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SELF-EVALUATION O:F THE P IWG RAi\{ 

,\Tith the introduction of the last five of the ten traveling skill 
clinic units in the Philippines toward the middle of 1959, the coverage 
of th e end emic leprosy areas became much more adequate. '\t th e same' 
tim e, it was possibl e to r eorgani:r.e the personnel a t headqunrtel's to 
permit full compilation, con solidation, and tabulation of the r eports 
from the differ ent units, which in the meanwhil e had beeH improved 
upon and stall(lardized. For the fir s t tim e, therefore, data fol' the 
purposes of evalua tion of the entire prog ram became availabl e in the 
reports for that year. 

III the CO urse of the compilation, however, ce rtaill defi ciencies were 
noted and subsequ ently cOlTe'ctecl in the foll owin g year. rl1hus the' 
improved 1960 r eports now supply the ba se-line dat~ with which th e 
proper comparisons will be made in future analyses. 

Three lin cs of cvaluatio'l1.- The system of apprai sal of the program 
l S along three lines : 

A. F~valuation of the case-finding procedures and res ults 
B. "; va lua ti on of the treatlllent 
C. E n du.a t ion of the probable trend of leprosy 

Tlw l'is t of active cases and ?novern enf of pntients.-Tabl(\ 1 contain " 
data conce' rning the year 1'960 compil ed from r eports sim~lar to those 
!';uhmittecl by hospitals alld s imilar in stitution s which r equire informa 
tion as to the total number of patients se n ·d and for how long, usuall)' 
knowll as "movement of pati ents " in the in stitution. Such report s 
have been rend ered by all th e sanitaria for many years ; it was onl~' 
ll ecessary to extend the system to the stationary and the mobile skin 
clinics. Moreover, r efin ements wer e introduced with the object of mak
ill~' the data as suitabl e as possible for the purpose of evaluation. 

rl'h e aim is to maintain a halance-sh ee' t accoUllt of ca se' s with active 
leprosy les ions by addin'~o the "new" cases to the totnl of the preceding 
mOllth and subtracting those "dropped" from the lis t during the cor
r esponding period, to obtaill the number remaining at the end of the 
month. 

The system requires the maintenallce of "live " leprosy registries 
<It the national, institutional and provincial levels. ']lhe lepros~r cases 

41 8 

1 Conclusion of article begun ill THE JOOloR:-< o'i. 30 (19(;2) 1l1 ·1:?.! . 
~ Retired as of December 1, 1961. 



J O, 4 [(od1'l'fjlf ez : L epr osy ContTol Profj '/'m1/, of Philippines 419 

'fAIII.E l.- ilIore l/l(' I!/, oj' Jittl.ients on the adi~e li~t clwl'in,9 til e YI' UI' 1.!)(i(J. 

Dropped \ 

Unit 
~o. on list 

Jml . 1 , 1960 

:\ew cases, I--D-is-.e-a-se- -'--I-'------ l\o . on lis t, 

1960 a n ested" Deaths lend of 1960 

S lil/i /lirill 
-- ----_._- -------

1. Culi on 1 ,324 :16 9 56 1,29.5 
2. Centra l Luzon 2,202 :W2 124 34 2 .:j OG 
., 

It~v(· f's lp'y Child~ .,. 905 1 O~ H :1 15 851 
-L \V estt'l'Il Vi saYli s .56f) 9!.J :J7 20 607 
;i. Bienl 362 22 11 8 365 
Ii . :lJindflJJll o Ct'ntral 293 90 10 6 :=167 
7. Cotabllto 194 7;--' 21 

., 24;) .) 

8. S ul u 99 53 5 ') H 5 
----

:360 I-I-~ I 50-l 6,181 __ S_u_b_-t,..:O_t'...:.,H 1~ ___ -,--__ 5...:.:,9_44_. ____ 7,1_1 _--,-__ 

Sta tion(/ 'I'Y skin clinics 
----

I. Leprosy R eseaech I 1,249 (;95 2:3 1 1,920 
. J C('hu S kin Clin ic 

I 
886 282 39 6 1,12:3 

" Tlocos S kin C lin ic 5:39 136 16 3 656 ". 
-L Bi rol S kin C lini c -1- 283 fi t - - 344 

-
78 ]0 

Suh ·total :2 957 1 ,17-l 88 -l,04:=1 

'[n ll·eLin.1) "k in (' Ii'nics 

1. Cehu Traveling ! 451 92 101 3 439 
2. Tl oilo TraYl'ling- -l99 118 99 " 516 ., 

lloco~ Tra \'c liJJg' I 767 9R 58 11 791 ;J . I 
~. PangasinaJJ Tro\-,. I -1-98 96 117 :3 474 
;i . Ll'ytl'-Sa JJIfl r I 272 7:l 30 2 313 
(i. Southe rJJ TH galng' 

I 7f) -1-5 :=I .) ll:"j 
7. Centra l Lu zon I 128 10;--' l:i ;; 215 
H. Bicol ,19 29 - I 77 
9. VI' e,stern :\[indanao 63 67 .- - - 130 

10. F;n stl'1'1l :VIindanao 67 10-l (i 1 164 
----~----- -

427 I 30 
I Sub-tOtH I 2.869 822 457 3,23-1-

I 

-
865 I 184 

GRAKD TOTAL 11,770 2,7:37 1 ,049 13,458 

""Disease arrestt'd" for th t' skill clillics; fo r th e S:l II i t:lI'ia , " released" a nd "di~ch :l rged," a s 
('x plnill cd ill thc tex t. 

fil ed in these registers ar e considered as belonging to the" list of ca ses 
with active les ions," but more commonly r eferred to as the "active 
li st," and henceforth so designated in this article. 

For the national active list, only lI ewly-d iscover ed cases call be 
added each month, alld no cases otheL' than those who had died or 
had become "disE'a se-arres ted " can be dropped. ~rhose who are found 
to have J'elapsE'd among- those dropped a s rii sease-aJ'restrd are r egard ed 
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as new cases . Oll the other hand, for tll(' local active lis ts, e.g. , thO!-i(' for 
each sanitariun'l, ca ses to he add ed (hut cli s ting'ui shed separllt('ly) 
include not only n ew cases but al so r eadmi ssion s and transfe rs from 
other units, while dropped ca s('s also include tnlllsf('rs to other unit s, 
absconder s and (li scha rges "for other causes ." 

Tn the local a ctive li s t of skin clinics, hoth s tationar~' 311(1 tnw('ling', 
tran sf ers from other units and dif'cov('red ahscOlldC'rs from th (' sani
taria are add ed (hut r ('col'de(l separately ) whil e thos C' to 1)(' dropp('d 
inclur1e tran sf erred patients to r egion s outsid e of th e territory of ea ch 
unit,in addition to those that di ed 01' had bec011l(, c1i sC'H se-a1'l' ('s tC'd. 

' I'hu s th e numhel' of ca s C' s r emainin g in til(' lIational acti\'e li s t 
may not n ecessaril y coin cide at the end of each month with thC' total 
of cases in the local active li s t. However, the totallH'W ca s('s arc alwa~' s 
th e same. 

The maintenance of a national regi s tJ,~, prevent s th e sam e pati ellt 
from being reported by diffe rent units two or morC' times, th e r ehy 
e lTon eously augm enting the total ill the natiollal list..F'or ill!-itnn ce, 
a patient presenting voluntarily for admi ssion to a sanitarium ma y 
have already been r eported a s a I1(,W ca s(' hy a s tationary or mohile skin 
clinic. 

It is obviol1 sl~' important that only confirllled ca ses of leprosy should 
be reported a s ne w ca ses. Although a few errors in diagnosis cannot 
be avoided, too many such mistakes and excess of " overdiagnosis" 
can prove fatal to the purpose of evaluation. ,Ve are fortuna te in 
having enough leprolog is t s attached to the unit s to confirm practicall y 
all diagnoses . l\Jore and more of the ru ral h ealth physician s a 1'(' also 
being train ed in the diagnosis of l('prosy. HowevC'r , th e writer i s a\\'a1'e 
that paramedical p er sonnel can al so be tra ined to make good dia~'llo s C' s , 
hut in such ca ses many months of training would seem to he n ec('ssary. 

R ef errals.-A system of r ef errals ha s he('n es tahli shed to follow 
up tran sf er s from one unit to another and from 011 e of th e s pec ializ('d 
units to a r egular health unit 01' vice-ver sa. Copi es of the tran sfer 
form s are forward ed to a r ef erral office at lwadquartel's , which s('('s 
to it that the r ef errals r esult in one llllit r ('c('iving the tran sf err ed 
patient on its a ctive lis t, while h e is dropped from that of the ori~'inal 
unit. :Ref erral s a r c not always successful, hecause ma ny patients do 
not wish to he known in their communitiC's a s having lepros? and 
evade all efforts to tra ce them ther e, even to the ('xtent of mig raling
to other provinces without leaving their n ew address ('s. 

New cases.-Study of all information about n ew ca ses i s n ecessarv 
in evaluating the program, but unl ess pl'ope rl~' analyzed and interpl'('ted 
such attempts may lead to g ri evou sly mistahn con clus ion s. Som e sim 
ple data r egarding the n ew ca ses c1iscover('d in 1060 appea l' in rPahl e 2. 
Although only one y ear apart, the corresponding fi gures for 1959 are 
al so shown for the purposes of comparison, no other choi ce l)('in2,' possi-
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ble as thcrc arc no comparablc fi gurcs for othcl' years . 'rherc wer e 2,737 
cases d iscovered in 1960, which wa s ahout 10 per cen t less than the 
total of 3,048 found in ]959. 'I'his dec reasc is probabl y of no importance 
whatsocvcr as an indication of change in th e prevalence of the disease ; 
more likely it is due to some change affecting the ca se- finclin g pro
cedures and should he cons idered f rom that a ngle. 

T .Il\u: '2..- S ,flllIll(fI".'J of 111' [(' ("({S(' .' or /I' /,I"OS/I lI iscol"(' I"l'd IIIII"ill(J 1.'I:i.rJ ({ li d 1.1160. 

!)a fa 0 11 ("a s!'s 

I . Tot:!llIulltlJl'1' 
'2.. By ~ ('.'(: 

2\Ial es 
Fenla les 

:l. Agen cies res p ons ibl (' fol' 
Ilnding n l' \\" ('a sps: 
fl. Sa ni ta ria 
h . Statioll :! r .l· skin (· Iilli (· s 
" . '('nn'p ling' skill (· Iini c·s 

:\ IIJ IIlwr 

:l.O-l S 

] .S9'2. 
1,156 

6% 
] ,:3-1:) 
1,007 

1 !)50 

Pl'rl'(' n tagps 
-----1---

6'2..1 
:l7.0 

:2'2..:'i 
-14.2 
:13.2 

2,7:17 

1.743 
094 

7-11 
1,17-1 

8'2.'2. 

1060 

63.7 
36.:1 

27.1 
.,j.2.0 
30.0 

nlol' o to the point , 'I'ah l(' 2 sho\\'s tha t in 1960, 27 pel' cent of thc 
]}(' \\" cascs ,,'er (' tli sco" c red D.\' the sa nitaria, 43 pcr cent by the sta
t iunal'Y skin clinics, and 30 pCI' ccnt by thc travcling skin clinics, once 
mor c confirming illfol'matioll obta in cd ill prc\'ioll s years tha t th c most 
succcssful dcvicc fo r case-finding in thi s country is th e stationary 
skin-clillic. 

On th c other hand , 'I'ahlcs 1 amI 2 indi cate that th e sanitaria a lso 
aLl rel ct ne\\' cases which by-pas. thc clinics and a lso the rural health 
uni ts , Rhowing that 1]11(l er Philippi110 conditionR th e~r also pla y an 
important role in ca s('- findill g . Ob\'iou s]~' , living condition s in the 
sanitaria appeal' to be qui.tc acccptablc to the pat.i cnts, compared to 
th eir genc l'ally pOOl' exist(,ll CC a t home. 

\Vith r ega rd to s('x, the usual ratio of 2 males to 1 female is ob
se rved. 

If th e llUmhc l' 2,737 of nc\\'1.,' di scover ed cases for 1960 "'er e used 
as th<' numera tor of a fra ction ",ith thc total populat ion 27,783,347 
of the country as c\Cl1Ol1linator, a r csulting rate of 0.0985 per thousand 
01' ~).8;) p CI' 100,000 is obtained, whi.ch ma~' he (l es ignated a s thc "dis
covcr)' ratc" fo r that basic yca r, Incidcntally, the corrcspondi.ng rate 
for 1 D39 wa s OJ 132 pel' t.housand, 01' 11.32 p CI' 100,000. 

Dropped cases.-lt is n ccessa r y to adopt certain arbitrary rules for 
declaring' patients to be "disea c-a1'rcstcc1" in ordcr that thev may be 
(lropped from thc activc lj st.. . . 

For ba ct c ri010gi call~r posit iY<' cascfo;: 'I'hc negativc p criod begins 
\\,ltt'l1 0)(' bact(,l'iologic ('xaminati on becomcs n cgative and ther e are 
110 1()11 .~·(, 1· any indicat'ion s of clinical activity. Tn 010 snnital'ia, all such 
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examillatioll s are don e by a local comm itt('e, and its findings ar(, su hject 
to confirmation by a National Disposal Committee. After the expiration 
of the generall y-accepted negative period of two year s, to be sp('nt in 
the sanitarium, the cand idat e is "d ischarged," although he may he 
"released" after a negative period of only one yrar, with cont inued 
treatment and r eexaminatioll ont sitl r th e sanitaria hy th r skin clini cs 
01' rural health physician s. 

For bacteriologically negative cases: Most closed cases beloll O ' to 
the tuberculoid typo. Such pati ents are com:ic1rrrd to havr )('c01l1r 
<lisease-arrested, and are dropped fr011l the acti\'I' li st, one yra r aftrr 
a ll s igns of clinical activity have disapprared. 

rrhe following are considered as sign s of clinical activity: (1) r edness 
of lesion s, (2) elevation of lesions, (3) increase in size or number of 
les ions, and (4) changes in degr ee or extent of anesthesia. 

1'he arbitrary period of 1 year after subsidence of signs of activity 
required hefor e a case is declared disease-arrested is ba sed 011 the 
experi ence of the writel'in fo llowing 11p th r pl'OQ'l' rss of early hact('rio
log ically-negat ive lesion s eO). However, thi s prrio() may be maintain ed, 
shortened, or lengthened in the future acco ]'(lin '!' to th e rate of relapsrs 
or clinical reactivations observed and th e periods that will havr elapsed 
hefor e the appearance of relapse. l\fany patients prefer to continne 
treatment ('ven if they have heen declar rd di sease 1:1 1T('s ted and dropprd 
from the active li st. 

l1 s ing the above criter ia for arres t of the dis('a se it wa s founll, 
a s noted in '1'ahle 1, that during 1960 the sanitaria hac1 released or 
di scharged 360 cases from among an average total patient populatioll 
of 6,037, giv ing a rate close to 6 pel' cent in one ~ ' C'a r, This rate has 
been downgraded by the exceedingly low number of r eleases and/ or 
discharges from the large Culion Sanitarium, "",ith only 9 ilischargC's 
during th e entire year. Incidentally, this figure, coupl ed with the scanty 
numher of new admission s (36 during 1060), shows that CuI ion no 
longer plays a major role with regard to th e ultimate aim of leprosy 
control. On the other hand, the r elease and/ or di scharge rate of the 
]~vers l ey Childs Sanitarium came to 16 pel' CC'll t of the Jlopula tiOll 
in on e year, an average it has maintained, and in some years surpassed, 
during the la st 5 years. This excellent r ecord is prohably a r esult of 
the close supervision exercised over the administration of the DDS, 
which is swallowed by the patients in the pH'sC'nce of on(' 01' mol'(' 
nurses or attendants. 

vVith regard to the stationary skin clinics, there were comparat ively 
few dropped cases in proportion to the numlwr of patienti'; in their 
active lis ts (78 cases, or 2.2% ) in spite of the ial'gr 11U111))ers of non 
lepromatous cases which were bacte riologicall~' nr :..!'ativr to begin with, 
This indicates that while the stationary skin clini cs are un excelled for 
case-finding, they do not do as w('11 ill cas('-ho ldill'~' and treatm ent. 
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The main r eason for thi s is the failure of many patielt ts to report after 
a few visits, thereby mi ss ing the treatnwnt awl preventing the lepro
logists f rom recording the date when sign s of activity were no 10ngPl> 
present. 

The r emedial meaSU1' es undertakell after these deficiencie::; werp 
brought to light by evalua tion includell the ass ignment of two lIe\\" 
fo ll ow-up persOl lll el to each of the statiomiry clinics, the establishment 
of subcenter s under the same clinics served by their ex isting per sonnel, 
and constan t reminders to the lepl'o\ogi sts in cha rge 1I0t to fail to 
note in the patipnts' charts the dates when all s ign s of activity had 
lli sappeared. 

Balancing tI, e nell' (/I/(I drujJjJed Nisei; O1t th e oclive lis l .-'l'able 1, 
besides i nd icat ing the movemell t of pa t i en ts Olt the It a tional active li st 
during 1960, a lso f urnishes such rletail s as the number of patients on 
the respective active list of the different uni ts at the beginning of the 
month or year; the number of new cases discovered by them; the num
ber dropped, which includes deaths and disease-arrested cases; and 
those r emaining on their active list at the end of the month and yea r. 

As of ])ecemher 31, 1060, there was a total of 13,438 patients 
011 the ll atio ll al active list. Ra sen on the est imate(l total population 
of the Philippines for that year (27,783,3-:1:7), the prevalence rate among' 
r egistered cases on the national list was found to be 0.4844 pel' 1,000r 
or 48.44 per 100,000. 'I'hi s may be consider ed as the best available base
line prevalence r ate for the Philippines program, to be used in f ut ure 
analyses. The cOlTesponding rate fo r 19;')9 wa s 0.463;) pel' 1,000 or 
46.3;') per 100,000. 

Tt is seen also in 'rablc 1 that, as of the elld of 1959, 6,1 1 cases 
were under the car e of the 8 sanitaria, 4,043 were under the respon s
ibility of the 4 statiOllary skin clinics, while 3,234 were car ed for by 
the 10 traveling skin clinics. It is likewi se shown that in 1960 the n ew 
cases, totaling 2,737, exceeded the number of dropped patients, num
bering 1,049, by 1,688, leading to an incr ease of patients on the active 
list during the year from ll,770 to 13,458. 

The ultimate ob jective of the leprosy campaig1l is to overcome 
this unfavorable balance between the new and the dropped cases, that 
is, to increase the num her of dropped cases th rough better methods 
of administering the treatment and of repo rting the r esults of treat
ment, as well as by consistent efforts to improve case- findin g in order 
that the early cases may be placed under treatment. as soon as possible. 
This desideratum can be achieved only by perfecting the methods of 
case-findin g, case-holding, treatment, and fo llow-up with maximum 
utilizatioll of fac ili t ies available. Oll the other ha nd , an increasingly 
favorable balance cannot be maintained over a period of yea r s unless 
the di seasp itself is decrea sing at the same time. Ultimately, ther efore, 
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this balancing procedure may be expected to lead to some definite in
dication of the direction which the trend of leprosy is taking. 

]f the disease wer e decr easing, the number of new cases should show 
diminishing number s through the years, perhaps after a preliminary 
increase due to better case-finding as r eported by Davey (~) , associated 
with an incr easing number of dropped cases due to effective treatment, 
until the balance is graduall y tilted in favor of the latter. Tf t'he pro
gram were based on wrong premises or were imperfectly implemente~. 
or did not have adequate coverage, t'hen the number of new cases 
a well as tho e r emaining on the active li st \\'onld either show no r eal 
consistent change or else show in cr ea ses . 

However , it is to be emphasizecl that , for r easons already stated, 
the movement of patients on the active list as r eflected in Tabl e 1 
should be interpreted with cau tion when assess ing the e ffects of the 
program on the prevalence of lepros ~- during the fir st years of evalu 
a tion. At th e same time, care should be exer cised that in comparing the 
work which will be accomplished in certa in Fars 01' per-io(l s of year s, 
consideration should be given as to whether condition s are comparahl e 
with those of 1959 when the base-line data were esta hli shed. vVith 
these precautions in mind, ~Cable 1 can he of much valne in evaluating" 
the 'uccess or failure of the control program. Tn spite of i ts obvious 
simplicity, the method docs re fl ect the long planning and many labor
ious years that wer e r equired to establish and maintain the organiza
t ion 'which is producing the work and the r eports on which it is based. 

A. EVAL UATION OF THE CASE-:FIK DING PROCJ~DURES AND RESULTS 

Although, a already noted, som e information leading to an assess
ment of the case-finding methods is available in Table 1, the most 
useful data are obtained directly from summary tabulations of the 
monthly r eports of the stationary and especially the traveling skin clin
ics, which have been designed to furnish the necessary basic data for 
this special purpose, From these tabulations the accomplishments of 
the individual traveling skin units during any given month can be 
compared with on e another. 

1'hese tables of the t raveling skin clini cs detail the number of new 
ca ses discover ed among the special groups examin ed during- the rapid
type survey, namely : (a) school children, (b) contacts of old and newly
discovered patien ts, ( c) suspected cases reported by official s and other 
persons, and ( rl ) per sons attending for skin consulta tions. ~Che new 
cases are classifi ed as to wheth er the." are bacteriologically positive 
or negative, as to the type of the disease, and as to age and sex and 
other features. ~Ch e number of peopl e examin ed in the differ ent groups 
is also given. Thi s compilation is obtainerl from the local active list 
of each clinic, and perusal of it r eveals item. that do not fit with data 
given in Tabl e 1, which is ha sed on the national active li st, 
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'I'lw numbcr of Il l' \\' CH:-;0 :-; di:-;con ' reCi by the traveling skin clinics 
from thc ahove-Jl\clltioned 4 sources eyery year durin g a 5-year period 
from 1956 to 1960 inclusive, arc shown in Table 3. The very few cases 
found among the school children \\'ill douhtless he a surprise to many 
leprolog ists. '1'he explanation is , 'c ry simple: it is due to the good 
entrance phys ical {'xH11Iillatiolls of HlI chil<1r011 in public schools con
ducted by school phy s ician s, rura l hea lth ph~r s ician s, school nurses 
and surpri s ing ly \\'(' II -train ed t L'Hch er s, \\'ho apparently, with few 
exceptions, scr een out. cases of leprosy fr011l the sch ools throughou t 
the Philippines. Most of the cases foulld among the school children 
by the traveling skin clilli cs show ()1I 1~r a f0\\' ma cul es in cove red parts 
of the bod.v, pal'ticu larl~' the buttocks. 

]'ARI,E 3.- So ll ?'Ces o[ 1I('It' lep rosy ('asl's cli.,('orered /)y th e trlll' eliJ/,Ij .,I; ill clillic.' yearly 
[rom .19:)6 10 .1.960. 

-

%J Soul'ces of 1956 I ]957 I 1958 1959 1960 

new ('a sps ;\o. ! % \fo· 1 %- ;\0. 1 ;\0. I % No· 1 ~{, 
--. ---- --.--- -

I. Sehool ch ildren 

I 
I 

pXl1lllinpd I :~ 5.9 78 7.9 26 :U :20 2.0 7 O. 
:2. Conta cts 

examined .J..+ :.W.1 :2;')7 2.) .9 121 17 .2 166 16.5 17:~ 21.1 
il. S kin clini c 

eonsu 1 ta tions 91 -n.5 316 'n.9 :26-1, 37.6 J3-+ -+3.1 387 -+7.1 
J. J nfo l' ll1a ti on 

l'ecein'dn 71 32.4 3-+0 3-+. 3 29:3 -+1 .6 387 :38.4 25t> ,n .o 
'fO'f"\L 219 99 .9 99] 100.0 70:) 100.1 1007 100.0 822 100.0 

----- -

'1'h e hest source of new cases from .vea r to ~'ear (excephn 1957 and 
in 1958) is the popular da il y skin con sulta t ions ca rri ed on during the 
period of the visit of the traveling clinic in each town; followed in 
importance by examination of s uspected cases reported by town p eop le, 
u sually the n eighbors of n ewly di scovered cases; then by examination 
of house contacts; and lastly, as the poorest source, examination of 
the school children . 

Duration ot leprosy among 11 eLC patients .-'J'h e duration of leprosy 
from the time the s ign s and symptom s wer e first noted by th e patients 
to their discovery by th e case-:finding devices of the program, shou 1<1 
also se rve a s a mea sure of their effect iven es . Table 4 gives the dura
tion at the time of the di scovery of the cases, based on information g iven 
by the pati ents themselves, som etimf's con:firmed by housemates, in one
year p eriods up to and in cluding ] 1 year s; ther eafter, durations of 12 
year s and over are grouped together. Figure 1 gives a graphic f'(' p]'e 
sentation of the differ ell ces in the percenta ge ili stribution of th e dura 
tion for H)60 and H);,)9, more for the purpose of testing the Vf\ lidit~· of 
the 19fiO figure s than for making any direct compari son s. 



426 L /I ternati01lal J ounlal or L eprosy 1962 

III thi s s tudy ,the 12-yean:H:l lld-ove r g'l'OUp ha s he(,11 hrok(,ll upillto 
!';mall (' r grol1ps (not showll in rl'ahle -1-) so as to pNl1Iit a mor(' accurate 
dd('rl1lillat iOIl of Ih(' l11<'an duratioll which \\'as fOlll](l to he more or 
.l('SS id (,llti ca l, \)(' ing:) Y(,H r s alld ;) months for 10;)0 aJl(l :~ ~r ('ars 7 mOllth s 
for 1 !jGO, '1'110 rang(\ for both y('a r s, moreover, varied wielely from 
1 month to (-iH years, 1~' rOIlI datH l't1 so not foulld in 'rahl(' -I- it was pos
s ibl (' to pill -point thos(\ l1Iuni c ipalitil's from which call1(, l1Iost of the 
ea st's of 10llg duratioll , th('r('h.v indi ca tillg tlw place'S wher e th(' case
finding had llot heen eompl('t(' ill pl'(\viou s .v('ars alld 1h(' r ('fo rp should 
hr ill't ('ns ifi('d . 

... ... 
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FIG, I, P e r , 
centage distribution 
of th e durntioll of 
the disease in lI e w 
('HSeS discovered ill 
1959 Hllrl 1960, 

Th e scientific value of determining the duration of the disease up 
to th(' tim(' of discovery is ql1('s tionahl('. At l)(' st the ('vidence is only 
s('cond hand , supplied h~' prrSOllf.; who cannot \)(' expected to be too 
observant, although th(' lep rologis ts do ch eck the stated duration with 
th(' clini ca l appeal'anc(' of the l('s ioll S, An impol'fimt point shown hy 
the tahle is that facili1i('s are now available in th e fi('ld to which many 
n ew patients can go 01' h(' hronght to, so that th('~' can b(' examin ed 
and h 'el1ted within a ~'('a r aft('l' th(' obsenr('d app('arance of the lesion s . 
Tha t occu n eel in 46 pel' cent of th(' n ew cases cl iscove rec1 during both 
yea rs . Facilities and Tll('thods of case-find ill g' should he further ex
t('ndrd so as to reach all 11('\\' pati(,llts to 1)(' di scov(, l'ed in the future. 

W\,0l1l Figu\'(' 1, which is ba s('d Oil dahl g ivrll ill TahI r -1-, it will \)r 
seen that ther e is a g radua l decrea se in average duration each year 
up to ('lrvellth ,v('a 1', ('xc('pt for s li g-ht iIlCI'(lHS(,f.; in th r dlll'atioll of ;) and 
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TABI.~: 4.- JJlI'l'a t;o/l, 0/ Irp l'os.1J ;11 //,l. '1' GII S!'S riis{"o/"I'rl' d ill 1.'!:i!J ({ltd 19(j0 

Duration 
(YI'H I"S) 

1 
2 
,3 
4 
5 
6 
7 
8 
9 

10 
11 
12 plus 

TOTAL 

1959 I ] 960 

No. of cases Per·ccntage I~o-f-c-as-e---I - P-e-n-.e-n-tll-g-e-

1,401 
495 
:J36 
152 
183 

77 
64 
-t\ 
-l2 
70 
21 

164 

3,048 

46.0 
16.2 
11.0 

5.0 
6.0 
2.2 
2.1 
1.4 
1.4 
2.3 
0.7 
5.4 

99.7 

1,250 
428 
273 
13:") 
166 

92 
7:-1 
46 
18 
76 
8 

172 

2,737 

45.7 
15.6 
10.0 
4 .. 9 
6.0 
3.4 
2.6 
1.6 
0.7 
2.9 
0.3 
6.3 

100.0 

10 yean; du e to a t emlency of many patients to give these r OtllHl figur es. 
in stead of more exact on es . rrhe exist ence of patiC'nts with duration s 
of 12 yea r s or more, reprC'selltillg" G.3 pe r cell t of the total , would 
indicate that there are still quite a number of long-sta nding cases to be 
discover ed, but the importalltfigure i:-; the average duration. '}'his 
should show a continuing (lecrN1sC' as the case fillding becomes more 
and more effective. 

'}labl e 4 al so suppli es data for 1960 that will he W';('ful in futur e 
analyses . III that year, there wer e 1,250 new cases di scover ed with 
a duration of 01lC' yC'a r or I0ss. Ba sed 0 11 tl10 "tat0(\ C':-; timatC'd total of 
the population, a ra te of 0.04;) per 1,000 or -1..:) per 100,000 ·is obtain ed. 
Thi s may he takC'n as a substitute base-line annllalincidence rate 
for th0 program . 

B. '·: VALLJATlON 0).- TREATM ":N'I' 

rrables similar to rrable 1, which give the mOVel110llt of the popula
tion on the active list, show basic data available from month to month 
with regard to the general e ffect of the treatment leading to the pro
duction of disea se-arrested ca ses as achieved hy C'ach unit, and also 
by the three main types of units . Rowenr, th e maill data availahl C' 
for the evaluation of the resul t of the tr eahllellt are ohtainell f r om 
the so-called "progress r eports of the treatmellt," a form of semi
annual r eport which was introduced at the Culion Colony in 1922 by
Dr. H. VV. vVade. '}'h e tabulated r eport furni shes detail s of the r esults 
of the treatment as r eveale.c1 hy periodi c clinical and bacteriologi c 
examinations of each patient. They also provide uch details a the 
antileprosy medication used, the dosage, and other informa t ion. 

'}lhese progress r eports arc prepared and ana lyzod ever y 6 months 
in all the sanitaria, but the stationary and th e traveling skin clilli c 
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are r equired to suhmit their r eports ollly once a ),c(\r, becHu He of the 
time required ill making the examinations. PrcHcntation of the details 
of these r eports, including the evalua tioll of th e results of the treat
ment, r equires a long presenta tion and will hc given in n separate 
a rti cle' . 

C. E VALUATION OF THE P ROBABL E TREND OF LEP ROS Y 

It is not the aim in the following analys is to estahl ish the true trend 
of leprosy in the follo\ving year s by the use of COl'l'ect sta tistical pro
cedures, utilizing data obtained by r epeated intensive surveys. An 
indication of the general direction of the trend would be quite sufficient 
for the purpose in mind, which is to guide the implementation of the 
leprosy control program in future years and to determin e whether 
or not the basic aims are sound, in order that they may be either 
modified or changed completely. 

It has already been indicated that the fi gures for 1960 are to be 
-considered as the base-line data for futur e analyses and comparisons, 
in an effor t to establish the direction of this trend as early as possible. 
In certain portions of the following presentation, the fig lU'es for 1959, 
incomplete as they are in certain r espects and barely one year r emoved 
from the base-year (1960) data, ar e used for comparison, mainly to 
-obtain guidance in the manner of utilizing and in interpreting the data 
which will become available in futur e years. 

As has been said, the mer e enumeration of new cases discover ed 
each year does not necessarily indicate the rise or decline of the disease, 
unless it should be demonstrated tha t ther e is a sustained direction 
of change from year to year, accompanied by other measurable phenom
ena, and with no significant changes in the case-finding procedure, 
taking place. 

Age and sex distribution of new cases.- Table 5 gives sex and age 
distribution in 5-year periods of the new cases of lepr osy discover ed in 
1960, together with a similar distribution among those discover ed 1959. 

The mean age for males in 1960 was found to be 34A years, and 
for females 33.3 years, so that ther e is 1.1 year differ ence in the aver 
age age between the two sexes. For 1959, the corresponding means 
wer e 33.8 and 32.8 years r espectively. The males discover ed in 1960 
ther efor e appeared to be 0.6 years older and the females 0.5 years 
older than the corresponding average age in 1959. The differ ences 
are not significant, the figures for the two years in this r es pect being 
practically the same. 

The distribution of percentages of the sam e new ca es in 1960, by sex 
.and by quinquennial age groups, as indicated in Figure 2, shows that 
the highest age peak in both sexes appears in the 20 to 34 age-gToup, 
with minor peaks in the older age groups. Incidentally, a small peak 
{)ccurs in the 45-59 age group for f emales. If this minor pf'ak appear~ 
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T ABI.E :'1.- ..I gf (1 11(/ sex c/';s t'l'ibu(. io'l1 of n ew lep rosy ('(l ses found dl/ring 1959 and 1960. 

,\ ge 1959 1960 .\ ge 1959 1960 

g roup ~Ia l e I F ellllll l' ~lalt' I F emale g ruup :'Ifnle Fl'lllnlp }[a le F ema le 

0- 4 19 28 21 11 50-54 ]04 72 119 60 
5- 9 108 89 8-1, 85 .'Vi-59 116 :')0 84 41 

10-14 l-tO 103 141 102 GO-6,* . 78 33 77 52 
1 ;'5-19 191 ] 29 167 lOS 65-09 32 22 :34 26 
20-24 272 147 224 ] 20 70-7 -l :l2 25 32 17 
25-29 216 98 ] 9G ."9 7:i-79 20 12 24 7 
30-:3-l 171 93 171 6.} 80-84 1:1 "13 11 8 
35-39 l-l-t 79 124 GO 85-89 5 :3 2 2 
40-44 11 2 G7 114 .32 90-94 n 2 1 1 
4.'1-49 119 91 ll6 Si' 95+ 0 0 1 2 

I I TOTAL 1.~92 1,156 1.74 ;} 99G 

in subsequ ent years, it might suggest some slight influence of meno
pause. 'rhe percentage distribution by sex and age group of new cases 
in 1959 shows very s imilar characteristics to that of 1960. 

It is noted, however, tha t the percentage distribution curves of both 
years arc shown to be skew, a.nd that the arithmetic mean is not a good 
centering consta nt for such distribution. ~Ch erefore, the medians have 
been i\etermin ed, and found to be as follows : 

1960 1959 
~lalP~ :n.1 yea rs 29.0 year s 
l<'clllal cs 29.0 yc:lJ'S 29.2 yea l'S 

rCh e differ ences are not significant; so that the :figures for the two year s 
are more or less the same in thi s r espect. 

'rhis qu estion of th e age among newly-di scover ed cases is of much 
interes t to leprologists, many of whom have expressed the opinion tha t 
during' the decline of endemic leprosy ther e should be a shift of the age 
to the right, that is, toward s the old er age periods. On the other hand, 
with improved case-:fillding and better coverage, the newly-found cases 
would be discover ed earlier and consequ ently younger. Theoretically, 
perhaps, th ere should be a shif t to the left in the earlier years of the 
program followed by a shift in the opposite direction as the disease 
begin s to declin e. rrhese chang-es may eventuall y be di sclosed in further 
analy ses in the futur e. 

T y pes of leprosy am ong new cases .- A discussion of the thorny 
ques tion of the classificati on of leprosy is beyond the scope of this paper. 
The diagnosis and typing of cases under the classi fi ca tion actually in 
use in the :fi eld , as shown in 'l' able 6, is ba sed on clinical and bacteriologic 
ground s. Thi s class ification used is a working one, with minor modifica
tion s of th e official one at present followed in the Philippines. One of 
the modifications consists of the sepa ration of the r eactional phases of 
the tuberculoid type so as to facilitate tabulation of "open" cases. Also, 
the "indetel'm in ate " type has been r eestabli sh ed, and includes the 
" simple macular " a.nd the" maculoanesthetic " form s. 
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This classification is ess('ntialJ~' the sam e' a s the pril1laL')' clinical 
cla ssification l'cconml cll(l ed in th e Virst Beport of thc ,VHO gxpert 
Committ('(' on Lcpros.vin 10;):~ (I ~), ('xc('pt that a primar)' 11 (' 111'<11 forlll 
ha s he(,11 add ('d. ~Al so, tlw tube rculoid type is s llhdi"j<l ccl in rl'able G into 
" torpid" and " r pa ctiv ('" (including' rpactionl:11) in s tC'l-Hl of' the' usual 
minor, major, and rcactional subg roups . 

B." th e' s impl e' proce'cllll' (, of acld i1l g' togeth e r all ca s('s cla ss ifi ed in 
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T;\BI.~: G,- lJi8t l' ,:blltiO'1! oj' the diU'e'l'f' nt types and slIblypeli oj' lep'l'o",') [t il/ OilY new calies 
discovered d1/riny 1959 ((nd 196'0. 

Type 1959 1960 

1. Lcpromatous 1,101 (36.1 % ) 1 1,(135 (37.8% ) 
~. Borderline 180 (5,9 % ) )68 (6.1.% ) 
:1. Tnhel'(!uloid 1,156 (37.9 % ) 1,106 (-to.4 % ) 

HClldi\'c -t19 (13.7 % ) -tOG (H 8% ) 
Torpid 737 (:24.2 % ) 700 (:25.6 % ) 

-I. ( ndetel"lllinute -t22 (13.8% ) :28!J (10,6% ) 
Silllple macular 311 ( 10.:2 % ) 2:\0 (H.4% ) 
.\iaculo-

anestheti c III (:i.6 % ) 59 (:2.:2 % ) 
;'i . P"illla l'Y neural IS9 (G.:2 % ) 139 (5.1 ~;' ) 

TOTAL 3,0-t8 2,7:37 

1 hi s tabl p as lep romatous, border! in c, r eactive and reactiona l tubercu
loid, there is obtained the sum total of pract.i call y all the open cases, 
i:ie l'vin::\' ai:i it were as a measure of infectiou i:i potential of lep rosy ill 
these g roups. 'rhe i:ieparation betwe011 the horderlin e cases awl reactive 
alld reactional tuberculoicli:i on one side, alld th e lepromatoll s on the 
other, which distinctioll s would have to be made in tlw field , ii:i not par
ticularly important from thi s point of view . 

.It is to be seen from Tabl e () that open casps totalled to 1,700 out of 
the 3,048 new cases discovered in 1959, or 56 pCI' cent; and 1,612 out of 
2,737, or 58 per cent, in 1!)60. Such data are availabl e at the elld of 
every mOllth, not only for lIew cases discovered by pach ullit. appearing' 
in ~rable 1, but also for each tOW1) in th0 Pll(l em ic areas covpred, thprehy 
pinpointing the danger zones. 

Some comment is Heeded with regard to the "simple macular" 
and the " maculoanesthetic" form s in 'rable 6. The term r;; imple macu 
lar is limited to the subtype similarly named in the Cairo Clasi:iificatioll, 
characterized by hypopigmented macules which comply strictly with the 
del'matologic definition of macul e (namely, circumscribed , nonelevated 
alteration in the colo r of the skin) and his tologically by perivascular 
round cell infiltration, with or without some epithelioid cells. 

]n the maculoallf'sth etic form the initial simple macular lesions hav0 
persisted-usually this form shows more numerous macules and more 
marked nervous disturbances than the simple macular- or are known 
to have existed previously and are now accompaJliec1 hy anesth es ia of 
polyneuritic distribution, with or without muscular paralyses or atro
phy, and/ or trophic di turbances. 'While it can be said, therefor e, that 
the maculoanesthetic is essentially a more advanced, more developed 
stage of the simpl e macular, it must be remembered that some of the 
latfer al so develop into lepromatous, tuberculoid, and probably evell 
borderline lesion s, although on the other hand many simple macular 
lesion s simply disappear without trace. 



432 ['IIt e1'1w lio1l(11 Jo/(rl/al of IA'}Jros!J 1962 

The perce lltage distributioll of Ill(' lIim' difT(' rl'nt types alld form s 
and thcir combil1atiol1 s Hmollg till' lI C \\' CHS0S di sco" cr cd in 19:)9 and 
1960, separately, is given in Tahle 6. I ~'igur e 3 wa s prepared to indi 
cate better if there were all)' diffcr cllces ill the rl'iatiH distrihution of 
the 2 main types and 3 combill ed form s .in the two succ0ss ivc yea r s. VOl' 
] 960, if the lepromatous and borderline cases arc addcd togethe r, they 
com;tituted 43.9 per cent of th0 total; 40.4 p0l' ccnt \\'01'0 tuhcrculoid 

19 G 0 

1959 

FIG. 3. P el'colltage distri bution of tlle different types a nd form s of th e now cases discov
ered in 1959 and 1960. 
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cases (2;).6 ,/0 torpid ali(I 14.8% both reactive and reactional); 10.6 pel' 
cellt r epresented the indetermiuate cases (8.4 0/0 simple macular and 
2.2 0/0 maculoanestheti c) ; and ;).1 per cent were primary neural. The di s
tribution is more or less similar to the type distribution found in in
tens ive spot fi eld surveys don e in the Philippines. 

Figure 3 indicates that no s ignificant differ ences have been found 
in type di stribution in 19:)9 and 1960. rrher e were som e slight r elative 
increases in the two polar type , lepromatous and tuberculoid, compen
;:; nted by even more marked deCt'eases in the indeterminate and primary 
neural types. '1~hese changes are probably accidental; it is onl y when 
:-i uch shifts continu e in the same direction for a number of years that 
their significance may becom e apparcnt. 

'1'he matter of the observed downward trend of the lepromatous 
type concomitant with an upward swing of the tuber culoid type in the 
town s of '1'alisay and Cordova, Cebu Province, has been mentioned. 
While the actual statisti cs wer e fir st published by Guinto et al. (4) in 
1954, this shift had already been noted as far back as 20 years pre
viously, and yet no seriou s implications have been observed so far 
indicating that the leprosy prevalence in Cebu is worsening, as some 
leprologists fear would be the case. On the other hand, this apparent 
shift in Cebu is probably at least partly due to thc efforts to promote 
early voluntary presentation of cases. Or, may it not al so be du e par
tially to increa sing r esistance of the population to the disease which 
now shows a t endency to develop milder forms of leprosy? 

Age distt-ibution of the di ff erent types and subtypes among new 
cases cliscovet'ecl in 1960.- 'With the expectation that shifts in the age 
distribution of the differ ent types and subtypes among the new cases 
may be detected earlier if the data are further analyzed by age groups, 
Table 7 for the year 1960 has been prepared. (A similar table was also 
pi'epared for 1959 in order that a trial comparison may be made as will 
be don e yearly her eafter , but lack of space does llOt permit its inchlsion 
in thi s r eport.) 

Since it is obvious that the median is a better centering constant 
than the mean in the age distribution of this series, as the ages do not 
follow a chance variation but tend instead to group in a skew distribu
tion wher e the ages show a more representative value of the age group 
in the differ ent types and form s, both are given at the bottom of Tabl e 
7 separately for 1959 and 1960. 

Patients with simple macular leprosy constituted the youngest 
group, with median ages of 13.3 years in 1959 and l5.3 in 1960. No 
clear distinctions are observed in the median ages of the other types, 
but the primary neural cases are am011g th e old est. 

Since the average or mean age among pati ents suffering from differ 
ent types may give a wrong impression of the age distribution, the 
percentage distribution of th e differ ent types and form s in 5-years age 



TABLE 7.- Age distl'ibution of th e di ff e"ent type8 and subtypes among new lep'·o.<y c(t.,es found in 1960 ( males aud fe males com/Jinecl) . 
------- -

Tuberc~l oid Tubere~l loid I Simple :'v!nculo· P r ima ry I 
Lepromatous reactive torpId mHcula r Hnesthetic neurnl Borderline Total 

Age 
No· l~ I (years ) No. 0/0 No·_~~~~I~ No. '1r No. 'Ie No. % 

--------- ---
O· 4 2 0.2 3 0.7 17 204 9 3.9 - - - - 1 0.6 32 l.Z 
5· 9 22 2.1 19 4.7 65 9.3 53 25.0 1 1.7 - - 9 504 ]69 6.2 

]0·14 80 7.7 36 8.9 52 704 51 22.2 4 6.8 6 4.3 14 8.3 241 8.9 
15-19 113 10.9 32 7.9 66 904 25 10.9 11 18.6 14 ] 0.1 ]4 8.3 275 10.1I 
20·24 114 13.9 50 12.'\ 72 10.3 22 9.6 12 ~ O.:\ 15 ]0.8 29 17.3 :\44 ]2.6 
25·29 131 12.7 32 7.9 62 8.9 9 3.9 8 13.6 16 11.5 '27 16.1 '285 lOA 
30·34 117 11.3 29 7. ] 48 6.9 10 4.3 3 5.1 l '~ 8.6 16 9.5 235 8.n 
35·39 65 I 6.3 35 8.6 47 6.7 10 4.3 " 304 17 12.2 8 4.8 184 6.7 
40·44 67 

I 

6.5 32 7.7 36 5.1 9 3.9 4 6.8 7 5.0 11 6.5 16n 6.1 
45·49 68 6.6 33 8.1 63 9.0 11 4.8 5 8.5 13 9.3 10 5.9 203 7.4 
50·54 70 6.8 32 7.9 49 7.0 7 3.0 4 6.8 11 7.9 6 3.6 ] 79 6.5 
55·59 40 3.9 26 604 38 504 3 1.3 1 1.7 7 5.0 10 5.9 125 4.6 
(;0·64 57 5.5 13 8.2 39 5.6 6 2.6 - - 8 5.8 6 3.6 129 4.7 
65·69 ]6 l.5 11 '2.7 '21 3.0 5 ~.2 1 :2.~ 3 ~ . ~ 3 1.11 60 2. ~ 

70·74 20 1.9 11 2.7 9 1.3 - - 2 3.4 

I 

4 2.9 3 l.S 49 u; 
75·79 13 1.3 8 2.0 7 1.0 - - - _. ~ '2 .2 - - 31 1.1 .> 
110·84 7 0.7 - - 8 1.1 - - 1 U '2 1.4 ] 0.6 19 0.7 
85·89 - - 3 0.7 - - - - - - 1 0.; - - 4 0.] 
90·94 2 0.2 - - - - - - - - - - .- - 2 0.] 
95+ 1 0.1 1 0.2 1 0.] - - - - - - - - 3 0.1 

--- ---- - - --- ------- --------------
1681~ 

------
TOTAL 1,035 100.0 40(; 100.0 700 ] 00.0 230 100.0 59 100.0 139 100.0 2,737 100.0 

A. Mean -
]9(;0 35.0 yrs 36.6 y rs 34.4 yrs '2:! .2 yrs 31.8 yrs 39.6 yrs 30.5 yrH 
Mean 
1959 34.7 " 30.9 " 37.5 " 19.6 " 32 .5 " 37.5 " 34.5 " - _ . 

B. Med ian 
1960 I 3L yr, 

I 
:-:;).2 y rs 31.6 yrs ] 5.3 y rs '25 .6 yrs :16.8 yrs 

I 
'28.1 yrs 

Yredian .. ..., 
1959 30.2 " I 26.8 " 3504 " 13.3 " I 30.8 " 33.6 " 31.4 " I ._-

.;... 
w 
)j:;. 

;...; 
;:: .,.,. 
~ 
;2 
~ "' . 
~ 
15 .,.... 
<:.... 
c 

~ 
~ 
c --. 
t-I 
~ 
~ 
"" «:: 

f-' 
<.0 
0'> 
~ 



.'10, -1 /tl)driUII (, z : / j('}Jl"Osy ('Ol/Iro! ProfJ'rom oj' Phi!'ippil1 CS -1-35· 

g roups, as g iv (1 1I ill ' I'able 7, \\"a ~ ~tudied by mea ll s of graphs for the yeal
ID60. 'I'h 1' <.'(1 gr a phs (Wigs. 4A to 4(;) arc ns<.'d for cIa l'ity; to pr<.'s<.'l1 t 
7 li nC's ill a sillgle graph \\"ould be cOllfusing. 
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FIG. -lA. P CI'(:cntage age distribution of main types of leprosy ( leprom ntolls, nonrcnc
li o l.:11 tui>cre llioid, :l lId ~impl c lll acular ) among lI e w cases discoycrecl in 1960. 

l ' i'~' l1l' (1 -L\ shows that the ;3 p rill cipa l types presented di stinctively 
eli f"ie rellt patterns of age clistl'ibutioll. 'rhe simple macular curve 
reaches its peak at the age 5-9 (children) while the lepromatous type 
peaks at the age 20-24 (young adults ) . 'rhe torpid tuberculoid type, 
although it a lso seems to reach its peak at the same 20-24 age group, 
yet does not rise a . high as the lepromatous type and this is preceded 
by a primary peaking at the 5-9 age group. 'rhe simple macular pat
tern shows an abrupt fall while the lepromatous type has a more grad
ual decline; all of them, particularly the torpid tuberculoid, Pl'<.'SCllt 
more or less a straggling appearance as the age advances. 'I'he inci . 
dence among the older age groups of each type tends to become neg
ligibl e; this may he due to the waning population in the later stages of 
life. 

'With regard to the r eactive tuberculoid subtype and the borderlin <.' 
group, Figure 4B shows that the latter presents a curve closes t to that 
of the lepromatou s while the r eactive tuberculoid is almost like that 
of torpid tuberculoid except that it reaches a r elatively higher peak at 
the same 20-24 age group. Both show a g radual declin e ; but at the same 
time the two p r esC11t a rug'ged plateau a1though the tuberculoid type-
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begin s plateauing at an ea rli er age (2;)-29 years ) while th l' borde rlin e 
type starts at 3;-)-39 years. 
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FIG. 4B. P ercentage age distribution of tubercu loid ·i ll -reaction cases fl nd borderline cases 
in 1960. 

In Figure 4C, it is seen that the maculoanes thetic curve seems to be a 
-cross between the simple macular and the lepromatous types, r eaching 
its peak at the age group 20-24 years, but presents a more straggling 
appearance as the age advances, with a distinct secondary peaking at 
a ge 45-49. ~rhe primary neural curve approaches that of the tubercu
loid torpid type, but with its peak in the 35-39 age group. It will be 
inter esting to observe in later years whether any per sistent changes in 
the configuration of these curves will be demonstrated in subsequent 
analyses. 

Since the prevalence of leprosy is lower in females than males in the 
Philippines, similar tables and figur es on age distribution of the differ 
ent types and subtypes by sex have been prepared and studied, but are 
not used here. No significant differ ences between the two sexes wer e 
noted for 1960. 

It is not expected that the yearly analysis of an y one particular 
attribute or characteristic feature of the new cases as regards the dis
tribution of sex and age, or duration of the disease, or the r elative pro
portion of the different types, will be sufficient to give a definite clue to 
the general direction of the trend of leprosy. Rather, the r esults of the 
individual analyses 'will have to be consider ed collectively, together 
with a careful study of the movement of patients on the active Ii t. 

Finally, plans have been developed by mean s of which the trend of 
leprosy may be confirmed in the future by means of small intensive spot 
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~ urveys to be conducted by the traveling skin clinics after the)' ha \' e 
compl('ted the rapid-type surveys in the territori es ass igll ed to them. 

SUMMARY 

In the final analysis, the eff ectiveness of a leprosy con trol program 
should be measured by its effect or impact on the preval ence of th e di s
ease. A successful program should eventually lel1d to, or at lel1 sl; 1)(' · 
associated with, a downward trend of leprosy. 

rrhe true trend is best determin ed by securing accurate iJl cid ence· 
and preval ence rates by mean. of intensive surveys, which require ex
amination for leprosy of at least 99 per cent of the populati oll. Such 
surveys would have to be r epeated at propel' interval s of years in ol'(l er 
that the trend might be plotted. This procedure, which ha s bee Jl a CCOlll 

pli shed so far only in two localized areas with a limited populati on, is 
too time-con suming and expensive to usc when an entire countn' ha s to 
be cover ed. It is probable that, if a dependabl e diagnostic t ('s t \\, ('r e· 
availabl e, it would be possible to secure r easonably accurate incid (, lI c(' 
and preval ence rates by means of well-selected sampl e surveys. 

'I'hi s articl e describes past efforts to find som e other subs! iln k 
method which, although not very accurate, neverthel ess would be H(I<, 

qua te to serve as a basis for the evaluation of a nati on-wide lepros)' 
control program. Base-line data ~re shown and discuss('d, and methods 
are proposed as to how the necessary information may be made avail 
able in the futur e. Tt is hoped that a t least an indication of th e direction 
of the general trend may be r eveal ed after som (' y('ars 11)' 010 URe of 
these procedures. 
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III tll c mcantime, cvaluatioll of other pha ~('s of the program, such as 
casc-findin g and treatment, arc bcing undcrtakell with thc cxpectatioll 
that thc accomplishmcnts of the program n1H~r thu s 1)(' udequatf'ly 
assesscd. 

'rhc Philippine lcprosy control program is thcrefor c at prescllt bc
illg cvaluatcd along thrcc lin es, namely: (1) ('valuation of thc casc
findill g methods cmploycd; (2) evaluation of thc res nlt::; of thc trcat
ment; and (3) cvalt)ation of the directioll of thc trcnd of Icprosy. 

· It was found to be s impl e and compa rat iv e l~r casy to plan for t1w 
assessmellt of thc case-findin ,!!,' ; the main probl em to he solved wa s to 
mailltain the accuracy of the data obtainf'd from thc fi cld. Likf'wise, the 
cvaluation of the r csults of trcatm ent was fonnd to bc adcquate, after 
thc requircment for periodical clinical alld bacteriologic examinat.iom; 
of cascs with active les ions wa s in st ituted. On the oth er hand, the cval 
uation of the trend of leprosy continues to prescnt difYicult problems, if 
s ta ti stical standards are to be maintained. '('he proceciun's sug-gested in 
thi s article are expected to furni sh clues which, howcver, will hlwe to 
be check cd by spot survcys of thc intcns ivc type in thc futurc. 

A method requirillg thc mailltcnance of a r eg istry of patients with 
activc lesioll s of thc di scase, together with a record of th e movcmcnt 
of patients in thi s registry, has becn found to bc a' useful dcvice for 
securing data for a gencral assessment of case ·finding, treatment, and 
thc probable trend of the disease. However, additional data have been 

-collected by other mcan s which pcrmit a more complete evalua t ion of 
each of these phases of the program. 

Data utilized in the process of ('valuation were obtain 0d from the 
reports of fi cld units ; good evaluation is ha scd 011 good rcports. 

Alll cprosy control prog rams, howevcr small, should cndeavor to col
lcct information ncccssary for assessment of its OWll accomplishments. 
In fa ct, such programs should bc provided with, a s it were, built-in 
fa cilities for self-evaluation. This step will be found useful , not only in 
detecting the weakn csses as well a s the s trong points of thc program, 
but particularly in preparing plans for its futur c developm ent and 
cxpanslOn . 

RESUMEN 

En el a na li sis defini tivo, hay que mediI' In eficae ia de un plan de lueha a ntileprosa 
pOl' su efecto 0 emba te sobre la f recur ncia de la enfe l'llledad. U n plan sa ti sfactori o debe 
con el tiemp o condueir a, 0 Il 10 menos vincul at'se con, un a tendencia descendente de la 
lepra. . 

Se detel'lIIina mejol' la verd adera tendencia obteni endo la8 tasas exac tas de' ineiden
cia y f reeueneia p OI' med io de minuciosas encuestns, que requiel'en el examen en busca dl' 
lepra de 99 p Ol' eien to a 10 menos de In p obla cion. A f in de poder delinea r In tencl encia. 
ha bl'la que rep etir h~ encuestas u pl azo apropiados de anos. E ste procedillli r llto, que 
hasta uhora no ha sldo Jl eva do u cabo mas qu e en dos zonas loenlizados de p oblneion 
li llii tadu, resultn demasiado la rgo y costoso t ua ndro hay que a ha l'cll r un pa is entero. E s 
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pl'Obllble !jue, s i se cOlltal'H tOil Ulla pruebll ficledigna de di flgnu~ti " o, ~l' ria po~ihle ohtpner 
tasl.ls bastantp exnda s de in t iden t ifl y f'rt'c lH' IH'ia pOl' III t'dio de enr ursillS I 'ep rrse lltati\'a ~ 
hien r scog-idns, 

Dest ribe estc tl'ahnjo 1m; esfurl'zos rea lizados en 1'1 paslldo para I'I\('ontnlJ' alglm ot l'O 
metodo snbstituti\'o, r l tlwl, Il unqu e 11 0 IlIUY pxa eto, Se rlll , sin elllbargo, R(lecuado pal'a 
se n ' ir dl' base parll III jnstip rptinei6n de lin plan lllH'ional de IU('\l11 <lJltil epl'Osa, Se 
IlIIH's trall y d i ~ [: utt'll dllto~ de Ill. lilll'a de ha sp, proponiend osp lI\(ltodo~ rl'lntivos a In 
IlIllnpnl l'n que por/rla Ilcop iarse III ini'OJ'lIlIlCioll lH'cPsal'ia en 1'1 futuro, J<;~ perH se qur, con 
rl uso de etos procrdinlientos, II I Nlbo de Il lg unos lliios sp dp,;( uhl'll I I 10 Ill ellOS nlg'1l1l1l 
indi('a cion de III (lirecc ioll (Ie III t el1flencill gelleral. 

Entl'r tanto, se \"11 elllprelldi end o la justiprec iaci6n de otras f'a sp~ del p lan, tales 
('0 111 0 r l descubrillli ento (I e cnsos y tl'lltllmiento, con In. espera nza dr qut' pupda ll nSI 
avnlual'se ad ecuadllm ente la s I'ellliza,cione" del plan. 

EI plnn filipin o de lucha n.nti leprosa se IUllla , pues, n.ctullhnente en \,IIl S (Ie justi
preciacion en tJ'es sentidos; a Sil be l~: (1) justi preeincion de los llletodos 1'111 plea dos pa 1'<1 

el descubrimiento de casos; (2) ,justiprecineion de los resultados del tratallliento: 
~' (3) justipreeiacion de In (lireecion que sigue In tencleneia de la leprn, 

Se obsel'vo que era s('n cillo y eOll1pal'ntinllnent r fac il ntendel' a In \'Hl ol'ac ion th· 
los r esultados del clescuhrillli cnto de easos j pi pl'obl(' llIn principlll pOl' resolve r erll 
mantenrr la exnctitud de los datos pl'oredentes tl l'1 te l'J'i to l'io nhal'clldo , ASI tn ll1bi en , 
resulto arlecuaeln la just iprecia cion de los l'csul tl1dos ternpeuti cos una vez puesto en 
efr('to 1'1 requisito de los eX:llll encs (·llnieos y ba eteri olog icos peri6dieos en los caso
con lesiOJI l's acti\'a s, RII ca ll1bi o, III ju~ tipl'et in(' i on el f' la teJ\d encia de la lep ra continllH 
plantea ndo problemas (lificil es, s i van a IIlantenerse las pautll s es tl1dfs ti cas, E s de esperal' 
quI' los pro('r dillli entoes sugel' idos en es te traba.jo a pOl'ten claves q ue, que, a p esal' ele 
tor/o. trndran que cOlllprobal'se eon encuestas eoncentl'nda s de Indole intensn en 1'1 f uturo, 

Un llIetodo qU(o r l'quiere el mantenilllif'nto de un registl'o de los enfe l'llIos con 
Il'sionr s adivas de la doll'ncia, junto ton un a apulltll cion de los movillli entos de lo~ 
enfe l'lI1os insCl'itos en el registl'o, ha resultado ser un procedimiento (Itil pa ra cODseguir 
los dato~ para una justipJ'eci acion general drJ drseubl'imi ento de 0asos, trtltllmiento 
Y pl'Olmble tendent,ia de In enfel'lne(\ nd , No obstante, 5e ha n coleetado datos adi cionll 
1'" pOl' otl'OS lIIerlios que ppl'llIiten unil vll lull eion lIla s cOlllpl etll de es ta s fases tie l plan., 

Los dntos utilizados en 1'1 pl'of'edillliento (I e va luncion f ueron ontenidos de 10 ;; 

infol'mes de 111 5 unidades de tH lllpana ; una puena va luaeion sc basa en buenos in fo rlll es, 
Todos los pl a nes de lueha antileprosa, pOl' prqueiios que sean, deben tra tal' dr 

colectal' la info rll1acion necesal'ia para In. justipl'ecia eion de sus propias I'ea li znciones, 
E s mas, esos planes deben poseer, pOl' deci rl o aSI, como parte indispensable de su 
es tructu\'fl , medios de nuto-valUllCion, E sta providencia resultaru Util, no tan s610 
paJ'a descubrir los puntos vulnerables e iguallll ente las partes va li osas del plan, sino 
mas en particula r p ara elaborar pl'oyectos pnm su desenvolvimiento y expa nsion 
en el futuro, 

I 

RESUME 

L or;; de 1'I'va lua ti on fin nIe, l'effi cllcitc d'un progralllllle de eont)'() le de In lepre 
doit etre mesure d'apres son effet s ur la prevalence de Ja. maladie, Un programme 
reussi rloit en fnit lIJ ener :1, ou tou t au moins etr'e aecompag ne d'nne redu cti on de 
In lepre, 

LII courbe l'eclle ef< t Ie llIi eux dete rminee en fo netion des tnux d'irJC.id ence et de 
p l'evilll'nf'(' obtenus de llI a niere pl'ec,ise IOl'S d'enquete: app rofondies, De tellrs enquetes 
supposent qu 'a u llI oins 99 % de In. population soit eXll lllinee au p oint de \'u e lepre, 
f' t ('e :'i periodiqlH'lIl cnt ii plus ir urs nnnees c]'interva ll r ufill que Ie trace (11' III cOUl'be 
pui sse et rp de~sin e, ('dte Ill eth ode lI 'a ju"qu'u present ete appliquee que da ns deux 
r eg- iOl1t's hiell M lilll itel's, ~ur une population (l 'cffef'tif~ rl'strf'ints ; 1'111' ('xige trop de 
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teilips et est trop. couteuse que pour etl'e utilisee lorsqu'il s'agit de couvl'ir un pa ys 
dans son enti erete. II cst probable que si I'on di sposa it d'un t('~t rli agnostiqu(' fidel e, 
il pourl'ait etre possible d'obtenir des taux 11(' prrnllence ('t r]'ineidrIH·r l'a isonnablC'ment 
precis pal' des enquetes portant SUI' des eehantilI on~ hi en sc l ectionne~. 

Cet article decl'it les efforts deploye~ dans Ir passe pour t rOllyrr un e mcthode 
de substitution qui, lIl a lgre un e certaine illiprecision, pourrait tou t ('f()i~ .~ ('rYir dl' h:l ~(, 

pour I'evaluation d'une prograll1me anti-Iepreux national. Les prinf'ipr~ fo ndnlll cntaux 
sont decrits et di scutes, et dC's methodes sont proposel's, 'lui spraient susce pt ibles de 
foul'l1i r a l'avenir les info nnations necessllirC's. 11 rst pt'I'llli s d'C'~pe rr r que I'emploi 
de eos procedes pel'll1ettra au moins de fournir, ('n qu clque:; an neps, un e indiClltioll 
qu!tllt h l'allure genenl le de la courbe. 

Entre temps, I'eva luation des autres phases du progrllll1llle, depistagr C't t raitement: 
pal' exelllple, est SUI' Ie point d'Ctrc pnto l.'pri se, l't l'un S'lItt!'nr] ~ ('C' que IC's l'eillisations 
puissC'nt etl'e appl'ee iees rIc maniere adequlltC'. 

Le pl'ogralllllle ric contrOi e de la Ipprr flUX PhilippinC's C'~t (] 0 11 (. ev:ilue :1 present 
de trois fallons, it savoir: 1) eva luation des methodes de depi stage qui sont utili sees ; 
2) enil uati on des resu ltats du traitelllent; 3) haluation de l'allurp de la ('olll'be de 
l'enil em ie lepreuse. 

l.I a ete constate que l'evaluation du depistllg'l' e~t silllpll' pt rf'llltivclliellt fac il e 
it regIeI'; Ie probleme important qui reste n resouelrc est Ie maintirn d'un meme niveau 
de prceision parllli II's f]onnees ohtenues sur Ie trl'l'ain. Dc III CIll C, !'eva luat ion des 
I'esultats therapeutiques a etc consicicree comme yalable, IOl'slju 'on eftt prescrit des 
examens cli niques et bactcriologiques periodiqups ch('z IC's maln<lcs presentant des 
lesions actives de lepre. Pal' ai lleurs, l'eva luati-on de la cO Ul'he de I'(' nd ellli e continue 
ii. posC'r des problemes difficiles. si l'on ,'eut se confol'llIe r 'H fJetS f'riterrs stnt ist iques. 
On s'attend it ce que les methodes suggerees dans cet article fo uJ'llissent l'ou til neces
saire qui, toutefois, aura plus tard ~ fai re :, cs prcm'ps f'Ur Ic tpl'r:lin au ('ours (l'pnqu ctes 
approfondies. 

La tenue d'un l'egistre se rapportant aux malades avec lesioll s nctives, et aussi 
la mi se it jour de ce registre, sont des methodes qui ont ete trom'ces util C',; pour 
fournir des donnees se r apPol'ta nt nunc appreciation gencra le du diipi stage, du 
tl'aitement, et de l'allure probable de Irr maladie. Crpendant, des info rmations sup
plementaires ont ete reunies pal' d'autres moyen;;, et pcrmettent unr eva luation plus 
complete de cha cun e des phases de ce programme. 

Les donnees utilisces ont ete obtenues it partir des r apports foul'l1i s parIes unites 
travaillant sur Ie terrain; une bonne evaluation est basee sur de bons rapports. 

Tou les programmes de controle de la lep re, meme s' lls sont de petite enn'rgu re, 
devraient prendre la peine de l'eunir les inform ations necessai re;; pour eva luel' leurs 
propl'CS realisations. En fait, de telles methodes perlllettant I'Halution elevraipnt 
etre prevues et faire partie integrale de ces progral1ll1H's.. Cett!' mesure sera util e, 
non seulel1lent pour detecter les fai blesses du programme comlll(, ~ps 111t~l'ites, mais 
surtout pour preparer les plans en vuc' de son futur deyeloppel1l ent et ell' son expansion. 
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