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Case Detection Rates for Central Burma (1962-1972)

Leprosy is an important public health
problem in Burma. The prevalence of
leprosy is high in Central Burma (Fig. 1) and
low to moderate in other parts of the coun-
try; the rate ranging from 5 to 20 per [,000
population with pockets of higher preva-
lence. With the assistance of WHO and
UNICEF, the Government of the Union of
Burma launched an intensive leprosy con-
trol program, which started in 1958 in two
project areas in Central Burma and has been
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FiG. 1. Union of Burma. Distance north to ut-
most south is 1,250 miles. Total population as of
April 1973 census is 28.8 million. Religion is
mainly Buddhist. In Central Burma lives 30%.of
total population (density 190 per square mile).

I Received for publication 16 December 1973,

?Kyaw Lwin, M.D., Deputy Director (Leprosy Con-
trol), Department of Health, Burma; B. Zuiderhoek,
M.D., WHO Consultant, Leprosy Control Program,
Burma.

Kyaw Lwin and Bos Zuiderhoek

extended gradually until, in 1969, the whole
country was covered by 39 project areas.
The government now employs 54 medical
officers and 650 paramedical workers, both
on a full time basis in the leprosy control
program,

On 1 January 1973 in the whole of Burma
there were 240.000 registered leprosy pa-
tients. Of this total, 23% were of the lepro-
matous type and 14% were children under
15 years of age. Ninety-five percent of the
registered total are under treatment. The
general line of the leprosy control program
i1s based on health education, case finding
by means of annual examination of house-
hold contacts and regular school surveys,
regular treatment starting as early as pos-
sible, and regular follow-up of cases.
Dapsone in the form of tablets is the princi-
pal drug used for treatment.

An integration trial on the best proce-
dures for integration of specialized leprosy
service into general health services is under
way in one district of Central Burma.

Objectives. As the 12 project areas of
Central Burma, in comparison with the re-
mainder of Burma, have been in operation
longest and since its areas are within easy
reach, this part of Burma has developed into
the most important area for evaluation pur-
poses and has been chosen as such for our
objectives. It represents more than 60% of
the total number of registered cases in the
whole country with an attendance for treat-
ment of 97%.

Of the indicators for assessment of lepro-
sy control programs mentioned in the third
report of the WHO Expert Committee
("7), the rate of cases registered yearly
(case detection rate) has been chosen in this
report for more intensive study. With an an-
nual increase of case finding activities, the
trend of case detection rates for lepromatous
and nonlepromatous cases, especially among
the childhood population, seems to be of the
most interest.

MATERIALS AND METHODS

There is a continuous assessment of the
program by means of monthly and annual
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reports prepared by the medical officers in
charge of project arcas, From these reports
case detection rates for the years 1962 to
1972 were calculated (* ). viz., the number
of new cases detected per 100,000 covered
population for a given vear.
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Fia. 2. Case detection rates for Central Burma
1962-1972.

RESULTS

The curve of the case detection rates for
all newly detected cases declined from 515
in 1962 to 80 in 1972 (Fig. 2). The curve de-
clines even more steeply when separately
drawn for lepromatous cases: from 131 in
1962 to 8 in 1972. It must be noted that in
our campaign the lepromatous case designa-
tion includes borderline cases.’ The same
observation with regard to the decrease in
case detection rates has been described by
Suresh et al (%) for the Pogiri Leprosy Pro-
ject in Andhra Pradesh, India.

If we consider the curves of case detec-
tion rates for all newly detected cases by
age-group (Fig. 3), the decline is observable
in all age-groups. The curve of the age-group
(0-9) shows the highest decline, followed by

"Note that the authors use the designations I, T, and
L in field projects to represent respectively indetermi-
nate, T'T and BT inclusively, and BB, BL, and LL in-
clusively.
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Fia. 3. Case detection rates tor Central Burma
1962-1972 for age-groups 0-9. 10-14, and 15+
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F1G. 4. Case detection rates for Central Burma
1962-1972 for age-groups 0-9, 10-14, and 15+
vears. Lepromatous leprosy.
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the age-group (10-14). The dip in 1967, es-
pecially in curves of the vounger age-groups
mainly caused by a drop in the case detec-
tion of nonlepromatous cases, is due to a de-
crease in school survey activities during 1967
due to technical reasons. The same trend is
observable in the curves of case detection
rates by age-group separately drawn for lep-
romatous cases (Fig. 4). However, there is
no dip in 1967 as lepromatous cases gener-
ally come forward spontaneously.

DISCUSSION

lhe annual figures show a definite de-
crease in case detection rates for Central
Burma. The question may be asked as to
whether or not this is due to a decrease in
case finding activities as was obviously the
case with regard to the dip in 1967. How-
ever, there was a regular increase in these
activities during this period (Fig. 5). The
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FiG. 5. Case finding activities in Central Bur-
ma (in absolute figures) from 1962-1972. Popula-
tion surveys include mass. children, special
group, and random surveys.

routine case finding methods on which the
campaign is based. namely annual exami-
nation of household contacts and annual
school surveys, both culminated during re-
cent years. By 1972, 829 of household con-
tacts and 90% of the schools had been
examined, totaling more than [.1 million
persons in the most susceptible sector. Pop-
ulation surveys are only done occasionally.
If we consider the whole of Central Burma
as a more or less homogeneous area with re-
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gard to the leprosy situation, which has with-
out doubt limitations, and il we compare the
two WHO assessments done under compara-
ble circumstances in two different areas ol
Central Burma in 1963 covering a total sam-
ple of 19,000 population (*), and 1972-1973
covering a total sample of 24,000 (%), the re-
sults show a 359 decrease in case detection
rates for all newly detected cases. The WHO
assessment in 1963 (%) compared with an
assessment carried out by the national staft
under comparable circumstances in four dif-
ferent arcas of Central Burma in 1972-1973
covering a total sample of 60.000 (*). shows
even greater decrease ol 449 in case detec-
tion rates lor all newly detected cases.

Both assessments of WHO and national
staff during 1972-1973 found separately the
same percentage of undetected lepromatous
cases in their sample, namely 9%, an en-
couraging low percentage. the more so as
ol the total of 35 newly detected leproma-
tous cases only two were under the age ol
15. The attendance for treatment on the part
ol lepromatous cases in Central Burma
comes to 98%., of which number 959 are
regular.

The trend shows a definite decrease in
case detection rates for Central Burma. In
our opinion, active case finding by means of
annual examination of household contacts
and annual school surveys. regular treat-
ment beginning at an early stage. combined
with health education, is found to be an ef-
fective method of leprosy control in Central
Burma.

SUMMARY

A short description of the leprosy control
program in Burma is given and the decrease
of the case detection rates during the period
1962-1972 are presented to show the effects
of control measures in the program empha-
sizing the importance of early case detec-
tion through annual examination of house-
hold contacts and school children, regular
treatment and health education.

RESUMEN

Se dd una breve descripeidn del programa
de control anti-leproso en Burma y se presenta la
disminucion de las tasas de deteccidn de casos
durante el perfodo 1962-1972, para monstrar los
electos de las medidas del programa de control,
haciendo ¢nfasis en la importancia de la detee-
cidn temprana de los casos a travds de exdm-



128

enes anuales de los contactos domiciliarios v de
los nifios en edadescolar, tratamiento regular y
educacidn sanitaria.
RESUME

On donne une courte description du pro-
gramme du contrdle de la 1@pre en Birmanie. La
diminution du taux de détection au cours de la
période s'étendant de 1962-1972 qui sont pré-
sentds, témoigne de Teffet des mesures de con-
tréle sur un programme qui est axd sur la dé-
tection précoce des cas par examens annuels
des contacts domiciliares et des enfants des
deoles, sur le traitement régulier et sur I'édu-
cation sanitaire.
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