proximity of a centre for hospitalisation.

Other reactions !

1) — Iritis : this is the only « emergeney » in leprosy, in lepromatous leprosy.

Total or partial loss of vision will depend on the urgent and careful treatment
with cortisone drops and atropine.

2) — Acute neuritis : this is the most troublesome reaction : very painful for
the patient, a challenge to his future and a headache to the doctor.

So many different treatments are preconised, we have tried so many : they
are all good and they are all not good. We cannot recommand the one above the
other : Vitamins B,, B-complex, ete. : few results, if any. '

Perineural infiltrations of procaine,

Intraneural injections of proecaine alone or combined with cortisone, hyalu-
ronidase.

Intravenous injection or drip of procaine.

Surgical desheathing of the nerve.

3) — Tuberculoid and borderline reactions : here is a very broad field for
clinical research,



50 -

-— Patients enlisten for treatment anly heenuse they are under reaction
some had no treatment before, some had indigenous freatment, <ome  stopped
some treatment years ago,

— Others start reaction in the first weeks or months of treatment, even with
tow DDS dosage 5 one patient hnd u VEry severe
100 mgr. DDS per week.

borderline reaction atter 3 weeks

— Others start renction atter o long regular treatment,

others after a long
absence.

— Others start reaction when treatment is stopped or oven alter dischnrege
: e,

— Some patients in reaction do well with lower dosage or DDS stopped

: 1 > ”m . e N e ra , . . : s
uther.\’ with P.AT. ov cortisone, others just continuing tren{ment with same or
even increased dosage.

— In many cases there are a lot of nerves involved,
at all.

— Patches and nerves may disappear rapidly with treatment (some of them
withont treatment), so that elinically you have a doubl abont vour
diagnosis.

m others there are none

previous

But in other cases patehes never disappear, even with treatment, and some
trunknerves remain thickened, It is nof rare

o have during reaction suddenly
developed a dropfoot or an orbicular paralysis,

§ 3. — Hospitalisation :

The ward for temporary hospitalisation of

. : acute cases in leprosy patients was
opened in March 1957, i

Since then there have heen : in 1957 - 320
in 1958 : 335

- 655 admissions,
268 lepromatons reactions

160 uleers (sccondary infeetions, ote.)
21 neuritis

28 iritis

477 cases connected direetly to loprosy

28 anemia

16 pephritis

22 TB.

9 dermatitig exfoliativa
15 other dermatitis

7 enteric fevers

61 divers reasons, from se

abies to meningitis

158 eases of interenrrent disenses in loprosy patients

There are 32 heds, but the number ean he incrensed it necessar
The average stay of patients was : 1714 days o

Bl —

Follow-up after discharge of hospital :
475 are under regular treatment i thenr respe :
106 had to be re-ndmitted. toften for iepeated reactions).
50 have been lost Tronm sight (left the area, absentees),

18 died.

elive clinies as out-patients.

Need of an hospitalisation ward in every leprosy wut:

— 15.823 patients ; 335 admissions per year 2’1? % of all putieuts were
admitted. Or it we exelude the absenlees @ 4,0 % of patients. X ,

— The latter 4 ¢/ seemx to e sate caienlation at an average U.f stay of
3 wecks, this means that == 3 heds are a minimun needed per 1000 patients.

— Beeause ot separation ot males and fomales there must be ab least one
bed morc per 1000,

—- In the beginning most
beds will be available for uleers.

. s . ,
— Intercurrent diseases, acute and ehronie should be admitted in the general

of admissions will be acute reactions, later on free

hospitals. N
—— According to the possibilities

surgieal, more beds must bhe provided, S ko s

hospitals and institutes as any other orthopedie work.

tor special treatment : physiotherapic and
But this atso shounld be taken by general

§ 4. — Results of treatment :

It is tou early to assess the vesult of treatment on the control of leprosy,

but we can already tind out the individual result.

A) — The eriteria of arrest:

They have been defined by the WHO conterence i Tokyo
Inactive cases are those in which

thods of examination no bacilli have been found in smears
least six months, skin examinations having

(%) as follows

1. — By routine me
from the skin and nasal mucosa for at
been performed periodically from several sites ;

2 There is no visible infiltration of the lesions, that is, all lesions have

. e : . . centr - mareinally for at least
become flat and are not raised either in the centre or margially

six months ;

«

3. — There has been no alteration in texture or
there has been no erythema for at least six months ;

colour of the lesions and

4. — No fresh lesions or extension of existing lesions has taken place for
a similar period ;
5. — Anesthesia has remained
cutaneous sensibility during the same period ;
6. — There has been no nerve tenderness or pain for a similar period, -
' ’ . . . M . ln
The reference about the duration of treatment in tuherculoid, indeterm y
horderline and lepromatous, are alveady given (page 33). ths) and the
Our standards for eriteria were more severe (more than 6 .n;ont]s i
1 s); Or 8 or side, the
duration of treatment longer (more than 2 years); on the other side,
of sensibility was not followed.

stationary, that is, no increase or decrease of
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B) — Amnalytical statistics of results of treatment :

The following figures are the complete review of the patients and the files

of 4 clinies done recently, end of may, begin of june 1959,
The cases enlisted in 1958/1959 wre not reviewed.
1191 patients were enlisted in 1955/1956 /1957,

First elimination : 25 patients were outsiders, and did not turn up anymore
78 patients could never bhe traced any more, nobody

— knows anything about them.
103 eliminated : (left : 1091 patients).

Second elimination : out of 1091 : 72 = 6,569
died : 48 = 449
absentecs not seen : 157 = 14,3 9
277 = 2529
Left for reviewing : 814 patients.
Patients enlisted in : 1955 1956
Under review : 501 153
Symptom free : patches disappeared, no nerve
nor permanent lesions :
old absentees re-examined : 53 28
discharged, had regular treatment : 84 22
still in treatment, awaiting for discharge
(too reeent, or irregular) : 15 12
Arrested : inactive, residual patches ; only 2 or
3 with arrested trophic lesions are included :
old absentees re-examined : 29 14
under observation : —_ 5
still under regular treatment :
borderline cases : 29
because of nerves : 2
patches fading : 35
patches residual : 30
89 39 17
Improvement : still under treatment
all lepromatous : ’
old negatives, maintenance dose : 8
became negative : -
N . 54 5
bacteriologie index improved muech : 57 5

1957
150

20

27

33

5]

Total

814

101
114

269

46

89

143

61
67

136
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Permanent lesions : it is difficult to asscss t'he
improvement in such cases; since physio-
therapy was started recently on large scale
there is much improvement,

This will be for next-year-report.
old absentecs : re-treatment :
for deformities :
for nerves :
under regular treatment :
for ulcers, deformities :
for nerves :

(4 dropfeet subsided, 11 ulcers healed, 11
nerves subsided).

No improvement :

old absentees, re-treatment :

still active lesions : 11
borderline : 4
arrested 7 suspect : 9
still same + LL. : 1
25

in regular treatment :
still highly +++ LL. :
no SM. recently :
N.L. still active B : 3, T. : 4

Became worse :

old absentees, re-treatment :
L. became highly +++ : 5
hospitalized at once : g

new patches :

in regular treatment :
new patches :
discharged, re-treatment (relapses) :

The old absentees re-examined, retreated
were as follows :

Recapitulation and % :

Out of 971 patients still enlisted :

were absentees :
under regular treatment :

98
23

36

b

14

372
599

5
13
19 135
8 37
190
25
2 13
1 2
— 7
47
5
4
8
2 6
— 6
29
10 60
37,2'%
62,8 %
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Out of 372 010 ahsintees
X O 7.8 ¢7
were recexamined 200 AT e
. 1n7 g0
not yet re-examinge! By i
TN pe-oxaunine ahsenfees
Out of 215 re-examimed old a
X 16.9 7,
are symptom free : 101 46,9 7
‘ n 25,1 9
are arrested 2 -
: . ;o 27.9 ¢
re-treatment, no bprovement o ) R
Out ot 509 pationt< ander treafmend -
dizeharged - 1 ) 28,0 9%
sviiptom {ree, in treatment : )
arresfed, in treatment L 11,8 77,
improved : 136 = 0270
permanent. lesions 172 = 987«
no improvement : 22 = 3.6 ¢
WOTse ; 12 = 2,0 7,
Lepromatons nnder treatment
8 old negative cuses exelided,
beecame negntive - 61 42,6 o,
impraved, still positive 67 - 46,8 9
no improvement - 15 = 104
143
+ 8 old ahsentoes: ve-treatment 8
out of 814 pat. : 185 o leprom. : 151
Out of 814 patients :
symptom free -+ arvested : 412
improved : 136
(lr(’,-(i'/\'(’]j} to be cured my DDS - 518 = 67,4 2,
ho mprovement @ 57 o 46
worse : 35 29
need more treatment : ]»“nhmf:‘ud,
combined, other drues, lone
hospitalization op institutio-
Yl’lf treatment . % = 93¢
23 = 280 being infeetive
casoes,

In addition {o chemotherapy,
trophic lesions in need of addi-
tional physiotherapy or surgeryv: 190 = o34 /4
23,3 o7,
Out of 114 discharged (regular freatment) :
40,5 % re-examined onee or of-

ten : 47

4,3 % re-treatment relapses : 6 6 = 079

Comments :

— The above figures are speaking hy themselves,

— T am sorry that due to pressure of work it was not

possible tq revi
than 4 elinics : this will be for next year report. ew more

. report to make out the relation of

; : v in a next !
[t will also he neeessary In ¢ o the type of leprosy, he-

. s « improvement », cte, t
«symptom free », «arrested », « nn]nmvlr . v']]‘(b(?‘“l‘][' (reafment. cte.
inni ildy i W regular of irreemls ¢ ,
ginning cases, children, duration « a . osults in absenices
g T he f:u't must not be misleading when comparing the results
— aed st not

and regular treatment :

fora free 16,9 %, 28,0 9

symptom f(ree : " o
.\{1.,.(.‘\.1,@ 25,1 G é‘i’? Zg
AITes %
improved : — y 7
72,0 % 65,5 %

i i ssibility of
eminnine cases. henign, children, (possibilit)
The absentees werpe mostly heginning casex, an,

i ; 18, lepromatous only 8.
spontancous healing), horderline only 4, trophies {)Tll));l,(‘asi e onses
Whereas those in regular treatment are more advanced €ases

i ies, 14 atous.
also), 22 horderline, 172 trophies, 141 lepromatot

y sl



CHAPTER FOUR
SOCIAL AND MEDICO-SOCIAL

§ 1. — Rehabilitation :
A) — Rehabilitation of leprosy :

We cannot diseuss here the prejudical attitude of the public against leprosy
and leprosy patients ; nor the means and programas
cooperation, legislation, etc.

But we are happy to note that, in the last few years there
inereasing interest in leprosy on the side of the autorities,
and the patients.

of edueation, propaganda,

is a tremendonsly
the press, the public...

Our contribution may bhe very small, we have no systematical program for
propaganda or edueation ; but we try to eontribute to amend this soeial prejudice
by the example of our own attitude towards leprosy and leprosy patients : mixing
freely with patients, without fear, with kindness and a familial and devotionnal
spirit, even accepting invitations by them for a sweet, a drink or a tiffin :

employing a nnmber of ex-patients,

by continuous contact with patients and public,
rural leprosy workers (surveys, absentecs, ete.)
by the results of treatment.

in the villages through the
, in clinies and n the hospital,

B) — Social rehabilitation of patients :

In mass-treatment there is not the after-
because patients not being removed out of thei
to have them re-admitted,

As long as patients are in their own surroundings, very few are really in need,
and it is most recommendable not to interfere when things are going w.ell,

Education of the patients : in the elinies and hospital by personnal contact by
the physiotherapie team and by distribution of pamphiets, leaflets, posters.

The problem of irregalirity, absentees ig still a headache.,

problem of social rehabilitation,
r community there is no problem

C) — Physical rehabilitation -

We are following the methods of Dr. Brand, We
Brand, Dr. Fritschi and the Christinn M
our staff and to the
help and advice,

; are greatly indehted to Dr.
. edieal College, Vellore-team for training
Hind Kusht Nivaran Sangh : and for their appreciable

We have started a sort of « chain-training » for the rest of the staff,

1.‘Deform§ty-preve'nt_ive edueation : talks ang demonstrations by the physio-
therapic team in the clinies on the roadside. Ag soon as « Prevention of deformi-

ties > by Dr. Brand is available in tamil this will be distributed on a large scale.

2. Simple physiotherapy along the roadside : massages, exercices, After 4 &

5 months, there is already much improvement in the angles of
Wax-baths at the Centra & contractures.

—_ BT —
p it to road-
3. Uleer-treatment at the hospital 5 we hope to extend mueh of it to
side clinies. .
4. Electro-therapy and reconstruetive surgery will be starii;adeexgy. 1ioon.
of ou;‘ doctors is achieving speeialized training ‘m Vel_l()re an arigiri.
As far as possible also a physieal re-education unit.

§ 2. — Prevention of leprosy — Protection of children :

. . . 1
1. So far, we have not organized systemically « hoglle-lzti)i:;;c;n » vrvneayfi:ae
DS y : L - o

that people are already more than enough frlghten.edh by 3 e; diseaso — may be

not in the right way —; we have sen'ous}y to welg tdm;’ e e e e

benefit of home-isolation or at least of its recommendation

side the Joss in publie attitude.

2. BCG-vaccination was not started : any
cinated with BCG ; unfortunatedly we were no nfor
cooperated plenty for the vaccination of the contacts ;
opportunity. ' '

3. Prophylactic DDS has been given only in a few.casc.ss. . -

When the bulk of the work is over, there is something in those 3 lines whie
should be done. . . N

The most urgent task is treatment to stop leprosy, to stop‘mfectxwt).r. '

Not leprosy as such is so dangerous, nor its evolution, nor its contagl':)sny :
the main danger in leprosy is «no treatment » or the neglect in treatment.

i i-TB team vae-
in many areas the anti-T

formed about., We could have
we missed there a unique

§ 3. — Integration :

With 2 or 3 exceptions we have failed to interest the medical practitionners
or the doctors in charge of dispensaries. . .

On the other side we are grateful to the general hospitals of Chmlgllcfeg;ltthzz:
Madras wh;) have admitted some of our difficult eases and looked very we .

§ 4. — Research:

Our Centre was and is not outlined for research in leprosy, but the subse;;hueI::
eritical analysis of the facts can be of the utmost importance to help to thro
light on the epidemiological, clinical and therapeutic aspects.
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NOTES AND REFERENCES :
CONCLUSIONS :

. . and photo-
(1} This is why the Centre is called « Cochrane Griham s Reference p
T : -~ Cochrane’s texthooks :
graphs ave found in Dr, (,()(hr(m( s ) e T
Practical texthook on feprosy @ 1947, Oxford 1711!V( rslgf gl reés.[ i1, Bristol.
Leprosy in theory and praefice : 1959, John Wright $ ons' Ad. .ar(‘ .
(2) In Central Africa, hecanse of less population t,‘}mIah;Olu;i %%}:;(:n Congo,
» who allowed this mission to me ; so high, but the incidence is mueh higher than H‘.‘ }’:(m', n 2,11 and 269.%
for instance : the average for the whole country is between 2, ’

I wish to express my decpest gratitude :

— to His Majosty King Leopold of Belgium  who mitiated  this work, and
who still gives stimulns to our work ;

— to Ihs Excelleney the Minister of Colonies

— to the « Association Belge pour Ia Lutte contre la Lépre », and all those who as registored and estimated easos
. . . . PR it 18 ¢ « e
Fimancially or otherwise contributed largely to the croation : welop- . . : ; Control of the
) [‘. t‘; m(‘ f{ TRy ation and the develop (3) Report of the Technieal Committee on Epidemiology and
ment of the Centre ; ;

VITth International Leprosy Congres, Tokyo, 12-19 nov.. 195~8. Damien
Fiewres from : Dr. J. Cap : Rapport annuel 1957, Seetion Pére Damien.

: p s en Afrique
(%) Figures quoted from : Les Campagnes de Masse antihanséniennes q

1
I

o~

<

the Government of the Union of India, 10 the Madras Government, We (1)
mly met with great kindness, broad compreliension, and full cooperation
from all officials on al) levels 5 this made our work possihle, casy, suceess-

Frangaise, par le Médeein Général Richet : Dakar, 20/10/58. ' a
ful and a pleasure ; (6) Results and methods to be found in several numhers of Leprosy Review an
— to the whole staff of the Congre onall devels for their hoartily cooperation, International Journal of Leprosy. Miguel
infatignable activities, their high spirit, thejr friendliness, their attachment (7) Planning of Leprosy Control Programmes : presented by Dr. R.am((;n tqthe
and faith in the work ; ¥ Suarez Inclan, WHO senior leprologist, Khon-Kaen, Thailand, at t
to all friend Rai K WIHO interregional Conference Leprosy, Tokyo, 20-24 nov. 1958.
— to all our friends : Ry 1 it Kaur, Prof, T, N. Jagadis .
0 1) on THHH aj l\u'mun Amnt .1\1111, }'mt. T. N. !lgul.lsam, Dr, I.{ (8) Pilot sehemes : Leprosy freatment and study centros.
Paul, Dr, Ramanujam, ftor thejr adviees, their help, their guidance, their RN
encouragement, and ahove all, for their friendshin : y Subsidiary leprosy centres,
=tment, and ¢ ) ‘ thdship ; (tandhi Memorial Fondation leprosy scheme. )
— to Mr. Muttu Malla Reddiar, who s great friend and a great henelactor of (9) Cost of Mass-leprosy-control campaign : Dr. M. Blane, WHO Interregional
the Centre ; onr protector, our foster-father ;

Leprosy Conferenee, Tokyo, nov. 1958,

— to the visitors of the Centre for their kindness and interest ; (10) Scheme survey, see page ...,
. . P . - {11) Seheme survev, see page ...
— to all our patients, for their Kindness, their witlingness ) § R pag

and their confidence. (12) Page 5 — Report of the WHO Interregional Leprosy Conference, Tokyo,

20-24 nov. 1958,
Dr. Frans HEMERIJCKX (13) Page 6 — Report of the WHO Interregional Leprosy Conference, Tokyo,
. 20-24 nov. 1958.
(14) Page 5 — Report of the WHO Interregional Leprosy Conference, Tokyo,
20-24 nov. 1958. '
(15) Report of the Technieal Committee on Therapy, International Leprosy
Conference, Tokyo, 20-24 nov. 1958, , ‘
(16) Page 5 — Report of the WHO Interregional Leprosy Conference, Tokyo,
20-24 nov. 1958.

Polamhakkam 12 june 1959.
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