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Leprosy is an important public health 
problem in Burma. The prevalence of 
leprosy is high in Central Burma (Fig. I) and 
low to moderate in other parts of the coun­
try; the rate ranging from 5 to 20 per 1,000 
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 

I.AOS 

FIG. I. Union of Burma. Distance north to ut­
most south is 1,250 miles. Total population as of 
April 1973 cen s us is 28.8 million. Religion is 
mainly Buddhist. I n Central Burma lives 30% .of 
total popUlation (density 190 per square mile). 

I Received for publication 16 December 1973. 
2Kyaw Lwin, M.D .. Deputy Director (Leprosy Con­

trol) , Department of Health . Burma; B. Zuiderhoek , 
M.D. , WHO Consultant, Leprosy Control Program, 
Burma. 

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 I 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 
is 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 re.gular follow-up of cases. 
Dapsone in the form of tablets is the princi­
pal drug used for treatment. 

An integrati6n 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 
( I. 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 preparcd by thc medical officers in 
chargc of project arcas. From these reports 
case detection rates for the years 1962 to 
1972 were ca lculated U 1). viz .. the number 
of new cases detected per 100,000 covered 
population for a given year. 
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FIG. 2. Case detection rates for Cent ra l Burma 
1962-1972. 

RESllLTS 

The curve of the case detection rates for 
all newly detected cases declined from 5 15 
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. 3 The same 
observation with rega rd to the decrease in 
case detection ra tes has been described by 
Suresh et al (6) 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 

I Note that the au th ors use the designations I. T , and 
L in field projects to represent respectively indetermi­
nate. TT and BT inclusively. and BB, BL, a nd LL in­
clusively. 
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riG. 3. Case detec ti on rates for Cen tra l Burma 
1962- 1972 fo r age-gro up s 0-9 . 10- 14. a nd 15+ 
yea rs . All cases I. T. L. 
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FIG. 4. Case detect io n rates for Central Burma 
1962-1972 for age-grou ps 0-9, 10-14, a nd 15+ 
yea rs. Lepromatous leprosy. 
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the age-g ro up (10- 14). Th e dip in 1967. es­
pec ia ll y in curves o f the yo unge r age-gro ups 
mainly ca used by a dro p in the case detec­
tion o f no nlepro ma to us cases, is due to a de­
c rease in schoo l survey acti vities during 1967 
due to technical reasons. The same trend is 
o bse rva ble in the curves o f case detection 
ra tes by age-gro up sepa ra te ly dra wn fo r lep­
ro matous cases (Fig. 4). However, the re is 
no dip in 1967 as lepro ma to us cases ge ner­
a lly co me fo rwa rd spo nta neo usly. 

DISC USSION 

The a nnu a l fi g ures show a d ef init e de­
c rease in case detecti o n ra tes fo r Centra l 
Burma . Th e q uestio n may be as ked as to 
whether o r no t this is due to a decrease in 
case findin g acti vities as was o bvio usly the 
case with reg a rd to the dip in 196 7. Ho w­
ever. the re was a regula r increase in the se 
acti vities du ri ng this period (Fig. 5) . Th e 
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cont ac t s 
Sc hoo l ch i Id re n Popul a t ion 

I-'I G. S. Case fin di ng aet iv ili es in Centra l Bur­
ma (in a bso lute fi gures) from 1962- 1972. Popula­
lio n sur veys inc lud e mass. c hild re n. spec ia l 
group . and random sur \'cys. 

routine case finding methods o n which the 
campaign is ba sed, namely annual exa mi­
nation of ho u se hold co ntacts a nd a nnual 
school surveys, both culminated during re­
ce nt yea rs. By 1972, 82% of ho useho ld c'on­
tact s a nd 90% o f th e sc h oo ls had bee n 
exa min ed , to taling m o re than 1. 1 million 
perso ns in the mos t susceptible sector. Pop­
ulation surveys are o nly done occas ionally. 

If we consid er the who le of Central Burma 
a s a more or less ho moge neous a rea with re-

ga rd to the leprosy situa ti o n, whic h has with­
o ut d o ubt limita ti o ns. a nd if we co mpa re the 
two WHO asscss ment s d o ne und er co mpa ra­
ble circum sta nces in two di ffere nt a reas of 
Centra l Burma in 1963 covering a to ta l sa m­
ple o f 19,000 popula tio n ( X), a nd 1972- 1973 
covering a to ta l sa mple of 24,000 ( 5). the re­
sult s show a 35% dec rease in case detec tio n 
ra tes fo r a ll newl y detected cases. The WHO 
assessmeJ1! in 1963 ( X) compa red with a n 
assessme nt ca rri ed o ut by the na ti o na l sta ff 
under compa ra ble circumsta nces in fo ur d if­
ferent a reas of Ce ntra l Bu rma in 1972-1 973 
covering a to ta l sample o f 60.000 (4 ). sho ws 
eve n grea te r dec rease o f 44lJf in case detec­
tio n ra tes fo r a ll ncwl y de tected cases. 

Both assess ments of WHO a nd na ti ona l 
sta ff during 1972- 1973 fo und sepa ra tely the 
sa me perce ntage o f unde tected lepro mato us 
cases in their sa mpl e, na me ly 9%, a n e n­
co uraging low pe rce ntage, the more so as 
o f the to ta l o f 35 new ly d e tec t ed le p ro m a ­
to us cases o nl y two we re unde r the age of 
15 . The a tt enda nce fo r trea tment o n the pa rt 
o f le pr o m a t o us cases in Ce ntr a l Burma 
co m es to 98%, o f w hi c h number 95% a re 
regula r. 

The tre nd sho ws a d efinit e dec rease in 
case detecti o n ra tes fo r Ce ntra l Burma. In 
o ur o pini o n, acti ve case finding by means o f 
a nnua l exa mina ti o n o f ho useho ld contacts 
a nd a nnual schoo l s urveys , reg ul a r trea t­
ment beginning a t a n ea rl y stage, co mbined 
with hea lth educa tio n. is fo u'nd to be a n ef­
fecti ve meth od o f leprosy co ntro l in Ce ntral 
Burma. 

SUMMARY 

A sho rt desc riptio n o f the leprosy co ntrol 
progra m in Burma is give n a nd the dec rease 
of the case detec ti o n ra tes during the pe ri od 
1962- 1972 are presented to sho w the effec ts 
o f co ntro l meas ures in the progra m empha ­
sizing the import a n ce o f earl y case d etec­
tio n thro ugh a nnua l exa mina ti o n o f house­
ho ld contacts and schoo l children, reg ul a r 
trea tmen't a nd hea lth educatio n. 

RESliMEN 
Se da una breve descri pcidn dcl programa 

de control a nti-Ieproso cn Bu rma y se presc llla la 
di sminucidn de las tasas de delCCci()n de casas 
dura nt e el perrodo 1962- 1972, para monSlra r los 
efectos de las med idas de l programa de control. 
haciendo enfas is en la import a ncia dc la delec­
cidn temp ra na de los casas a !raves de exam-
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enes a nuales de los cont act os domiciliarios y de 
los ninos en edadesco lar. tratamie nto reg ular y 
educacidn sa nita ria. 

RES!JME 
On d o nn e une co urt e description du pro­

gra mme du co ntrol e de la lepre en Birmanie. La 
diminuti on du ta ux de detecti on a u co urs de la 
periode s'etenda nt de 1962- 1972 qui so nt pre­
sent es. temoigne de I'cfTet des mes ures de con­
trole sur un programme qui est axe sur la d e­
tecti o n prccoce des cas par exa mens ann ue ls 
des co nt ac ts domiciliares e t des e nfa nt s des 
eco les, sur Ie tra it ement reg uli er et sur I'ed u­
ca ti on sa nit a ire. 
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