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ABSTRACT

The purpose of Lhis study wus to nppratse the

operation of lepreosy services in selected leprosy
ingtitutions in Nigerisa, ond to assess the adequacy
or otherwise of the scrvices 1n Lthe context of the
present nationail pollecy on leprosy control. Thae
objectivem, thercfore, are:

Lo identify the fagllities and services ovol luble in
leproay contrrol inalltullous; to detueumlae Lhe
odeqQuecy or otherwise of siaf'fing in the ieprosy
control inatitutlons; to detcrmine the logistic and
allied problemsa in thu opuration of luprosy scrvices;
to determlne Lhe nttitude ol 1leproay workoers towrels
leprosy poticnts; ond to suggest strategles ror
Btrengthening ond ontimlizing leprosy contrel moauurcs
1n 1he counbry.

Five laproay jnptitntionn wera siclected ffor tily
8tudy, onu from cinch of Lhe four primory hoalth ¢nte
zones into which the country 18 dlvided, cxcept Lhe
B zone from which two inatitutions were selceted.

The atudy inetrimunts nnd methods werc qucationnal ren,
intagrviews und diuvousalong und oboorvotlonn.
The mojor indingn includwed tiie ‘ollowing:

(1) mervicus providei P REERE "ML tutiom 1ol wiga



(11)

(111)

{1v)

£V
caBe-t'inding, chemotherapy, physiotbherapy,
diagnostlc survices, health education, gce¢neral
health core: and rehnbwilitation.
while gome e!1" Lhe [nutitutlons were adegjunicly
stalffed For Lhe contLr'ol programme, OLhZr3 woece
unpdeestarfed, and hoalh educeators were
conapicicusly lucking.

while the inubLitntlons hoad silequate 1nfrastruclurc
for the control proveaommo (warda forr in-paticnts,
o thentbre, dinpnnst!le servicus, cluctriclty and
pipo bornc watcyr ond mony rutellite clinlcs), lack
of Lranuportation nnged nmujor probiem Lo tleld
work,; ond

leprosy workcves ure not averad Lo working wlth
lepirosy poticnta, consequently, fudernl govornment
financlsl ouslstonce 18 cnlled tor in Lhe control
progirrommue Lo ol low Cor tenining of aLuft, trecrult-

ment of health cqguentorn, and piurchsss of vehicles.
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BACKUGIUUNL Al JUTIFICATIUN OF THe LUULY

{ntroduction:

Leprosy control hus come a long way from the tinle
when all a wife coulu say was “iraise uod ana die", to

thhe present time wheir she can suy, "submit to medical

regimen and live”. This 1is so now because of the
discovery of lDapsone, u bacterliostatic darup that was
potent enough to arrest the grosth of liycobacteriuw
leprae, the causative orpanism of leprosy, and also the
discovery lately of the wullLibrug Therapy (MDT) which

not only counters Lhe resistance of k. Leprae strains

to bDapgone Lut nluo tenders Lhe patsent cured 14 the

disease (s diagnosed curly and given appropriate

treatiuent,

But dnsplie o! these measures to control it, leprosy
is still a mnjor public health parovlem af fecting an
estimated 10 - 12 miilloun people in the world, of whum

about 33 million are i Atelca (wilu VUBBE.  As no
preventive metnods are yetr availasble in the Lorw of
immundzation, ss Ls the cuse in wany otner comnunicuabile
diseuses, leprosy control ls based only on appropriate

treataent delsvery, Ther only dtsginaslic ne thodd

are cllnical and laboratory and therelore requirs
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as
speclalized knowledge and experlence., Moreover,

at now, it is not | easy to laentify individuals
at high risks of contracting the disease, and in
order to detect cases, a Survey of a large sectlod
of the populatlon has to be undertaken, This 1S
expensive and time consuming. Furthermore, treatment
lasts for several years and even for life in

lepromatous cases. In View of the=se difficulties,

of
control progranmes require the setting up/complex

and expensive machlner/ creating many organlzatlonal
and loglstic firoblems (sansarriq,1981).

Varlous studies have been carried out on the
soclal and cultural aspects of leprosy.

Valencia
(108t3) observed thal the contiwmed prescnce of

leprosy in 33 devcloping countries of the Western
Paciflc region may be due to soclal) factors that
diminlsh the effectiveni'ss of treatment, including

personal views on diseuse etlologies, religlion,

ethnlcity, family composition, level of poverty,

envhronmentol comdttiont .. quality and quantity

of wnter supply ond sanitatlon; Public health status

of the comnunlty e., . nutrittonal status; political

structure of the communlty, politlica of leprosy
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control programmes .sd delivery systews. All tuese
come in as predispuLlig fucturs of leprisy.
valencia et al (1982) tound that in the Pullipplnes,

leprosy patients had prublems recognizlpg Lhe discase

at the onset, and un lvarnigg at the hospitdl that they

are suffering frow warty uywptona of lepreos,, Jisappear

from their villages t0 consult a herbalist whose

: atlients
diagnosis is thut Lhey are being "hexed®. 'he patich
are glven "leavesu tu botl i their drinking water ana

to put in thear btoetn wister. s ds u probduin vl

fgnorance.

Constanling (1) Leund thal Suwe 90 poie cent ol
Lhe Philiprinea el

L -

allun 14 dlsendiv=prane owing! L

inadequate ncce,s o iredlical dacilities, and furthemavte,

that 70 pur caul oi lillpinus ore livia, far below the

poverty iiue. Thia 14 a aoclo=cconomic pruble's,

. ro. : -
And then there is the - n{ suclal Slliaa an

loprosy. People tund:io utigrmhtize those uuilorlug 1 ron

the debilltating ellccbu s asllippwrenenl ot leprosy.

According Lu one rv ort, most victiss or the alsende
felt they were voided and considered unclean LY other
mumbers of (hu conmunily atipgnaetization hinders cuse-

finding and Cuve=hulding an sufferers and whelr Lubalies

hbesltute or procrwutinota lu doeking troatmeat,

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



b,

These problems are aade more dlfficult beciause
counlries where leprrusy ls o public health problem ure
troplcal, developlng countries which have inadequate
manpower and finincial resources to cope with leprosy
and @nny other oflen prectaer pahilie health peohleies
with whlch they are faced. Thus Sansarriq (1981) sucs
up the deflnition of the leprosy prodblea in glchal terms
as "the total human sufferlng and hardship due to the
social and economic losses of the indlviduals, the

famlly and the community, couscd by the discvast in Lhe

present and in the future=,

A Framework For Lleprosy Conirel

In baslc textbooks, dlsease control {5 often
described os consistiny of three levels of actlvily;
primary (prevention), secondary (treatment), end
tertlory (cehaobidllatlon). i ocluid Tucl, leprouy
conlrol has for the patul Lhirty yeary moal ly hoeen
conceived almost enilrely in terms of secondory
intervention, that ts. rindlny and treatment of cascs.
1t should be appteclated thol Wals work has bevn cartled
out under extremely dj(fffcult conditlona, more often

than not in rural areos of poor countrlies. Probleas of

difficult vccann, of Lgnurance e SLIAa, ol of Lhe
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absence of amenities, such as electricity, are all very
much part of the reality of leprosy control. Serious
though the discase may be, leprosy is nowhere among
the top prloritles in henlth and thus, a shortage of
funds, and of logistic and supervlsory supporis, are
common to all leprosy control programmes (XIII
Leprosy Congress, IJL 1989). Moreover, the health
authorities of devcloping coutntries do nut by and large
accord leprosy control a high priority ln their
national activities (8ijieveidy1982) because other
'diseases and problems are statistically considered far
more important and urgent, for example, malaria, child-
hood communicable diseases, etc. Effective leprosy
control requires more than treatwent or chemotherapy.

1t requires protection for the as yet unsuceptible
populstlion, treotment of the disocose to prevent {tsa
Spread, restoration of the treated to his notrwmal socisl
and economlc functlions, and rehabilitation of the
totally disaobled. Environmontal factors, nutrition,
heal tt, educetion are 411 factors which have to do with
the occurrence of leprosy and must thercfore be tackisd,
For Lthis reuson, the aulhor conceplunlizes here a
[rpate-work for leprosy contrul programme conslsting of

ten interrelated services ns follows: (1) cuse~findlng,
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(2) case nolding/case management, (3) chemotherapy,

) health education,
(8) rehabilita-

b eneral
(4) physiotherapy, (5 (6) 8

health care, {7) laboratery services,

tion, (9) home visiting, and (10) prosthesis.

A brief description of each of these follows.
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[ Fic.1. concEPTUALIZED COMPONENTS OF LEPROSY
CONTROL PROGRAMME

Leprosy
Control
Pregramme

|

———
General
[Heolth Care |

Pig. I. (mnmgl@zod Corggononta of chroax Servieen
(By The Author) .




{0 case-findlng

Case-finding or case detection ls the process
of ldentl(ylng 2n indlvidual suffering from leptosy
or any other disease. It is an iaportant
component of leprosy control. Case findlng could
be active or passive, depending on the approach
empioyed. ‘*‘ethods of case-finding !nclude:

(a) Contact survey in which exam!nation of contacts
of lnfectious cases is carried out by the
healtn worker. Thls method is commonly used
in leprosy control service in Nigeria,

(L) School sur'vey whlch {nvolves the examination of
school children, pupfls and students., To save
cost, this should be done in areas where
leprosy is endemlc.

(¢} Speclal group survey: This is the examination

“hi el i
of spccianl [E]risk'groups such as leprosy

worhuei'a il clone uguoe iates of the infectious

patient,

(d) Maan wurvey: thia Lt the expminantion of
target population whlch mlght involve a whole
comnunity,

Although these melhuds of actlve case«fiudling ore uze-

ful {n Ldentiltecation of cages, Lhey are vxXpenslve and

time conguml ng AFRICA%&II‘&L,HgAlL!rgREI!OSTOF&QROECTbu rden oh the acarce
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hea,th reuources of nanpower, mone?y? and nitlerials.

Passive case-t{ndlng methoas lncluae:
(a) oJelf-or voluntary-reporting, in which the

indiviuual patient reports on hils own
imitiative vo the lLiealth mstilution [or
examination and disgnosis.

(L) vasual finding: ‘This is the detection of
cases who present an the heallh instliwu-
tion !or some alsease other than leprosy.

(¢c) MNelerred cases: ‘lhese sre cases relerred
from other heul tih institutions.

2. Gtarnc<holdinm: Lrse-noldinge Ls the retenut)on of

the patiesis cepistered ror Lrcestment up to-
dete, und ensurany regular collection of dJdruys
by the putlents ond regulat taking of vrugs tor
the prrescrlbed period. Case holding, ensures
prevention of dlsabilities and facilltates
lal;orutory Jdcervices for rollow-up asctivitivs.
Cove-iioldlng lg aulso an fwpartant componant of
leprosy contrel. (p order to unauro successtul
cose-holdinyg, e¢s5sentlol resources such as stull,
materlals, drugs and transportotion muit be

ovallnble wlwayn (Alabl, ™I0),

3. Chrmothervapy s Tuks 1o Lthe uae of dragg b g

treatnant ot divensed, 1o loprogy therg pru twy
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methods of chemotherupy - monotherapy {the use of

only one drug) and multldrug therapy (the use of
many drugs simultaneously). Until 1985 in this
country, dapsorie monotherapy was the only drug used
in the treatment of leprosy. But because of the
drug resistant mutants of M.laprae, t(he causative
agent of leprosy, to dapsone, a WHOD Study Group
recoamen! il Ln 1982 Lhe use ot a comblnntion of
drugs, multiple drug therapy {(iDT) in the treatment
of leprosy. The MNT drugs are rifampicine, dapsone
and clofazimin-, Multldrug therapy is carried out
by tralned personnel, and comprises preparatory,
intensive, and maintenance phases (Rao 19588). Before
being selected for coveraye, a district must have,

apart fromn high leprosy endemicity, an adeqQuate
Infrastructure to deul with leprosy for the entire
population, trulned personnel who will be able to
glve effective supervision, and an established base

of leprosy control activities.

i, Ehysiotherapy: Thlas is the treulment of discase

without the use of druga. In leprosy control
programme, the prlmory role of physlotherapy is
preventlon and corraectlon of deformities. The necd

Lo protect or currect deformily cannul bo uver
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enphasized, considering the social stigma attached to
lerrosy. Most people are not afrald of the disease
itself but the deformities. A leprosy patient who 1s
not deformed could convenlently mix frecly withoutl
being emdbarroysed. The only way, therefore, to prevent
deformities is to detect the nerve damage carly and
give full physiotherapy course immediately.

9. Prosthesis: This service is concerned with the

meaklng of varlous support gadgeta, like crutches,
artificial limbs and asseesecries. Not all leprosy
control centrés are required to make these gadgets
because they can be obtained on order {'rom other centre's

that make them,

6. )ealtlh Fducotlon: Health education forms an

important component of any leproesy eervices., The bos}c
afms or health educotlon iu leprosy control are to
procnote acceptance of the programme, dl19Fel the stigma
of laprosy and oeek the portialpatlon of the oomaanity
in facllitsting c=lf-reporting by patientes (WHO 1988).
Potlente health ediicotion 1s in two parta - the

prevention of the dianecane, am! the various ways of

protecting the partinlly diashled rram becaming totnlly

Hifabled,
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7. Leboretory Service: Many control programpes are

hampered by leck of or inadequate lsboratory services
for carrying out the skin snip examination.
Laboratory support is vital for the classification of
ceses as multibaclllery or paucibacillary and for
decidling when treataent for multibaclllery patients

should be discontinued (Rao 1988).

8. Rshabilitation: In leprosy, rehabilitation means

the comtined and coordinated use of medical, social,
educational, anid vocntlonal m-~33urecs for tralning or
retralnling Lhc'indlvldnn? to the higheat poaalble level
of functional abllity (WMO 1980). Although the surest

and cheapest rehabllitation is to prevenlt physlcsl

dirobility and voclal and vocnil.loinal dilmtrept lon by
eorly dleognosis and treatment, many leprosy patients
8ho# up at the hoapltoln aftcr they had reached a astufe
of advanced disabllity. Rehabllitation should begin as
scon 88 the dlscase {8 diagnos=sd. Vocatlonrl tralning
shceuld be avallatle in leprosy instltubtlona,
Rehabilitation and relntagration of the patlient in
aoclety cen only bz achleved by the sustalned efforts

of the patlent, the w2dlcal, paramedlcal, and aocleal

t=am, ahd soelely a8 o whole.
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9. General Health Cere: Apart from leproay itselfl,

many leprosy patlents suffer from other allments -
backache, atomach ache, eye problems, maleris, etc.
They, therefore, require general health cere, oand
drugs, othsr than anti-leprosy druga, must be mode
avallable for thelr treatnent.

10. Home Vislting: This 1s thet part of leprosy

gervice that 1s concerned with follow-up vialts to
patients’ homes by leprosy staff. The purpose is to
trace clinlc defaultery, ensure thut patlents follow-
through reglmens ond rovies thele conditions, and give
or replenlah dﬁugJ shere uppropelats., This 14
portlcularly lmporiuntl where accesaibllity and
tranaportation to Lhe clinic ls JltrCtcult.

The Notionet Policy on Heolth

“A national health pollicy 1s en expreasion ot t:e.

goals (Cor improving the health situsation, the priorit\es

ganong those goales, anid th: maln directlona for attalnlng

them. A netlonsl etrntezy, which shoull be basad on the

natlonel health policy, Llncludea tihe broasd linea of actlon

required in all sectors involved to glve el'fect to the

pollcy" (¥HD,(1979).

In 1ine wlth thie deflnltion, the Pederal Qoverruant

of Hlgzrla drew up a rejiort on tte Hatlonol Menlth Pollcy

and Strotegy to nilileve henlth Cor nll Nipoclann ac
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amended by the tatlonal Council on Health. The goal

of the Natlional health policy "shall be a level of health
that will enable all Nigerians achleve soclially and
economically productive lives. The national health
gystem shall be based on primary health care" (Notlonal
Mealth Policy 1985).

The health policy further provides that the health
2are aysten shall provide the epproprinte base for
controlling major endemic and epldenic digeases llike
melarle, tuberculosis, leprosy, onchocercliasis end
diseases asso~lated with poor ecavironmental) sanitation.
The emergence QF the notional policy on leprosy control,
therefors, 19 a fi1filment of government health policy
of providing heulth care f'or all and coatrolllng
eritemic diseases llke lehrosy.

The Natlional Leprosy Control Policy

Paragraph 3.6 of the NTBL control programme stoteg
thua: “Heelth for nll by the year 2000 ca:mnot be n

reality € tuberculosia and 2leprosy remaln majJor public
hedlth problems of grave conseqQuences8 in our country.

The Nigerion Oovermnent, therefore. in pursuance of her
commitment to achieving heslth for nlil by the yeor 2000
hne expreined h=yc ahioluts camaltmant Lo Lthe conlrul of

tuhierculosis and lepredy." In 1938 a Commitree of Nxperta
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reviersd a8 worklng piper on 8 comblined programtie for
tuderculosls ond leprosy. Thes report of the cowmittee
ia the Notional Tuberculosis and Leprosy Control
Programme, which has now been adopted in principle for
the country. The Primary Health Care Scheme approach
{a to bo adopted for ito implementatlon.

A review of some principlea of prilmery health
care ig in order here. Primory health core 1ls
egsentiol heolth core bosed on practical, sclentifically
sound and soclally occeptable methods and technology
made universolly occessibls to individuols ond famlilies
fn the conmunlty through their full porticlpation cnd
ot a cos! that the community ond country can afford to
mointoin ot every atuge of thelr developrent in the
epirit of azcif-rellionce and gself determinaotion (Almo-
Ato5$978). Certanln quolities chorocterize primory
heslth care ond these urc equully applicable to leprosy
control programme. Thoce charnoterintics are such
factora oo oervice,

- nvallatld Ly

- aoceauiutiiLy
- ncecehtobility
- affrorinbl Ilty
- appllonblitty
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- ottalnubllity
-~ 885cs8abillty
In leprosy control programoe 88 1n primary heolth care
the obove, except scceptabillity factor, would forn non-

behavioural i:idicators of provision of services.

The (bjectives of the Natlional TBIL Contrcl Progromcec Bre:

1. To reduce the prevalence of the two disesses t0 O
level a. which they no longer consti tute health
problems in the country, ln pursunnce of Health fot
All by the year 2000.

2. To provide sffective treatment for all the patients
by using Wulti-Erug Therapy Reglren 03 recommented
by the HO for leprosy, nnd the Short-Couroe
Therapy {or tuterculosiam.

3. To detect sll cooen ond porticulnrly oll the
infectious coico in the enrly bvtugea of the
dioeosco, ond eftectlvely treot them oa to reduce

the bocteriol lood.

1. To prevent or reduce the disabilities/deformitics
cosooloted with leprosy nmnd tha mortolity and
complicntions assccloted wilh tuberculooia.

9. To intcgrote the care and control of the two
dioenssn Llnto the QOeneral Hzallh Core Qerviceon

scheme based on Primary Menlth core syotenm 1n the

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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17.
Ultimately, to e¢radicate the two dleeases from the

communl t! =6.

Strategles for the tlatlonsl TBI. Control Programme

The following operctional strategliea willl be

employed for the control progromme.

1.

Drug Supply: Drugs will be purchased and supplied

to all atates in adeqQuste quentities for the
implementation of Multi-Drug Therapy of all xnown/
registered coses of the two diseases,

Assessment of Leprosy Situatlicn: All reglistered

cases of leprosy in the varleous states shell dbe
telessed. T'hut the requiceld treotnentl dhall be
registered, Epidemiological survey 18 being planned
for the two dlseonaes to provide essentiol
epidemiologicil basellne dato.

Training: of personr~=l of vorious cadres will be
underteken, Crientntion courses will bve organized
for the ataff already opersting the control
progromme.

Cape-detecticn: Effectlve carly case detection will

be orgonized for esorly trestment, Caoe-holding will

b an laportant intepral paprt of the prosranrce

fapleventotlon,
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5. Laboratory Services: Proper laboratory services

should be develojed lu each State to ensure high

satandard of bocterlologicol lnvestigations.

6. Disability/Deformity Prevention: This 1s an

importont otejctive in the control progromite.

7. Rehabilitotlon ond After Core ore also essentlal

integral ports of the progrenme.

8. Stotistlcol returns: Proper record-reeping ond

atotiatlcol retucrns sre essentiol for monitoring

and evoluotlon of the progronke.

9. Supervislon: For cffective operation of the progrom e,

0 well orgor!zed ond efCfective super vision 1s
essential. Proper scpervisory machineries will
hove to be get up ot various levels - Federal,
8tate and Locol Government levels., They ohould be
coaplementary to eoch other ond not ontagoniatic.

$Q. Referral Services: ¥och State ochould estoblioh

referrol services for the progdraame.

11. ¥eolth Edication: Heolth education s one of the

mojor plllars for the success of the programne.

A well organized health educotion Cor the patlents
is importont. Comnunity mobilizntion for thelir
cctiva tnvolver=: Lt ol portietpation nite J0LAE )

port of leproay heolth brosalion nnd educstion
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support measures. All e.allable media should be
employed in esch State for this purpcse. Efforts
should be made to motlvate youth and other organiza-
tions for IBL work, snd to psrticlpate in the coiitrol
programme.

Need for Apvraisal

In his prticle, "Viented - A leprosy poiicy,"
Price (1963) outlines tnhreo maior nceds in countrles
wliere leprosy {8 o health problem, These are, firsat,
the control of eorly {nfection. This is speclanlly
deslrable as it 18 generally aogreed that eariy
effectlve treatment will avold the great majorlity of
digobilitlies ond defurmitley due to leproay wul in
generol result in cure. Seccnd, the restcrotlion of
those who ore mcderately disabled, and third, the care
of thoee who ore too disabled to be rehabilitoted ond.

or: in effect permanent cripples. AcCcording to WHO

tiic generol olmo of leprosy control ore to protect the

healthy populotion, to dbring about a reductlon of the

inCection in the humon r=pervolir by effectlive

chemotherapy, aml to provide udeguule enrly teenlwent

for 0ll detectobl= coces, 30 nvolding the possible

dlsobl Ing e=2quelae of dlseasa {4HO 1977).
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Approlssl of o service involves a consideration of
the resources which ore meanpewer or humen resources,
maoteriole/equipment or the infrestructures, and finance.
Even when these resources ore readlly oveolleble, how
they ore operoted determineo the oucceis p fa)iure of
0 programme. Desplite the long exlstence of scveral
leprooy institutiona in vorious parts of this country,
there 10 not much evldence thot any rcal impact ho® been
made on the leprosy situstion because of inoadequate
funding ot the Federal level, the lock of adequote
nuLber of tralned personnel, ond the suboequent
deterioration of leprosy work ot the stote snd locaol
government levels.

But reeently the Fedsisl gevernment has embarked
upon o ftve~yeaor plon of o¢tlon to more effectively
tockle lcprosy In the country. The queation thot
reocdily ccmeo to mind 1s: "How prepared are the leprosy
institutions to toke up thiw chollenpe vips-2-via the
piredent atate ot letprrany control servicen in the
eountry? The author belteves thot a study of thls order
wlll be useful to the government {the potlcy mokers),
the haalth care providera (doctors, nuraea, etc) ond
the realth consumcers (the putlentn and the g=znerpl
publile)., It «111 enakls the various lavels of Boem

Ban‘3 Lo hnow ahiat nrens of toprody oantrol nhaod nope
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in-put, the leprosy institutions to see leprosy as a
national programme and act in concert with the national
objectives, and not Jjust as o State affalr. This study
wil}! 8et a base for the atart of the new programme and
at the end provide the basis for comparison., 1t wlll
also be of immense value to the Non-governmental

Organizstions who support leprosy servies in this
country, to know orean support is most needed, opnrt

from drug supply.

¥ngoituie of the Problem

Until recently l=prousy veemed to hovs been 0
forgotten public health problem in Nifgerin. Many peopl=
were ownkened to the consclousnesa of this problea on
29 Jonuary, 1989, when Nigerin joined ore hundi'ed other
nations of the wmorld to obdsrve the 35th World Leprooy
Day. It wa3 then thot the Nigerloan ¥inlster of Health
announczd that there w=re 475,000 leprosy pntlents in
tho country of whom 250,000 were veglotered.’ Tne
concept of 8 World leprosy Doy wah orlgluated In 1953
by ¥.Rooul Follereou, to bring the needs of leproey
patlznte tefore governments nnd the public. Thiae day

is obfiarved on the 18at Sunday in Jonuery, {n over ones

hundred countriea (Leprony Revlex’197a).
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Estlipatea of the number of Nigerien leprosy
patients had been made before and after that announcement.
In on apgralual conducled in 1975, it was foind thot the
mean prevolence rate omong reglastered cases in the
country wpoa 5.0 per thousand varylng from 0.10 to
17.0 per thousand. In 1987 the number of registered
casea was 282,000 and in 1988, 225,000. in June 1989,
the record shosed a total of 193,715 patients on
regiater, glving a prevalence varylng from 0.09 to
6.38 per thousai:d, wlth an gvcrage of 3.73 per thousand
for the whole country. w:th an estimated populatlion of
about 104 mllllon pcople in 1987, the octunl
prevalence is exyected to be higher with grave public
health impllcatlons. In 1988 alone, there were 5,726
new ¢o3es addnd onto the reglater (NTBL 1990). Though
thege flguros ore erratlc, it 1ls generally known that
Hizeria has the egeccond lorg=st leprosy campslgn in the
worlid, next to Indio. The problem of unler-reporting or
non-reporting 1es easlly dlacernlble in the obove
estimotes, ond Tobles 1(e) and 1(b) further otteat to

the inconsist=hcy of reportling.
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Numbee of Reported Leprosy Cosees by Statea

December 4987

State In-patilents | Out-patlients Total
Akwa Ibom [ 77 1,796 1,873
Anamnbro - - -
Bauchl - - -
Bendel 2,530 7,967 10,L97
Benue 72 28,843 28,915
Borno - 21,8,43 21,643
Cross River 66 2,052 2,118
Gongola 755 14,130 14,885
Imo 115 986 1,101
Kadunao 60 54 114°
Kano - - -
Xatafna s e -
Kwara 365 399 76!
lngaoo - 2,194 2,194
Kiger - - 2
Ondo L72 X6 778
Ogun 178 259 L37
Oyo 25 865 890
Plateau 149 669 8§18
Rivers 30 209 239
Sokoto 2,270 46,669 48,939
Abuja (FCT) . - -

Source: Stat=s8 ¥inlastrled of Health Dec.

- = Datn not ovallable~

lLeproay Moapltal, Zarla, only.
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Tadle 1(b) National rearly report of leprosy cases, 1975-1987

: : . . ==
Yeéar \19751197641977J1978J197941980*1981‘

h
—

1932\1983 119814"1985J 1986 |1987

o

| |

Cases [5911: 1804 {5214 |9838 |9235 9320l8903{9991i1h319 8800 l8293

1h6§911€67h

Source: Extracted from Data prepared dy the Medicol Siatistics

“ederal Vinistry of Health, lLagos., 1989.
The problem of underceporting is summed up thus:
(a) those not rerorted cannot be treated, and tscores
carriers who spread the disease.
(b) government cannot plan sdeqQuately far cffectlve

leprosy control.
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There 18 0lso the problems of resources. Aa
mentioned eorlier, leprosy services in Nlgerio started
in the early 1930s, but there 18 not much evidence
that any reel itmpact hes been made on the leprosy

situation. The proublem of lack of menpower, iunds,

logistic end supervisory support, are common to most
control progremmes. As noted in the XII1 Leprosy
Congress Stnte-of-the Art Lecture, (1989), the probiem
of access, of lgnorance and stlgua and of the abscn;c
of emenities, are oll very much part of the reolity of
leprosy control.

There 18 also the prodlem of nttitude of leprosy
workera toword leprosy. Though Lo Plere (193%) in his
unldimensicnal concept of attitude seys that attltude

i3 not o good predictor of behaviour, yet becouse of
the multlfagceted noture of ottitude (Krech ond
Crutchrilela t9u8, Cortwrlght 1949, Xotz and Stotland
1959) we Xxnow that attitud= con and does influence
behaviour, Nigerian workers are not attracted to
leprosy work becnugse of the atlgun attoched to it, poor
solory and lock of incentives. To thooe who takec on
the Jjob, it moy be elther a means to woit for an
opportunity for n bett=r joh, or Jjust 2o mak=2 n dlvipg.

Such attitud= aould fnvatrladly atfeot the conterol

p r u; riane ) AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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In alaost 8l1 countries where leprosy is endemic,
activities aimed at controlling the disecase started 83
vertical programmes, resulting in the following
situstions:

(a) 2ack of contirous core, os staff in vertlicsl
progrémrmes often have only occasional contacts

with the potiente os ciinics ore conducted

periodically.

(b) verticol progremaes provide !naufficient coveroge

of populotion.

(c} too much sttentlon ia glven to ¢linicol and
rehobilitullve qu-ollan vy compared with the
centrol of the discuic.

(d) Job satiafoction ond coreer opportuniticu ore
lacking for speciullzed leprosy field workecs.

(c) vertical progrurmnes ore often dependent on donor l
agencies, 80 thecre 13 o donger of collapse of core
~xhen donors withdraow their ossistance (Feenstra
and 'rcdla)1 988).

An operotiornal appraisol, therefor=, %11l ook {nto
such indicotore as the dony-to-dany oPecrition of leprosy
servicen, ataffing ord supervinion, the logietics of
Aelivering servicen, drugs supjly, occ2inidility,

availadility and affordeobliity of eocvicen, an) wolkepgy®
AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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Justilicetion of the .tudy

Leprosy as a disease often fills many
people in this country with fear whenever the
word is mentloned. A study of this nature will
help allow the fears In such people as to its
cause, spread, wnd curability.

Although some studizs had bLeen dohe on the
Lmpact ol tercelved Jeverity of Sickness and
Benefits ol lreatment on Compliance ol Leprosy
latients in Lokoto Ltote (Adamu 1908), and
another one on Cusc~{lndIng ood Cause-=holaing
In the Leprosy Control Scheme of Cross Hiver
Stote (Ckure 1988, stuuy yet to be ¢completed),
no study is known to heve been done specifica-
lly on the ractors plfecting leprosy services
in the country. A study of this nature {s
tilerefore deemed necessary.

Furthermore, now thot the Federal Jovern-
aent has glven its political will and coemmit-
ment to leprosy cuntrol in thls country, u

Study on the operstion of leprosy services

could be Justifled on the ground thut it 48 the

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




28.

first study ol leprosy scrvices in this country
to be based on the national policy on leprosy

control.

Finally, 1n pursuance of the national
policy on leprusy conleol, Lhe Mederal Uovernuwcnt
has drawn up a tlve-year plan of action (1990-
199%) to reduce leprosy in this countiry tou @
level thet it wil)l no longer comstitutle a

public hezlth proviem. 'This study could rurthvr-

more be Justitled on the ground that it will

establish a baseline {or measurlng the success

of the control progrumme at the end of the five-

year plan.
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CHAFTER THi0

LITERATURE REVIEW

Leproay: The Global Plcture

Leprosy 1as still o major problem a:ffecting about
15 million people i{n appreoxluately 50 countries of the
world (Birdwood 1988): the World Health Orgenizslion
estimate 1s 11.% million (WHO 1985) Leprosy is most
prevalent in tropicol countries, This is not due to
the climate becouse the dieeacse existe in cold
countriee too. Because of the ledr, shame, and soclal
stigna aseoclated w!i!th the diseose, leprosy is
greatly under-reported., nnd some countries ore
reluctant to reveal ite true prevalence. The exact
number of leproey pitients 19 therefore unknown.

Prevalence

The prevsl=nce of leprosy of all forms 1in arecae
udually regarded as highly endemic for Lhe discase ia
around 2 or 3 per cent. The moxinum prevalence is
probably 5 per cent, and 18 found in parta of Burma,
Horthern Nigerla and Cameroun (Bechell! and Kartinez
Daulngucz)!972).

l.eproay is blghly prevalent in Central Africo and
Houth=Enst Acln, with prevaiznce rotes nbout 10 pep

1000. Althoupgh sk Jannosy. ayslarara live in Aslin, the
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prevalence rate 18 highest in Africe (often 10 - LO per
thousand) (Thengara) end Yawelker,K1986).

Olobally speeking, Indie hes the grestest number
of leprosy sufferera. With about 4 million cases
(WHO 1985) nearly one Quatrter of the world'as sufferers
live in this country, This 18 followed bty Rigerie,
with about 500,000 cases, folloxed by Brozil which has
the largest number of leprosy sufferers in 3outh
America; then Ethlopla, Venezueles and Maleslia, 1o thet
order. Endemlc focl exlst in the United 3tates of
America in Texas, Loulsiana and Hewall.

At the end of 1976, there were 3,999,949 reglstered
cases (Weekly gpld. i979) reported frem 154 countrles
from the alx "HO Reylons. The following figures,
based on the experience of the WHO leprosy Advisory
Team In 1962 - 1966 and on dete from reports on many

counirien, provide @ conservative catimate of the
real altuation,

The eotinmated number of casoa by WHO reglonme are:

Africa 5,500,000
Amerlico 100,000
Jouth-Eant Apla 4,510,000
Eurofe 25,000
Baatern tedlterranesn 160,0C0
Aeat Pocific 2,000,000

10,095 ,000
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The moat recent figures for reglsatered cases by
continent collected by IILEP show that {,334,602 cases
were known {in 1980,

Altogether it could be nasumed that at leoat

5 million leprosy patlent3d are registered in the world

today, this represents on incrense of roughly 75 percent
over the last 15 years (Sansarvlg31981).

According to W0 Expert Comm! ttece on leprosy Sixth
Report (WHO 1989), over the prat twenty yeors, there hes
been o stendy increase in the number of registcred coses
reported: anbout 2,850,000 in 1956, 3,600,000 in 1976 and
5,400,000 L 1985, Auil we kncw thiat by lmplication the
nueber of registered cases 18 only o tip of the {icebers.

legrosy in Africa
Out of o totol of 12,000,0C0 estlmuted lcprosy

pacients, nearly 4,000,000 are living in Africu (Cop 19ii1)
in e population of 1460,000,0C0 or an overall estimant=d
prevalence rote of nearly 10 per 1000 (AHO 1980),

Cap (1981) observed thot it was difficult to compare

prevalence ratea from one country to onother om the

quality and reliability of the avalloble infommatlion

vary grestly. Accerding to him, o breakitpwn of leprogy

préavalence rotos in Africo in 08 follewn:
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Table 2, Prevolence of Leprosy in Africa by Pegions

j
No. of No. of Prevalence
Countles | Registered rate/1000
Reglon Patlents
Weat Africa 19 833,792 7.4
Centrnl Africn 8 227.036 4.7
East Africa 15 328 ,124 2.8
North Africa L 33,173 0.6
South Africa 3 16,600 0.6
TOTAL LS5 1hh3, 724 | B ¥
' |

Source: J.A. CAP. lLeprosy Revi=as (1386) 52 (Suppleacnt)},
93 - 60
Epldemlology

Henlih educattion ond control of leproay 11ke ony .

other comaunicoble disexse, derive from tho epldcmiolol
off the diseoo~, and thc habita and belisfs of the people.
#¥ence an underatonding ol the epidemtology of lebrody ls
pertinent,

Mon 13 contldared to be the only nource of
infection. The troditionol, and eimpleat explanation
of the apr4nd of leprday 1n by the c¢lose prolonged

cotitaot of the mnnoaptible fndlvidual with the
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fntectious (open) case {urubakar 1976, Thangaraj &
Tawalkar 1986), thouprh transcient contact has Leen
reported (Lucas and Gilles, 1984). Ho:t susceptibi-
lity to leprosy is 1mportant in understanding the
epldemiology, natural history and clinical classifica-
tion of leprosy, as 1L shows considerable varic<ion,
from absolute relractoriness to an apparently
complete absence ol resistance. leprosy s mot an
hereditary disease. lInfants born toc lepromatous
parents if separated soon after birth and protected
I'rom exposure, vscapv Lhe disesse.
Incubstion perlod

The i(ncubation w1' latennt period of leprosy way
undoubtedly Le very lung, oid 14 almost ¢ertainly lon,er
than for tuberculosis, for example. Data from the
famous Neuru leprosy epldemic (yade and Ledowsky 1952)

in whicih tne diseuse wos introduced at & known time

into an {sland comrunity proviously jree of it, lndicate
8 minimum period ¢{ obout 8 yeurs, lut this Nouru
incident was excoeptionud., Luru, cited in the Neowell
(1966) estimuted un 1scubatlon period between 2-5 years
in children; Feldmon (1973) su;/pests about 3 yeurs ror

non-lepromstous, and nine ycurs for lepromitous disease.
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The incubutlon period for Such e elo#-growing
organisn (yycobacierium leprae) requlring cooler,

protected sites 1in the body 1S not known with

certainly, but it can be 03 long se 20 years (Blrdwood)
1988); 3 montha to 40 years (Dhormendrs 1978); the
average being about 5 + 2 years.
Incidence rates generelly rlise tc a peak between
10 and 20 years ol age, and then folil, Prevolence rotes
genersally rlse to o pedx between the eages of 30 and 50
yeare and then all slovly (wWHO 19685,716)
Male - Femals rotio: Leprosy offects more maoles than
females {Brubaxer,1976). According to Noordeen {1966),
the male Lo femole ratlo in adulee ia 2;1. Thls sex
difference is greater in edults than in chlldren (WHO
1985, = ~, Brubeker,1976). The inctd=nce of con jugal
leproay 1s surprlalngly low (2-5%) (Thungura) und
Yavs)kar 1986, #HO 1980 ond Moliommed Alt 196%). Americang,
Eucopeans, Anglo-Indione, Chineae and Joponebe belong
to the high susceptlblillty group and ore more prone than
Arfricons ond Indlano to contract multlbacillary leproay.
In conalderatton of oll these factora, Atrdwood
(1988) conclud2a that the probl=m la thus not go much
the potency of the orgdniam, rathep the rundown state of

ggn, or in the cuue of chlildren, the {mmaturlty of thelip
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imnnune sys tei,

Source of intection:

Man is considered to Le the only source of infec-
tion. wach day we ure all {infected with dundreds of
viruses, bacteria anu other types ol orguniswms. The
imrune system with its special defence cells and
antibodies, is abLle (o rucopnise ana destroy these
invaders. This remorhable process prevents the intec-
tion developing Lnto dilseasc, The appearance of disease
weans that the imuune system has partially lailed.

This distinction bLetween 1niection and discas¢e is very
importart in leprosy und tuberculosis. kany pcople are
infected but very fow develop the disesse. L. loprec
was taught to Le only mildly infectious. jwout %0
percent ol thie sumJects with occupulional ur houschioid
exposure to li,leprae lor more thsn one year pave 4a

positive immune responde to ¥, leprac using lymphoblust
tronaformatlon tent (tiodal and Negusul 19/3%).

However, it has bLeuvn reported that only 5.8 percent of
close contacts oS L lween spouses develop the disvose
(Mohamped Al4 190%). ‘Llherelore (t Lls clear that

although the infectivity of k. leprue ls nigh, its
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pathogenicity 1s very low.

Yode of transmisslon

It 19 now known that the germ that causes leprosy,
Mycobacterium leprae, con rembin alive in drled neosal
secretions up to 7 days (Davey and Reesy1974), end in

moist soll at room temperature for 46 days (Kamu 1981;
WHO 1985 )

The patients witn the lepromatous leprosy discherge
Mycobacterium leproe into the surcounding environment
through nasal secretions, saliva, exudate from ulcers

on lepromatous skin, and ma'msl secretiona of the sweat
glands (JOb)1951). According to Portners, No. 20, when
an untreated lepromatous patient coughs he may spread
t0 million 1iving vacilli into the oir. 90 we know

how the boacilli leaves the body; we do not know for

certaln how they enter 1{t.

Transmission may be direct or indlrect according to
scme researchers. It la reosonable to accept that dlrect
contact ia perhaps for more effective in conveylng the
diseane thon tndirect contact., Orgonism can be corried
live 1n clothes, objecta onid hy the potlent, food, woler,
duat, etc. The floor of the house or hospital or the
ground wher2 ths infect=i moterlnl 18 ahed, nll contaln

llve bocllll. Por indlrect tranomlsoion L0 occur, pgge
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workers have sugrested that blood sucking insect 1like
flics, bed bug , ond mosquito mby carry M.leprae
(Dungal 1960, 1961). As non=- of these is scientifically
proven, Job concludes that the rescerch for the
tranamission of ths ¥.lepree 18 like the story of a
few blina men who went to see an elephant. Ench drew
o conclusion Cor himself as to what an elephon: oS

like, depending on what part of the =lcphant he felt.

_Treditional leprcéy Control Activities

In apite of the dirficulties enoountered in leproay
control ees disouyssed in the Introduction, p.2, leprosy
control e todoy corried out in most leprosy enderic
populetions of the worid. For the purpose of thia reviews,
we moy consider (hese leprosy control aclivitles o8
involving saverol oteps: case prediction, cose finding,
cose diagnoaia, cbsc manogement, cese survellance cose
reknhilitation, and of coupne, thie ultimnte gRonl, C02e
prevent lon., This 1o «hnt leplrosy control meono.

A brief explanation of eoch of thess follews.

Casn Pradiction: It would be useful to be nble to
predict who 1o golny to davelap clinlenl loprosy na ao
to be oble (0 Lurpat prephylngla or coit (inding.
Indged, tha peedieclen of" dincatia - in tho senpe of tte

idaptirlication of high rlaok Lndividunl, opr grovy = 14
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olready an importont port of mony routine leprosy
control progrommes, at lesst in so fer as household
contact trecing 18 corried out. This exercise 18
based upon the evidence that household contacte iave
predictobly high risks of developing leprosy, as has
been demonatrated in epidemiologicol studieca {(Doull

et ol 1942; Fine 1982). The rationsle hss thus been
that oe we recognise household contocts to he at
particular)y high risk of developing the dieepse, it
18 cost effective in terms of case finding ectivity,
and perhops even necessary in terms of ethical
responsibility, to exomine ther repeatedly so os to be
able to identliry ond treot ony nex coec Ot the

eorliest pcssidble staoge,

Case finding and cose diaoenosis: The finding end

diagnosing of leprosy coscs rely moinly upon clinicol
signa, supplemented by alit - okin amenr bocteriology.
Gasp detection caon be done through house to house total
population survey. Bul this is time consuming ana
expenaive. 9chool survey is done in mony endemlc areoa.
Selfr-detection through health education seems to bhe the

mOBY co8t-~flectltivec mathod.
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Case Menegement: Routine trecetment of clinicel leprosy

is lergely e metter of the provieion of proper anti-
microblial drugs. Multiple divg therapy (MDT) 18 now
wldely prectlised throughout the world with different
regimens recommended for peucibecillery and
multibeclllary patiente. Theae two patient groups are
conventionally defined in terms of Bacteriological

Index {B1) assessed through @ akin - slit smeay (WHO
atudy Group 1982).

Case Surveillance: The recent shift to short coursec

drug regimens has introduced @ new problem into leprosy
control ~ that of aurvelllance during the months or
years after complction of the prescribed therapy. The

risx of relnpaes iuring this peot treatmont period ia
not known, but of universel concern. Current
recomgencdations, for exomple, by the WHO, are thot .
ex-pauciveofllary patiente should be examtined mannually
faor 2 ysarse und ex-multibuecillory paticnte eahould have
silit-ekin scears performed yeurly for e minimums of

5 yeors efter ccmpletion of theropy (VHO Study group
1985) .

Cas= Re,inbllitation: This ism on lmportunt espect of

l=proay contraol, though ont w#hlch {0 ormetiges faryptten

In basic reaesnarci clrclosn. In leprvey, rehnbilitatlion
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means the combined and coordinated use of medical,

social, educational, and vocationsl mecasures for
training or retraining the individual to the highest
possible level of functional ability (WHO)1970).
Disnbled potients requirec assistance of mony klnds,
from reconetructive surgery, physiotherapy and ulcer
care, to economic, aocial and paychological support.
Rehabilitation is important and will compete for the

findd avullaedble o lepeouy cunliol.

Cose pPrevention: Case prevention or 'primory prevention",

according to cogtventionol terminology, ie the most
attractive approach to disease control. Prophylatic
vaccination 18 of course the example par excellence
of an immunological tool for disease control. It 18
prcbably in this context thut the most hopea have been
pinned on immunology ond immunologists as potentinl
aoviourz in the battle ogolnet l=pro3y. 8ut until such
vascines ore discovered and used successfully, it 13
the belief of this outhor that case prevention con bde
done through behnvlou:?;'i"r:é% many dleeoses ore
F~c12tuat.q through humon behaoviour.

According to Mead= (1976}, tha primary prevention
of leprosy (i.e. itn prevention in those no Coar Cree

of clinlcal dlsease) han so f'ar been approsched in flve
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general ways:
(o) Isolation: As already pointed out, 1t hus been
claimed that Lhe segregalion or lsolntlon of leprouy
patlents in Norway contribtuted to the decline in
incldence ther. It may ve that where leprouy lncldence
1s low anrway and where there ure consldecuble ! binces
between groups of pallent:, Ltsolablon 14 un effecilve
methiod. In hipghly endemic, heavily populnted are:s,
isolutlon has not been succesuful, bYesides usually belng
1nhumane. ‘The Lhreal of lvolation i probmbly onc of
the mosiL effeclive deLeruntuanuxc 1s Lo dlapgnouls und
treatment.
(B} Vaccination: There lg at presenti no antilepsogy
vaccine. The thrre major BCC Trials 1n Hew Guinegn
(Scott, Wigley and Hussel 1966; Nuusal 1973); dgunda
(brown et al 1968; Slone uad Brown 1973) nll suppeet
that gsope protcelivn nguinut nopn-lefromntbug leprosy 1u
glven by BCG, Wl Lhe exilont of this {robteaclicn varle:

from aboul 20 percont in Burma Lo nabout 00 percen) tn

Uganda.

(c) Chomoprogphylnetsi: 1t af foetive § o rmbine b Lupinery
inctdence (Dhurmendrs el nl, 14965, 1WOT, NMoorleen 1804 ;

Sloan et al 1971), hul Llnvolvug ULhe Long Luitw
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administration of sulphones in doses which are
assoclated wlth the development of resint:nee.

of
(d) Chemotherapy/known cases: The 1des 18 thattreatment

of Xnown cases mizht prevent transmission to those 20

far not affected.

(e) Enviconmentsl changeo: Where infectious diseoses

have been succeyui'ully prevented or erudicnted, thila

has usually becn achieved by enviromentol changes
(using thia tera to inclwle socinl nnd econnmic develop-
ment, 08 w#¢ll 08 apecific measures such 03 laproved
water supply, sanitation and housing). This approach
may have much to of(ei' ln the caose of leprosy, but it |8

atlll very much at o research stoge (ueodg}197u).

The rola of nutrition in leprony control

As ment ioned earllier, when leprosy was wiped out of
Burope in tre 15th century, there were nelther voccines'
nor drugs ogolinot 1t. The stondord of living had
improved and so people fed well on bolanced diets.

Nutrition butlda up body resiatance to dlseocaen, leproay
not excepted. In a atudy in Norwoy, 0 aignificont
asaocistion was found between productlion of milk per
person and laprosy otntus of the farm - Medlinn
totel fore s'atgn sgrre MO ul 2R cenaprstivaly. Theas

l'lndlnulntm.nuly pupport n iypotheals odvugitiagd Y
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several autnors (Chandras1974, Skinsnes 1976) that

malnutrition, ard portlcularly o speclflc proteln

| deficlency, may increase the indlvldusl susccptibilityuln
Reporting on her vislt to o leprosy settlement in Migerl a/
1945, Lengauer (1945) sald '"---- all agree thot our
efforts to cure lepers ore hondicopped by food

deficlency. All Afrlcons ore under-nourisned, sone

because of ignorance, others becpouse of trlbanl taboos,

gtill othera becanuse of inertle and conservotisn.

“ Under-nourisbment con be Cought wlth propagsnda aond
educotlon. But .#e sust nol {forget that there ore olso

real paupers among lepers who sSuffe: not from deficiency

of food but alaply from atarvatlon: they canno! aflCord

to epend even one shilling per week for food. They ore
children, #omen, men who cannot form, and 1¢ we do notl
gupport them wlth food, our medical efforts ore useless®,

For thie rcasoan, many leprooy inaotitutlonz in the
country undertozs feeding the potients. This not only
engsureg their aurvivel tut increasea the efficacy of
the medical treatment.

The Origin of Leprosy:

Leproay Is an olN nn monkind. It s genarally

Belleved to have origlnated 1n A%in, Moot probably 1t

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




L,

originated in India about 650 B.C. (Thangaraj and
Yavalkar 1986), from whzre w#e have the first authetic
description of different types of leprosy, described
ag "Xushtha" in Sushruto Somhita, in 600 8.C. According
to Vagbhato (600 AD), the name "Kushtha" wos derived
fecom Xushnati which means "eating away" in Sanskrit,

In Chino, leprosy woo first recorded in the
NeidJing, one of the eorliest Chinese medical classics
(4LOO B.C.) in which the cllnical fentures were
descrlbed under the name "Da Feng' (Holde ond Gon-Yun
1982). The earliest Japonese references to lepro:y
ore also from the Wth Century BC (Browne 1984).

leprosy Control in the Viddle Ageg: Specific policy ot

leprosy control doteo back to the middle oges.

At the beginning of the $3th Century, leprosy wos

raaipont i{n <urope, having apread from Egypt to Astio
Minor ond thence to Kurape ond ot thot tlme thete were
about 19,000 leprosaris in Europe. In the middle ogzes
{n Burope, leprooy woo a fur more ocute Ond
diasfrfguring disease than whul we ges now In our soclety
and becsuss~ of the terror to which It gove rige, lowsg

were pns g=d ell over the continent regulating th=

Conduct ani movemént of thote afilicted., In many Pincea
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they were banisted from human communlties, They were
compcllcq to wear ldentl{ylng clothes and to wam of
their presence by meons of a horn or bell (Hanlon 196L;
Holland, Detcls & Knox 1984), Around the 15th Century,
leproay hed virtually diesappeared fron Europe - no

vacclnes, to drugs, The technological revolution had

inproved ~ no over crowxding, while envircrnumental and

—
F————

peraonal hyglene had 0lao improved, People were oble

[ to afford a balonced dict.

Leprosiy in thc Blbl-~

It is a gen+ral opinlon that some of the mosat
\ ancient rccordé ol' leprosy are to be found in the Bible
ln the d=scription of dlssps=s eabraczd by the Hebrew
word "Zoraath". TIac word leprosy, mentioned several
times in the Blble, but especinlly in the Book of
Levitlcue, Chapters 13 and 94, und Hutthew, Chupter 8,
iv a trumnulotlion of the flehves word Zuouraulh., Aoccoinling
to H.P. Lie, severul authors huve lately expresgssed
certain doubts about the accuracy of thls opinion,
Li~ (1938) laborioualy tries to show that the leprcay
of our doy te different from thk= lePrody of the Hebrew
tless, in that, amony other reasond the Habrew leprosy
c¢ould be cuareildl In o very shoel tiee, whsreayg moJdarn dpy

Irproy? takes n very long Lime 0 cur=, Ha that am it
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may, we Know that modern leprusy cen be cured fast
depending upon how early it is dlagnosed and trcated
#lth the proper drugs.

Leprosy control in developed countries

Japan wns one of the carly industrinllzed
countries to adopt a leprosy control policy in 1909
(Salkawa 1981) when It decided to open leprosaria ond
ta adopt segregation as its baslc policy for leprosy
control, and thls pollcy has been prectlsed ever slnce
for the past seventy years, though 3cgregetlon is no
longer compulsocy. Consequently as at 1980, Japan had
a leprosy prevalence rate of 0.82/10,000.

In Norway severol (sciors comblned to Account for
tiic dlsappearance of leprosy f{rom that country,

Irgens (4981) has shown from studies by others that
nutritior,isoletlon and immigratlon were factors that
l=d to the decllne of leprosy in Norway. The
Horwegian experience Jdemonstrotes the need for and
benefit Crom an odequnte system Cor acquisition of

information on leprosy patlentn. Such o systce 1o

laportant from e practlcal preventlve as well na a

g~neral epldemiologleal point of view,
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Thus, the Nornxeglen experience supportse the
{nitiative taken by YO in establisning information
gystems in countriea where leprooy is prevalent today.

chrosl=Control in Nigerie

The first mention of leprosy in Nigerts, from
availeble evidence, 18 in "Leprosy" (Rogers and Muir)
page 29, wherc the follcwlng table 18 given of leprogy

tncidence in the British Enpive (Lepr. Rev. 1936)!

Indlia 1921 Census 102,573 0.32 per mille
f'est Indies 1921 Census 1,189 0.74 per milie
Nigeria - 1921 Census 32,000 3.20 per mille

The aveilable recorw of the earliest leprosy scttlemeént
in Nigeris is frce Rovertaon's (1932) Second Annual
Report of Garkids Leprosy Colony in September, 1329,
ahich storted »ith @ nucleus of 36 far advanced cases,
In the modern concapt of primuery heolth cure, Lhc
Garkida Leprosy Colony wnt 0n exomple of a mwulti=

sec torial cooperation health venture, for threc
orgonizatlons and sgenclco were intereoted in

promot 1 ng the colony, viz: The Adanuwy Natlve
Admintiatrotion Ra8Ve 500 acres on which to build the
colony osnd Fare land; tho Britlsh mpire leprosy
Relief Asgcclot!l:n (B¥frA) goave two donntlens for the

rfiret biiildingse, and the Asericon Wission to leyiel’s
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gave money onnually for pernonent buildings, touring,
propogonda, medicine, school and 1industriol octivities;
the Notive Adninistrations in the surrounding provinces
were glving one shilling per week per caose for food,
ond the Church of the Brethren Nission (USA) wns
furnishing the etoff, some finoncial aid, and ccting
o8 0 unifying ogent for 0ll those nemed above.

The concern for leprosy patienta country-wide began

In 1936 when the Medicol Secretery orf the Britlah

Oapire Leprcay Reliefl Association visited Nigerino and
reported on tho leprosy aituntion. According to the
report (lLepr. Rc&. 193€a) there were 19 Leper Com|s and
aettlements In 1936. tiotoble among them were the

Itu Leper Settlement, with +,514 potlents in residents
drean fro, Celavsr, Cwerrl, Ogojo, Benin, Onitsha, Warri
and Capcrcoun Provinces. Others were Uzuokoli (850),
Yaba Leper Colony, Logos; Zario Leper Camp, Katsins
Leper Comp, Moldugur! leper Camp, Qarkida Leper Scttle~
ment, 0J1 River Settlement, Ogbomoaho Leper Camp and

Mkar Leper Settlenent, In his report the Kedical
S8acrotory obaervod that leprony wanm bouil up with tho
presence of other accarpenying and predisponing diseppcy,

with dletory deficioncles ond {neanitary conditions, and

sith l&anoreance ond {liitérocy, "Till thete are deplt
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Segregatlion

The idee of segregatlon was not a Buropean
invention in Higeria, Davey's (1938) report on a
Leprosy Survey at Etitl Ama, Nkporo in South Eastern
Nigeria in 1938, showed that in spite of ten yeers of
gegregation, 65 coses of leprosy remeined st large in
the village. It can be inferred from this that the
natives had knc#n segregation as a6 conlrol mesusre
long before the European intcervention. Brown (1966)
notead and commended the role of leprosorle and treat-
ment villages in tropleul Af'clco, notubly Lln ligerla.,

In 1635 a Church of Scotland Migsslonary wrote
about tho plight of the people with leprosy in one of
the districts where three "leper" villages had been
estoblighed by ti'» potierts themsolvea. These places
wers isolsted from mBin roods 3o that doctors could
not go to then to give treoatment. Thio uwltimately led
Brown (1936) to recommend that the bostis of control in
Southern Nigerio sheuld be the estoblishment of
provincisl settlemente or leprossria (one to each
prevince), ond the crcotlon of n syotem of diepcnesarles
(local clinics) attached to aopeciol satellite villoges
in which the patlent should live;: ons ouch spccinl

village L0 be creoted for emch Rroup of ccwpocunds,

AFRICA DIGITAL HEALTH REPOSITORY PROJECT

- e —



50.

Natlve Treatment: Hydnocarpus oil and its estery prepared

locally frcm 8 plant was used in the treatment of leprosy

in Ytu, Osslomo and Uzuskoli Leprosy Colonies when as
yet sulphone drugs were not discovered. Between

April 1931 and 1932, 1012 patients wore treated with
this preparatiton with very encouraglng resulta

" (Macdonnld 1933).

| In a gelf-created leprosy village in XKukuruku, in
the Benin Province in Southern tigeria, pelm oll wos
used in the tresatment of leprosy., Its use wae
cccidentally dlscovered by o leprosy patient who had
left his villege "rreon shame" ond lived alore on the
bank of a river. The man coilected kernels from pelm

trees around end made 01l ror hie food. He once tried

to rub 1t into his skin and found this plecsant. He
continued the practice ond noticed that his health wae

ileproving. He tien vomotimew dronk the ofl 1n 1tu
noctural form, and concluded thet thz improvement {r hia
iiealth was due to the psala oll, Then deliderately he
gtarted his treatoent with polm oll. everyday rulting
his bcdy with it and drinkirg eabcut half 8 tea cup, and

pro7ed to Ood for cure. At the end of the year he wasp

cured ond he decitled to help cther lepers. Baosed on
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this, Dr. Lengouer {19L5) who gavo this report, mode

many useful conclusions:

(1) That "lepers are not adverse to segregation,
providing that treatment la offered;
(11) "The proyers of native doctors have & rcsponse
in the religious croving of Africons ond are
a psychologlcal factor. To cure o leper one

must moke him happy. Religious 1life in the

lepyer settlementa and villages 18 neceseory for

this happineso.”
In onother report for the year April 1935% - 32,
on the Itu Leprosy Colony, Nigerlo, predented to the
Calabaor Provincisl Ccumittee of the British Smpire

Leproey Reliel Assoclation (BELRA), Mocdonold (1933)

noted that (U2 potients were trested durfng the year,

>

and were drevn Trom Cwerri, Colabar, Ogoja, ponitsha,
wortci . Benin, Cameroun, Togoland and Siecrra Leone.
nere were 81x schoole i{in the colony: Chlldren’s 1bo
School, Children’'o Efik School, Nen's Ibo School,

vomen's Ibo School, Adult Efik School, and Adult

School for the teaching of English, all eponesored by
private centrlbution,
Breen (1933, 19%, 193b) aode three Conseccutive

rgportn on the lLepiroey Colony, Uzuakoll. The firat
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Annual Report {March 1933) ahowed the preliminary work
done on tﬁecuxmtructlon of bulldings for the opening
of the colony. The second annual report (March 193%:)
shewed that the number of patients had increased to

436, and that the sociel, recreatlonal

and rellgious work i{n the Colony had becn provided for
{inanhcislly by the Methodist Mlesionary Soclety.
Clothing and blenkvts have been provided for the poor;
presenta are given to oll patients at Christmes, (Till
today, the Methodist Mission 1s still very active in
supporting the Bnti-2eprosy work in Uzuskoll).

The third annual report (1934) of the Native Administra-
tion Leprosy Colony, Uzunkoll, Nigerian,showed that the
introductior of indivlidual farming, led to reduced
subsletence oilowance of 3slx pence per weok for medt,
fish, aaslt, tobacco, etc. 1t is worth not ing thaot
epart from the tredtmncnt given to patients, these
reports also deait w~ith patienta' welfaore as an

important aspect of leprooy services,

Lewe (1952) reported on the slow but successfl treat-
a~nt of leproasy wlth pulfone DAPPS in Uzuekolt (1949 -
1951).

Even in the daye when primosry heaith care »ap

unincen, comuunityrgadhlelqretobd®ly rmitic lkpor it to the
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success of leprosy sepvices In Nigerla. Cochrane's
(1952) Repbrt on the vlslt to Nirerio, 15 ¥arch to
1 ¥ay 1952, confirms thls as contained in his two
conclusions.
"The success of the ant!l-leprouy Campaign
was due to (o) The cnthusiasm of the people
ta see that aslive, ond especinlly
Infectlve, cases or: segregated, and (b)
The developnent of segtegotion camps to
such o0 high degree that in the Cwerrl
province the majocity of c8ses, parti-
culorly the infective ones, were {(n
segrregotion unita.”™
Thios sakes tho aodura dnya' laprosy houapttnl or
leproaariup 3¢t!{11 valid as isolation centres for
infectlv+ cnaes.
De. C.N. Ross was tho ploneer aofantl-1eproay work

in ilorthern Nigerfn. In 1952 experimeante were made in

th- Katslina and 2aris Provinces of the Northern Reglon 4

in acqQuiring necesaary information for leprosy control
policy sultavle for the regton. 1In a pilot scheme,
Ross (19956) demonatratzd that pntisnts in the ¥aothern

Reglon will nttend for traatment. pegulnrly L€ trestgent

ls made avallobls to them in their own dlotelate, Ty1s
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important dlscovery,availabllity end occcssibility hes
become 8 corner stone in the leprosy control policy of
mony countries of the world,

The fundamentasl difrercence between segregation of
leprosy patients in the Northern Region and in the
Eastern Region is that, whereas ln the North patients
llve with thelr fCamllles in segregotion caaps or
villagea, in the knat only the patlent lives in the
segregeatlon camp or village., It wed the remor<oble

results i{n leprosy control o9 a result of thia system,
thot led Cochrons (1953) to commend highly the work in

the ®astern Reglon.

[ntegrntlon wlth PIC _ Primury Health Care

Integration {s deflned os "a series of operations
concerned in egsence with the bringing together of
otheralszs inldependent adnlnisilrative structures,

funct icns ond mentsgl attltudes ln such o way as to

conbine these into a whole” (WHO 1962).

In ite flrat réport, the villO Expert CommiiLtee on
Leprosy Control (195%) stoted that leprosy ahould not
b~ conpldered as o dleease oaport bul 09 a genernl
public heolth nLirabLlew in countrlen where (t 1is endoailc,

Th2 1420 of Inl=grotlon wos not charocteriatic of Lhe

ant 1-lqprosy wo “kAFgC‘; Dthl'Tt{LqHEA TI!I IgEE’!)gI'I'oOrR‘YsPRO}EgT this count LY. 30a ¢

B
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effort at 1t, however indirect, was only visible in the
Northern Reglon wherc Ross (1956) introducaed the

opening of leprosy clinics ot the dispensorieo.

Browne, S.G. (1972) gave medical, economic,
operational, sociol and odrilnistrative reasons for

! integration, while Scholle~ (1969) stresscd the

economic short-comlngs os the most importont reason ('or
| integrotion. Tnere {s no doubt thot the economic foctor

1o among thc most Importont ond decisive factors in

most developing countries, but integratlon io vicaed

these doyo moatly a8 n menno of reducing the otigma on

leprosy.
Bl fleveld (1982) haa much reservutions otosut the
_vlnbility of leayrosy cnnteroal within primary health core.
. He contend2 thol the visible crippling of the leprosy
patients, the leprosy begyur problem in a nearby tcwn,
fear of inferstlon eopecinlly from open wounds, the lack
of Offrectlve tenlltionnl rvemady, omoubilerlug Jouhts
gbout the curabllity of leprosy, dread or isolotion., all
help to eloarify why the coamunity {'inde l=prosy o
pressing public henlth menace, and continueo to rej, st
integration ond cxpreso o preferonce Cor Seasl K lepro.y

pottents conulgn=l to n wpeelul), dlutunt lepr ay

hogpital where thg:xCAH&FALMALTQ&FOSI'I%Q‘I!M&GP otliery, nor




56.

affrort them with thelr disfigurement,

Dharmendra (1965) sees need for a balanced approach

to leprosy control. He argues that slnce isolation as

a control meaaure has great limlitatlons, and chemotherapy

alone cennot control spread of the dlsease and

ultimately erradlcate it, the hope of contrclling
leprosy lies in thz nced for Aan orgenized antlleprosy

cesnpalgn includlng requisite administrallve machinery,
avallabllity of necesssry personnel, arrangements for
tralning of such personnel, healih education
regarding the dlseasc, soctial bnd flnoenclol asslstance
to needy patients and dependents, and stéeps fror
rehabilitation of patlents in need of such help,
The other direclion 1n which imbalance appears
obvious is with respect to legul meaoures, The
Committee cn Epldemiology ond Control of the vIIth

Internsticnal Congreis of Leprology. Tokyo ($958)
expreaoed the fellowing opinion regarding "Legol
Henpures” in leprosy:

"l.egal reestrictiions on potlents have 1limitaed
value in the controi of leprosy. They drive
th#a into hidinz and can be effectively
appl i2#d onty to a tea. Indlscrimninnty,
compuleory segregntion s nn nnachrronlsn

AFRICA DIGITAL HEALTH REPOS'ITORY PROJECT
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The VIIIth Congress {1953) made recommeadation on legal
medsurcs simllar to thoae of the Tokyo Congress, as
follows:
"Leprosy must be classifled among other

tronesmlealble discases, and speclol

loglslotion directed to the dlaedse

should be abolished".

Health education in leprosy

No leproay control progrimme !9 campleta wilthoutl
the health cduwcoation component. Health educatlon,
theraefore, forms an integral part of the leprosy
services. Health educotion may be defined as the
process which leads to the better understandlng of
heslth probvlems and renlistic actiecn to solve trem
(Peorson 1986).

The "¢ Expert Committee cn Health FRducation of
the Public (WHO 195.) atntes that the oim of henlth
educotion is to help people to nchieve nheolth by thelr
cwn octions and efforts". Similarly, the Notional
Health Ploanning Nirectorate of Lheo Federnul Minlatry of

Heolth sumaarizes Lhe almas of heeolth educntion thun,

"To pre@mote individunl nnd eennunity sell-rulinnce tn

health aattecn'”. Health cducoticn conCot'na hott thm
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indlvidual and community and brings about the peopPle's
involvemur;t and participation in matters affecting
their health. Health education aims at influencing,
changing or reinlorciug positive health Lehaviour
through knowledge, attitude and practice (Rai')., It
advocates voluntary change in Letaviour resulting

from education and personal wotivation, noi irom

coerclion.

Frinciples of healtili educstion

Like other disciplines, healtii education is pguided
by 1¢s own principles. aAdemuwagun (1983>) outlines
some of these principles and assumptions that undev-
lies the practice o: health education. One of these
principles and assumptions is that

For changes in Lehaviour to be long lasting and

practised regularly, they must be self-imposed;

niiey nust not be administratively ordered; the
behaviour must be integrated into the indivi-
duel's life patterning,
Thie principle 1is wpplicelle In leprosgy control emong
patients. Health education is concerned with (a)
protection of heslth (gell und others) atainst health
hazargs, (u) promotion of health, (c) maintensnce of
health, and (d) maximum utilization of availuble

']ab 1 t'] .erv 1‘ 4, AFRICADIGITAL HEALTH REPOSITORY PROJECT
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Its primory purposes 1s to help people establish
patterns ofllivlng orr 1ife-style thot will discourage
11lli-healtti and enhance positive health, thereby improve
the peopla's quollty of 1life. All four concerns above
oré equally opplicodle to leprosy hcolth education as
other disoonses health educutlion. How ore¢ all these
carried out? The answer 18 in what Ademuwagun (1975)
calls "machanics of health education"
The mechanics of health education include:
(1) Xnowledge of the torget population in thelr

total national eav!ronmentol settlng; 8

holisticecologlic approsch to problem

diagnosls and solutlon,

(11) 1Involvement of the target population to
cooperata and partliclpoatc in deflining
prcbleris and obtoining solution.

{111) Comprehensive ploaning of hesalth activitica

in thu context of pre-~cuitablisherd

objcctives:

({v) effactive cemmunication of heolth
activities Lin the conlext of
pre-catoblichic) objuctives,

(+) oapplled heolth behavioural resuarch
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, These octlvitiea may be affected by the dynomic
ecologic trananctlona of planner, health worker,
health consumer, and envlironmental factors.

Yhy health educatlon in leprosy?

The objective of leprosy health education should
be “to evolve for the public at large, the patients
and their famllles, 8 reasoned attltude towacrds leprosy
which neither exsggerates the danger nor minimizes {t"
(Report of the Technical Committee on Educationnl and
Social Aspects, 1963). Specifically, the basic almm of
health education.activities ore to promote acceptance
of the programme, dispsl the social stidma of leprosy
and seck the particlipation of the comownity in
foctllitating scif-roportlng by putients, (VN0 Expert
Committee on Leprosy. Techn., Report Serles 768, WHO,
Oecneva 1986).

Health Educatfton of the Palievnt

HHealth oducation, ecriy detectlon ond adeQuante

chemotherapy are the key words in the prevention of

disabllitieo in leprosy. The most important case
finding method 19 volubtaecy rcpertling. It 1a henlth
education that leads to voluntnry ranorting.

The prejudice aunindst logrosy 18 deep-rooted, and

ls Bdpooloted with Lhe ldea that It e incutadle, vory
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infectious, and leads invariobly to mutilatlons (MO

1960 Seoond Report). The objective of health education
in leprosy, thecrefore, should be (a) to convince
patients and the public of the curability of the
diseasc in the carly sluges, especinlly beflore
deformities have developed, and (b) to demonetrate to
eocliety that it willl not suffer i1f 1t takes up a more
liberal attitude to leprosy patienta and that the

reebsorption of the latter into the cocamunity, oven 1
they have deformities, 13 necessnry on the ground of

common humanity, and in the intereste of the more

effective prosecutlon of the campaign (YHO 1960 Second
report).

Health educsotlon of Lhe potient is divided into
t¥o parts. Firat every loprosy patient should knew
that leproay is caused by a germ and that it 1is curable.
Secondly he must be convinced that treatmernt hes to be
toxen regularly for a long period, perhaps several
ycora, 8nd thnt hila contwcta should bo refcatedly
exanined. The Becond Part {s on prevention gf
diasbilitiea. The advontoges of eorly reportlng:)
dingnosia and truntaent 18 the provention of
Alsahilities. Patlenta wlth Jdlsebilitien ntould de

tnurht exerclingn for atifcl handa, ond muthods o
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lifting hot cooklng pots safely by using gloves or
rags. Aleo instructions should be given on the

importance of wecring ehoes mode specifically for
leprosy petients, of daily exomination of henda =ad
feet, of reporting injuries or eye obnormnlitie=z corly,
and of teking drugs end attending clinics rcgulerly.

Health education of the public

The public muet be made aware of the causes,
eorly synptoms, and treatment of the disease as well
a8 the control measurea, Heallh educotion should
reach cvery sectlion of the community porticularly
students frcm the pripary school to ths univeraity
level, so that the new generation will be better

prepared to throw off the sticma attached %o the

digsease. Heslth educetion should impreas on every
person that he should seek medical advice 68 soon na
suspicious lesions or derk pirple potcliea apr-ar.

:ctnoda oC health education

Thesec health educetion can be done by lecture,,

articles in nesspopesrsn, talks on redio and telgsvision,
posters, pacphlets, hoOklets, film stripa. and other
vieunl elds. The porticular method of choice d,p.nde
on the audlence In mind, the obJectives ant thg

educationnl materinls ovollable. lille the mang Bl s
AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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g of a problem or g8

are good in creatilug AWy renes
they are nobl an end in Lhemselves

paTticular gituation,

he
Pace-to-face contant with the people complements U

uurjions on the

mess medla meesnge and genernles disc

4 lon.
solution of the problem through & two-way cCOLP nicat

the literature review hng looket at

the epldemiol oy,

In summary,

leprosy f{rom the clobal perapeclive,

the trad!tional methods of leprosy control, the

varlous attempts atl jeprosy contiol 1in Niceria and the

ymportant role of health cducation in leprosy control

programmes .
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cPAPTER THRED

STUDY OBJYCTIVES AND W SPHODRCLOCY

jonal reaesrch desiygned

This Study wos On operat
to optoln information on the operation of leprosy

services in five lep:rosy {nstitutions in Nigerliz.

Broad Chjective:

To determine tht ma jor operat.ionol proulems

afrecting 1ehrody centrol services in Hlgerio ond to

recommend way/3 of solving these jroblems 80 thot

leprosy control programmes May ve mode more cfricient

ond efiectlve.

gﬂEElilE_Obiectlves;

1. To identlfy tnc rucilities and services avalloble

in leprosy control institutlona;

2. To delercine the 8dequpcy orf other¥ine of

gteffing in the leprosy control progruumud and

tnstitutlon8,

1o deternine the ottltude of leprod¥ worlcers

vewarda 1cprosy and the Patlents:

logistlc and allied problemd in

. To Jetermine ¢ ht

the operaotien Of leprosy Bervices; ond

5. To gy rcalk gL Atz 1O wieengthoning and

Op:i.lﬁlng Lopre Ay Gbee Lo meu s In Blcerln,
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qu&pcol

The study was carried out in five stapes as follows:

Stage 1: Situstional Analysis - Collection of BacKpground
" Information on the Current Leprosy Situation
in Niﬁeria

Information on the above was sought f{rom the State
Ministries of Healtn in the 21 ltates of the tedersiion
ana the Statistics Divislon of the Federal Ministry of
Health, Lagos. Although not all states ministries
responded to the questionnaijre sent to thew, the reaponse

rate was high enougn to tacilitate an unblased sclection
of utudy arcas. {(appuendlx 1)

The Gtates thul respoiided were prouped into zones,
dccording to tiw primry heotth cure zonui, thus:-

A Zone: Akwa Ihom, Benue, Cross River, 1mo and Rivers
States

B Zone: Bendel, luayos, Ugun, Lndo &nd Oyo Ltutes

C Zone: Kwara, Kaduns, Sokoto States

D Zone: Yorno, Congcla, Ilateau States (ippendix 1)
The preliminusry 4uforiation sought trom thege
States Ministries of Heulth were as follows:-

(e) UNumber of leprosy Lospitals, settlements or
leprosarie in the Utato;

(b) Number of institutionollzed leprody patients ond
out-patients.

(¢) Total number of doctors ond nuwmber in ecach leprogy
hospital or scttlement as ot December, 1987,
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Protocol

The study was carrled out in flve stapes as follows:

Stage 1: Situstional analysis - Collection of Backpround
- Informstion on the Current Leprosy Situutiog
in Niperia

Information on the above was sought from the State
Ministries of Health in the 21 States ol the tederation
and the Statistics Division of the Federal Mirnistry of
Health, l.agos. Although not all states ministries

responded to tne Questionnaire sent to thew, the response
rate was high enough to facilitate an unblased selection
of study areas. {appemdix 1)

The States that rosponded were grouped into zones,
according to hv ptimery hivolth care zonus, thus:-

h 20ne: AKwa lhom, Lenuc, Cross River, lImo and Hivers
States

B Zone; andel, Laygos, Ugun, undo and Oyo Ltiates

C 2one: kwara, ruduna, Sokoto States

D Zone: Morno, Gongole, listeau States (Appendix 1)
The vrelininury information sought from thesu
States Ministries of Heulth were as follows:-

{a) Number of leprosy hosplitals, settlements or
leprosaris in the Ltate;

(b) Number of 1natjitutionslized leproay putients and
out-patients.

(c) Total number of doctors snd number {n ench leproay
hospltal or settlement uy ot lLecember, 1967.
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(a) MNumber of nurses ond other henlth professionals in
the hospital or scttlement for totol leprosy care.

(e) Types of services rendered - clinical, rehabilita-
tive, physiotherepy, {Appendix I).

Stagse 1I: Selection of Study Centres ond Preliminory
contact with them

griteris for sulection of Lhe hospl tais: Based on Lne

Information derlved from the various Stotce linistries
of Health that responded from each zone, the (ollowing
criteria were sel. up for sclecting the hospltals for
study:

1. Thers must be In~-patient and out-patlent aervices

€. At lengt one of thu f'ollowing services must be carried
out at the 1nst!ltution:

(o) the control of eorly cuses
(b) the rehahilitntion of' Lthe portilnlly dlscbled,

(c) the care ond rchabilltnilion of the totally
disobled.

nggl}ng HWethodl:
The namos of thu loeprosy hogpitolo in the Strtes

thet responded in esch zonu (p. 65) wero writion on o
piece of poper, fol<ded., and put in o basket ond shakon.
Then wltﬁ eyueo clased, ono hoepl tol wue pickud f'rom
ench zonu by o simaplc randoo cempling, und thoe reeul tg
were ng follows:-

e Q.1.C, Letrony ltoapltn], Fkpune Obom in Akwn

I bom B8Loly wops pl c ¥.0d. DEl'fA[ﬂkALﬁh@OSADR\?PQ]J’I&BT}
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the Specialist llospital Ossiomo, Bendel State was plickea
in the B Zoune; the Lejrosy Control and ltescvarch Centee,
Zarla, 1n Raduna Ltute cdme from the C Zone; and the
State Leprosy Hospital, Caritida, Gongola State was
picked from the L “Zone,

The fifth institulion, akure Sepregation Villuye,
in Ondo Ltate was deliberstely chosen from the B Zone
because it is not a hospital but a segregation village,
and so the author wanted to know how leprosy services
are carried out tlere too.

Freliminory centacts were made with the Directors
of each leprosy institution selected to inform them of

the intention to curry out this study at tielr centres.

Stage I111: Study of tiie Leprosy Instlitutions: Jata
-8 Coliectlon tools: =~

PMirst, fofornution was oLtualned from the ederol
Ministry of hHealtn, Lagos, on the litgerian Government
Folicy on Leprosy Guntrol, ‘fhis served portly us the

basis of what to look for in the study institutions.

udestionnalres:

Next, questionnaires were designed as follows for
the study of the leprosy institutions:

rm A: A Beneral informetion questionnaire designced
(1) %g—zséner information on the inatitution. 'ithia wae
to e filled Ly the lMedicul Ulrector of thg hospbital or
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the hospi tal wlninistrutor. {Arpendix 2).

(11) Form B: A Quustionnsire to be £11led by the

teaicnl Director of tLhe llospitol, vad dcaipgned to
gother information on the operation cf’ leproey ar1'viceo
at the hospitul (Appendix 3).

(111) Tomn C: Steoff quc:it. ionnoire, deeignent to asAeBb

the ottltude of leprosy woricry tovard leprosy patiuvnts
and the progrannu. This quuestionnulre wos to be

£111cd by wvll tliosu stlrectly tnvolved in the dullvery
of health care to the luprosy patlunth. Thuy

doctoruy, NUrsScH, leprosy supurvivsorn, physiotlicruplats,
lovoratory techniciluna und liculth oducutors/vocial
workers. Jlor thlo the total populnation wod ocourvoyod us
thelr total number Wiad le¢pgs thon one liundrad in tho rivo
centreo.

For the attltuue neosurencnt the Tikert ocale was uscd.
The Likert acole conviots of poeitive and nerativo
ototcacnty ohout leprosy ., and faor cacli stateaent there
aro {iVe repponoev - st ronuly ogree, O0KRroo, undocided,
dieogree, ond stronwly dioogarco. The 8coring for
fevouradle atutuepenta rongad from 9 for etronfly agroc
to 1 ror ewtronvly divagreu; und for unfovouruble gtnte-

angun f'ray § for
- 1 coveraod, unvl T
montg the vpeoring
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NlGERlD THE FOUR HEALTH ZONES & THE
STUDY SITES
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A,B,C.0 = Zones
1, 2,3,4,5 = Study sites

Plg: 2 Bigerin: showing the four Health Zonee and the

ntudy eites
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gL rongly agree, 10 5 1'oT SLI'ORLY digagree. Agreoment

stptoment would tmply 8 pouilive

3prccman

with e tovourable
nttituda tnwnrid leprony oF le proay pstienla;
neyrotLve

wilh an unt avouruble gLatement woul ¢l wmply o

pl titude.

¢ ten slotements, Lhe minlgu score

10 (L.e | x 10, ond Lhe

As therc wer

{or each reapondent would be

meximup would bc SO (1.0 D x ju). ‘The author chigge »

score of %5 whicn 13 @ JitLle svbove LK€ widwey potrut
on n cul ol'f poinl

Lowntd Lhe positive end nf' Lhe acale,

tor positive pttitule. Thus, the neprur Lhe score 18

ro 90, the wmore et Live Liie attrtude. lADpondix 3.

2. Discussion_and interviews

Y he peceprcher held Jigcugsiony siid Lpterviews with

cxeculivey ol eoch leprosy institution Lo

the chiei

{yyucy telwsteu ta Lhe queytlionnuire

exploin cerLaln

ot coveted o Lhee quenl ot

anh o Ll gl 1 on

-

tor exsmpla, e upe oI non-u3de ol' wull1druR thuerspy

the training ot leprosy siui’'t’ ond the hi tory of

the leprosy inatiLutiony-

v IE Obga1'voll 004

grehotr 1n iy Vioits Lo the lupruny

Tho 1r0ae
I hinpn nbout Lhe 1l b Lat ) ern

naled many

L d ) Lo ¥t
the Patiunls, ontl

ond Lhe w1l o/
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asked queslions (Cor thelr clariCication.

StagleV:'A folloa-up queationnolre Arter the

{nformation hod been collected on Forms A ond B,
above, certaln responges rolsed issues which needcd
further explenation. A follow-up questionnoire to
this effect wos therelfore sent to each laprosy
{nstitution for explanctlon {Appendix 5).

Stege V: Analysls of informatlon gothered ond

wirliing ol report

ScoEpgnnd Limmltutiond

This Otudy wue comlucted In 'ivo ot tha 21 Staton
of the Federction, on¢ Stote frewm eoch of the four
ptimory health core zones into which the country is
divided, excopt for the B zone from which two
leprogy ingtitutlond were dtudicd. To study all 21
Stptes would be too expensivc and time consuming for
an individuol reseorcher conaidering the goograpiicol
coveroge, tliut wloe tl rusources ot hia dleponnl.
Although this 1a 0 deacriptive study, tho rindings
would, howxeves, nold truo for mest Ytotes of the

?cdepntlon, with 0118}\‘- dl!‘f‘crcncee dependlng on the

resourceo avuilopie te cach 3tote,
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Since many leprosy meetings are held on zonal

basis, It 1s bellcved that the State selected 1s o
falr vepresentation of the States in that zone, and
also the findinge thereof,

getting: A brief history of the leproey institutlons

under study

1. The QIC Leprosy Hospital, Ekpene Obouw, Etinan
Local Qcvernment Araa, Akwa TIbom State, ia about
3> minutes drive from Uyo, the Jtate Capital.
Founded in the ecrly 19308 by the Qua Ibce Church
missioneries, the hospital eerved as o referral
hospital for the tformer Cross River State until
September 1987, when Akwa Ibom State w~as created
and the management was taken over by Akwa Ibcm
State Government, The sfte which covers many ccres
of lani wam donated by a Chlef of the area and
includes farmland for the patients. Since {ta
Coundation, the hospitunl was managed by missionnry

doctors until 1988. At the time of thie study,

there weroi1874 leprosy patients Btate-wide
recelving trrcatment, with 116 Ln-paticnta in the
hospltul. The Luprosy Yluslon Inturnational (T[u[)

lu tne chi«af doner hera.

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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Cesiomo Specinllst Hosepltol, Bendel State, was
founded in 1§33 by the Catholic Misslon when the
Cba of Benin donated the present site of Ossiomo
Settlecment. Ossiomo {8 about 5Ckm rrom Benin City,
on the Benin-Asaba Road, Formuerly run Joinily by
the Benin Native Administration and the Catholic
Miesion, the hospital 18 now manoged by the
Bondel State Health Manugement Board, The Settle-
ment covern saveral hecteres of land 8 of which
are under ogriculture., At the time of this study,
there were 2,600 lcprouy pallents undor treutment
in the Stote of whon uBO were {n Caslomo with 4O

in the hospitol. The Gernan Lcprosy Rellef

Assoclation (GLRA), ® member of the International
Fedoratlon of Anti-Luprony Angocintion (ILEP) le

the chiet donor here. .
Zorla Leprosy Control and Tralning Centre, Zaria,

xaduna State. The hoipitnl atarted 5% ycors ago

as the leprosy segrogation villoge for Zoria Clty,
along old Zaria-Koduna Road, nest Sayo Vililoge,
k> t'ro, Lhe tuwn. The land wan donnted by the

Enir in 1925. The segregation village wos run by

e Suanen Wt danardigs unttl 1965, when it crne
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under the Kaduna State Winistry of Health., Today the
Centre 13 a Refecrinl Hospltal for the Kaduna State

Leprosy Control (KDLC) and a troining centre for the
National Tuberculosis and Leprosy Control. At tiie
time of the visit to the Hospltol, there were Blout
1,3000 patients under treotment, with obout 30
in-patients. The chlef donor here 8 tho Netherlands
Leprosy Rellef Assoclation (NSL).

L. 8tate Leprooy Hospital, Corklda, Qongols 3tate .
Started 1n 1928 by Lhe Church ol* the Brethren Mlsslon,
the Garkido Leprosy Colony copencd ito doors ftor
patients in 1929. In {io enrly ycars tho colony #us
jointly supported by sony organizntlons and agencles -
the Adp@owo Native Admlinistratlon donated the 1and,
the British Emplre Loprosy Rellef Aaasocletlon donnted
ror the %ulildlngsy, tho American Mloslon for lopers
donatcd money annually for purmsnent bufldlngs,
zedlclne, schoel and induotriol octivitles, and tho
liotlve Adlmlnlotrotliono in the surroundlng provinces
donated one shilillng por week per cnoe for rfood, while
the Church of the Breithren Mission {(USA) furnished tho
Bt frf and ncted ns o unit'ying ogient for 6ll those

N s nbove. The Colany coviérs pgovrral ftectren of
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land for tarming ald housing. The Gonygola State

Covernment took over the Colony from the MNisslion in
1976. At the time ot the study thero were 11,158
leprosy patients stotewlde under troatment, with

80 in_patlente. The chlef donor here ls the

Netherlonds Leprosy Reliefl Assoctiotlon (NSL).
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CHAPTER POUR

wINDINGS

Introduction

The findings arc presunted in four guctlong, thus:

Section 1: A description of the hwnan resources

available.

Section 2: A description ¢l the infragtructure and

services ovallable.

Section 3: A description of the logistics ot delivery

of the services.

Sectlon L: Attitudo of workers

SEGTION I: THE dAUMAY RESOURCYS AVAILABLE

Doctors:

Table 3 showa he cutegory and nutiber of stafr

availeble in cech leprogy tnptitution. As con be

obsecrved [rom the tubdble, sach leproay imstlitution
¢ é

ha8 at leost onc doctor. except AKuro, which hias noneo,
ied

and each of thc doctoro 1A 8 loproloriat or hoe hod

t trainins anl exoerlenco

n efficiantly. The doctor'a jod

gufrficien in the Cicld of
tL cie

vy to functi?

lapron
sulention ol managemant of leprosy

r3nzag froa con

ral honrlth carey of the pationta, staff
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and pstients from the cowmunitv, As the Chlef
Executive of the hospital, he is also engaged in
andministration even in hospitala where there ic al
adminietrative officer. Of the alx doctere in the
four leprosy hoeoitala, % sre expotriotea, an
indication that government needs tc do something
more to get inde8enous doctors to be interested in

L 4

leprosy.
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Table 5 . Patient Pc~ulation ard ‘‘ed Lca) Stalf Distributicn in the Study .-
t ine of swTvev
T — ‘i 1
lenrosy Patient| Doc-|Murses| Physio-| Levrosy | Iat. | Soctal Jealth| Fr-osthetists
inszti- Pon Taors therz- | Sucer- Vech | Norkers | educa-
. |
togtion , vists Vvisore ! tora
Ikoene
Cbcm 1876 3 21 2 5 2 . 9 9
I
Css10DO |
D500 1 20 2 21 2 t - 2
| |
. >
Zar iz 1 3C0 1 2 2 7 2 = - 2
- < 9
Bapleida 11,062 1 5 - 2° e
:’H(‘J'."e 8.4 ‘- i 3 .? - - - -
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NURSES
As shown in Table 3 only two inatitutions have

qufficient nurses to run Lhree shirts which 18 a

normal routine in ony hospital. thev are FRpcne Obom

and M"ssiomo. The others are avallable only in the
morning. Apart Crom bed-side nursing, the nurses
perform soeciolised functions like theatre nursing and
oPhthalmic nursing, in the Lnstitution3 where such
facilities are availabdle (Fkoene Nbom, Ossiomo, Zaria

and Gorkida)l. Thev also give psychological care and

health education in addition to defoul ters-traclng and

home viselting.

PHYSTOTHERAPISTS

Theae ore medical specinllsts who help the leprosy

patient to rccover the use of hls hands or feet, or to
mobilize any port of the body that hos been 1mmobllizeq,
through exercise and the use ot somo godgets. o¢ the
nine physiotherspluts fn four leprosy inscitutions,

only tive oro Higerisns, ond threo of' these& flve are
only (1ilirng in for pny81othcroplsts. In institutions

shere there ore NO trolnud pliyolothercplsts, other
tegorios Of henrlth worketrs perforu these funotion though
ce

. Job, Tnla la onolher tndicatlcn ¢f
not trolneg for tne

thé nged to tvdin wopes lriigenous physiothoroplsiu,
& Nac

thersiae, when fwwwnmpu&mé@km&wﬁépfr withdras, the work
ounera "



2o.

could vl rtuully come Lo u slunl sLidl.
‘DY strdbut) on_ of

pople I, Lrolaued Lepeoiy Supoevltors

| QPotel Lumbur -of sl DY
SkLute Leprouy -Uupvervigory [ druba s
| i fon
Asvia Toom ] ) |
|
Bendel l 21 |
Kaduns 1/ { "
ML
Gougelii \ 2 :J
+le 1)
110 1

l e e oy ————— e | —
= -

-~ Datu ot avul Lavle.

Lepresy Supervigols

Tncye are wealned Le detecl and Lecul Lapegey o
nclv : Lprd

Lthele fleld work. WLy et ue Lae 1iwle bekduen ol

e 3 ) ¢ s] o
out pur\;uhs pnd tie hepplitonld ndmiuldtuubiun Chig

- i . M |
jrute u clectul pulil cnllad Jenrtny comedu .
CCngzk W - ! -

' SRV (L7 TRl
e seyviue ulhu L
They diaspengt JUUls sul

Vg . ¥ M I |
1 sake reporiu Lo th
Lue NGl bul vt

rcfep Cuscs LO

b il l L] (L i

’ el Ly e ¥ L Y
' i ) 1l sesritil i tlllln
1!:]-:'0,;5’ :Hl]i('[v[.lﬂl .

Lagwoav faplitution,
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Leboratory Techniclauns

Phese are trained staff who can take skin snips
and blood smuars antd conllew custco of luprupy Ly
exominetion under the microscopo. They also cloes!fy
coses a8 Pauclibacillory or multlbecillary, depending
on thelir microscopic observation, As Taeble 5 shows all
but one of the leprosy i1nstitutions studied haove a
laboratory focility snd two laoboratory technicions.

Sociel ‘workers

Social woirkers see to thu #<1fnre of the

in-patients, their feeding, employment and well-belng

in the hoepiteal. Accordlng to Table 3, there ore only

t#o socla) workere, that 1s, in Ooslcmc and Ekpene Oboii,
ao deelgnatcd., Other cenlpes mony hove persons who
eerve in this capocity, but ure not so designated,

Health fducstors

Although health educatlon chould beé the concern of
every leproay worker, prcocfegsionol health educutors
ere needed becousc of the megnitude of health educatjion
activities thot must accompeny lepro8y control services,

Healtt education io neoded for the patient, lils fomlily,

and the comgunity. The health educators srolld lead iy

mii heollih sducation activitien Including publie enlighte-

T‘!\Q{l&A%lGWiLHEA‘II_ﬁEE;{U ARl Lhiry iLhwee ia Olﬂy

OSITORY PROJECT
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oie health educator so deslgnulod 1o ooly sae o) i

flve ingtitutlous sludtced.,

——e

anuput\onnl Lireerapia iz

Althouprh there wasu no catepory ol sludd v

deslipnatied 1 any of the hstltullons, Some workera velc
engaged in Lanching Lhe patlents bomo eralla oul of whieh
they could make o living., The deslgnnlion o thin ypid
varied From inatiputlon to Ingtltuvion. (o Glutomo YL

19 colled jtehabililation unddl, und o Keveread Saticr wad
ln-charge. In Lhe days Lefore the decltnlng stcunony nf
1983, they used Lo wake bricks for wilding, btake bicewsd
and seiw cloth. Now tncypSLT? make busketls, cenne chalrs,
gacrl atroiners, kolt capu from wool, prouvthelts, and
native pomade from Palam kerncla. In Kkpene Obom oun Lhe
day tha sulhor vialtled, a refresenlntlve of Wwleyre 3yfe
for Rurpl Wumen demonstratéd (to_-Y0uh pnlloutiu ung ginfl

Row to make sosp from uodu and bnlm oil,

Adeaupey Sn Numbig o Sinfs

A simplo rating of staff atrengh in ench

i titution Wnd anrried oul., =~ adetfunte or 1uud”quutc’
na ' . L

ia terwn of pupbers. Adejguate oT 1nagdequate wWis rodal Vg,
{1 e

Lo-4nd Ly ldual (gt ttublen aul bthere amd w dlamdatd L
- l -

: iy = Tttty e run skpena Glios
J'Jd.::(: sdiuncy e L juhy .

'3 1L Wil wnial L e, Citbomo, Sarbiddn vl | 2B P
- T M) -1

Uatd Lhad g rtabn Lo b IR LA R L Gae M guly Jaid
) i
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SECTIQON 2: [NHFRASTRUCTURE AND SERVICES AVALLAPLE

b Infraggzuctqre:

infraslruclure In tuls conlexl relers Lo accesn
roands, bulldingi, cleclrietly, sater »ubply smd othes
supportive fncilitieu llke dlugreatic lncil)licsy,
vehicles and mcans ol comunlenlinn.

Loprosy cnnlroal slorbed 10 #3peerta, 1Vie o mciny
other daveleplng connleten, ati n o vertienl bicoge retge o
Leprosy settlements, leprosaris or leyprosy hosjitinls
weere bulill 1o <iffervenl parls of \he country f'or purpose:;
of leprosy control by mlsslon aftencieds and voluntinyy
organlzations. As ihe count;v'procresnvd Jn 1ts politlceanl,
economic gnd solewl development, stlates were ec'valed nml
these leprosy 1nstilutions wore tuken over LWy thpe sinle
covernments and run hy Lhe minlstey of Henllh on Leha) t
of the povernment. S0 the infrastiuctuse wn: 11 ready
there in texrma of roads bulldingf, mnlerinle ned equligient.
One of tho additlonu %o Lhe infraatroctural Nl oveniy
ﬁao been the opening cf clinlcs and treaumen) ventrep itn
Fural  areag for the convenlence ol thi community yaticnih,
that g, pa.ionta who llve in theéir homes but come Lo

cliajc on clinic days lor treatmont. This Impravim'nt

has ezpanded the bagse for
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all other instltutions studied hod an opersting theotre,

o loborotory for diognosis, and o leprosy control

unit. In oddltlon LO these, Bkpene Qo hod ©

power generoting plant which supplied electricity for

gscme hours of the day. Osslcmo, Zorio ond Akure were

connected to the clty noina, but eoch hod o etondby

gencroting plant. Corkidn depends on & rural

1

electrificotion gcheme which supplied power only for

hours of the day. Eoeh institutlon hod 8 plpe-
some

borna woter suplly s The 0CC638 roods to thcoc

institutions were Quite repsgonable especlally durlrg
ns utio

the dry seosch.

2,

Sepvicec Avollobvle at the Leprosy Hogpltal
érvic 8

avnilnble ot eoct: leprosy
1 +a the scrvices :

indicates, all centres
: Ag the Toble
ncapitol.

¢ of the gepvices shorn except Zorin
of fer MOS

faciliitles, end
pehnbllltntlon
#hich has no

h there 18 NO prosthesis and dlagneustic
Akupre where

gervicee.
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ble 5. Services available at the Leprosy Hospitala Under Study.

| B |
|
AUPIONS Chemotherapy datn
| ¥ono- danage4 Phrsio4 Genersl Lab. Kealth Rebabill-
tterepy | uDT ment therag]y H.Core | Services| Education| *atioa
T 1 | —— ‘
& - A A A A A
A A A A A A A
A A A A A A A
16& " - A A A A
A - A A A = A

A = availadle
~ = not availadvle
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Chemotherof/

(a) Mopotherapy: Each centre trsots its pstlents

(b)

with dopsonemonotherapy which has been long
in use 9ince Dr. Lowe flrgt used it orklly in
Nigeria in 19,7. 1n spite of the r=2glstaonce
of some strains of Mycobacterlum leproé to

dapsonec, 8scme leprosy ins titutions atlll

continue to usc it slone USChuac of lock of

r
trolned Personncl ror supervislon or lock o

funds with which to purchase Othep druga.

dultidru thepezx_LMDT): yultldrug therapy wos

1 was
recopmendcd for 4S€ by YHO 1in 1982, ond

introduced in Csglomo end ZBrla in 1989,

age of ¥DT in the two

Teple 7 Showd the cover

Siateg Whero 1t hoe been introdiuced.

th. inatleutions otudied have fresh supply
Al) -

drugs reguldrly ~-xcept on occnslons when
of ]

pstieznts hove to buy
t avnilable and
druygs are neo

¥h drugas Ore ovpilable they ore given
en

e to Yhe pntlsnta.

troc .

Cr-= OF choré
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Coverage of MDT in Bendel state (Ossiomo)

Table 6._
and Kaduna State (Zaria)
Yeax WDT was No. of Pat. PT
State introduced as At Nec. '89 | cevirage
i
1876 | -
Akxa Ibom =
2600 12 out of
19395 “
- 5 clinlcs
1985 1300 11 ont of
Kaduna bl
14,108 "
Gengola
314 -
Ondo _
S __-l..-._-—-—-'_'"_-_-_
1epposy Ipstitutions,
Source: Reports from the Lepr
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Case Management: ®very institution studied offers

this service to any lepresy patient who i8 diagnosed
BS hnvlng.lcprosy. Part of the monagement 18 to
register the patient and cneurccgpzinu.ous supply of
drugs for him ond also ensure thot he tn¥es the

drugs.

Physiotherapy: Although this service recdulres the

ak11l of trained personnel, not all institutions
offering thle gervice have troined physiotherspista.

Sueh institutions ere thereflcre 1imited in thelr

iz¢C ents.
gcope of physiotherapy gervizc to the potl

Geners] Heolth Core: This ls @ sorvicc that 0]l the

institutions Studied \ndilented as offering 1t.

L pati-nts g ffer from slcknesses other than
eprosy o2

Saentianl to meet
- {g thererore e
leprcsy. Thie service

the needs OF such patlentS. .
Four of the Tlve ingtitutliona

Laborntoly Services:

tiea Cor the dippnesis
ratory fucll|
8tudled have 1abo

o ' ene Obom
an (o) ebr L dditc Ek

unit though tho machine was out o order
hags an X*Poy '

r thio study.
Henltn cducstlion is 0 mojor

at the time ©

Hmqlth education c1a82:

ol prosreome, 08 i{¢ concegmna

t
geryice in ony joprosy contr

1a and thelr tamilioe, tBut hiso tha
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-

community and Lhe leprousy workers Lheuse] ves,

Although all live loprony inmutlluilon ntudie offor
thls service, AL wis npparenl only Yo klkperne Obom wbie re
there 13 a chuelf educnllounl theraplst gl a heallh
educator. In three of Lhe llve cenlres studled, henlth
educetion class was held on & weeltly basls with the
Palieuts, while in Lhe repalndap two cenlres, (U owng
on a.monthly bYagis. llenlth educallon of tie psllentl
enables hin, La Unvd apnlnulb InJuey or Turlher
disabllity. lkducatlon of tho public ullayo fears pbouy
leProsy and leaeds Lo voluntary self-reporting on
euspecting any unusual dkin rashi end Of Lho vorkers
Lthesselves L0 poslsl bhea Jn cevercoming] any prejudicee
they Lhemselves may homve. The attlitude of Lhe wockers

15 important Lo Lhe succes: vl u conllul [ rugtiame.

Rohabllitntion: Hehabililiation In leprosy hmit tvwo nrniy

object lvest:

e dutertorm b tas Yo the proeyane
(1} Giveven ol ot ot he g vl it

phyatenl anely] ! ctondmic il tlug; otal
’ * 4 ~

“) resopmlion ul” Lthu l'-al.!uul!'l Juvedd el vennopl g
] ! |8

- ] W 9 ol . 0\..
{ndependence nd docla! atntus whepre el 11
{otaer i bud el offeg thin miaviee

Almont nll the inell Ll

e ot teleatubar Ian
i' Ll {fe.1mn 0o Uul'ql‘lsll | |l|1|l‘l'
W EL YR,
ol = "Vdul)' ‘”-"-lt’ | 1 IRETR |
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Yo

1m&k1"8. tatloring, muking stratnerz frow foweds, carving
Fecdn woed , nud prosLhouta (aee Fipaver 4 - 1) Arart
(rem Lhe RCnHleﬁ Importanees, voeallonal pcoehall 1Y ol een
altte had o phy2dolhereapentie el on L feond s e
fingers. Rehabllliatlon is Liphly com eundalle aml should

be rcncouraged.

Pregsthesis: This gervice 16 concerncd v 1Lh mnkipg
Artificial guhstliates for ajssing porly for cxunple,limbs,
IL also makes specinl shees P'sr Ipprory jnatients, crutehon
and other gadgetls lot walhing. Not nl)l leprosy instliutlana
studled offer Lhls ser'vice, bhecnvut Lhese Sipale paris can

be obtelned from other centres 4hal mnke Lthem.

31'.‘(21'10“'2: LCGISTICS QF DI lvikY OF SERIICE,

Mallace (1967) 11sts Lht basic compounents of leprosy field
loglutton qa:
- organic 4t 1an and coturyndicutlan
T dJupervinaion nml ooeorllinnt!on
~ TIANPANer and cuse-~cove gk
~ cage=-flnding

T Bulveyd
Logt s then e Laolo with sapply o ek Leporwiy drrups Lo

perll‘hf.'rgl Lreatbuonl ceunlees Lo vunnren cop) i Ly o)

LU n  nrrugted tonran of Lhe deuges For it oviepn ool
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patients; and the storoge of those drugs. For this

to be possible, persennel, transporiation ond comiiunl -
cotion must be availeble. This section shows what 18
availeble ond how it is used in the delivery of

aervice

Personnel: The personnel for the logistics of field

#ork ore the doctors, the leprosy supervisors, the
laboratory techniclions ond other lower codre leprosy
fleld asslstants who are employed to distribute drugs.
Effective delivery Of gervices depends partly on the

efficlient gupervision by the Lop¢€ cadre pereonnel -
the doctors and leprosy gupervisore. The ovolleblillty

¢ these personnel ln each institutlon studied,
0 e 5 gonne

hes already been shown in Tatle 1.

t the way potlento
s C ig taken to gort Ov -
Cosc-finding: LoOre

. t report on their own -
ore roung, i.e. whethe? hey

~trac
voluntarily, or Ore detocted through contoce-tracing,
oluntc Y,

or throuth other
: on notiflcetlion,
gchool survele. up

sources.

Cose-mopoement: This cemponent of
do with the epldenlology 8nd rated,

the lLeprooy fleld

’ .o
CIO USHBI nex dl t.l “Li 0{".0\48
i st b on Ond Lhc Vv

anﬂplﬂo
k. yaurly new cases, tihe nole

8ga Kroups, Lhe nugber of
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to female ratlo, the percentage of "open" &nd "closead"
coses, the relapse rate, lepromatous type and
disabllity rate, HNow oll these and more have to be
worked out by skllled manpewer. Although all the
{nstitutionsstudled have a rccords sectlon which
handles the stotlatics part of the programme. thc
atotistlcs are limited to number of cases, type
(nultibaclllery or paucibacillory), number on MDT,

gex distribution ond age groups.

Surveya: Surveyn eneble raten to be cdlculated. The

verious klnds of surveys are contact survey, school

survey snd mass survay Surveys ore expenslve and

tlme consumlng to corry out. tn the study, it w~aog

noticed that only one lnstitution (Zoria) indlcated

survey as one of herl methods of cagse-flndlng.

9 pervision: In view of the complexity of Implement ing

npplylng it with occeptnbla

"
YDBT and the neceBoity 0O:

regulnrsty, guporvioion {s on ossentlaol caaponent of

auch therapy gervice. gven in centres where ¥DT is

not {ntrgduced, superviglon con st1ll bhe o problea.

Adcquate NOﬁPOWeP and f.[‘BnSPOI‘t rncillt.1c9 ara

auPervislon. Supervislon 18
necegsary for effective 0U

the funzulon OfF Livalpgd Wit naol. the loprois
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supervisors and the medicaol officer in-charge of the
centre. In many of the centres studled the tralned
staff are stationed at the centre and they go out
on a dally or ~eekly basis to supervise the field
workers and the distrlbution of drugs. Efrective
supervision 1s hondicapped by lack of transportetiion,
1nodequate personnel ond other logistics live pyel
shortage, storaye facillties, bealdes the topography
of the aren.

Toble 7 shows that four of the flve states gtudled
have p leprosy referiral hospital eacn. Cndo hos a
3cgregation Viltosu «Llth ne itosbiltal focllltlea. The
€mphasis now 13 on out-patlcent treatment and not op
hospital care, hence the large number of out-lyjng

Clinics pcatter2d over each stale for greater COvesrage.
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Table) . pNumber of Leprosy hspitslg, Leprosarlum,
- and clinics in the States of the Study

Instliturions

State No. of Leproay No. of ”No. of
Hospl tals Segregrega- Clinlcsy
tior. Viilages| Treatment
/Leprosarlnm Centres

Akwa Thom 1 - 51
Sendal 1 - o4
¥ aduna 1 - 102
Gongulon . 1 - 242
Ondo = 1 W7

——

s ——— D —

L‘ﬂ‘bel‘ of elinlca undep the superviaion of Lhe
Leproay Hoapital

Tabla 7 ghows the muaber of =11lnlcs in thie Stote

ahich are guparvised by the Referrol Hospital/
leprosnpiym, The larze namber of clinlcs 1n each

8tate 13 por the convenience of the pationt, Ln

kecptng wlth the characterlotiecs of DPelmary heoalth carg,

sople where the
°f bringing hewlth cara nesr to the peop b

: n of t o
18ve 40t wopx, HOfever the oim oo he 1aprosy centrea
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18 to reducec the niwher of clinlcs, ns such 8 reduction
fainalcatlve of how eftective control measures hove

been.

of stute,
Tohle A ', Ratln 'telPopilntion/number of lenroay

— 2 - — G

Datlents ond Clinice in Study arca

Decembar 19%a
—_— 'Y

States |EstimatedPopn.| Nn. of Lepr.
Mo. o allinlesy
latlon 1497 putlents
i - Sa |
AkWa Them 4,892,000 1876 91
Rendi 1 ¢ 4,752.000 2,600 5L
¥olunn 3,192,000 1,300 102
Congola 5,051,000 I 11,163 _ 20
L
Cnda ! 5,271,000 814 L7
\ ; . —

— - g

La

. — I
Scurce: Popaiatfes: r'com Feleral 0Tice o
‘—h-—!—-—'-_""-

— e

tAlinThes,

Lasou s,

Patlentcu dind Clinéps: Data roa the leprisy

-

hosplt nla under stiudy.

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




g6.

Means of ‘ranspor't Avsilabile

Tatle 9 shows Lhe avcans ol

for mobility in the leprosy services.

trastsporl available

r.ach leprosy

hospital has at least one car lor field work and

supervision, and soume motor cycles, except Garkide

which has no motorcycle, ihe ones it had having veen

completely pgrounded.

1t §s the only centre using 4

bicycle.
Table 9 Distribution of Means of Transiort for
FIETH’WBFR?EEFEFbislon
No. Of Ho. of |No. ot
Vehicle | otor- | Bicycles Canoe Remarks
c/cles A
Ekpenc 9 1 - lol appli- | Inudequate
VbLom fkable
o ublic 3till need
Tt ! - kﬁrry moroe
. - dob opp/ll-] SLill neoed
carla 1 b koable mose
liot appli- | lnade s te
Garkida| 1 - L kable
1 - Not eppli- | Inadequete
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Freaquency of vielt to outlylng clinics

Table 10 shows how often the doctor {n charge of the
leprosy hospital visits the outlying clinics., This
ls quite apart from th= visits the leprosy

supervisor mokes to the clinice according to his own

schedule,

Table 10, Frequsncy of Nactor's vieit to outlylng

clinics
weekly Monthly 3 Monthly

Ekpene Obom |\ @2/

Osaiomo /

2aria 1 4

v

Garkida

Akure S !

J ] ——
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Freguency of holding clinics

Each unit of leprosy control temn has its own
schedule of holding clinics for the patients. For
the field workers the frequency depends on several
factors: avallabllity of means of tranaport,
avallabllity of drugs and the distance of the clinlic

from the centre.

Table 14, Prequency of Holdlng Noctor's Clinteca

ln the HHospitnls

- Daily —‘Wbckly Monthly
Ekpene Obom /

Ossiomo /

Zarla | 4

Gorkldsa n ./

Akure X

& wm—

iow oft=n o dactor conducted clinles for in-patlents

depended on hlo ~Ork Jood Bl the condition of coses

ndnejtted in the hospitel,

Case-findinyg mat) oil?

report to the lepr

Patients b Lo
A stients rapcr't voluh-
41 frerant € { rc UW’CM&Q HeALTH REngﬁ'(gRY PpROJECT P

osy hosgpitrale Wl e
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Volu
ntarlly, some are by referral, others are Lrought

Ly fblat1ves. SLIJL others arve pieked up Lhirougl repogts
of gome: 1ufoaoauntas.Genernlly, Lhe maJurity of canoaly LBhe
leprosy hospitals come by referral of fleld workers
etipeclally the lejresy bhuperviunors, or from 1ufreldouu
digsegqse hogpltals, health centres or gonersl hosjitals,
I'n the Zarl!a loprosy oontrol Refurral and Trulnlmg contre
for exaeple, 708 of Lhe pntlenls voluniwitly report, 159
by referral, with notification, 10§ thirough conlact surviy
and 5¥ from skin clinlcs.

RNo data on such hreak-down were availabie lrom othor
instyutlons. The high voduntary moude of reporting in
Zarla 3s Indlcative of public awareness through henlth
educatlon »f {he Public.

It wam also observed Lhat only Zurlu pot pallents
Lirough aupviiy, Survey Lnoan Yeiperbat b cnne =01 mi 1y
method gince meny prtleuts Foe Fegr of L fofeme 1,
tefoct volunlnpel by, nor abe Lhede telabboes wt Hiing L

bCing them Ler Lhe Snie reuvun. lleal th educillen find

Burvey amon; “ehond el Ml ren amd conbuetd thonld t

Whgeppanl up by ot 1o RN TTY KRR KUNCIUR PR U TN A TIERY

who othrwlae canpot e rwl.

Lel9fo Reposl on the lepi'ody oenlrul TCE TS N3l fne

oft fibporia, TR, Ket'lnnng

f i
Kadunn Stn AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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Cperational Problems

Problems srise in the day-to-day running of the lepresy

services. These problsms pose o threat to the

programme., These problems cen broedly be cleasiried
a8 FTinanciol, Manpower, Transport, Drugs and Medlicsl
Supplies, Stotionery, rood ond Leosrning materiols.
Table 19 /deplicts the specific probiems of eoch lepresy
inatitutlon.

2 s of the Leprosy
Toble 5. Cperotional problem

ngtitut Lons

—— C—

r{nan- | Man- ) Trans [Prugs/ | gtation
s inAni-

Pood
| el DO L !Cd. ery
. | cinl PEACLE Suppl.
_-‘“-_d_____‘_,_.——r—-—' T
Ekpene / / / o J
Otom

CsslorRo

S
o
Zaria A | -
J
/

Carkida

N I ‘ »

Akure [ | IS L

o probled
Key: S * prebleR, -~ ° :
CYyr

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



101,

1. Filnancisl Problens

Many operatlonal problems arlse from lack of funds,
ond they include monpower, drugs, vehicles, food
end medic¢nl supplies. This general shortage of
funds necessitoted investigotion into the source8
of funds.

Tah1e1;_ Sources of Fundlng

i H
Fedepral State \
GCovt. Govt. 1LcC NGOs Cthers Total
4 % % : % <

Ekpene :
Obgm 0 50 - (15 5 100
Osslomo C -~ = = ol =
2nrio o e A 25 = 100
Gorkida C = i E ~
Akure | g - | - . -

Zario: 1989 Rzport. 2Zarlo Leprcsy Referrol Hospital

and Koduno State Fleld Progrumme,

No [lgures avallable,

As Toble 13 8hcw#s. tederal Governpent ncor.uwhlle

cinl)
conlripites Nothing finon
e~ Nntl onnl ThHi, Conl rol hreetaame,

y to the control Progrnus.s.

to thre

AFRICA DIGITAL RE ow’m#ﬁn.lt t1)tas, will
Pederal Govarmnelhit, NG rereT

su;t accerdiny
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hake provision of financlal and technlcal sugport for procure-
ment of drugs, laboratory cquipment and reagents, snd other
essential materials for the prcgremme. In Cssicmo, although
the bulk of operation&al costs 1s borne by the State Govern-
ment, it is difficult to say exactly in qusntitative terms

how much {t coets, since the support is given 1n hoth cash

6hd kind. Also, a lot of the materiales recelved, eg. drugs,
dressings, vehlclea, come from Non-governmental agencies
(1ike GCLRA) and these cannot occurately te quantified in
terms of money. In Carkida, the situstion is aslmiler to
that of ossiomo. The State governmont 18 respcnsikle for
the finencing of tl.e Leprosy Services, bul when there are
ahortrglls, the Netherlands Leprooy R€llef Assoclation (x81)
assists {t, gnd the umount of osslstance vurles Crca year to
ye8r. Other sources of funding are the Leprosy Misaslon and
the Local Rotgry Club. It must be noted thet in 611 these
Institutions, poth those thal shew funding Lo dquantitaelve
terag in tne Toble ond those theat do not, the amount of

funding epem the State Oovermanents, Local Government, NGOs

A others, vorloa frem ycor to yeor,

2. WUonpower: Wnile many centres seem to be odeaquntely
~gtorfed in Lhe

8tefred, gypeno Cben 1o gerlously under

8ey o fleld work. This 1s the Oreod whera gokilled,
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high level manpower, leprosy supervigors arc needed.
The lack of this level of staff Lmpedes delivery of
quality gervice ond mokes the fe# ovalloble personnel
to overwork themoelvea. Thila con havo on adverse
effect - 1t con lead to incCliclency.

3. Drugs ond Medicul Supplies: Except Oselomn whose

drugs are suprllied by overseas donora, and Ajure ond
Zorlasother centres have prohlcmo gettlng regular
supply of drugs. The renson 1s flnocial. Again,
aport from the onti~leprosy drugs, the supply of non-
legrosy drugs are inodequete !n scue of the leproay
centres. Such drugs include orul/porentaral drugs,

3kin preparations, antl-sislariola, ontibiotics ond

Renastinics. In oddition, medical 3upflics 1like

tlLermogegers, aphygnecianometers are gro2sly inadequote

in gome cenires.

L, Focd 3“22!1’ In the centres where gcvernment g

Fosponalble for feeding the in-potlents, focd eupply
Yeccmens a problem ns the cost of living soars higher

N4 nyghor everyday. Thi8 results in poor quellty of

409 ang service ond dissotigfaction on the port of

the potiants. Tae fuod contridctars hiped by the

soply fool anly ahen mongy (& avallable, ao

Iorernment o

in DT !nﬂf.ﬂ”'.""! p‘t
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days. Thls trond adveraely afrects moat of tho patlents
sincc they ore¢ pennlless, and the resultlng under-~
nutrition wcokens thelr rcsistonce to common infections.

Admisslons and NDischorges

An effective leprosy control Progrdmme should hove
sdmlesions nnd dlschargce yearly. Toble 15 shows the
admisslons ;nd dischorges in Ekpene Ovom ovcr B8 ten
ycor peritod 1930 - 89. The number thsotl octuoslly go
back to thelr cammunitlas lg dlamolliy levw, gugucsting

that if the rest arc atoylng boc#, it xould becoae O8n

econonic 8nd social turden to the inatitutlon,

Tabhle 14 Admiesions nnd UlachnridﬂL_Egﬂcgﬁx.Hosnjtn;,
e !

Rupane-Chom, 1960 = 82

" AT ol FO L0 o e
Y l'30|'61I’82 g 5| ‘8h|*89] 86|87 88| 89

ear 5
No r i

. O

S 221, | ¥ah| 393 28| 264|188 193|236|212(136
adnitted

. 190
2R 262| 205| 202 72| 187] 199 1484|2001 19
charged 192| 264 dl
0. that
Bctunl ly R
Ui g1 12 |1 21;__‘_}{ ;
s ,?l,_ 1 B — Sy

o
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Similarly, Table 16 shows the admisslon and dlscharge
pattern for Cssiono. The ell time hlgh "mass discharg"
of 1466 in 1989 was attrlbuted to MDT which wes
Introduced in the instltution in 1985. No data was
cvallable of patients who actually went bock home.

Toble 15. Admisalons and Nlechargee, Speoialiet
Hosoltal Ossiomo, 1980 - 89

— rm—— e g — g =

Year gol| 811 82] 83| 84| 85| 86| 87| 89| 89

== I

to. lent ;
admi%jt‘egat B | 235]207 227|165 173198 [181]558]| 100|175

L) | | N S I 1 -

No. dischorged “225 139 | 95| 36| Sb[219| 81|25n| 287 1466

_-l

— S —— .

o, that
actually go baeck ! _ 2 . - - =
haie - - ’ 'l
avallable v lngtitutions.
No dats were / Lur otha 8

Forpaey—tneldencad tO Federnl GCovern-
Sygtem of reporting 4 EPrOSi

U

Thls varles with the {nstitutions studted. Whereas threo

Inat)tutiong Ekpene opom, Op8iomO ond Akure make monthly

holf -
repcpta to the State GOVCI‘nme"tt Garkidsa makes

:rrii-“['!]y PL":FI.‘:'I'L t'f_l' th':‘ HLHLE

:Itup]y' whl_lc Z![rl;[ m"k"’ﬂ

¥hertnd the tpree fnstitutions

Covernament, Simiiarly.
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naned above make quarterly reports to the Federal

Government, the latter t«o make half-yearly and

yeerly reports, respectively, to the Federal Oovernnent.

¥ays of meetipng patlenta' needs

To the question, how does the Institution meet the

following needs of the patients; financial, scctal,

psychological, and splritual? varlious respcnses were
purposes of
recelved for each of the variables. For/clarlty, the
here
responses are presented/centre by centre.

A. Ekoens Obom:

1. Pinuneial: Govuvrnment subvention and consistent
voluntary donations from overseds ond publ ic
spirlited Nlgcrlang,

2. Soclal: No formal sociul progracnes. There is
8 Club Howgo for the patients donated by

Dr. Tater M. NDavlis, Patlenta hove thelr own

goclal contocts in ond aroitnd the compouni,
3 Fsychological: Counselling and Job tralnlng

4. Spirltusl: Regular prayers, servicos and Bible

clasgea, etc tn the Chapel.

B. OCnalomo

1. FPFlnancinl: Patlents meet thelp oan flnanclal

necds.

2, Socipl: Wree food amt clothing for the budly

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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disabled.

3. Psychological: Not indicated

. Spiritual: The churches around

1. Finonclal: Pocket/transport money provided for
discharged patients to travel home.

2. Social: Home visits with health education
talks.

3. Peaychologlicoel: Home visits

4. Spiritunl: There 13 o church and 8 mosdue,

D. Garkida

1. HFinuncial: Transport money is glven to

discharged patlents whan goling bock home,
2. 3Social: Pratlenta ore accepted by the soclsty,
. and there'ls Interoctlon with the gtorf gna

othier health workera., Patlente feal comfort-

able 1n the hospitol.

3 Poychiological: potlents occopt thul they hove

leptrosy Becouse ©of financial problems, they
ept .

rfer stoylng in or near the hospital to gct
preter
regulat trcatment.

d 0 moadue in
. Therg Ls o church on
b, Spirjtunl:

ta] premlace. Paticnts hold eliurch
pita

the li0s

8 u ry 1 co ﬂFRI&GI(?IT%LngAI:TH REPOSITORY PROJECT
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E. Akure

4. Financial: State Covernment supports them
finoncially every month.

2. Sociml: No specific way glven

3, Psychological: Potlents are reassured

L. Spiritusl: Different churches come to pray
and presch for the patients.

SECTICH Ly  ATTITUDS OF 'NORKERS

There were ten (10) ottitudinol statemcnts, five

positive ana five negatlive. Agrcement with the positive

gtatements thot imply love OF acceptance, lmplied

Positive teelings; agreement with a negotlive statement
thot tmply rejccclion. vould imply negatlve feclings.

The Likert Scole of mepsurement wos used. The numter
tncluded people who were

of respondents which was 75,

. deltvery to the
directly 1nvolvod 1n neolth ¢core 9€ Y

dectora, NUrSES, physiotheraplaty,

leprosy pstientd (1.c.

- y <9 ' - : |'U

osnd laborotofy technlclons) .

o score Possivl

possible wog 90.

ond the meen score Wns

e Iln the pool was ten

g The actunl

and the moximuf score

4 from 23 1o hé .

gcnres rarge s 1ittle ohove the nld-

‘ thus
39 .21 A 6cor€ of $5 wug u
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~vay polnt toward the positive end of the scate, which iaplied thet screone

hod a mildly positive attitude tceards lepresy patients 2nd the progframte.

Eighty per cent of responcdents scored between 35 and $0, indicetirg that

most leprosy workersS had a positive attitude tewards leprosy patients.

Table 16 shosas the statement numtz2r and the tctal! nusmber of resrconsss

under each choice.

Tnble 16 Statement number ard numter of responses under each cholce
| | 0 a
State- '|Strongly | | Undecided < ace that
ment No. agree Agree\ Disagree Strongly exrresa positive
disagree iat.:.::,:ude
I M
: 28 25 5 19 6 <+ | 70.%
3 3 £ 10 3 25 .6
u 2 l‘ - 22 L&é 96.6
S 19 | 22 3 19 12 54 . 6
6 2L 36 2 8 S 8C.0
7 16 40 8 7 3 74.6
g 16 2 2 18 32 J 66.6
10 3 U 1 I 22 uS ] 820
: _r ‘AFRICADIGITAL H TH REPOSITORY PROJECT
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Statement 1: The stigma on leprosy patients of beling

*anclean' 1s bosed on prejudice and not on founded

facts. A total of 53 respondents (70.6%) expressed
agreement with this statement and only 17 or 22.6%

expressed disagreement,

Statement 2: Health care ¥orkers should che! with the

leprosy patients only when they are performing thefr

official duty.

Disagrcement with thils statement shows a poeltive
attityde to leprosy patiendts. 67 out of 75 or 89%

€Xpregaed this attlitude.
Statement 3: A leprosy staff should Quickly switch to

another job that offers hin/her the same wages whenevep

an gpportunity occuri.

Ahlle ogreement »Jlih thiso gtatement shcoas o

negativ, attitude to leprosy work., disagrecr2nt shows

66 respondenta (74.6%) exprossed

amd 10

8 pes|rive ottstude.

dlzogreomont: 9 (12{) expresectd agrecmant ,

{'3-3¢) were undec fded.
atients should not
Statement L: Chlldren of leprosy P

g0 to th ge 8chool With other children whose perents
the SC
il [‘-]t'j.l'"'] disngrecd wlth

are not leprosy pativnta.

(adicntlny 3 tosltlye attltude Lo
t-

this gtotemen

IC proa Yy p At 1 @n 0 AFRICADIGITAL HEALTH REPOSITORY PROJECT
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Statement H: Higher wages for leprosy staff would make
them perform oll the gactivities expected of them
tcward leprosy patients. A total of 41 respondents
{or 54.6%) agreed with the stotements; 31 (or 41.3%)
disagreed with the statement.

Statement 6: Toking csre of leprcBy patients ia s

satisfying job, FElghty percent ssld it wis and only

17€ held controry views.

Staetement 7: Health workers should not mindhiring

dischorged legrosy patients as hcuse help. Fifty slx
workers (7&.61} agreed with this statement, ten {13%)

dissented, ond 8 (10.6") were neutral.

Staotement 8: The care of lerroey patients should be

~ primaey kcnlth carc scrvice:s.

Integrated With Ui

werc infavour of thise
Sixty one rcapondcnts (81-}1) rlikc |

Statementy only 12 (16%) did not/n change in the status

qQuo.

totement 9: All Leprony putle

& v

nta should ccmpulsorlly

wm

4 no 0S not to spread the dlsease. Fifty

) dlaopgreed with the stotement.,
¢ile, while 25 (30.6"}

o

e 1solate

respondents (66.6%

indlcoting o hosltlve 10

th atotrions Indleatlng 8 negatlve
c -

dgreed #ith

attituile.
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Siexemenitgék Leprosy wiorkuers take up this Juob becaueu
they have no alternutivo. Glxty-oevon respondento
(or 89.3%) disagreed with this statement, rhich

indicated a positive atvitude to leprusy control programue.

Donor Agencies: an intercuting findiayg vwas the support

0f Hon-Government Organizations to leprosy contiocl
pProgrammes in the country. The donor egencien urc

beTo ohown in Tuble 17, und discusoed on pouge 151.

Table 17, Donor Agenties und the States they Support

S —— e

~-JQonor Agencics States they support N
1 t ] N
E::rg;;hagff:g° Buuchl, denue, Borno, Gongoln,
Kedunu, Xano, Katsina and J'latwvau.
__hosociution (HSL) ' ’ .
3 ‘Aiombra, Dendel, Cross lilver,

» German Leprosy
Relief Associution

GL
RA) Niger, ookofo, and Federal

« Britisn Leprosy
Relif Apsociation Cnpital Territory {FCT)

Iwo, Ogun, Ondo and Hiver Ulates

ﬁ(BLRA) aX

* Leprooy Kieoilon Akwa Tbom and 7wurs Stiton
- Internutioni

3. Damion Poundotion Oyo tilote

“ Pasuu Swlow Leprooy
Workyg of Switzerlend
e ——

7. Tho Sauekowu Momo«
riual liealth Pournd-
ation hua reporied-
ly {udicnted
lnterput v belp
the pederal Govern-
@ent in Jruge
and losiutlc

- oupplige

Bourge!

Lagoa Stnte

EPOSITORY PROJECT J w : ‘ tJiJ 0
Tho Guordion, Wudnondq{ %Zth :




1

Statement 10:

they huva no altetrnative.

12

Leprooy workcras take up this Jjob bLecausu

SJixty-ouven recupondentu

{or 89.3%#) diasagrecd with this statement, rhich

indicated a positive attitude to leprusy centrol prograuwc.

Donor Agencies:

0f Non-Government @rgani

Prograsmmes in thc¢ country,

here ghown in Tuble 17,

Table 7,

An intercoting finding wus the support

zantions to leprosy contiol
The¢ donor agencics urc

und diecusged on pnge 1H1t.

Donor Apgentics und the States they Support

[ ¥ -

—l o .

T —

T
|

Stateg they Lupiort

T-QQQQI Agencies
« The Netherlands

Leprosy Relier
Asgsociution (NSL)

Bauchi, Benue, Borno, Gonyolu,
Kodunu, Xano, Kotsino and l'latuuu.

2, German
Relier? Aasociatjion

GLRA)

Anambra, Dendel, Croso {iver,
Imo, Ogun, Ondo and Kiver yYtatuo

* “ritlah Leprosy
Relif psaociation

Niger, vokoto, and Feeral
Capital Territory (FCT)

CE—

z-.éﬁpaa)
: 1°Drouy Micoion
nterp,tionl

Akwa lbom and rwnrw Jtutoy

e S ——

5 ~\§--
* Domiopn Poundation

Uyo Utlate

F?BM""‘ o
Workuy of Switzerland

e — )

l.ogoa Stutc

T+ tho Sauekovy Aemo-
ial jealth Pound-
8tion hap reported-
fy thdiented
trtOrout Lo holj
m‘” Pederai Cevern-
wlt tn grugo

nd 1ogiatyc

“\22?”1100
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NG A BASKRET AT 0SSI10MO

PATTENT WLEAVI

3 AP

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




o

Carvitis A WOODEN THAY

FIG. 5. A Tl el

———— AT 0. TTONO
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£1G. 7.  WATLVE POMADE FRUM PALM KERNELS
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CHAPLEKR FlVe

DISCUSSIOCNS

National Policy on lLeprasy Control

It is neccssary to begln this dlacussion with the
National policy on Leprosy Control becouse ci its

proper implementation, monlitorlng ond evaluotion

depends the success of the programae, As noted

earlier, the findlngs of the study revealed that the

Pedernl Qovernment did not contribute financlally to

Leproey Control in ony of the States studled. Thlis

would hold for all States of the Fedcration. This lack

of rinonclal contrlbutlon on the part of the Federal

Caveprnmenl has led tO insuCflelent funds in excoutlng

effective control progrocmco. But now, nccording to

)|
the Mat) onai Policy on LeprosY Contrel, the Federa

"provlﬂlon for tinanctal ongd

procurement of drves, laboratory

Qovernnent #411 mohke

tcchnical support; for
Sfuip t and reagenty and other cscentinl materinls
‘Quipmen ’

This 49 @ welcome rélief,

for the progromme.

oay Contrcl wod Staute - dhoaed,

Purthermore, M8 Le

r acrvicep rontlere
¢ State. {n Lepcecoy Control, ag

d de]]!.nd(:d on 'ah#f
the Llnpensity ©

findacina) buoyuncy ©f th

gort kM
o
‘ n o thc P I{ e 0 1 ' h CAI?RIEA DlzilTAL HEALTH REPOSITORY PROJECT
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belleved that with the injection of national outlook
into the programme, the progromte will be regaried
8s 8 national goal ond so services will be continuous.
The study also found that in Leprosy Control
programme, in terms of personnel, there was no mintmum
18ld down standards, e.g. Doctor/Patlients ratic, or
Nurse/Patient rotlo, or Leprosy Superviscr/Patients
ritio. Consequently, while scmc Statea csn negotliote
for two or three Doctors, for exomple, others have
nono at all. Though the present pollcy does not
Stibulote the proportion of personnel to patlents, it
is believed that Fedcral Government alll glve,
8Ccording to the Nationnl Control Policy, "osslstance
With man-power development for the vorious Stotes py
tralning ond retenlning of personnel” for equltndle
distripution. fn this conpcction, one function or the
No"'OQVLvnmcntu] orgnaniantions (NOOB) muat b
Mentioned here as 1t ls complementary to the effarta
°f the Federal government to lmprové Leprcsy personnel,

dfficult to get expatriotes, and most Higerion

. 1gor solay; )
00¢t0f‘0 Are nnot ntirne bl huecnise of | 7 ned

L] . "
B | e bien, ey mby bo BREIEOUECEE thve
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golarles of the Doctors aa an inducement or tncentive."

The étate Governments are at the centre of Leprcsy

Control Programmes because they provide the necessary
funds, employ the personnel and in scme coses, provide

the drugs. Accordling to the Mational Policy, Statie

Covernments will continue to provide financiol ond

moterigl facllities, supervision and operational acti-

vitiea for the control Pprogramme.

The {nclusion of Local CGovernments in the Leprosy

Control progromme is quite 27 {arovation. As the study

tevealed, (Toble 14 pPage 103) Local Covernments of the

Post and present contrituted peripherally to Leprosy

'\n sone States; Ln other Statea they

“hereaS 1n the eerily

Control Programnes

contripyied nothing ot °11. :
Yeors of te 8y Gontrrol {n thla country, L.ocal OVcrni
LECNDro ‘

regsent Local
Ments ployod a secondory role, the P

j £ will play a
Governmantsg, according t© the new BeL-up

wheraons in the early 19303,

°rlmary role., For exampl e,
Admlniﬂcrotiona auppo

proay Colony by

prt.od the
the Surpounding Native
Indqustrinl Lu

Ooevida {eultural -
g pntienh. Lthe preseont

r wegk per

givin ohlilini P€
4.5 ;ongible for the "opcro-

rést
Loc serpments will Be

4 dete
tional actlvities 8uch 718 EOF activitics
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among the major components of LeProsy Control prcgremme
and it should be interesting to watch their performance

of these activities.

Another dimension of responsibility of Local

Governweénts is the "provision of Community Healih
Workers (CHws) and Laboratory Techniclans, [or the
TBL Control programrz." Community Health Workers are

vVolunteers whose rcmuncratlons are very little in

cash or in kind. The author 18 of the opinidn that in

& progromme like TaL Control. volunteor wor¥ers should

not be given suth a bie reaponslbility of case detec-

tlon, cose holding and 1gboratory dtagncsts, on the

¢round that tho dreed s the discadc andl the stigma

attached to Lt nepate o sense of voluntary service.

Avollqgbillty of Manpowet

ar ¢ tfiree foctora of Orodiction, monpower is
: ne i

the most tmportant All lovels of asnpcvor, highly
m 03 0 [ 0
lgvul Ovre
toulned, mediume-level trained, and low 9
o . tha lve Leprosy
imbortant in loprony aoryleg, M

are lacxlng in tralned

Institutions in gencral.

vicaa As Toble 1 indicates,
r le

rgonnel for leprosy 8¢
i =\ ons studled hnd threa

gaonaorcd by d0nor ogenc lea);
) |

Doctor two Of ahon O¢C
v ( ono Jootor ooc)) ond Onao

have
two of the Inscitutiond o
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has none at all. The disadventages of the lack or
inadequacy of thts highly trained manpower ore
obvious - if the donor ngencles withdraw thelr

personnél thece mlght be a ¢ollapse in the services;

in the cage of the one-doctor hospital, If the

doctor goes on leave and there L8 no gubstitute, then

there 13 no cuntlnulty of core.

Froe Table 4 one ean seé the need formnore

tralned Leprosy Superviaors, ppothcr cadre of skilled

manpowep. In Ekpene Obom, of the five Leprosy

Supervlgors, only three are s poined ond these three

ore baosed at the centrs in the Leprosy Control Unit.

Osglomo has 21 Supervisors ond obOut flye trained,

apla, 17 with obout threc trolned, Garkldo, 21 with

twxo t’reined' ond Akupe’ 12 #ith two tt‘n.‘lGEdo

Pcrhaps the Problem #ith the training of leprosy

Supervigors lles In the dlchotoms of' State and Lecol

As LocO
responsllities in Primery Heéalth

c aovernmont Council
Gove rpment Supervlidord. i ount 8

begln to ochouldor mOoféo

OECOAMOS ¢ tho pProblem of

Core ang Leprogy Control By
that of Stots Leprosy

dichotomy o stoff orlses -
neent Supervisora. The

Supﬁrvtgona ond Locol Goverl
L comea LO tepl plng ©f the Shpurvl-

Problem arlace when |
1n lepraoy fleld work,

BOrs who ore the AFR'@,?G'MiAngQgT%RY PROJECT
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has none at all. Tre disnodvantages of the lock or
inadequacy of thls highly troined manpower are
obvious - {f the donor Ogencles withdraw thelr
personnel there might be 0 collapse in the servizces;

in the case of the one-doctor hospltal, if the
tute, then

doctor goes on leave and there is no subst!

there i1y no cuntinulty of care.

From Table 4 one csn see the need formore

tralned Leprosy Supervisors, onother cadrc of skilled

manpower. In Expene Obom, of the five LeProsy

Supervisors, only three 1S tralned and these three

ore pased at tho centre in the Leprosy cont.rol Unlt,

ond about flve trained,

Cssiomo has 21 Supervisors

Zarlo, 17 with about three tpalned, Garkldo, 21 »ith

12 ~1th two trol ned.

t¥o trained, and AKure,

problem ~lth the troining of LepProsy '

Perhaps the
tomy of Stote oOnd Local

Supepvisorg 1les in the dicho

4s Local Ooverneont Counclls

Gcvernmeny Supervligors.
l;_v,ponall.it.l.ee Ln Primary Health

begin to shoulder moro r

mos, tho problem of

Care ona Leproay Control Progria
that of Stnte Loprosy

dichotomy of stoff orises ~
ent Suporvisora. The

Supervisora and Locnl Govoranm
pl"Oblfxm arlson xhuu it contCy LO U‘OJ l"lﬁl‘lg Of Chae Supcpvi_
lepraay rteld work,

AF IT 1
80pr8 who pre Lhe 'ﬁcé% pmlm&é'RYPRQJECT
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Usually the Local Government Council will have
no funds to train these staff whereas the
State will usually have while most of the State

staff will be trained and posted to the Head-

quarters, that is, the leprosy hospital/control

centre, very few or none of Yie Local wovern-

ment stafl may be trained. The fmbsllance

will defipnilely aftect the quulity of servdce

in the control progranme.

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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Inrrasgvucturei~Mater1313[§ganmenL

Leprosy control work started in ligeria, like 1n

other countries where leprosy 13 endemic, as vertical

programmes. The {nfrastructure was 1aid when

mission agencies built leprosy hospitols, segrcfetion

villages, sanatoria and clinics for the treatment of

leprosy patlents. ‘Mhen the State Governzents took

ovel the punning of these Institutions, they only

strengthened the Inatitutlons by ensuring rceuler

subventions to cover Stoff gal ries anl running costs.
power

haa 8/generating plaont

A1l the Institutions etudied

¥hich suppllies electrietly at least o fe€¥ hours every
day, All put ohe Of t)e inatituilons etudied had on
rocllitlea ond an oub-

opereting theuslrd, diagnostlc

patienta departoont.
With the présent get up of 1ccal governmonts,
d to t neraos® since each local Govern-

coverage s boun
n extending leprosy strviceas

nent hag a role to play 1

urisdlctlon.

4 1p the *= Imppnsi_lnst
. the leprosy Instituttions

in 1ts arca of 3
{tutions

SQFVLQCQ praozided
cca brovided @
7 nnd chfle hOldlﬂBo

The 8crvl
chemolhe rapy,

include cnge findtim
|gborntory BGervicea,

phyaiﬂ?hernpv. ponnrn[
11tatlon and proathesis.
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Cne way of appraising healtn services 1is by
Spplylng the characterlstics of primary health care,
These are the quality of being:

- avallable

- accessible

- arf'ordable

-~ occeptable
- agsesasable
- applicable

- attalnoble

Azallabiygty:
Thls factor is very important ln health care

dellvery generally. It goes to the cradit 2£ zhe
a

Operators of the leprosy control progronne/most of

the gepyices 1isted above oro avallable in each of
the rnstitytions studied. This charocterlstlc

OCcupjes the prlde of place in that if the scrvicose
are not qvaliablc othes chiarterkat ey cimtot e
tolked aboyt. It La the opjective of the Hational

eprosy (TaL) Control Pro2réame to

lablc to every leprosy

Tubercy) ogls and L
Rdke leprosy services ovul
Patisznt |n the country.

1l ncoesaibility and

eoxraphlc
l. " l ' o u b o t}l gRICAB‘lGITALpHEALTH REPOSITORY PROJECT
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flnancial accessiblility. In terms of geogrephlcal
accessibtlity, one referral leprosy hospltal in a
State surrounded by saotezlite cllnlcs or treatamcnt
centres seems to be adequate, To apply the primary
heal th cere princlple, no pattent should walk mere

than flve kilometers in search of 8 health centre,

clinic or treatment centre. This princlple seems

to be met in each of the States of the Leprosy

Institutiona under study. A striiting example is

Congola State, Congola State te the third targest {n

land mnss in the Fcderotion, ond had pn estimotcd

population of obout 5 million in 1987, scattered all

over the moaslve lundacopeé. With 242 clinloa/treat-

{t can b€ osgumed that no leprosy

ment canbrea‘

patlent wil} have to «alk too for to get treatment.

Affordahility:

Aln to vconumlic oceeBibltLly la uttordulrl tiry,

S IS '1
In Higeria, leprody gervices Ore rfrce of charge, and

oratory investigation. chemotheropy,

thege 1nclude 10b
Kencral health care and physlotheropy. but the

e to Puy 8oRC cee for he proothenis,

patient might huV

Acceptobliity:

regglng nwereneo

of the publie, leproay
regitlt of heal thFRI&gIHT%L%EAI}FI? FQPOSITORY PROJECT

g of tha dloun®e 08 N
with Inc
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Lie
patients are increasingly accepting ieprosy services,
This is evidenced by the number who turn up every
month for check-up at the hospltal or clinics. An
aapect of acceptance of services is expreseed in
obJective 9 of the listicnal TBL control progreure.
It gays '"To interrate thc core and control of the two
diseaseg Lnto the Gencral lleslth Core services scheme

besed on primary Health care System ln the Country”.
Yhen integretion 18 achieved, copplete 3dcceptance shail
been attalined.

Aseogsablility?

covernge
Servicgs can be oasessed ln teme of ge.

i Wwllents
o effieacy of Lecitwerit by the maber of | ent,

: g » s now
#ho areg certiried eupgdT ., WD GOVerapt

one of the woya orl :

1 : e
cont P cante 0 tho States that have nteroduced
rol rogred

control

c : L v t‘-ent

multi-drug Gher
for il the patients DY uging Multl 8 apy
o

cnigcd bY the Wi
for tuberculosia”

o tor leprosy, nnd
regimen 08 reconih

> 00 Lhcrapy
the ghot't-cours c of Lhe service or treat-

there
cann fop *“l°h[

relcvanc

Applicabiliry is Lhe

1 1g n dl8
Mment to the prchlam: La:prO6Y
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18 no known effective native treatment. 32ven with
the mono dapsone therapy the relevance of this
treatment wga fifty-fify in that some M.leprae
strains developed a resistence to dapsone. But now

with MDT the relevance of the treatment is one

nundred percent, becuase «bth efficlent edsinlstre-

tion, cure 18 cert iln.

Attalnnb111;!; Thie appllies to the goel of the

control programme services. The {!'rat oblective of

the nationsl TBL contrel programee 18 to reduce the

Prevelence of .the two diseasts to o level ot which

they no lonrer constltuts health probleds in the

({}
country; ang the f8lxath objective 18 ultimpgtely, to

1 . coamuni tieas" .
eradicate the two discascs frcm OUt

Vitth the tvpe of scrvices offeéred in the leprogy

ingtitutions etudied, and ~#ith the adoption of WDT,

oble
theeo gnals ore attolinoble within the foresde

r\;i.v;‘e.
vering services
e loglgtlcy of delivering

Loglattica of dell

The dliacussion of th

service will be besed on Mallec's (1967) compononts

OF Leprosy Field LoglgtlcSe Thug :
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1.0rgentzation and Communlicatlon: In Nlgerio, leproay

control s on Btute boala. HKvery 8tote hne at least
one leprosy hospltal which serves 0e referrol hospital

for that Stota, The hosgpitaly ere known by vorious

namcs - Speclolist hospitel, Referral Hoepital,
Leprosy Hospltaol, 6nd so oN. One of the Tnetitutlione
atudied s not o hospitol but o segregotion village.

Eech hospital is eerved by numei’ous olfrnics aor treoet-

ment centres scettered 611 ovér ihe State. [eproey

Supervisors vigit these clinicg regularly Lo superviee

the work of the flold workars. for cormunicotlon,

there sre no telephonao® and tho only means of getting

frc@ clinic to hoaptital, or clinie to clinfic 18 by

. -~ I
road, or cenos In the cope of riverine orens ,Therefore

tic
means of coezunicatlon 18 jmportont 08 0 1o€ls

factop., Teble § 8hows thet eoch of the Inatlitutlons

ror fleld woTrK,
Of concern to the

noter cycles and
Btudled hed o cer

ticycles for the Super;i80ro:

e Bdequbcy OF othe
o hadt recently recelved flve

ral8e of thege
Institutions is th

Yehicles, Whereos Osalom

n [ephrcay Roliefl Aasocie-
mc%0r cycles freo tha Jeemin

n to the pool §t nlready had;

ti g LeA) 1In nddLelC
I (0 } p ot ar cyelen, Oarkldn hnd

Ml pherasa 2arld nod
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none at all. Mobility 18 o factor in effectlive
superviaion, so where there leg no mobllity, supervislon

1s handicopyped.

Supervision onq_Cmordinatlon: foth the Doctor and the

Leprosy Superviisor aro supposed Lo superviae rleld work.

#here there 1s only one Doctor, the vialt to the out-
1ying clinic cannot be done more Lhan oncé o aonth,

which would be very good if 0ll the clinlice con be

covered: but thls is (or I'rom being the cose., In

Garkida such visit could he done once 1n three monthse

DOy 'g vialt the
(Toble 10). Hawever7the leprosy gupervisol

Cliniecs with greot_ep rfrequency prOVided the seond Of

mobiilty {s ovoiloble. FOr purposeo of coordlinotion

esch State ig divided into 2zonés ond zones into Locol

Governsent Counc!ls. Information could then flos frcam

vi 'p
the local Governsent Supervisor to the Zonol Supervigo

eho then eands it to the 8tate Leprasy Hospital, ond
3y
Lt
frca thepre to the Stote Wintatey of Heslth and thence
te for the
Lo PedCra)l Minlgtry of llealh. Ag 0 strotegy

the lational ThL Contrel

efrective operotton Of :
Prozromme, Federnl Gevernsent plans
. me, Fede

411 lecvels - Yederul, Stulte

Supersigory mochineries 6t

shlch aliculd be &f ide.

) Loecal Covers nt tevall,

Sentary to woeh othiet".
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3Lage-Tinding: Case-rinding metheds were described in

the Introduction (pages8-<) ae a ccporent of leproay
field logisticsiMallac {1967) glves f'ive me€tnoda or
cose findlng:- voluntary self-reporting, Wy contoct
traclng, vy achool surveys, upon notification, and
through other sources. Table 12 ahows tha: cli the
lnatitutiona atugled get their patlents by voluntary
self-reporting, by referrnl {(notification), relatlves
tring them (contact tracing) ond by some lnformant.

Only Zaria |nd)coted survey ns a method of cese finding

that {t employs. Althcugh other Institutions could pot

indicate what percentagc of Ppatlents occrues to each

of these categories, 2orlo showed that 70 per cent of
the [ p cage-Linding ceme ('ron voluntary reborilng, 15 pee-

Cent Yy peferrnpi, 10 percent through contdct tracing

8nd 5 purcent at skin clinles.

1‘-§34-L‘.V_gv\g_' As olready noted, surveys aoré a Very effecCtlve
Bethod of cpse-flnding, but they are expoepsive und tlme

Con3umi{ng. Only one tnstitutlon, Z8rin, lndicated that

It had carrjed out 8 BChool BUrVCy tn i{ts Spea of

Jurlediction. Mowever, Burvey 18 0 VEry imvortant

88coot of Leppoey Controil Provramrg, and so the
Prdurnl ngvernpent unpel her Mattonol TAL “antral
Pro,- | ng ror on epldvajological aurvey op
O‘ ‘ Pm“l E ’ 1 a p l nnﬂ:RllCA gGITAL HEALTH REPOSITORY PROJECT
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the dlsease to provide essential epldemiologlcel base-

line data.

Leprosey Health Educatlion: Health education 1is a major

component of Leprosy Contrrol Progromme. The Alma-Ata

Declaratlon deslgnated veducation concerning prevalling

nealth problems ond the methods of preventing and

controlling themn'' as the cirst of the elght eeeentlal

elements of primary health calbec. Accordingly, the WO

Global Stategy for Health Cor All by the year 2000

v .
anel the 0 Sev:nth General prograsne of Work glve to

0 q role more
{nformation and education ror health 8 vo

N ;tateas that the
pronlnent than ever e o re - WHO (1930) statea tha

\ ) b. o
oliJecctive or ltcnl Wb Educullon in Leprosy ltould bLe L

in th
produce in the public, the Ppatiente, and 1in e

nr prony that
Canllles o rouaopil ntrl bt LOw wrda 1oeP y

aplete without
dlsease. No lupcosy caspelén 18 ccmpiere

heslth education.

A Lntcrqle'ﬂ with 8oae patlentu at
n

revenlsd that Most{ Patlan®g

Paglent education:

difrepcnt InstltuQIan In.tead -
11 t, Knoi whnt caupat lcprody.
el dlg no ,

1t to eneny w¥itehcra®t or evil

gupn, Lhey attributed
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education is supposei to correct. KnowinZ the rcal
cause prédisposes the patient to seeklng medical
attention; ignorance or wrong not ions of the cause
deisys geeklng medicsl attention end impels the patient

to go to a herbanlist or o native doctor.

Cf over 300 patients in the five centres #ho were

asked gbout the slvns and sywptoi of leprony, lesu thun

20 percent knew at least oné sign or symptom oi leprosy.

The author was aware that they had been tought, since

wore s t the
the rngtitutlony Lisdtcated !n the responses tha ¥

taught health education. But health educdlion 1s notl

a-one-tlme~shot oarfair. The frequency counts, Three

ce
of the Instltutjona hell health cducntion classés on

> < tl
a8 month, gna tjat mostly on the prevention od defotmitles

or fuprthepr deformitlad The aubthob thereforc, proposes
r r for \ 5

nt cduentlon on @ weekly bosia, %o

here o leprony pntie

. wycntlon, Hnl
iﬂCludeo COyde ﬂlgllﬂ [,n.' Oy'hl]lt.om.]. nprev '
) \ ]

the signs and
Prevent Lon of disabilities. py knovwlng LEE

o Lo detect it in thelr

Symptoma, they wlll be abl
to take

pltcvent 1Gprooy will eliml-

medisal treotment,
Contacta and ndvice titcw

Knowledgy of whot to 4o 'O

awledge of wWoY
L o wthyyr o ELLARNES G

¢ to prevent
nate jleprosy, nml ki

"“lubi i ltnl(;tl wi)l I,g.,_vclt
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Henlth mducaotion of the publlc: The feor of laproay,

the socinl stigma attached to it, and ostruaciem of

leprony patliente by the saclety ore attributed to
ignorance and pre judice. There has been no organized
public lectures so far to dispel thls ignorsnce rid
prejudice, Only occaslonally a national dally carrles
an article on leprosy, #hich may be anything but
educat|ve. However, some of the Institutions have

etarted a publlc enlightenment compaign on leprosy.

Por example, a Health Education Committee was establlished

at zarin Leprosy.Cen:re whosc actlvlity alms at "Stlgoa

reductlon in the geacral pubilc {g the key towards

anareness and ac ceptance.” And ln Osslomo Speclallsc

ohllanthroplc orgonization called
[ o
clation (LECKA) hed been

Hospital, o State

Leproay Control ond Rellel AsS90

fomed ror purposes of public onlightenmént on leprosy.

t's famlly should
Edyeotion of the fomlly: The patlon

laprosy to dispel the

Ceeeiveg heoplth educatlon On
eprosy. 1ihey

rejudices thoy mlght nove had obout leprosy

belng & germ -lnduced dlecoee,

is curabl and that coprly Jetaction and prompt treot-
()

8BNould xnow that lenrosy,

aent (g gthe vey to Ltg curée.
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Hedical Students, Physiciuns and Heslth Staff:

Concerning aworeneos and Knowledge about leprosy,
Gonapatl (1937) noted that If we strotltCy the aections
in a community which should recelve health education
about leprosy, one Would place medical and paromedlcal
sectors top or the list. Recent Questionnaire study
involving 106 private practitioners (Uplexar 1987)

has reveuledSt;rtlin% findings as regerds thelr
Owareness and knowledge of lepresy. #hile 70 doctopes
avoided queations about what causes leprosy, 14
BnsWered corro:tly that it wo3 caused by m germ.

Attitude of Lenvosy Workera towardg Ieprcsay: Negative

attitudes con ruln a well planned health programme,
It 1a alleged that moat Nigorlon doctors and nurses ang

othep high eadres or heolth workers do not like to

WOrk with 1eprcsy becouse of the Soclal stifma attached
Lo the digease, tne feor of contractlnf the disease,

804 the low solories. Wlth these in mlnd, ton

attitudinal Questlons were dévelopod to test the

Feel{ngs of some leprosy Woraers towardd 1¢prooy and

loprosy potients. Tho fcoulta Shown In Table 16 (page

109 wape ntnptiing ¢ven to neutrol observers of

I*Drnnv NOIY Pl mezpppuinieid on tach atabamant canalaa
o in 0 .
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tenkly indicaLed 6 tuvourable att!ltnde townvds leprosy

and leprosy paotlients.

The respondents consiated of Doctors, Nursea,
Leprosy Supervisore, Physiotherapletn and Social

Workers. For eoach of the attitudinal statements,

there were very few noutrol rosponsss, the gesot

mojority either ogrucd or dlpngrecd with thu gt ntement,

Even for statem:nts which implled low productlvity

lox incentive oOrf motivation,

LI

becauge of poor sdlury OU

the pesponsc still indicoted n positive attitude. It

d
can then be concluded thot genornlly well {nfomme

epro
lepposy workers in lilgarin BFC not averso to leprosy

lves.
worx warring low scloriés and incont

mcnt «hoow outcoat te:nded to osupport

would lewsd to

Another 8halx

the 808835’10!» that higher vages

e , was atatu-~
Increass i productlvity or effict ney

"Higher %WOKe3 for leprosy stal
1tiee €xpected of them

¢ woculd
Bent Nuxger 5@
o all the actlv
v #n118 9.6 percent 08reeo,

Although

Roke them perfof

tusaprd leprosy potiente.
gudgoetlion.

contredict the saencrol beliel
o

attracted to leprcay

L1 percent disay

thene results BeCR t
pre NO%

) | g wsorkal®
lh,._ h!l)IOP cmlt'! N K or ln;‘&ﬂllVl‘.‘fl. it

an 1

. |
*orv begauge of 10% WOF
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cannot be concluded from this that this beliwuf {is

false, because most of the respondents were of the
middle level monpower, two-thirds of whom were nurses
end supervisors. Finally, statement Number 10,
dispelled the wrong notions that many people havec had
about the calitre of the people who work with leprosy.
The gtatement #08 '"Leprosy workers take up this job
becayse they hove no alteratlve." Slxiy-seven (or 897)
disagrecd with this suggeeticn. In fact nony of the
Stalff had gther offers eclseslere and many were

Lrons repped frem Noti-leprosy lospltals or other Jobs

o their present Jjob.

EI_‘_O_t_Jlemg roc iny the Lepr sy Inastitutlons:

Some gpurotlonal problems are comnion among the
Insf-“-utionse; those were described in the flndlings.
0

t'heI‘S are pccullgp to the Institution having the

pPOblega, these agre dlecussed here ond their implica-

t
Lens poinged out.

} )
* Ekpeno Obom

ton had the probvlem

(a) Monpower: Thie Institut

of Lomlequabe Bonpower cor FLelg woprk whiieh

{s at the core of control brofgrtmmes. The
lack of Doctol's Ot Loy Supatv laors auldd
A [ Y
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opparently result in inocdeQuate supervisicn

of field work. It could also leed to
inefficlency since the few avalleble staff
are stretched to the utmost level. There
are only threce trained Leprcsy Supervieor
attached to the control unit at the centre
in o totsl of five in the State.

of

{0) Transportation: The problea J Lransportation

though cormon among the Insclcucionsscudled

vitrrtes Lo depred of neverlty, uomu bel iy

mope racute than othars. This Institution had
[t .

ono motor cycle «hicr ls very lnodedquate.

The Instltutlon expressed need for moie motot -~

cyclce ond o couple of four-rhecl-drive

vehlcles for supervislon of field #OTk.

Druga in this Institutlon are less
Drugs:

, pticnts
thns Optimul COVeTOES of 011 they Potle

becnua¢ drugs are
rhis 18 SO
in the Stnte.

the Stote Qovernpent. Since,

suppl led bY
o the yorionnl TBL contyrol

aoccording ¢
” 1 be putrchtacd and

stratefy., drugs wil
Gtnted Lt
upy of nll reylstetcd

¢ Ddequube Quiatl tloy

auppll(:d vo Al

' o"
'or implgmonldtkoﬂ
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cases of the dlseigse, it Ls hoped that the

drug situetlon in this Institution will

improve.

2. (Csslomo

Transportetion: Apart frcm finence which i3 @

common problem, the major problem here ceema to
be lack or vehlcles. Vehiciles ere needed here
for the followling purposes:

- combing villoges for cage-rinding,
- conducting surve;s

3. Zaria
Trensportation: Alcthough this Institution hod 10

ari1]l neaded 10 morc for rietd

motor-cyclesa, It
o landcrulser vehicle for use by

auPervisors; and

the medical) officer. .
Drugs and medlcPl suppltes: Non-leproBy Jrugs an

d were genorolly in short

bedis medical SuPplic

J o feadud anl penluvinlo, wnti-

Bupply: vuch 'FPURY
biotics gnd haemotinlcs.

L. Gorkide

ftutlion had Orly one

All lher

Trongportutlon: Thiy Inst

. (o) t!'l.'l.
vehicle avallable fOr lepyrosy €ON

proken AoWN and therfe wos only otie
ol el

Rotorcycles I
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functiordal bicycle at the ceutre.

Drugs: Irregular supply of dapsone, the

only anti-leprosy drug usced here us at now.

Patlents! we l Fare:

—

In a depressing disease like leprosy the

social, economic and cmotional needs of Potients

are {mportant personal factors in leprosy control,
It was shown in FPig. 3 - 10 that many of thesc

patients copter for their own economic need,

Al though in some¢ centres, Liese nseds were

0t well orgenized and met, varlous authors uttest
Lo the importauce of meetlnyg tlese other needs.
Kaulman, tarfem end Neville (1980) state: "it Is
Clear that personusi, culturnl, emotional and ccuno-
mic influences often huve o very much prester
effect on the potient's behuvlour thun do his

hedica) needs. These other needs must be met 1f

the medlcol cure is to be effactive. TIhe more

Uressing neegs fer tood, shelter and clothlng,

€ven social acceptance, will frequently have prea-

ter priority thun medicol needs.” It would
theretore, seen uxpedicnt thot Jutients!' socdial,
6conogic and emotionul ficeds be catered for in
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these centreg where these were locklng. Among other

devices to meet patients' welfare,8 clud house,

counselling and reessurance and transport money are

some of the thlngs that could be done.

Troinirg of 3tare

Training and retrolnlng of leprosy atoff ls an

essentlal pgpect of the control programme, The leprosy

Institutions studled lacked adcqQuote pumber of tralned

personnel in different ospects of Lic ¢cortrol profgromme.,

Cnly two of the acven doctors ln Lhe five study

Ingtitutlons were indcgenous icprogoliats or have hod

sufriclent experlence Ln leprosy work, none of the
th91°thernp19ts any~hiare was 8 Nigerlan, ond very

supeFVlSOp.

The Pederal Covernment has, theretore, taken

Szeps Lo provide s¢mc tpglning for Sche codres of the
WOPleq by doalgnntlnﬁ the Lep[‘osy Control. Tt‘nlnlng
Kaduno Stnte, 00 tho

“d Reseaprch Centre En Zorlo,
alning Centre.

kotional Tubgrculosia and Leprosy L
ghort courses and

-Africon lLeprosy and

F€Ceive their troining ot the Al
gntre (ALEFT), Mddis

<] ¥ ] C
“.abylytntion ReSearch TrnininY
welocmo develoraent,
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Adnissiong and Discharves:

An effective leprosy control progromme sShould
have precords of yearly oJdmisslons ond discherges.

Instances of such records keoping abound in the

literature. 1In Jtu Leper Colony, dbetween 1931 ond

1932, 53 coses were discharged 0s symptcm-free after

being in the Colony for 3 -~ 4 yeors for trootmont

wlth hydnocorpus (!tacdenald 1931). Slamllorly 1n

1955, approxlmotely 5.0 patlents were dlscharged Ln

the Northern Region ofter 2 yeors 9 months of treat-

Ment with prs {(Ross 1956). The study shosed in

Tables 15 gnd 16 that only two Institutlons kept such

8 record up to dote, Others siiould be encouroged to

¢ guch rccords help 1ln the agsessment of
8 congrol pro ramme and Ly do teeallntng what foecllitiey

o :
P€ needed to nceconmodate those who ¢annot go hone.

2r78ni2ation of Infoisotlon System:

22:2~ﬁ°1106tlon and Heportltuy
ln tha Inteoductlon, the systep

As waa polinted out
By reporting leprosy Lneldence or provnlrnce 18 Cor
The reault of thig vneatisfactory

frog sotisfactory.
nt cannot plun Bd\lQllnchy

rchP(lnq 1o tnat Gevuermnst

T elndlnta revidaled that

For Control progrcacuut.
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the r‘evqQuency ot veportlay cases to the fHtate Jovérn-

nent Vuriud rrom Inutlitation to Inatltutlon;
simllarly the Creguency of reporting Lo the Fedsrul
Government yarlod fron fnstitutlon to Instlitution.
Tals @esne thot the Fedurul Qovernmeént ¢annot ga* all
the {nformotion Lt nueds on a partlculer loprasy
lssue at the sue Line. Bul thuro is hewe Jet,

According to tho new ovﬁanlzublonn‘ pot up in

tie National THL Contrul Prografie, the throe tiors

of Gevernzent will coltlabovute Lo thu colluctlon,

' lat d WOrKera
collation and enalysts of data. Tho fiel
on pehalf of Locoal govcrnaent will collect, colloth
the dota withla {tg orca of Jjurisdletlon

Stpote Oovernatnt., aho #4111

An) transmyit sace to the
te and onalyse the statigtlcal daty .
L€

.+ to the Peleral ¥lnistry

Collect, coailr

from 1A% and transall the :

@ 4
TTRLF A Pooplale b, Lt S B
1) ‘o

n the control HPOFFES

71 Il '8 Wl L e Il“'t]l' "
Aeuld send roegular peportd ¢

- [ ]
."t’ the "l!-h.!‘.lx ﬁ-.\!t.f‘mﬂn“
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Iue Role of Govurnuments and Hon=-Goveramenltsl

Organizations in Leprosy Cunlrol

The financlal problems aud sources of fundlng
discussed above culls l'or the role of governnents wuind
voluntiary organtzulluns lu leprosy control jroirnonca,

Thils study was conducted at e time when lebiosy conlrol

W8S earriad oul o Htate bnnis, meuning thal the extent

of tLhe cortirol prograwme depeaJed on Mow mireh ol Lhe

regsources a Stute was willlang tu putl into b, AS u

T€3ult of this, control proprameics uré Lragmented
u"dUP-SLaff]"u here snd overslaflllng Lhere, us poled

abOVe. Fortunutely, Just al this tire, countrol progromuc

1S about 0 tuke u ¢lirerenl turn. ‘he Federnl

GOvernment hag expressed her uwsolute commi tmentl to

ang drown upt a national' [1rop Civgin.

?he contrel of lchsroay,

{hupulfery, nuernunry Lu

for leprosy .ontrut. It 19,
bTipg intg focus the role the niffercnt Liers of
g0oVe Thmenss are 601,1(; Lo Ijlny in the control ‘Lol rinnme.,
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Resnonsihilities of Feleral Sovernment
The political commitment and wlll to control leprosy

by the Federal Government has bveen affirmned, and the
essentla)l central administratlve straucture for the
control programme pBrovlied by the Federal Covernment.

To thhts end government has appointed a8 national diprector
and Coordinator of the TBL Control Proframie, ond each
Jtate Ministry of Health hos been enjoined Lo appoint its
N State Coordinitor who will be rusponulble ror
inlti0ting the programm= and eneuring contlnuity and
Progress,

Cn 19th March, 1990 a two-week tralnlng worcshop on
the fipgt phasé of the tmplemecntatlon of the Naticnal T3
Cont oy Progromme was inasugursted by the Federul Govern-
fen 8L Abeokuts, Ogun State. Federal Oovernment hos
drawn up a five.year Plan oOf Astlon for the TAL Control
Prog ramme beg Lnning Februory, 1990, and hos souZht the
ﬂaolctqngz of cxternnl donors for lta imPlcrentution,
on Jury 30 _ Auguat 1, 1990, o maoting of all Stotes

TBL/P}E Coordinntora. TRl cont rol offlecra nnil Medlenl
8“""1ntenden;g or ¥ igalon Mospitals involved in TBL

%t t1es. woo held ot ths Fuderal Paloce Hotal, Ikoyl,
'
"a‘tOﬂ. under tho i led of the ;-’o:h-x-al Qove Itment,
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activities
These Z; are 0l1 indlcatlve of the Federal Government

commitment to the control programme.
Speclfically, the Feleral Government 1s respon-

8ible for the rollowxlng, extlacted from the Natlonal

TBU Control Progzramine:

1. Poliey formulation, planning, orfnnizational
Strategles nnd perlodle revies ond cevoluation of
the proJranme.

L

Collatlon, eanelysis and interpcetation of
epldcmliological data to provide the necessary

Informat lon for ¢vouluatloin and monltorlng of the

prograac.,
111. Ppovislon of financlel and technlcal support;

for ppocup~ment of drugg, 1aboratory cquipment

ond rengenthd and other eosentinl materlaols for
. ’

the progrmeme.

iv. AESiptancc with men-power develorment for the

: ning O
varlous stotea by t rainlng nnd retealning of

personnel.

various
V.. Promotion of research activitles In

ol pr‘OEPm’me -
cnational, Btlnteral ond

areas of the cont’l

71, S8gexing mupprort of Inte

R ch-govérnmcntnl oryant 2a-
Matlonal Apencled. | l

1 n a. druga, equipleRit,
ywislon af rundag i
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reagents, vaccines, etc. 8s may be necessary for the

programme ,

dtate Oovernment

i,

11,

111.

fv.

Locnl Goverrnent,

The Stote Government will provide financisl and
material facilities for the control progaramme.

The States wlll provide supervigion of

operational asctivities.

The States should provide the essential referral

gervices for the dlaesase.

They will provide Healih ducetion anl Cecanunity

moblllzutlon prozramhc by eatablishing Leprody

Educotlon Awarcnesd Pragrommne.

Tne States will promots tho eagentinl rehoblll-

tation nervices, ond 8ftep Caro. and give the

Governnent or
he Local
neccgsapry suppori to the

inatitutions for the provision of these aervices.

sot, collate il Bnalyde

rrom LGAg and tranamit them

The Staled will coll

the atatlstlcel dato
y of Healtn for further

to the Pederal Minigl?

anolysls.

1.

nmant 18 PdSponﬂlblﬁ for the
mo

l.oc Ocver
b i aych NO cnnn-dczantlon.

Or"vntinnql nctlyltind
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treatment, case hoiding, heelth education, etc.
11{. Provide community liealth Workera, including
Loboratory Technlcions, f'or the TBL Control
Progromme.
ii1. Collect, collute ond transmil the dot: [lron tiie
field to the States for collatlion and trans-

misslon to the Federal Jovernment.

tv. To ensure that esscentiael requiromenta - human
and mnterinlin - for the controi octivitics are
reguliarly nvallnmle and cnpropriotely utllized.

Hon-governmentaol Craunlzacliony (tiuCy) and
Yoluntary Agenctes {VAs)

The }NGCs ond VAs have vcry importent rolea to

Play in the control Progromne. Thelr areoa of asals-

tance tfnelude:

1. Druzae - Provialon of drugs and nsalstance to

procure them,
1. Vaterials anq cqulipnment

- LnYorastory Equipoment ani Reokonta

- Rediography
- Pool wears, physlotherapy., srtificlal ) ®p3

A1) othepr rahadlilitatlon Enteprlaly,

'llo Pﬂfﬂﬁnﬂ“l DQ'I-!IO;"‘nt—‘
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b. Assist with recruitxent of indigenous staff
especially doctors.
lve Hewlth cducalion:
Assist with health educstion programmes - deve-

lopment of health education materials; vehicles

and equipment for health education and comniunity

mobilization prograumes.

National Tuberculosis and Leprosy (%BL) kelief

#Eencles —

Tabie 17 shows Lhe various Non-Governimental

Urganizations/Relief agencies that are interested in
leprosy relief proyrammes in the country. In pursuance
°f her commitmenL to leprosy control in the country,
and {n her efforts te seek support of International,
Bilateral gnd Mon-Gove comentul Organizatlons in provi-
slon of funds, drugs, equipment, reagents, vaccines,
®tC, for the Tuperculosis and keprosy (TBL} Control
Froframme, :hie redersl uovernment held veetings wlth
Vay Orgérizalions und Lhe rfesult wad Ll apretueat
FCached yytn jonor agencies ds shown in table 17,
°eenized ynder the uwbrella of the Interndtional
Federution of Ant§-Leprosy Assocltution (ILEF). The

aaonclaa agreed tu wasist in lopProsy control work

du all the states o} thw lederation.
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1.
b. Assist with recruitment of indigenous staff
especially doctors,
iv. Heelth educution:
Assist with health educztion programmes -~ deve-
lopment of health education materials; vehicles

and equipment for health education and communit;

mobilization prograumes.

National Tuberculosis and Leprosy {1BL) Relief
fgencies

Tabie 17 shows tle various Non-Uovemnmental

Organjzations/Reiief agencles that are interested in
leprosy relier progirammes in the country. In pursuance
of her commitment Lo leprosy control in the country,
4M¢ in her efforts to seek support of International,
Bilatera) and Non-Goveramental Organizations in provi -
$10n of funds, druys, equipment, reagents, vaccines,
€tc, for the Tudcrculosis and Leprosy (TEL) Control
Prot'.f‘amne, Lite Federsl vovernment held metings with
any Orcnizatluny and Llhe resull wus the dgiecheny

Tached with donor agencies as shown in Table 17,

Or jrs
L9illced under tne umbrella of the Internutlonal

F :
®deratjon or Anti-Leprosy Assoclstion (ILELN). lhe
oncuy agroed to usslst ln leprosy control work

§
" ell gpe stutes of thie federstion.
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CUAPTER SIAL

SUMMARY , CONCLUSIGIHF AND RECCHM ZNDATICKS

summary and Conc lusion:

¥ith 200,000 to 500,000 leprosy patlents, Nigeria
has the second lorgest leprosy problsam in the world,
fext to Indim., Antl-leprosy work atarted in thlg
country in the e0rly 1930a. Desplte the 1long
exlstenco of aovucul leprosy Insti tutions Ln various
parts of the country, there is not much vislble
evidence that rcssonnble impact has been made on the
leprosy gituation. The 2°43°48 fop this state of
affalrs [nclude: lnodeauoté funding by the Federal
Governnent, cxponglve verllcoel progrivmca operdaled by
NO"-Governmental Orgnnizations ond Voluntory Agencles,

1iited puniing by State Governments; l8norance,

1litepacy ana prejudice agpinst leprosy. But the

feal problem of leproay Ls not merely that of the
MNhepr op cases, slnce it lnvolvea disobilitlies,

€Conomic 1a8s to the individuol, fomily and the

chmunlby' psycholoxrlcul Lrdumn und goclol utlpwn

anq o8traclss, For this reaseon, thls study lookett

Into the oparationnl taclosrd that might hinder eftlec-

tlve loproay contrel. The foctora Include atalting,
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notertale ond equipment, the loglstlcs, f'lnance and
ottitude of the workers. For the etudy, prellminary
bockground inrormatlon wos gathered f'rom the Stote
Minlstriea of Meolth on the curvent leprooy oituattan
In ench State. Tho tnformatlon {nclude:
The numher of Leproay Institutlon$in the Staote,
The nupbe ogzipnntlcnta ond out-patiente,

The nwaber of Doctors, Hurseo, Loprosy Supervisors,
Physlotheraptsto etc,

TyPes of services avallable
18ving co)lected this (nfomuntlon the next step wae
0 decide which Instltutlons should be included in
the gLudy, A got of critcris ror avlection wan drawn up
N becaysa of time fnctor, funds nni distancee to be
COVE€red, the gelectlon woa limited to onv Instltution

L3

Per Prigary ifealth Core Zonc, the country having been
1,

1d€4 {nto foyr Preimary Health Core Zonos. Hive

191101 10na that met Lhe critoria wers selected:

A Zone: Tro 0.1.C. Leprosy Hospitnl, Ekpene Cbom,
Akwa Jbom ftote

B Zona: gprclaligt Hospitnl, OMsiote, a4

grnre A6 Lnprony Sggregallon Villhge,

Akyre, Trda Htale
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C Zone: 2ario Leprosy Hospltal, Saye-¥Yillage, Zaria,
‘Kaduna State,
D Zone: State Leprosy MHospital, Garxlda, Congola
State.

Contacts, both personal and by correspcndence,
wer€ made with these Instltutlons informlng them of
the desire to include thelr Institutions !n the study.
Questionnaires were then prepared ond udminlstered on

the Tnst{tutions. Information sought included

diffurent cotegorles of prraonnel avelloble, mcans

of Comnunlcat fon nnd nuber of vehblclas avolladle,
freQuency of cllnics, Health Fducation Closses, ~nd
frequency of visits tc the out-lylng clinlcs: methods
of case-finqlng, aources of funding ond avallsbility
of drugs,

The findings tevealed that stalf was nol evenly
dlstpfhdtdd as Leprosy Control Progromne #as un on
bagln. while one Institution woa understarlf'ed
In the appa ol rleld work, others were adcquate and
e w08 ovurstyrfed. Furtheraore. lndlgenous stofr
were lucklng in the aren of' physlotherapy, nll the
“F8ineq ones {n the Tnetltutlons where Lhey w2ic

Q- s | P
‘lladle wape expatrintes, and four out of h? sevon
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doctors avallabl- were Nigerians, Cf about 73Leprosy

Sepervisors availoble in the five Instltutlons studied,

15, 0r less than twenty percent were tralrcd,
The atudy alao raveasled that means Of t ransporta-
tion posed a serlous problem to the delivery oOf

services. All the Instltutlons had one cor each (or
supervigion; some had only one motorcycle for Leprosy
Supervigors apg two of them had $ ond 10 motcrcycle

respectlvely., One Institution had none at all and

depender on on: bicycle.

In Inatijutlions wheve Stote Governaent supplled

dru8s, drug supply wae 0 problem because they weteé not

nval]able always because of shortuge of funds. Health

. har
educat lon ynos Lased malnly on how to prcvent furt

disabiliy yes byt 1ittle on ways of preventing leprosy

y Ce . bepan health
(fom Bpraecdiny. Recently somc centres A

Cducntlon of the public. Tne everrlding penelfit of

to
!fc:_-;h Bducatlon of the publlc 1g thot 1t lends

: .a. This 1o o
uOlUntnPy Sle-I'upol'blné’. of Lise patluntﬂ nh

Educ nti .
Aeagure of the efficacy of leProsy A B

otlents

_rlndl fnethodq common to
Cong to the hosptitial. Caac-f ng

the Instltutlons wutrC:
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(1, voluntary reporting by patlents

liij by referral from other hospitals, healln

centres or cllnicsa;
(111) vy contact traclng. COne Institution

{ndicated survey 38 one of the ca3e

finding methods LU used

Apart frem the chemotheropeutlc needs of the

PﬂtientS. trere were other needs, inancinl, social,

psychologicanl and spirltusl, thot must ve sotlsfied.

Wnlle gyery Irslitutlon had Churches ond Kosfues to

meel the pnttents' splrltunl needs, each of them hod

1
3 dirferent woay of meetinfs patients financial,

8oclal ona psychologicsl needs; while some Ingtltutlons

: 't money to
BSYE the pntients pocket moncy OF transport money

others 8bvu thoq gome

L

travel nome on dlschar<ct,

Portions of land on which to form.

oce in
An interesting develcpaent WOS taking plac

. The

- erious
Federol Govepament wus Pivnning bo 881 ly

t hos
1nvolved in lLcprosy Control Prograuic, )

he
1n1t1°ted a f1ive-yeurl pr'ong.me (1990"1995) Cor the

tre
eontpol or the dlsoose. It 19d deltnaoted

)
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Federaol, State and Lc¢coal Goverrment Councils, in the
controf precgraanie. Amcng the strategies for meeting
1ts objectives were the involvement of Non-Uoverrsental
OCrganizatlons (¥C0s), and Voluntory Agencies (Vis)

to provide tho loglatics support for the control

Programme., Such support included prcvislon of drugs
and pggigtance to procure them; materials and
equirment such @s loberatery eQuirment and recgents,
radiograpty, phiyslotheropy, artificsl 1limbs ond other
rehobiljtalicn materiols perscnnel tralning and
development gf heslth cducotion materlols. Cther
strategilen were: plannlng and epldemiological survey,
casc-detection, troining of pcrsonnel al' various
cucrca. dueve toprcil of peober lhbopitory asct'slecs Ln
Sk Stuty to opsure nigh standard of bacteriologicul
Yestigotiong, devislng o system of proper record-
«ceping nnd stoelistlicol returns, setting up 3 proper
fupcevisopry miachinury for effective supervision at
Federy Stete and Local Govermment levels, an
erfectlvc referral gyutow for esch Stote, ond 0 well
Of8onzed neol th cducation of the patients and
uqﬁhungLy Webiljzatton of the gencral public, 'With

thé Lolfetenl w111 nmd Pinancinl connltuwent of ‘hu
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Pederal Government, coupled with the leadling rcle of
the State-Governmcnts, and the assistance of Local
Governuerita and Mon-Governnental Organizations,
Leprosy Control con be achieved in thia Country, aig

(> ¥ R

final epradicotlion g reality.
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The recommendations herein made are intended

{
for the stregihening and optlmlzlng/leprosy services

i1n NMigerla.

i. PINANGING

Aithough the Federal Government had supPorted
leprosy work in the paut by encouraglng states to
embark on leprosy control schemes, 1t hod not

sPecificAally given financlal support to the leprosy

Institutlons for control prograrmes. And ol though
these propgramies still enjoy the support of
internutionul denors, 1n the fulyre there miy be o
subStantial reduction or totol wlthdrownl of fepdlng
from these zources, thus seilously JeoPordizing the
Programneg .

It {3 thercefore rucommended Lhal govermment
Shuulyd juooke substuntial insnclinl conlilbullons to
leproqy control programmnes, %0 ¢nable Lhe inst)ju-
tiong Purchnse vehicles for €1sll work, train starr
niwd purchnge drygsss whien pucennney .

Se  Henlth luentlon to u.mnjor confuent of leprosy
CoOntrol programme, yet only one inatitubtle hwl vLhe

benerig of the services of a irnlped henith educnior,

Iv 19 thereforo rocomngnded ihnt there nhould be g
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tralned he:.lth educator in evecy leProsy instltution.

3. CA3E - FINDING

AXLhonweh 1o ovary leprosy tunlllollon vaeluntary
Téporting, coutnct truetnp amd referral aro Lhe wajor
case-fInding methods, other mathods like schaol gurvey
and special group survey should be employed. For [ear
of stignatization, many cases remaln unreporied and
Undetected unless some kind of survey 13 curried eut.
SUrvey gs , case - {lnilng method 1s therefore

TeCOnmendey .

Yo REMARILITATION

Relub11{tation pluys n wsjor role In leprosy

control Programme. As iin3 noted generally In the study

1"Utltuu0,m and 1n Tables 15w 16 1 jatrticulnr,

My of Lhe dtgehyrped  pallendd cannol ffo batk M

for varlous reggons - elther they have 10 hhot' i, or

inng, winted, or vLc totally disiblad to

Or' yre not

be ape to pcater for lhewsalves. So they uiay back

BT0),n
1nd the Institutions nnd thus hecone a froblem to

i lnutigutions. Govurnment phould thurofore agulatl

1 .
h rehabi1ytnting Lhese totnlly dlsabled pntilents.
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5. MOTIVATION OF LEPROSY HORKERS

Although leprosy workers 1n the country seem

to like thelir work, they should be further encouraged

to attain greater efficlency and productivitiy, by

Biving them incentlves in the form s higher wages

OF allowances,
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Qgﬁglcmeng Rehabj 11tative
Eﬁ"‘o 72 28 382 3 13 132
31x.20 1
nea
= 21643 L - 287 |

e
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SUTIOR IN TES ™PRY D=L, 1987 e —
BiEEGHDUHD INFORLATIOR ON CURRENT LEPROSY jﬂﬁﬂ O Sk SeOPIE TR I jces
e - | Ke, & Y%a. of ‘ Other Para- 4 ﬁf'?fs'rea
Leprosy ‘ Ho. of No. c; ts yoc 15 Nurses |tedical Staff
__ State Institution | In-patients |Out Pati€ntS 477 o ent
2 . 90 Treatoen
Croes River Clinics = 2265
Gongola State Ley. : 60 Chegotherapy
Hospital [
o == 14130
+1ndine
Ine e B §ehab111totivc
Yegearch 33
Referral z 4 -
Hosp s 145 98¢ Clinicel and
osp.Uzazkely Rehadbilitation
Fadung Leprosy g
Control & 12 &
Research CT? sl :
Zarie 6C ’ - =
Eﬂng - o d ( -
K“tﬁinn _ _ - Clinical
Rehabilitation
H'arn Criv-Arar, L6
Leprosarium .
Ceu-Aran 36 304 2 L Clinical
Ilorin Dy i \
4
Lo 2138
1. -
c 1 1 n 1 c a 1 AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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B e - E )

. S i e @ mSut PR
WD TYPORUATION ON CUXRZNT LIPRCSF SIZUAILN 2WE

W e D B T G el ==, J |
= : _ T".'rO d‘{&"er para-
By | vo. of | 0. of No. of | S8 [mitzal srf.|  Services Officered
instisution In~-pacz. Cut-vat, Drss '
: - - i |
I
Lepragy = -
CORtpol Unit / - 7 ~1linizal & Rehab.
Ature gagpe_ _ 2 ‘ ~
ptton i, .72 306 |
o - I -
3aptige 1
Hosp‘zmé‘;p'h = 165 2
oS F 23 s \ 1
( - |2lintcal & Physto.
Lanen 14 :
: P, & : 3
o 7 Phyafotherapy
onprd Clinte I\ ¢ |
P‘“'a.ElEme 30 209 : ‘
| 37 Clinical & Rehabd.
f‘!ﬂana“ Lep j—”l
X Q8p, ete - ’ gzg —
\ . 2270 h\" i
__--""'-_.
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FENDI X

2

FC'aM A

._“.__—

m
.
o
e )
o
o
| o
o
=
salrE
5.

nppllicnblo)
# r‘ﬂ
1., Chemotherapy [:7 2

2, wayqelieantond_/

in this Table:

I .(%
QU =GTIONNALRY

Qenocal Informsotion nbout the Leprosy Hosplfal

under studiy
(To be rilled by hospital administrator,
or Chief Medlcal Director or the Secretary

or a nominec)

Name of hospital:

Loc ition:

Whether govermment owncd/supportied, or voluntdry
agency, or botn (Circle 3s applicable)

Source of reveunue:

Pleass supply the avajilabls nurnder of Fersonnel

B e

PRSFOE [ = T E

I ]
=
G
L (7} | o
;'_1 H I 0 ﬁ E’ T~
L]l g w n |k o p= S| 0
Ll =0 z fJ 9y =t ) :: g - a o
i NS o |t O | X o | Rioes
A By o |>y £5] 85]|e G
_ NS uc N T N 223 FEH g !“l.-q'"';
Axhde a lad | CE O« a
| e SO )
L wt-m [ @
L Y —— IL

Services providat ot thio

honpit el (Tiox U Where

ap manogement (=T
v

. [teal Kh aaea,
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ATPENDIY 2 COKTD .

5. Physlotherapy / / 6. Occupational therapy £:7

7. Proathesals ['7 8. Ceneral H. Care (—Z

9. Psychotherapy / /

!. Please supply the intomnation required dy filling
this Table.

Year 80 |‘81 82 B3
|__..___

No. or patients [
Admlteed \

L |85 iﬂé g7 | 88

NC. discharged |

MO, that

8Ctualyy go

— e e e

°- veony of gettlng Lo the ontiying clinlea:

1. Corvs ,’_Z 2. }-101.0(;yc15: Z-Fz ‘i Bicyclo D
'apccil’y) Lj

“., Conoua/_/ 5. Any other

| A Ppnpyy :
= NN n
| EQBE.Q= Doctoraladm1n15CPQ£2£§r9”eSLLOnn ==

es
Plece a tick (/) in the opproprinto 5ok hle

'. Nome hospltol _

2. Your qualiflcatlons:

on:
3. Yoara or expurjence ©f the J

sa? 7 Zlmlly
., How artep An vo

AFRICA DIGITAL HEALTH REPOSITORY PROJECZ""’

“ “lﬂ'Ck[y
2, weekiy L/ ¥
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L. Monthly / _/ 9. Other (specify) /j

. How often do ycu vislt outlyinZ clinics?

1. "eekly [_7 2, Biweekly C7 3. Monthly / 7

. Qther (Specify) Q

§~ He# 13 your centre linked with outlying clinics?

1. Roasdnetwork Z-Z 2. Ferry services g

3. Roillroad [j li. Postal services / _/

5. Telephone /_/ 6. Other (specify) /[ /
Menny or Linupuet aval lable: 1, Gar D

2. Motecyclc g 3. Bicycle (jfl- Ferey [j
2. Reitlwsy /_/ 6. Cther (specify) -l

8. How often do you have Cresh supply of drugs?

1. Regularly /7 2. ctnze in o while L/

-~
L J

3. When funds cre

avallatble / / L. Other (specipy) L/

' L)
How would you rute your staff ptrengths

1. Understaflred [j 2, Adequbte Z__/
T 9 . 1 {
3. Overstnflred L_'/ i, (the:! (Gpec .Y) g

§ .
o, It understattted, Ln whial peta?

—

IT overstorfed, tn %hot oren? _

the (oy-to-
"o wnay optrutionnl Problens do you have in the €o

2]
r_lay pptnnin . of the centre: —
. (7

o wanpewer 2/ 3. Tranport.
suatianery / :

1. Ptnnorclinl /_'_:7

g Lo/ s
e Nirue and modicnt npl1ns o

AFRICA DIGIT?L HEALTH REPgithole PrROJE(‘g ne clr y ] :._7
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APPENDIX 3  courp

12,

13,

L.

15.

16,

1¥.

182 -
are
How often Z nealth educatlon classes held w#ith

the patients?

1. wWeekly / / 2. uonthly )

3. As occaslon aorrants it /_/ 4. None L7

How often are cases reported to the Stute Gcvern,?

1. Monthly /] 2. Quorterly [/ 3- Helf yrly [/
4. Yearly D 5. Other (specify) C7

Ho¥ do coses (new patients) tose to the hospltsl?

1. By referenl g 2. Patient voluntarily come C7

3. Relstives bring the patlent/ / L.Some infor. / /

5. Other (9pocify) =7

¥hat preblems does the hospitol have ¥lth

dischpurged poattents?

S—

- ncedg of
Mow does the hospltol meet the follerlng

the pntients?

1. Finonclol:

2. Soclo}
5. Spirltusl __ i
li. Paychologlcol —

r
In [nciancO C
Please autl)ipe the HY8LER of reperting

‘.
lrprosy to Lhe Federsl Qovernmon

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



APFENDIX 4

183 ,

Foun C. Jtat’t ouestlonuaslre

Please answer thi follcalng questions truthfully. The
information sugplied will be used In a study to lmprcve
leprosy control progrsmme.

Tick (_/) the sppecpriste box against your aRswer:
Section A: Nemographtc daca

1) Sex: IS ale N/ 0w/ 2, l'emate [/ /
2) Deglgnaut loi:s 1. Poctor /_7 2. Huesw g

3. Leorosy contrel officer/supervisor / /
. Physiothernplst /_/ 5. feolth worker £/
6. Socinl worker /_/ 7. Gther (apectry) L/

3 there did you work before?

) How long nave you served here in thils leprosy

hospltal? __ years.

) List your mejor activitles here:

1, 2. —

3. b

(Tiek only onu spaoco)
3 |
*eCtior, B: Att|tudinal QuEStionnalle

- A
e T o Q v L9
w ’ % 59 g ¥ Y .
t%o ‘:A 0‘6 c‘ta .,O‘:,
Se | <] 2 p v L B
v A

The stigma on 12pt-
':patients or 1 Lng
- J < c 1 c O n { l it} AH&A%%FI’!\L HEALTH REPOSITORY PROJECT
on pretudice ond | J
N an Ceuntden facth e

————
e —




APTELDIX 4 CORTD

2. Health care waerkers

should chat with the
}aprosy patients only
fhen they are perform

lng their offlcial
duty

3. A leprosy stacCf
should Quickiy swltch
Lo gnother job that
offers him/her the
Stmeé wages whenever

&N opportunity
OCcCuUprs

b, Children of lepro.
Patientg should not
R0 to the same schl.
?ﬁth other children
¥lose papents are

oY Lapromntona

%° Higher wapes for
EPTOSy storr would
Make them perrorm
11 the activities
SATkCted of them
towargsg leprosy
dbatyap ta

~

;é ToKing care of
Prosy patients

ls
Joba 38tigfying

7.y

" dedlth workers
9
h?°“1d not mind
chginz Q18-
natrg&j leprosy

i lontu as

Ro
=% nalp

184 .

1

Lw
o

. Ej‘-

0] V

agﬁe o

4EhEE

=

-
|

——

———

a—
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APPENDIX 4.  CONTD

——

8.The care of lepr.

Patients should be
Integroted with the

Primary henlth core
S&?V[ces .

9. All leprosy pnts.
3houjd compulsorily
be {solated so os

Mot to soreadq the

10 LGTPQBY workars
Q)

“€ up this Job
bEC(\use they nave
no dlternative

185 -
S Tz
~ 3 <
. o 0 Y
Y @ I
o & ~ 'y &
5 i 2 ot
S 2 ﬂ < S 4
2 ¥ IS

"-—.______.-*‘__

1
T ‘our age ig

less than 19 yeoar3 44::?

19 - 29 yeaors —
30 - 39 yeors Ll
4O - L9 yenrs 'l::7
50 and nbove 1::7
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Alrican Regional Health kducation Centre,

AEDIA S Department of l'reventive & Soclal kedicine,
= University Collepe Hospital,
Ibadan.

2oth July, 1990.

Dear pr, lbanga,

SULIL RO T it d e P UMD TR A )

= N

OF 1WEDaTA T T.CLNTLY CULLLCTED UF | B0y SiVICES

IR

1. 1n Question 9 ol the wuestlonnalre (Form #) you
indicated tpat you were understatted., Hos does tndy
underst.al'i'ing ollect leprrogy services 1n Hw Ltate?

# 1n question 11 ot the Luestionuaire (Ferm B) you
Stated tnut the lack of inudeQuacy of the underlisted
%tems constl tuted o groulem in tie operution of leprogy
terV1°eS in the State. liow does eiach of them conati-

Ute 8 problem? (1Try to quantify the problem, tf
POSSlple, directly or indirectly. For exanple, in the
€aSe of finance, state what the needed moncy could do
°F buy):

E‘ Finance

o [ t-}anp:ou er

q Trangsportatlon

e UFYYES und medical supplies

¢ h‘tatlouerv

: * Food sSupj ly

* In

padestion 15, you indicatea that thers iz inter=
:ﬁzg’age among tie patients. Whot problums does ihis

: €Nt 1o the centre?

ARPI e x ¢ : Y
Or’\ﬁx“m°tcly whit percentajie of the operational cost

“®Prosy services is borne by:

2 the =%,
t 0% otate Lovernument
Q voll“'ll”“j U'K..lhloiili'h'li-_} {u_‘;_ Uui“, I;__d_’ rtL.,

h]il Cttuipg {Individuals, i'hllanthrojl 4ts, vetc.)
TR

-g o - \ v

!ht il ey, fors " « usirig the above adaresns.
: ! teo sl O B¢ UIATY =

by F,h“ YOour prosgit reply as | am running out of lime,

. v""'l wach Torr your continuen cO-uUperTul 10N ).

Yery sincerely,

AFRICA DIGITAL HEALTH REPOSITORY PROJECT_
i W, L
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african kegional Healtn Laucation Centre,

University College Hospital,
lbadan.

26th July, 1990

br.‘ ulck Netcalle,
J-.C. InCharge|

tate Leprosy Hospital
Garqua'r y 1t tdy

lingola tate

b8SC . Metcalfe,

¢ P rOs
t I viajted (he hospltnl for the 5 Luily Onot‘ Lm-t.-yuwuy
~vards the end of June only to luard that Y

0w
:g :Ileave in the Netheriands. 1 hope you are back ;
welcome you bgck [row your leave.

fi1
! Both mr. Gungso wna lir. bitrus “eweilsg '
Stlonnatres, Jorm A und rorm if, restec

)
p VETY grateful to them.

1 the
and

4 ytion to
However, 1 5till need sowe HOre i OF= vlease fill

¢
t;mplete the dats | collected gor “nalyglz& 1o e using
the &ncloseg guestionnalre and meil i.t nt reply a5 1

® alove addresy, 1 count on your Fromp

o {

Mnndng out ot time.
' . 3 LlOll.
Thanls you for your continued co-opers

vory hlnCL'l.UIYO

/4

Ry

AFRICA DIGITAL HEALTH REPOSITORY PROJECT

31’-%3-% Department of Preventive & Social Fedicine,
ontg,



AFPENDIX S CCMTD 186

*

In queation 11 cf the Queationraire (Form B) 1t was
indicated that the luck or inaCequgcy of the under-
listed iteme conastituted a vroblem in the operatlon
of leproey gervices in the State, How does each of

them conetitute a problea? (Try to quantify the
prodlea, if posaibls, directly or lndirectly,
"OF exsmple, {in the came of finsnce, Btate what the

needzd money could do or buy)
4. Finance

Y. Tranaeport

C. Drupgs and netical supply
d. Stationapry

€e tearninz materials

A thaet thsre 18 inter-

* In queation 1 1t w#an lndicatls
: A hat Problens Aces thle

Barrlagze anons the cotlente.
Oressnt to the ~en‘re?

b} gta
Am"’oxlr:u:t.t:ly “hat percentage of the oocrat lonal €0

D Posy pervlicesn lo borne dy:

" the State poverna=nt
b. "aderal governa-nt
e, GLFA, WTh, €tc)

"oluntary orgunizetion {e.H-

c)
% Others (inqivigusla, philanthropists, € c
wide) under e

EEG total number of clinlcA (8tate

| !33!“"1!‘,15;; al thiu ital.,

r cn]crlcncc on o

tfl:ur
' and Yeurg © J
4o - ‘]!(j‘g}.i‘rl':cT:.:(')A?:!:DQBEA.[Hﬂ%EJO&TOFg;éRlOJIESTd el you}

W

R —
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__*Pi NT
z 1ERDTY 5 CONTD Cepartment of Preventive aad

Social Med!cine,
U.iversity College Hospital,

1 badan.

26th July, 1990.

DPL Louis Jossenhoven,
S.¢.0. ;

K.D.L.C,,

P.M.B, 1089

Zaria, '

Dear pr, Gosseshoven, |
h ﬁmg_mmmglgn.n.&gsg_m-sﬂmnlﬁsg_th:-ﬂﬁ}ﬁlﬁ*d
e data I recét:11=collpcted on lgggggx,gszkiﬁﬁs-

1. In Question 11 of the Questionnaire (Form b)), Ygur_
indicated tn.t the lack or inagdequacy of the un f
listed jtems constituted 3 protleis in the operat gf}
0f leprosy services 1n the Stace. jlow does efCh
them constitute a Pl‘Oblem'( ‘:'|l.y to Quantif)' t tgo‘
o e Tl et cay or ndlrte g, Rgeo
example in. the case of [inance, stgte Mpas e

money could do or huy):

a. Finance
b. Drugs and medtlcal suppl i3
c. Food supply
there 15

2, .
In Questtion 13, you indfcoted thet anat proble®s

1ntermafrlage amonig the patients.
does this present to “li€

fDPrcxlmatuly whit per'ee
0sl.s of leprosy services

8. tne State gOVcrnmcnt

-

Lage of the operatlonal
s bot'he by:

b. Federal government g tsLe ete)
C. Voluntury orgun;ZHtlon (¢.U- bLl;;ts etC)
)
d. OQthuro (lntll\'“'"nl”' phlléntﬂrop nyyean
(ble usipp the BHOTE ey e
da= matl tnle Loviy btk Lo ™€ L2 inaing Uk By
oS ' 1 am run pgrationj‘

r on your prompt rebly coo
hank you ery msch %or your contmucdlY
AFRICA DIG S lnc 2 re .
ITAL HEALTIYI$I£¥'?RY PROJECT
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Tepartesnt of Pravantive and
ATFERDIX 5 CONTD “ocial Yedlcine,
University Coll=gez Hospital,
Ibha/lan,

2oth July, 1990.
'JI‘, P %, CJO.

leyro )
*h’zre?y Central unit,

reap ur' Cjov

(s "n:-: I-nl ol --:.I-:-If” !TE Al e TF‘ C[‘"FT‘E_:':;-E_
NTATT 1~ O Tils DATA T TECAMPIY Lol CTad

“—h-q_.__-- e I — - -
{- .I §ira ."1 Ir -l'F = - . .-I..l' [. I"I-l',l

-

* In questy - (rorm B), you
on 11 of the tuestionnalye LiOTm /.
lndicat“d that leck of transvortation cons»ibutc%hg
Problan in ths op-ratlon of leprosy rervices Ln

"
bz, tow m0=3 b sunstltute 2 Probleu?

In
aneuestion 13, you tnilcated thot

toonR the patientas, hat nroblcns

there 139 {r.ternarrlace
Aces thls prcscnt

]
| h e 3
cggf°*1macclr what petcentars of the Opf'}t;O? -
"8 of Jeprosy centrol netvicea 3a borne Ji
..
! the Gtute Fovernment
© mdera) pevernment
C. .
7olunt ey crzanlzotlon (e.p. CIPA, toh, stel
r}.
‘l" oth’m’ (lnd]vl(!q,)lg' ph!luntnrotl!ﬂ—?‘- etc)
le
l al® &a . above @ 'drens.
Thyoint 011 thia fgpr; Back to me udinr tt‘lln:t out of tlue.

3,& n YOup P ‘ ay 1 ao runil
’ ' ronpt c=ply 4 p on,
g O Very nuch gor -/b.ut‘ cont lnued coop=ratl

AFRICA DIGITAL HEALTH REPOSITORY PETVT
L

Tevy slnced
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APPENDIX 5 CORwL.

»

Department of Preventive and
Social Medicine,

University College Hospital,
Ibadan.

26th July, 1990.

Dr. T. 0. Majoroh,

Medical Director,

Ossiomo Specialist Hospital,
P.M.B. 2008 Agbor,

Hendel State.

Bear Dr. Majoroh,

' ; :0E ¢iLETE_THE

SOME THFOKMATION WEEOED TO COMZL E_

AIIALYSIS OF THE . ©y -~.BLLECTED
O LEPHROSY SERVICES

In qQuestion 11 of the cuestionnalre (F°§mtﬁl you
indicated that the lack or inadeQuacy O o
underlisted jtems constituied a PrOblgg ig Hond
optration of leprosy services in thc a (Try i
doea each oI Lhem coustitute o Prob{em?t L
quantify the problem ol possibles dlrecfl¥1nance
Indirectly. Ior example, in the case 0 e ’
state what the needed money could do or buj

a. Iinance

b, Transportation ;

In question 13 you indicated that,theﬁgblims dact
i"termvrrjage among patlents. What P

this prosent to the centre?

' : gullunal
APProximately whut percenloge ol Lhe vpe

COSle of leprosy services L3 borne LYy :

4. The State government
b. Federal gov nt
governme : LA, NSL, etc)
€. Voluntory Orgonization \e-g- s
d

»  Others (individualsg, philantropists,

Yours sincerely,

4

E. A. ARpan.

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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s CO{.LEGE CF MEDICINE
PAATMEMT OF PREVENTIVE AME SOTIAL MECICINE

ITY OF 194Dy, 13ADAr, NIGERIA

@ei badsn 400010400579 (39
1 Campur 31128 NG Ry

5 & Telegrams- Untversity ivagan

UNIVERSITY COLLEGE
JBADAN, NIGERIA Rl
PIHB, 5016

Tefephane @ tbadan <00010400029) Ex: 258
| 400098)
4114)0 Dircct Une

Telex: 33510 NG
Telegams: Teachey 1badan

B2 1T cO'atyy

R2: MR, Eeds aEPAN
ERL1/8h,D (40700 o

sgduan by -’I'IJ
~raced j3 fostgrydiy 1.

Studun ¢ -
'n cf nin v §
ti.ﬂ accej ary 2s8ig L.\,‘\':e ‘)Circrt‘-.'&-‘nt N ) ShOIJ}d bg
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pepartment of preventive & 5o0cial

Medlicine :
College of Medicine
TR T university college Hosplital

Ibadan.

Gth Januarcy, 1990

The Medical Direclcr

The State L@srosy llospltal
Garkida

Gongola State

Dear Sir,

Behuvioural Factors affecting Leprosy Control in Nigerla

I am a rasearcls student Lin the above named deparctment of

the College of iMedicline, University of Ibadan., From data I
llected earlier from the States Ministries of liealth, I

have salected Your tiwspltal for a research on the above topic.
Kindly supply the following information apecifically on your
hospital to enable me plan the course of the study:

({) umbor of iln-patlienty now

(14) Mumber of out-patients (those who only come for
cllalcs here).

After haaring from you I will visit the hospital for
discuzsions with you and .olicit your cooperation in currylng
out the study.

Thank you for your cooperation.

Yours falthfully,

.%TAL HEALTH REPOSITORY PROJECT
s
Es N. AKPAN



1G4

oo rtraat of Preventive and
20Ct ]l Medicine,

Colladn of Matlicine,

Univea sity College Hospital,
~ thi-n.

AFPENDIX 8

5 August 1699,

The Minister of tH=alth,
Fader (1 Ministry of ti-.lth,
[koyi,

Layns,

Daxe fir,

R UNE EnE Lot A L)

-

I an doing o Stuly ; : . .

. 0 . (§Y ¢ LQ];L..Qy 3L VICas

' . ot ~ 2w Al : ; -~

Heahltals in tite corntry. 1R therefore apntacis nr Y
4 \ e > N )

mf?‘“ﬂuml ol tne under Lisvey items o BB : Cly te

Valad <rucly. They -fo; (Mo do A

Fedoral Governmaat | ulicw O Lepraay Conteol
v ol LA SRl ML LR 5 1 3 of )

The Cbjectives
The Stratuegics

Federal Govern, pnt

Contr ; 4
to LO])[US? t:”ntl'()l. ibutiag [1“

(1N

caeh or tina)

hank gou 3! :
YAl Sar (o JONL coopr.r 4y ¢, It

?l"‘l']:« 'r " -
- i, V4TS
: B

/
I .°\o r\k[',ln.
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