NEED FOR A BALANCED APPROACH TO LEPROSY CONTROL

Before the introduetion of sulfone drugs in the treatment of lep-
rosy, the only method available for controlling spread of the disease
was isolation of infective cases. Although ideal in theory, since it is
expeeted to break the ehain of infeetion, in practice this method suffers
from great limitations. In countries with a large number of cases of
leprosy and limited resources, it is not possible to provide fac ilities for
isolation of all the infective cases. In countries with a limited number
of cases of leprosy, and with sufficient funds available for antileprosy
work, the isolation of all the infeetive cases in the institutions may be
possible, Kven under these conditions, however, there are great diffi-
culties, such as unwillingness of a number of ]]dtl{‘llth to be isolated in
institutions, and the consequent tendeney to concealment during the
early stage of the discase. These cases are usually not detected until
signs of the disease become too readily apparent for concealment, with
the result that when the disease is detected, the patients have already
s]nm(] infection to a large number of healthy people. Because of this,
even in countries where isolation of detected cases has been rigorously
applied over a number of years, as in Brazil, it has failed to control the
spread of the disease,

As a measure for controlling spread of the disease, therefore,
isolation of infeetive cases has great limitations, which are now gen-



33,2 Editorials 233

erally well recognized. It is therefore obvious that in most countries,
especially those with a sizeable leprosy problem, isolation is of limited
application and value, and cannot be depended upon as the only or the
main method for the control of leprosy.

Until sometime back the sitnation appeared to be a hopeless one,
since any alternative commonly applicable method for the control of
leprosy was not available, especially in the-countries where leprosy is
highly prevalent at present. With the recent advances in the treatment
of leprosy, however, the position has changed for the better, as it has
made possible a new practical approach.

Introduction of the sulfone drugs in the treatment of leprosy has
made possible the practical alternative and supplementary method re-
ferred to above for general application for control of the disease. It is
now the considered opinion of all leprologists that organized mass scale
sulfone treatment constitutes one of the most important measures for
the control of leprosy. It is regarded as the most potent generally ap-
plicable weapon now available; it forms the sheet anchor of present
day leprosy control programs in most countries where leprosy is highly
prevalent.

The rationale of this method of control is to make infeetive pa-
tients less infective, and ultimately noninfective, thus reducing the
quantum of infection. I'or this purpose it is essential that the cases be
detected at an early stage, and that the drug be used on an extensive
scale, so that almost all cases of leprosy in a particular area are hrought
under treatment. Otherwise the cases left untreated will continne to
spread the disease in the area concerned,

For successtul application of this new approach, there are four
essential prerequisites. These are: (1) an adequate case-finding pro-
gram; (2) arrangements on a wide scale for making treatment avail-
able near the homes of patients; (3) a follow-up service to ensure regun-
lar attendance of patients: and (4) periodie examination of healthy
contacts of the patients in order to be able to deteet the disease at a
very early stage. To achieve these objectives, there is of course need
for an organized antileprosy campaign including requisite administra-
tive machinery, availability of necessary personnel (medical and para-
medical), arrangements for training of such personnel, health educa-
tion regarding the disease, social and financial assistance to needy
patients and dependents, and steps for rehabilitation of patients in
need of such help.

As is usual with the introduction of any new approach to a problem,
for a time, at least, attention is concentrated exclusively on the new
method, and there is a tendeney to condemn and give up earlier meth-
ods of approach. This makes the pendulum swing to the other extreme,
and introduces imbalance in methods of work. We believe that, after
the advent of sulfone drugs for the treatment of the disease, such an
imbalance has been introduced in the methods of leprosy control. This
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is evident in two direetions. Firstly, while it was believed earlier that
the only practical method of controlling spread of the disease was
isolation, now the opinion is often expressed that isolation of infective
cases is no longer necessary, and leprosy control (even eradication)
programs are being based and shaped according to such opinions. Sec-
ondly, while previously legal measures for compulsory isolation and
other restrictions of patients were considered indispensable for con-
trolling spread of the disease, it is now being said that legal measures
are of no value, and unjustified. We believe that, while the earlier
views and methods represented one extreme, the present views and
methods represent the other. We believe also that, as is usually the
case, both extremes are incorrect and unbalanced. There is need for
striking a golden mean, representing a balanced approach to the sub-
jeet,

The limitations of chemotherapy alone in controlling spread and
ultimately eradieating the disease should be obvious. In the early part
of this century, the introduection of injection treatment with hydno-
carpus oil gave rise to great hope that it would be possible to control
spread of the disease by wide-scale treatment of cases. These hopes
failed to be realized, however, and it was found that, while of value in
individual patients, the hydnocarpus remedies did not contribute much
toward control of the disease. Hence it was realized that treatment
alone could not achieve the object of preventing spread of the disease.

The hope of controlling leprosy through wide-scale treatment has
been revived with the recent introduction of the sulfone drugs. These
remedies undoubtedly mark a great advance over the hydnocarpus oil,
and they are likely to play a more effective controlling role. It has to
he emphasized, however, that they too have their limitations, that their
preventive role has yet to be proved, and that until then this matter
should be considered to be in an experimental stage, needing aceurate
and unbiased observations and assessment of results.

The sulfones take a long time for bacteriologic clearance of the
infective cases, and this constitutes a great limitation in their ability to
check spread of the disease, since even under treatment a patient re-
mains infective for a considerable period. Besides this, other limita-
tions are caused by difficulties in implementation of the program of
regular treatment for every case in the area. Some of the reasons for
these difficulties are as follows:

(1) Failure to deteet all the cases in the arvea; this is caused by the
tendeney to concealment.

(2) Refusal of a proportion of the detected cases to take treat-
ment. xperience has shown that of the detected cases up to 10 per
cent or more may refuse to register for treatment for various reasons.

(3) Irregularity or nonattendance of patients registered for treat-
ment. In a chronic disease requiring long periods of treatment, this
tendeney is natural. In some cases the irregularity is caused by the
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clinical improvement seen under freatment, becanse of which the pa-
tients think that regular treatment is no longer necessary. In other
cases lack of satisfactory improvement may be the reason. To a wage
earner attendance for treatment may mean loss of wages. lKven under
favorable circumstances only about 50 to 60 per cent of patients regis-
tered for treatment have heen found aetnally to attend for treatment.
Nonregistration of an appreciable percentage of cases for treatment,
and the large percentage of registered patients not attending regularly
for treatment, are two problems greatly reducing the effectiveness of
sulfone treatment as a control measure. The effeets are most serious
i case of nonregistration, irregular attendance, or nonattendance of
the lepromatous patients.

(4) Intolerance to the drug on the part of a small proportion of
cases, preventing use even in very small doses. The facet that this
intolerance is seen mostly in the lepromatous cases makes it all the
more serious. Luckily the proportion of such cases is low, and alterna-
tive chemotherapeutic drugs are now available for such cases. Many
patients found intolerant to sulfones, however, are found intolerant
to other chemotherapeutie drugs also.

(5) Relapses in a proportion of cases after the treatment is
stopped.  In such cases it is necessary to continue a maintenance dose
of sulfones after the case has become *arvrvested’ or ‘eured.” In lepro-
matous cases this maintenance dose may have to be continued for the
rest of the life of the patient.

Jecause of the above limitations, it is necessary to pursue the
work with great care and vigilance, considering the undertaking as an
experiment. 1t is not the value of the treatment as such, that is under
investigation, because the efficacy of these drugs is well established.
The point under investigation is the possibility of controlling spread
of the disease, and eradicating it, through wide-scale treatment with
these drugs alone. For this purpose proper assessment of results is
ossential,

['ntil it is demonstrated hevond doubt that the disease can be con-
trolled and eradicated with chemotherapy alone, it should be borne
clearly in mind and emphasized that chemotherapy should not be con-
sidered an excelusive method for control of the disease, making it pos-
sible to dispense completely with isolation of infeetive cases. It should
he recognized that judicious and diseriminate isolation of infective
cases still holds an important place in the control of leprosy. In coun-
tries where adequate accommodation is available, chemotherapy pro-
vides a supplementary method to relax the rigors of isolation, and
thereby disconrage tendeney to concealment. Im countries where the
size of the problem is coupled with limited inpatient accommodation,
it provides a practical alternative approach, enabling a better use of
available inpatient accommodation. In countries of the latter group
priority is to be _.‘.{'i\'(“:l to this new approach, in order to put the avail-
able resonrces to the N\ium'.

‘

\



236 International Jowrnal of Leprosy 1965

We are in general agreement with the views expressed by S, Schujj-
man' on the ““YValues of segregation of bacteriologically positive cases
in the prophylaxis of leprosy.” Further, we agree entively with his
remark ““that it would be very difficult to eradicate leprosy from an
endemic country without isolation of the strongly positive cases.™

Whether or not leprosy ean be controlled and eradicated with
chemotherapy alone, mass sulfone treatment in all the endemice coun-
tries and in endemie parts of a country is essential from the point of
view of the patients themselves, Efforts in this direetion should, there-
fore, continue to be intensified; there is no room or justification for
relaxation in these efforts. In the first place, even without any refer-
enee to the publie health problem, all leprosy patients should he treated
for their own sakes. They have a right to demand that treatment. See-
ondly, reduetion in the quantum of infeetion, even if it may not bhe to
an extent that will completely control spread of the discase and ulti-
mately eradicate it, will make an impression on the problem and con-
tribute proportionately through reduction in the quantum of infee-
tion, which will in its turn depend on the degree of efficieney achieved
in carrving out the program of mass chemotherapy.

The value as well as the limitations of chemotherapy in controlling
the spread of leprosy have been indicated. It has been stated also that
this method of control, although widely applied, should still he con-
sidered as an experimental measure until its value is elearly demon-
strated. It is essential that proper assessment be made of results ob-
tained. The method has been extensively used for several yvears in a
large number of countries. It is doubtful, however, if requisite data
for proper assessment of the measure will be available in many of the
centers,

The assessment should be based on the prevalence rate of active
cases of leprosy in an area at the start of the mass treatment, and after
a sufficient period (at least 5 years) of continued chemotherapy in the
area, It is necessary to lay stress on the word “*active.” In the initial
survey at the time of starting the treatment it is not possible to dif-
ferentiate clearly the cases with active discase from those in whom
the disease is inactive or “*arrested,”” because in order to express an
opinion on inactivity in a particular case, it is usually necessary to
follow up the case for some time, In the initial survey almost all cases
will therefore be listed as active. In a later survey many of them will
be eliminated, as observation in the interim period will have shown
them to be “arrested,” ““inactive,” or “cured.”” The total number of
:ases detected in the initial survey, and the prevalence rate based on
that number, will therefore not provide a true base line for comparison
with results at a later date. To obtain a true base line it is necessary
to carry out another survey in the area, one or two years after the

1Sehujman, 8. Value of segregation of haeteriologieally positive cases in the prophylaxis
of leprosy. Internat, J. Leprosy 31 (1963) 46-52.
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initial survey, to determine the number of inactive cases at the time
of the initial survey, and to deduet this number from the total num-
ber of cases at the time of the initial survey. The resulting figures
could provide more nearly correet base line data related to the time
when the initial survey was carried out. These data, when compared
with subsequent follow-up findings, and the findings of the final survey
at the end of the investigation, could give a definite answer to the
question if mass chemotherapy alone can control the spread of the
disease.

The other direction in which imbalance appears obvious is with
respeet to legal measures, In the early davs of leprosy work, isolation
of cases of leprosy was considered of the greatest importance for con-
trolling spread of the disease. Sinee patients and their relatives would
not reconeile themselves to a program of isolation breaking up family
ties, most patients did not volunteer for isolation in leprosy asylums
or colonies. This led to enactment of legal measures for compulsory
isolation of patients on detection, This result led to concealment of the
disease by patients and their relatives, until the signs became so
marked that concealment was no longer possible. It was at this time
that they were deteeted and isolated. But up to the time of their detee-
tion they had already spread the disease to a large number of persons
in the community. Nevertheless great rveliance was placed on compul-
sory isolation, and this measure was enforced rigorously wherever
necessary facilities were available. Apart from the legal measures tor
the isolation of the patients, other measures were enacted putting re-
strictions on patients suffering from leprosy.

Thus legal measures for the control of leprosy have been advo-
ated and used for a long time in several countries. In many countries,
however, these legal measures have remained a dead letter, becanse
of lack of facilities to enforee them. At one time great reliance was
placed on their utility and they were rigorously enforced wherever
possible. In general, however, these measures have failed to control
spread of the disease. With growth in our knowledge of the disease,
and experience with such measures, there is now a general tendency to
make them less rigorous., Moreover, limitations in controlling the
spread of leprosy by legislation are hecoming more apparent, and the
present general consensus is that specifie legal measures against
leprosy are not of much value and therefore not justifiable. This refers
espeecially to compulsory isolation of leprosy cases. Kven in countries
where sufficient faecilities are available, compulsory isolation is being
discarded to an inereasing extent hecause it has failed to serve its pur-
pose, '

The Committee on Epidemiology and Control of the VIIth Inter-
national C'ongress of Leprology, Tokyo (1958) expressed the following
opinion regarding *‘ Legal Measures™ in leprosy :

“Legal restrietions on patients have limited value in the control of leprosy. They
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drive many into hiding and ean be effectively applied only to a few. Reporting of the
disease to the health department, however, is a necessity and should be rvequired on the
part of physicians and others having knowledge of the existence of leprosy.

Indiseriminate compulsory segregation is an anachronism and should be abolished.
Diseretionary authority should be given to the health authorities to require isolation in
those instances in which the patient is discharging leprosy baeilli, and in which sultone
therapy is neglected or ineffective and young children arve exposed in the home,

On the international level, the right of national governments to refuse entry to their
territories of persons suffering from leprosy is recognized. On the other hand, repatria-
tion of an individual who develops leprosy at'ter a long period of residence in a foreign
country may eause hardship and negleet of treatment. The problem might be referred
to the World Health Organization with the suggestion that governments be asked to give
such individuals the same opportunity for treatment as is offered to their own ecitizens.”

The above view that no real need exists for special legislation on
leprosy is no doubt correet, and is now generally shared by almost all
leprologists.  Unfortunately, however, it is often interpreted to mean
that there is no need at all for legal measures in the control of leprosy,
although it has never been so stated by any anthoritative group. It
must be stressed that this interpretation (i.e., no need at all for legal
measures) is obviously wrong and misleading, and eapable of doing
oreat harm,

What is really intended is that leprosy should not be marked as
a speelal disease needing specifie legislation. It ix one of the communi-
cable diseases, and as such should be ineluded with other communicable
diseases, Legal measures applying to these diseases in general should
apply also to leprosy, wherever it is indieated and feasible.

That the above attitude (application of legal measures for com-
municable diseases to leprosy) is the correet one is apparent from the
recommendations made on legal measures in the Report of the Panel on
Kpidemiology and Control at the VIIIth Congress (1963) which are
similar to those of the Tokyo Congress, extraets from which are given
below :

“Leprosy must be elassified among other transmissible diseases, and speeial legisla-
tion directed to the disease should be abolished. Tn the meantime, where extravagant
legislation is not yet repealed, the application of existing laws must be brought into line
with present knowledge. Reporting of the disease to the health department, however, is
a necessity and should be required on the part of the physicians or other professional
personnel in charge, The importance of professional seerecy in doctors and auxiliaries is
stressed. Indiseriminate compulsory segregation is an anachronism and must be abolished.
Diseretionary authority in certain cireumstaneces could be given to health officials to re-
quire isolation of lepromatous patients discharvging baeilli in those instances in which
sulfone therapy is negleeted or ineffective. The only desirable compulsory measure is
the medieal examination for transmissible diseases. On the international level, speeial
attention should be paid to nomadie populations, especially when eampaigns are unequally
developed on two sides of a border.”

Thus, legal powers for the control of leprosy, with all the limita-
tions they have, are essential to meet particular situations. These
powers need not be specifically directed against leprosy on the statute
hook, but should form part of the general publie health regulations of
a country,

It is admitted that because of the danger of compulsion leading
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to concealment, and heeanse of the faet that in most countries where
leprosy is highly prevalent today available facilities for isolation are
inadequate, antileprosy work in general must be on a voluntary bhasis,
Compulsory isolation or legal measures to make it possible are not
likely to play an important role in the antileprosy drive. Speecial cir-
cumstances, however, may arise for the use of compulsion, and it is
considered essential that legal provisions exist to meet special situa-
tions.

Thus there is need for availability of some legal measures to fall
hack upon in particular circumstances. As already stated, these should
not deal specifically with leprosy, but should be ineluded in the general
public health measures of the conntry. It must be stressed, however,
than an indispensable preliminary to the success of any legislation will
be education of the public on a wide seale. Morcover, a clear differenti-
ation must be made between “open™ or infeetive cases and “elosed™ or
noninfective cases of leprosy, and any restrictions found necessary
should apply only to the **open’™ or infective cases.

The importance of leprosy as a publie health problem, and facili-
ties available for dealing with it, vary markedly in different countries,
[t is not feasible, therefore, to postulate any uniform legal measures
for adoption in the various countries; only general prineiples in the
matter can be indicated. In general, legal measnres should inelude pro-
vision for notification of cases; examination of cases and suspeets,
treatment of all cases, isolation of cases in cireumstances where it is
especially indicated, and restrictions on certain oceupations and move-
ments, and on immigration,

On the above basis, the broad outlines of necessary measures may
he indicated as follows: :

1. Notification of cases. This is essential so that publie health
authorities may obtain necessary information and take suitable action,

2. Facilities for free examination. Adequate facilities should exist
for a free diagnostic service, and every person who is suffering or sus-
peets he is suffering from leprosy should present himself for examina-
tion at a special place. In the event of his failure to do so, health
officers should be empowered to earry out the examination, and, if
necessary, enter his house for this purpose in a manner preseribed
by rules,

3. Facilities for free treatment. Approved currvent methods of
treatment should be available without cost to all persons found suffer-
ing from leprosy, at all leprosy institutions and treatment centers and
general hospitals and dispensaries. Anthority should be set up to deal
with patients who do not use these facilties and fail to attend for treat-
ment at a specified place.

4. NSelective isolation of open cases. Wherever possible accommo-
dation should be provided for the isolation of infecetive patients not
responding to treatment, and living under conditions especially liable
to spread the disease to healthy people and especially to children. Such
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patients should be persuaded to isolate themselves, perhaps tempo-
rarily, until the infeetivity is reduced, in accommodations provided for
the purpose. In the case of noncompliance health officers should be
empowered to have them compulsorily removed to accommodation
especially provided for the purpose, except as provided in No. 5 below.

5. Isolation at home. When conditions suitable for home isolation
exist, or can be created to the satistaction of the health officer con-
cerned, patients may be permitted to isolate themselves at their homes
under medical supervision subjeet to the fulfillment of certain condi-
tions to bhe clearly laid down.

" 6. Restrictions on persons suffering from **open’ leprosy. Certain
restrietions should be imposed on the **open™ cases of leprosy with
regard to (a) engaging in certain oceupations, (h) presence in certain
places where large numbers of people gather, and (¢) use of public
conveyanees,

7. Restriction on immigration. There should be provision for re-
strictions on the immigration of leprosy patients from foreign coun-
tries, and for their repatriation if they have come recently.

As'stated earlier, these provisions should not he made specifically
for leprosy, but should be included in the general publie health meas-
ures dealing with communicable diseases in general. Where such pro-
visions already exist for communicable discases, all that is necessary
would be to deelare leprosy a communicable disecase.”

Because of the importance of the matter, and the urgent need for
evolving a balanced approach to the control of leprosy, the subjeet has
bheen discussed above in detail. There is need for a judicious combina-
tion of chemotherapy and isolation of highly infective cases, either in
inpatient institutions or at home if possible. It is possible that pro-
phylactie treatment of healthy contacts with sulfones, and BCG vacei-
nation of these contacts, may play an important role in the control
program. An important measure, which is often not brought into the
picture, perhaps because it is not a specific antileprosy measure, is
the need for raising the economic and sanitary standards of the popula-
tion, which will result in better housing and improved nutrition.
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