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ARSTRA<:'l' 

The p11rpoac or I.his study wc,s Lo 11pprotsc the 

operotion of leprosy serv lce8 In selec Led leprosy 

inst! tutions Ln Nigerlo, nnd to osset1s the odequocy 

or otherwise of Lhc scr.vlceo ln t.l11.; cont.ext. of the 

present not.ionol pollcy on leprosy control. Tnc 

ohjuctiven, thor•urore, nre: 

t.o identir.v t.hi: r11clltt.lt::i anu service& uvn1lub1e Jn 

11:pr·osy contl'ol lnutt L11Llo11u; t.o ctct1 1·111111 th,; 

oclequocy or othtll'Nl.sc:: or st;ot'fing in thl! leprosy 

control 1not1tuLlona; Lo d,;t�rmlno tho loglst.lc ond 

allied problemH I II Liu. opurotion or leprosy aurv1cea; 

to dl:ltormlnc I hL' ntLI 111dc of' leprouy workur::i L0\\111·1ls 

leprosy potl1.;nLn; un I Lo uupgoat. st.1•01.eglcH l'or 

etrOnALhcnlnP' nn\J OJILimizlnp. leprosy control r.1outi11rco 

In I.ho co111d.ry. 

P1 VO J llfll'Oll.Y 11111 l I t.11 LI onu Wt• I'll llll l UC Lutl l'o I' 1.11 I 11

111.udy, OOL from u,ch ol' 1.h•J l'our prlmnr.Y tu,11l th CIJl'tl 

zones int.o whl ell Lile: counLry la d lv I lied, uxccpt. Lll,1 

B i:ono rror;i "Nh I eh 1.wo I nfl t I Lu LI ons we rfl 11t· lee L tJ<l. 

Tt18 nt.udy lnoLrnmunLn nn1I mcLhorlo woro q11on1.1on11 11lrtH, 

1nturv1uwn untl cll11u111111lr,n11 1111,l ohaunvollonn. 

The r:,ojor 1·111,11111111 1 nc 1111111<1 Lllt1 l'nl l owl nn: 

(1) ourvtcun 1111ovldu!l 111., Lhu l1111LlL11Llun1 111ol111hid
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coac:-t'lnrll 11f', c:h1.:mc.Ll11•ru1lY, phy!.1oth,:rupy, 

dlapnostlc scr·vlccs, hcnlth education, �cneral

health cnr(; nnd l'Chr.h1 l l tot ion. 

( 11) whllo aomc c,I' L111. l11:1Li Lutlons were u11cquntcly

s tarrc:tl 1'01· Lho: con Ll'ol propramme, oLht:rs were

undet•stnrr ... 11, :incl h, 111 Lh urlucot.ora were

conspicio,1sly lucking.

(111) while Liu.: ln·1LIL11Llo11r. h1,,1 udcqu:it.u 1nr1•osL1·ucLur1.

for Lhc «-Ont.rol 11rovrnmmo (wn1•1ln !'or· ln-pnt.lLnts,

t1 th1111L1•1;, 1ll11111111t1Llc tlt:t•vlc1;S, 1,;Jci<;t.rlc:IL,y 1u11I 

pipo borne wntc1• and mony RIILcllll.t: cllnlc1 ), lock 

or t.run11po1·Lnl Ion 111H,1,;<l II mujor pruhlc111 Lo I J1,;ltl 

work; antl 

(Iv) lepro!'ly v.01·\("r'H 11rc noL nvurnc Lo wo1•ktn11 with 

luproHy poLlcnLu, conscq11t:nt.ly, rc1le1·ol govorM1cnt 

finonclnl ouslsLoncc la callud !'or in LhD control 

p1•0111·ommu Lo nlLO,i ror· t.1•11lnlnH or uLul'I', 1·ocr,1lt.­

mon� or hu111 Lh 0<111c11loro, anti p111•chnno of' vctilcl eu. UNIV
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.d,d I It vNt. 

llACr,.uln,U!.LJ ttl,lJ u' I JI 1..:.,1Jul! Ur rm. .,UtlY 

lntrouuction: 

Leprosy control 11u., come a lont, way lrom the t.ur.e 

when all a wife could soy was 11I ruise uod ana 01e 11 , to 

the present time wllcn slu: ca11 stiy, 11suou,i t to medicul 

regimen anu 1 i vc 11• 'I'li1:., is so now uecuusc of the 

discovery of Dapsone, 1.1 bacter!ostat!c urue thbt was 

poLent enOUGil to arrcsl lhc hro;1th of hycolJactcr1u11, 

leprae, thl' c11u:;at.iv,• nr1•,,11i:;m ol' ll'pro::;y, 110<1 .ilso Ll,c

discovery lately of the f.lulliUrug Therapy (MliT) which 

not only counter::. Lia· res1 s Lance of I· •. Lcprac strc.1ins 

to l)apsont liu l al :;u 1, 11tl,•r:. Liu• p., l 11·11 L I lJl'l'd 11 L111.•

d!:ic.:ase ls d1uu110:.cd ,·urly un!l 1�1vc11 upproprl..alc 

treat111en l. 

IJut l.nspl Le 01 llil':.c n,1:t1:;urei, Lo c:,>ntrol It., ll'Jll'O:JY 

is still 1.1 mojor pub! 1c h,•c1l th .,roolem &1 facting an 

estl.mat.ell 10 - 12 1111lllon people in t.l\c world, 01 whom 

tslJuUL 32 tnill1un 1.ir·c 111 ,\I 1·lc1.1 (,/IIU 1 1Jt!U). \!l 110

preventive met11ot,ls urc yet .. vo1lahle in tht 101·111 of 

1mmunizul1on, tHl 1.., ltl< cu:,c 111 muny ol11cr co11.1,un1c:.ihle 

discuses, lcprooy contra l l-i; lih:.t:<I only on upµro(Jr"iu tu 

tr<•r,ln1e11l ,1,,11v,•r,. ·11i1 cuily 1111111111.,llc 1111•lho I:. 

uro cllnlcuJ. nn<I lu1iort1Lory und there I ore r,•qu1r1• 
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2. 

speclallztd knowledge and expt:rlence. Moreover, as

at now, lt is not . easy· to iaentify individuals

at high risks of contracting the disease, and in

order to detect cases, a survey of a large section

o! the population has to be undertoken, This 1s

expensive an,! time consuming. FUrthermore, treatment

lasts for seve�al years and even for life in

lepromatous cas�s. In view of ll1ese difficulties,
of 

control programmes requlre the setting up/complex
-

and expensive mocl1lne1/ creating many organizational

and logistic 1iroblems (Sansarri.Q, 1981).

various studies have been carried out on the 

social anti cultural aspects or leprosy. Valencia 

( 19Ul>) observed th,1 I. the con L l 1111e-d prc .. 1.;ncc of 

leprosy in 33 devcloplne countries o! the western 

Pociflc region may be dui: to social factors t.hat 

diminish the eCCectiven, :;s of treatment, 1ncludlne; 

per$onol viewG on dlseuse etlologle3, rel18lon, 

othnlclLy, (umlly composltlon, level of poverty, 

onvlrunmenlul cunil!Llunu ,·.,:. q11;1\ll.y 1111,I qunnt\ly 

or wnter supply ond snnltntlon; publlo heolth atntua 

o! th-, c11n,1nunlLY ,., • n11trltlon11l atutulli polltlc:,11

structur•· or the co11m11nlty, politics of lcpr.:,ay 

•
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control proi:ra, .. ,,c: •. ,1,d d.:I, ,._ry _.y:.t:.: ... s. ,.11 t.1,u:.c

come in as prt::al1:..,iv:,l11b t .. ctur:i oi lep1·c...sy.

Valencia et al (1'itt2) 1ounu tuat i11 t:ht:: P11.1.l.l.pp11,c:..,
--

leprosy patients hi:lll pl'u .. le,,,., reco1 .n1z1ni; 1.lui J 1sc,1sc 

ut the oui..:t, ..uiu 011 lcar111r,g at tht:: hu:.p.11.c1l thut: c.h e y

aro uuf!ering fru11o u,,rly :,y1,pto111s 01 lc1prou,, J.1.;up1>tiur 

from their vill11151.::l to cun:.ulL a hcrtiallst whose 

cll&gnosls i:i Lhul \.lu,y arc 11.:ing 1111t::x.:J 11 • J'ht: pcJ l.l cri \.:,

ure given 11leuv1::. l.o lavtl J.11 thu1r ,1rink1ng v . .1tcr u11a 

to put. in th1:1r t,,. Ln w,, L.:r. 

igl\Ot'l:lJ'ICt!. 

'his j:. o 1,rol.11.:111 of

const.onl111u ( I 10•,, tuuud LliJL :iUlul. 90 p, ,. (;1:l&l. u.1 

Lhi, !'hiliµp.ltlH .. , ,,.,,111l,1l.1v11 1� ,ll:;1;11:.1•-proc,1: 01o1111,; l.v 

inuucquntc 11cc .. • •• 1.u 11.:0IC.ll 1,1c1l1tll'4, unu furtl11,1'\.1,11·c:, 

thut 70 pur cool. 01 I illi.>.1nu .. uru llvin1. 1\1r Li.,1011 \.he 

povurty 1111.:. 'l'hl.1 J,, n .. 01;lu-ccono1,.1c 111·ul.lo11. 

, !:' -,ucl,,l .. t.J, 1110 111 

luproey. Pcuplo tun•J io tii.lg ,t! 7.., thus.: u111 I ur111u l ro,11 

Lhe do.bU1LiiLlnt.: ,.•llucLi. ,11111 ,11:.11.1 uruu,unL vl 1�1,ru:..y. 

/\ccorolng ti, one , . ., ,ort, ,o .. L vicLi, .. s 01 t.t,o ulseuau 

!1.!lt they .. �re 1voltltt1I 111d con1;1di!rt!tl u11clu:11, by other

murn\Jcra or lhu cu,.,11,u,d Ly. , ti1�11,uti1n1;1un h111d1.r:. cuuu-

!lntll11g 01111 c,1IIL-llul1ll11{� ,11, .. utforurt. ,,1111 1.1uii1· Lu,1110,,

111101 t.111.o or prucr .,, .. L 1n,11.t.1 i11 uuck1n11 t1·u .. L1111!11L. 
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4. 

These prolJlemr. arc 11aJe more dlff1culL bec.c1use 

counlrles where lo:pru:.y is 1 µuhllc heJlLh µrot.Jew Jro: 

tropical, developing countrlts which hdve inadequate 

manpower and fln·,nc ld l resources to cope wl th leprosy 

anti mnriy 0U11•r oft •·11 ,:r,• .r.,·1· p11h 11 c h1•.111 h 111·uh l 1· 1u:, 

with whlch they are faced. Thus sansnrrtq (1981) SUl!IS

up the doCinltlon or the leprosy problem ln global terms 

as 11 the total humdn suffering an.:! hardship due to  Lhe 

ooclal and economic losses of the individuals , the 

fa1111 y anl! the co,nmun l Ly, c .. u� cJ by Lhe cJ l :.t•,1;;1· 1 n lhc 

present and 1� Lhe future•. 

A f'ro111e11ork For Lep1·osy Cun t1·ol 

In basic textbooks, dlsense control Ls often 

described os conslotlng o! three lev�l� of actlvily: 

• 
primary (preven tlon), sccondilry ( Lrea tment), Jnd 

lcrlt.,,ry (tch.,btlll1ll1111). In ,1ulu,1l !Jcl, lcpro .. y 

co11lro\ h.ia fur lhr I' 1ul tht,·ty y,•.,r, mu ,1 ly t,,•c11

conceived olmoat enttr11ly In L�rais oC seco11dbry 

intervention, that Is, 11ndl111: und Lrcnt111•nl of ca1••· 

It uhould lir l.lflfll'sct.,l,•,I lh,1l llll:; ,-ork hu11 lu,un co1rr·hJ 

out under extrem�ly �1rr1cul� condlLtono, more o(t�n 

thAn not 111 r�l'dl ur�.,� or p�or countries. P1ublc•s o! 

dl(Clcull •IC:Cll!HI, ur 1,111111•,,1101• ,wl :,l 1,: ... 1, o1111l u( lt,� 

•
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absence o! amenities, such as electricity, are all very 

much part of the reality of leprosy control. serious 

though Lhe dis.:asc may be, leprosy is nowhere among 

the top prlorltles in he,1lLh and thus, a shortage or

funds, and of logistic and supervisory supports, are 

common t o  all leprosy control prograrnrr,es (XIII 

Leprosy congre�s, IJL 1989). Moreover, the health 

authorl ties of dcvcloplng cou11Lries do nut by (lllU large 

accord leprosy control a hleh prlo,lly in their 

natlonal activities (B1jleveld>1982) because oLl\er 

·diseases an1I problems are staLisLlcally considered far

more important and uri;ent, for example, mal,1r.ia, child­

hood communicable diseases, etc. Effectlve leprosy

control requl rcs rno rt! t.hun t re.i trr,, n t. or cht1rno therapy.

1 t rcqulre1:1 pruLccLlo11 for Lh� .,:; ycL 11r,:1uccplllJl.­

population, trootment of t.hu d1soose to preven� 1te

spr.,nd, re.1t.orutlon or t.hll lr<?ut.od to his nor1nul soei ,1

and t1conom1c funcLlonn, und rel1ab!lltaLlon of the 

totally d1sobled. F.nvlronmontal !ncLors, nutrition, 

health i,ducoLion :ire ,111 f,,ctor� which h,,vc Lo do w1 lh

the occurr�11ce ol lPprosy ,,nd muut. th,reror� be tucklRtl, 

For Lhii; r•c..,�n11, I.II�· .t11lltor conccpl11.1l l1.,•1, her1: u

!ra11,c-work ror lepro y .:ontrul pr·ugrumml.' conslul.1n1: of

t,-n 1ntorrcl11lcrl uerv1c1•u nr. rnllowa: (1) c11r.e-!l111l111n,

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



6. 

(2) case holding/case management, {;) chemotherapy,

(4) physiotherapy, (5) health education, (6) general

health care, (7) laboratory services, (8) rehabilita­

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

A brie! description of each o! these follows .

•

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



7 • 

FI G. I. CONCEPTUALIZED COMPONENTS OF LEPROSY 

CONTROL PROGRAMME, 

·-

QI 

l 
,.__ 

Case-Findin 

Leprosy 
Control 
Programme 

General 
Health Core 

F1g. I. Conccptuoll�od Compononta or Lopror.y Sorvlco� 
('By Tho Author) -
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1 • f_ase-f L r,d I nt:$ 

8. 

case-finding or case detection is the process 

o! ldentifyind an indlvldual suffering from lcp1·osy 

or any other disease. It is an important 

component of leprosy control. case finding could 

be active 01 passive, depending on the approach 

employed. "ethods of case-finding include: 

(a) Contacl survey in which exominJtlon of contacts

of 11,ft!ctlous CJSt:s is carried out by the

healtn worker. This method is commonly used

ln leprosy control aervlc� 1n Nlgeria.

(b) Scl\ool sur�ey which involves Llie exomlnotion or

school chlldr11n, pupl ls and students. To save

eosl, lhl.; should be done ln areas where

leprosy is endemic.

( c) Spee lnl eroup survey: This is the examlni, t; 101�
·11 I Kh ,, of spcelnl Lr. rl.-.1< groups such 011 luprosy

worku1·u 1111 I clonu 110,10c. l11t1•,, of t\111 lnfuc:ll ou11 

paLlent. 

(u) Mn,111 1111rvoy: 'l'hlu In lh•• ox 1111l1111L\on or 11

target popul ,.tion wh Leh ml_,hL involve ,1 whole

eorrunun it; y •

Allhou11ti Lllcue mclhuJ .. c,f .,c.Llvu c. 1bc-Ji11d111g u1·1: lllil'•

Cul in ldo.nLICfc11Llon of cuuc .. , Lhi,y 1r1..: ,•xp,.•ri::ilvt- nn.:i 

time connumlnB, 1,, nl11t,t1 LL in n burllun 01, I.he nc,11·oC' 
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t1ciJ th ru:..011r1,;1·., ol u..an1.oi.er., n,011c·,· u11d 11.,L,•r1Jl ...

Passive casc-,111d1n1: r..t•thoas lncluoe: 

(a) �elf-or voluniury-rcµortlng, in wl1icl1 Ll,c

tnd1v 1.iu�l pat.lent reports on l,is own

l111t.1 1tlv� t.o t111: 1,ealth 11,st1Lut.1on for

cxam1 nation Jnd o iognosis.

(u) t�asual J'1nd,n1: ·rhis is the: detect1on of

CiJSl:S �1llr, pr1.:!.,•11l lrl LIie 11,•iJl Lh inst! l u­

tion for :ion,c C1lS!'<1Se otlle r Ltian leproi:.y.

(c) llcfcr•rcd co.1sc .. : 'l'l1tsi: ure c:J._.cs r1:1errc:d

from othcr hc<11 lll institution ...

,. l.<1!.t..:-liol<Jln,: , ..... c-11oldln1: 1:.. Llltl r·ut.,.1,t.l011 o! 

the p,1llc11t., l't!t!istvred for t.rc.,Lmont up to­

dlltc, <1110 cn:..ur1ni; rc;;ulur collcct.1011 ol' uru,,:.. 

by tt1c 11otl1.:11L!l unu rccul:,r Lal1tnc o.!' 11ru1:s tor

the 111·c::;t::rllled period. <.:use hold1111 onsurL·s 

prevention of dl:..au.111t.1u:.. unu fac111t.at,•!l 

l1.a1,orut.01•v .1u1·vtcl·!i for follow-up ,u.LJ.JJlll':... 

C:11t1Cl-l,oldl r1u ls ul: an 1111port:111,l com1,ont•nl 01 

lc,proi,y co11trol. In order io unouro nucctrnut 111 

C08t:-11old1n,, I n..:ntl11l l't:SOUl"Ct•:J :.ucu us St.of!, 

mat<·rlol:., Jf"J{f> unt1 tr·ansportht.lon 11uat be 

IIVull/11,1,• ,l•,11// (l\lultl, 111tll), 

�- tl11 1rntl1•1uJ,}': jf•, I� Lilt 1,,1 01 '11111, l11 tl11, 

lrcu L11, 11 t ul II I ·,1•111,1 u. I 11 lo pro ,y tlu,,, 11, t'-
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melhod:i of chcmoth,.rdpy - rnunotherapy {the u::.� of 

only one drug) and multldrug therapy (the use of

many drugs simultaneously). Until 1985 in this 

country, dapsone monother.:1py was the only drut; used 

in the treatment of leprosy. But because of the 

drug resistant mutants of M.laprae, the causative 

agent of leprosy, to dapsone, a WHO stuuy croup 

rucoainu.,nil •Jil I 11 1 1JUi' lh11 usn or J cumb l 1111 t. I on of 

drugs, mult1ple drug therapy (MD'!') in the treatment 

of leprosy. The MOT drur,s are rifamplclne, dapsone 

and clofozin,inr•. Multldrug t.h>1rapy is carried out 

by trained personnel, and comprises preparatory, 

intensive, and mulntt'nuncc phases (Rao 1980). Bcfo1·e 

being selected for cover1ge, a dist1·lct mu�t have, 

apart from hleh leprosy endemicity, an odequatP 

lnfrasLructure to dcJl with leprosy for the entlr� 

populatlon , trulncr.l pcroonno\ -..·ho 1o1111 be able to 

give effective �upcrvlolon, and an e�t1blished ba�e 

or leprosy cor1lr·,il actlvlLles. 

''· Physlotheropy: Thl:1 ls the treJLm1:11L of dii;casc 

without the u:.e at drur,o. In leprosy control 

pru1:ramme, the prim.try rol1 or phys loth1•r1111y ls 

provcnLlon ond corrocllon oC dcform1ttcs. Thi, nec\l 

LO proLccL or cur1,11.l ,t�rorinlly cu1111uL l>o uv,•r 
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emphasized, considering the social stigma attached to 

leprosy. Most people are not afraid of the disease 

itself but the deformities. A leprosy patient who is 

not deformed could conveniently mlx freely without 

being embnrro�sed. The only way, therefore, to prevent 

deformities is to detect the nerve damage early and 

give full physiotherapy course immediately. 

5, Prosthesis: This service is concerned with the 

maklng or vurlous support gadgets, llke crutches, 

artlricinl limbs ond Dfsessorles, Not all leprosy 

control centres ore required to make these gadgets 

because they con be obtained on order t'rom other centre.; 

tho t. make Lhem. 

6. lleol Lh F.ducnLlon: llenlth ed ,cation forms an

importon t component. or any leprosy serv lee a. The bos le 

alms or health eJucotlon 111 leprooy control ore to 

promote ncceptnnce or the progro:nmc, d l!lr,el Lhe st.lp:mn 

or leproay 11t1,I 110111< Lha p11rtlol pat.ion of t.he oom1.111nl t.y 

1n r11c111t.ot.lng o�lf-rllpoc•Llng by pot.lento (1"1110 1900)• 

Pot.lent.a heolt.h cJ.1c11t.lon ls 1n two pnrto - the

prevention or t.hc ulnen1H�, 111111 the v1rlou,1 ,.,,yu or 

protr.�LI ni,t r,ti,. 1i;1r·r.l11l 1 y 1lln 1hlr.rl r1·,1m br.cnmlnit tolnl ly 

r1 lnnbl "'I\. 
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7, Loboroto1·y Service: M3ny control programraes ore 

hampered by lock or or inadequate loborotory services 

tor carrying out th,• slcln sn1p examination. 

Laboratory support 1s vltol for the classification of 

casea as multlbaclllory 01· pouclboclllary and for 

deciding when t1•entr,1ent for multLbacLllory patients 

should be discontinued (Rao 1988). 

8. R:habilitatlon: In leprosy, rehabilitation means

the combined and coordinated use or medical, social, 

educational, anrl vocntlonal m-,:111rt·s ror trnlnlng or 

retrulnln� t.he ln,llvld,anl to Lile hlghe.1t poJ Ible level 

oC' functional abLlLty (,YHO 1980). Altho11gh the surest 

and cheapest reh�bllltotJon Is to prevent. physlcJl 

d1nob111 Ly 01111 uoclut 011d vocnt.lonal dlulr•upl lon by 

early dlagnosls on,, t.rcotment, many leprosy patients 

aho" up ot the hoapltol•1 ofter they ho..! re..i.:he,I n :Jture 

or advanced di!lobLllty. Rehobllltat.ion should bt·gln os 

soon os the dlseose ls dLognot1-d. Vocotlon�l t.r-:1lnlng 

o.h<iuld be ovnllnt,le 111 leprosy LnstlL11t.l011.1. 

RehabllLtatlon and rclnt•grl'lt.lon or the pntlent. in  

eoclety con only be o.:hlevcd by I.he 11ustnlncd e!'l'ol'ts 

ot' the pnl.ll"nt, thr. 111:llcnl, pnrrunrJlcnl, nn,\ noclal 

t--�, nnr\ aoclety nu n whole. 
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9, General Health Care: Apart rrom leprosy itself, 

many leprosy patients surrer from other ailments -

backache, stomach ache, eye problems, molario, etc. 

They, thererore, require general health core, o.nd 

drugs, other than anti-leprosy drugs, must be mode 

available for their treat,nent. 

10. Home Visiting: This ls thoL part of leprosy

serY!co that la concerned with follow-up vlslts Lo 

patients' homes by leprosy staff. The purpose ls to 

trace clinic defaulters, en�u1·e thut potlenLs rollow­

through reglmena o.nd rovlew their conditions, and give

or replenlah drug 1 ,..here npproprlnte. 1'hl'l 1.1

pnrtlculorly lmportunt where accessibility and 

tronsporLoLl011 Lo Ll1c clinic ls Jlfftc,1lt. 

The Nottonol Polley on Henlth 

"A notional heulth policy ls on expt'eJ..1lon ot t 1e 

goals for lmprovlng the health eltu�tlon, the priorities 

nmong those goals, anti tt.: main dlrectlona for nttnlnlng 

Lhom. A notlonol otrnL,-lY, "hlah �110111 I be b1 .. ,1 on lh r,

notlonol health pollcy, includl"B the br�11I lineo or ocLLon 

required ln all sectoru Involved to plvr e1'recL Lo Lhe 

pollc:," (Y,HO, l'J/<J). 

In llno ,rlth lhlo ll�rlnltlo11, Lho Peder,11 Oovc1•r..,1�nt

t>r :1111�r111 drc11 up o report on tl,e llnL\onnl llcnllh Vollcv 

011<1 llLrotr:11y lo 11 111, .. ,e 11.- 1111, ror 1111 r,1,.,,rt,111 1 o, 
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amended by the !latlonal Council on Health. The goal 

or the Nptionel health pollcy ''shall be a level of health 

that will enable all Nigerians achieve socially and 

economically productive lives. Tho national health 

system ehall be based on primary health care" (National 

Health Polley 1985). 

Tho health policy rurther provides that the health 

care eystern shall provide the epproprio\e base ror 

controlling major e11demic and epidemic diseases llko 

�elerle, tuberculosis, leprosy, onchocerciosis end 

diseases osso�tot.ed with poor environmental sonitotlon. 

The emergence or the notional policy on leprosy control, 

therefot·o, ls o !'Jl!'llment or government. he;1lLh pollcy 

or providing hc�lLh core ror oll ond co11t1·ollln� 

er• tern le d l senoes l l kc leprosy. 

The National Leprosy Control Polley 

Porogroph ).6 or the tlTf\L control progt'DIT\mc otatoc 

t.hua; "Hool th ror oll by the y�or 2000 co.nnot. be o 

reality 1r t.uberculooio ond leprosy remain muJor public 

health problems or grove consequenceo in our country. 

The Nigerlon Oover1t11enL, therefore, in pursuance or her 

C'"W'TIJ tment to ochlr1ln1, 11.-,1 Lh ror nll by lhe y;:nr :?000

hne eirre 1r:1I h!:1· nh ,nlutr c ,m,nl l111r11Lr l.n lhe co11t.1•,,1 of' 

L,a't1�rc11lool11 011-1 l"flrOl:t.0 In ll)SB :i Com 1Lt:e or �:, 11-1,1.,
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rcvlcAed a working f!lpcr on a co11bln�d pro6rOJ!l&;c for 

tuberc ulos ls ond ler•rosy. Tn: report of th� co:nm1 t t ce 

ls the Notional Tuberc11los19 and Leprosy Control 

Programme, ,rhich has no,r been adopted in principle for 

the country. The Prlm�ry Health Care Sche e opprooch 

1e to bo adopted for 1to lmplcmentatlon. 

A rovlo• �r ao�o pr1nc1pleo or prlmorJ health 

care le 1n order here. Prirrru·y health core ls 

easent1ol heolth core bosed on practical, sclentlrically 

sound and socially occeptoble methods ond tc·hnology 

made unlTcrso}ly o�cesslbl• to lndlvlduols nnd fomllies 

in the communlt.y through their full partlclpot.ion cn3 

ot o coat. thut. tho co�munlty ond country cnn afford to

moint.oin ot ever/ otoee or tl.olr developienl 1n the 

splrl t. or uolf-rel lonco ant\ self delc:1·rnlnntion (Alcn­

Ata;1978}. Certoir qunlltieo chnr ,cterlze prlmnry 

henlth core ond Lhcsn urc cqunl ly Ot'Pl lcublc: t-, lc:-rrooy 

cor.t.rol prof:l'Llrnm,:. Thr-1.10 chnr110 le: rl n t 1cn nrn nuch

roct.01•a oo oerrlcc; 

- 11v11ll11\tlllly

- noceacill1IIILY

- oc0e11t.nlilllLY

- 11'1'01•111\Jlllly

- .a111illonhll\1y
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I 6. 

- at.l11l1H1billty

- assczsabill ty

In leprosy control progr .11r.cie es in prit'\.iry hcol th core 

the obove, except ecccptnb111 ty rac tor, would form non­

behavioural 1 ,dicotors of provision or services. 

The Clbjcctlvea ol the N'.ltl ,nal 'l'Bt. control Progr01:1r.:e or!!.: 

1. To reduce the prevLlence of the two d1seoscs to o

level ot. which they no lon6er conut.l tule hcnlth

problems ln the country, 1n pursuance or Health for

All by the year 2000.

2. To provide orrecllve trentmcnt ro1• nll the po.t1ents

by U!Jing L!ult.1-Drue Thernp:, Reulrl!n O! rccomiaendcd

by the HO fo1• leprosy, nnd the 9hort.-Couroe

Therapy ro1· tuberc\1lohlL.

3. To det.ect oll cooeo on,\ portlculnrly oll t.hc

1nfec t.louu coJe, in t.lie e 1rly utueeu or t.hc

dloeosco, ond ctl'cc LI vcly treot them oe to reduce

the boclerlol lood.

h. To prevent 01• reduce lhe dlsnbllit.ico/dcro1•rn1t1c0

ooeoolotod with lerrooy M� the mortol1ty Md

com11llcntl0nn O!l&Gclotcd wltl1 tuberculoola.

5. To 1ntc17rnle t.he cnrc ond C(lntrol or the t110

dloeo�co Into tl1e Oenor�1 H·nlt.h Cot·e St1•vl�co

ocher,e b1111ed on Prl1:1nry l'!col th core syot.c1n In tho

count. ry.

•
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6. Ultimotely, to c:rodlcnLe the two dleeases from the

communl t l :s.

Strntegtes for Lhe rrotlonol TBI, Control Progrrur.me 

The following opernt!onsl atrotegles will be 

employed for the control progromme. 

1. Drug Supply: Or\1gs will be purchoeed a.nd oupplied

to oll �totes ln odeq11ute quontltles for the

1inplemc:nt.at1on or J.!ult.1-Drug Therapy of oll >:nown/

registered coses of the t�o dlseoaes.

2. Assessment or Leprosy Slt11ntlc11: All registered

coses or l�prosy in the vorlous stoles oholl be

1•eleo:..ec.l. 'l'l111t the rc1111I 1·c1l treoL1,1c:11L !lh,111 be

reg1otered. EpJdem1ologlool eurvoy 18 bcJng plnnnod

Cor the two dloeoees to provide eeaentinl

ep1dem1olog1c 1 baseline doto.

}. Trolnlng: or personr-1 of various codre- will be 

undertaken. Crlentntlon courses will be or,W\lZed 

ror the olofr olreody operating the control 

proi;rMme. 

II. C"lll',--dete.ct.lon: �:r,,. live enrly cnoe 1el:Ctlon "111

be orROnlzeal ror eorly trentmcnt. Cnoc-holdlnR •Ill

b" nn 11:11,orLonL I nt111.r•nl pnrL or Lhc prorrn:an:c

11.11 l ,.,,,.n l 1 l l an.
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5, Laboratory Servlces: Proper laboratory services 

should be develo1ecl ln euch State to ensure high 

standard of bocLeriologlcol investigations. 

6. Disab111ty/Oeform1Ly Prevention: Thie is an

importo1\t ob�jctive in the control proeromme.

7, Rehabilltotlon ond After Core ore also essential 

Integral ports or Lhe programme. 

8. Stotistlcol 1·e�urns: Proper record-�eeping ond

stotistlcol ret11rns ere eosentlol for monitoring

and evoluotlon of Lhe progromlile,

9, Supervision I For cffec ti ve opera tl on of the progrNr, e, 

o "ell orgor !zed o.nd effective supe1 ,iolon is

ecsent1n1. Proper s�pervisory machineries will 

hove to be oet up ot vorlouo levels - Federal, 

State ond Locol Oovernment. levale, They ohould be 

complementary to eoch other ond not ontagonldtic. 

10. Rererr6l Services: ioch Slote ohould e$tobl1oh

rererrol service" for the progrlllll�e.

11. l'colth P.t111r.nt.lon: lleol th educntlon lu one of the
-

cinjor pillnre for the eucce .. or the proi-ro:r,t1e.

A "ell orgnnl�ed health eJucotlon for the pnllcnLn

lo 1mportont. Cmmun1ty mob11l:ntlon for th:l�

oct1Ye l1,vu1Vr.lll"IL 0111I purLICl(luLl-.)1111l'C lhl'"rt·•l

porL or 1,-pron� h,.OlLl, 11rom0Llon nnl cdl10ollo11
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support measures. All o.olloble media should be 

employed ln eoch Stole for I.Ille purpcse. Efforte 

should be made to motlvote youth and other organlza­

tions for IBL work, end to participate 1n the control 

programme. 

Need for Aporo1sol 

In his article, "Wanted - A leprosy policy," 

Pr1co (1963) outllnos tnroo mojor nccde in countrlcs 

wl1ore leprosy le o health problem. These ore, first, 

tho control of eorly tnrcctlon. Thle ie epeclolly 

deslrJble as 1t ts generally agreed that eorly 

effective treatment wlll ovoid the greot majority or 

d1eob111L1es ond defo1mllle:.. ,Lue to lep1•ouy wul In

generol result in cure. Seccr d, the restorollon or 

those who ore moderately dlsobled, nnd thlrd, the c�re 

or thooe who ore too dlsnbled to be rehablllLoted ond 

or:: 1n et'fect p,·rmonenL cripples. Ac:cortinF: to ,·rno 

the penrrol olmo of leprosy control ore to p1·otcct the 

healthy populotlon, to brlns nbout o reluc:tlon or the 

Infection in the hw.1on re�ervolr by errec:t\vc 

chea:olh.-rnpy, nn,I Lo p1•nvltle 11tle1111ule c:111 ly L1·c11l111111l 

ror oll drtectobl· con.-r, no nvol1llne the poaolble 

dt1101Jl lng ll"'ttueloe of tllaen • (.'11('1 1971). 
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Appro1stal of o service involves a cone1dei·at1on or 

the resources Nhlch ore manpower or humnn resources, 

111oterlols/equl�ment or the lnfrostructurce, and finance. 

Even when these resources ore readily ovolloble, how 

they ore operote<l determlneo Lhe ouccews or failure or 

o progr&n1me. Despite the long existence of several

leprooy 1nstltut1on3 ln vorloue parts of this country, 

there 1o not 11uch evidence thot any real impact hos been 

mode on the leprosy sltuotlon becluse of 1nodequate 

funding ot the FcJcrol lc:vel, the lock of odequote 

nw. bcr of trained personnc 1, ond the su't:ocquen t 

dctcrloratlon of lepro:ay work ot the stole c111d locol 

govcr��.ent levels. 

But recently t.he Fede1•0l sovorn11cnL ho:i cR b.irked 

upon n f1vc-ycor plon or o�tlon to more effectively 

tockle lepro .. y ln the country, The qucat1on thot •

reodlly cc�co to mlr1J lo: ''How prepared are the lcprooy 

lnetltutlor1s to toke up ll1lu chollc11pc vl11-�-vlo tl1c 

p1•ce.-nL otutc 01' lc11·01y cor,trol ocrvlc.- ln the

count r•y? Tnc 011 thor bcl I eveo thot a n tudy of thls order 

will be uis.-rul to th.- governr.1enl (the pollc,1 okcr ), 

the h.-olth care pr•ovtd.-ra (doctoru, nur c , etc) on4 

t e h-olth r (th- JDLlcnt1 n.r l the F."'n!'r 'l

,bile). rt .. 111 LI rl01n 1-v�l or� ,� , 

"ntS' ,. • •I or 1 pro y a 11t r l r 
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in-put, the leprosy institutions to see leprosy as a 

national progrrunme o.nll oct in concart with the national 

objectives, o.nd not just as o State affair. Thie study 

will act a base for the etort or the nl!w programme and

at the end provide the basis for comparison. It will 

also be of immense value t� the Non-governmental 

OrpcUllzstlons who supr,ort leprooy eervie!I in this 

country, to 1tnow ore a·, 11uppor t ls moot. needed, opnrt 

from drug suppl:;. 

&go1��� or the Problem 

Until recently l"'pro�y U!'C'"ll!c.l to hu·,-: lh·r.11 u

r�rgo�ten p1bllc health problew in Nlger1o . V.ony peopl: 

•ere DNnkcnerl to the cono lo•1snec., or this problcr.i on

29 Jo.nuory, 1989, 1tl·,-n fll9erln Jolnr.d one hunched o�h--r

notiono or the ll'Orlr.l lo ob . .. rve the J!>th IVorlrt r,,-prooy

Da:,, It wao then thot the Nigerian \11nlstcr or Health·

announced that Lhcrl! w--re h75 ,000 li-prooy pntl•nts in

the country or when 250,000 were regiot,.re1.• Tnc

concept or o Ylnrld ,,.,,. 3:J D01 w:i1 orlel11at.e,I 111 195}

b:, 11.Rrioul Foll,.re 111, to bring the n"cllo or l,.prooy

pot1-nte b,.fore govcr, -nto nnl'l the public, Tlllo da:,

In ob .... ,,.d on lh,. I L !11 1":t In Jo.nunry, Jn ov•r on 

1ndr d c ( L-1" .Y Rt"vl-•) 1978).

• h• J nh, 1'11• I Jn1 . '"l .. , ,. 
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Estl1110Lea of the number of Nlgerion leprosy 

patients hod been made before and oftcr that o.nnouncement. 

In on appralual cvnducLed in 197,, it wos fo 1nd thot the 

mean prevolenco rote omong registered cases in the 

country woo 5,0 per thousand varying from 0.10 to 

17.0 per thousand. In 1987 the number or registered 

coseo TIOS 282,000 and in 1988, 225,000. In June 1989, 

the record sho�ed a total of 193,715 patients on 

reglote1•, glvlng a prevalence vo1�lng from 0.09 to 

6.38 per tho11saud, wlth on overage of 1,73 per thousand 

for the whole co<.1ntrJ. W1 th OJ\ es t1moter1 popul'ltlon of 

about 1011 ml lllon people 1n 1987, the oc tu,;il 

prevalence is expected to be hlgh�r with grove public 

health impllcotlons. In 1988 alone, there were 5,726 

ne1' co1es addc,d onto th� ret1otor (NTi\L 19')0). Thoueh 

theoe r1guros ore errotlc, it ls generally k11own thaL 

• 

111g,-r1o. ho.a the second lorgeot leproey c 1U11pnlgn in the 

world, next to tndlo. The problem of un,\er-repo1•t.lng or

non-reporting is enBlly dlucernlble 1n the obove 

estl�ote , onJ Toblea l(o) on� 1(b) rur�her ot.lc�t to 

Lhe lnconJL.t.er1cy or ncportlPg. 
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Tub le 1 ( o) Nurnbc r or Reporte,l Le prosy Coses by 8 t otea

December 1987 

State 

Akwa Ibom 

Anwnbro 

Bnuchi 

Bendel 

Benue 
Borno 

Croso Rlver 

Oongolo 
I:r.o 

Kaduno 

Kano 

Kotalna 

K"aro 

LDglJO 

ri 1 ge r 

Ondo 

Ogun 
Oyo 

Plotenu 

Rivera 

Sckoto 

Abuja (FCT) 

In-potlents 

71 

-

-

2,530 

72 

66 

755 
115 

60 
-

-

-

472 

178 

25 
1119 

jO 

2,210 
-

Out-patients 

1,796 
-

-

7,967 

28,8/ij 

21,643 

2,052 

1 Li , 1 30 
986 

54 
-

-

399 

2, 194 

j06 

259 

865 
669 
,09 

46,069 
-

9ourc�: Stot-e Mlnlatrlea or Health Dec. 1988. 

- 03LD noL ow llobl�

• • r�p,,•a.11 I o It. 1, i 11 , nly,

Total 

1 ,87 J 

-

10,497 

28,915 

21,643 

2, 118 

1!1 ,885 
1 , 101 

• 
11li 

-

-

-

778 

437 
!390 
818 

2J9 

48,9.}9 
-

•
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Table 1 ( b) National :,early report or leprosy caseo, 1975-1987 

Year 1975 1976 1977 1978 1979 1980 1981 1982 1983 1981! 1985 198511987

Cases 
1

5914 1804 521u saa8 9235 9820 8903 9991,14319 8800 8293 11.559\1167l:

Source: Extract.ed from Data prepared by the �•edicol S.tat1st1es i)1vl:;1on. 

?ederal V.1n1stry of Health, La�oe, 1989. 

The problem of underreport1ng is SW!lmed up thus: 

( a) those not rei:-.,rtcd cannot be treated, :ind 'teco-.e'

carriers �ho spread the disease,

(b) government cannot plan odequntely r�r cffect1Ye

leprosy co ntrol.
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There 1s olno the problem:1 or reoources, 

mentioned earlier, leprosy services in Nlgerio started 

in the early 1930s, but there is not much evidence 

that any real 1mpe�t has be�n mode on the leprosy 

situation. The pr, blem or lock of manpo·.ver, f\11\de, 

logistic and supervisory support, ore common to moat 

control progrommes. As noted in the XIII Leprosy 

Congress Stnte-or-the Art Lecture, (1989), the probi·� 

or acce-,:i, or ip,nornn�e and etle111n and or the oboence 

or amenities, ore oll very much port or the reollty of 

lepro .• y control . 
• 

There l s  also the 11rabl�m or ntt1tuJe of leprony 

workers toAorJ lcpr•osy. Tl1ough Lo Piere (19}1) in his 

un1d1· enslc-nel concept or attitude soyi; that ottltude 

is not o good predictor or behaviour, yet becouoc of 

the multlfo;eted noL111•c of ottllude (Krech ond 

Crutchr1elt1 19li8, CartwrlP.ht 19119, Kotz o.nd Stollond 

1959) we know that ot.• ltuJ: co.n ond doeo influence 

behovlour. U1ecrlnn �orker ru·e not ottrocted to 

•

le proo::1 work be= nu!lc or the o t I gni :i ot toched to l t , poor 

oolor1 nnd locr. or lnccntlvco. To thooe who t t• on 

the Job, it moy be elth�r n mcnno to •olt for on 

oppo t1Jnl ty ror b�tt r J b, or Ju l to ):• n llvl ,.

o i:h ttl tu • " 11 Inv II I bly 11 reot the- I l

p /. ,. .
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In el�ost all counLr·le6 �here leprosy is endeQlc, 

activities aimed at controlling the dlseose &tarted as 

vertical progr1111:r.aes, res\lltlng in the rollowing 

111tuat1ons: 

(a) lack or contlr.ous core, os sterr in vertical

progremraes orten have only occasional contacts

with the potlenta os clinics ore conducted

perlodicolly.

(b) ver' lcol progr·flll�es provide lnsutrJclent covernge

of populotlon.

(c) too rnuch otle11tlon is gJven to cll�lcol and

1·el,ul,l 11 l • l I 1e •I ,.-.. t 1 01 

control or Lhc dlac1,�c.

1 comp111el 111th tlr

(d) Job sat1arocLlo11 nn!I cor-rcr 01,po1·lunlllcu ur·e

locking ror :ipcft lul I zc· I J e111·ony field workt:ru.

(e) vertical prozrr, .•e� or� often dependent o n  donor

ap:enc1eG, �o there ls o dnnp- r• or colln1se or cnre

•hen donor� wlthdr I th .. lr osotetwrce (Feenstra

and Tedln,19P6).

• 

An operotlor, l opprR1eol, th,.reror,., •111 loo>: into 

such lnlllcotoro 011 the dny-to-doy op'"r ation or le11ro y 

eerv1e, , 11t11rrtng ond our .. rvl ton, the lot1lotlcs or 

11eltv rln,i aerv1c .. , drup;a a 1p1 ly, nee .. lblllty, 

av111J1blllt:, Dnd 1,rro1Jnl.ll 111.Y or 1c1•vlce , nnl •uc ,, 
• 

• 
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�Slifil,uliOII CJ! the .)Ludy 

Le1,Jrosy iJS a disease often fills 1111sny 

people in this country with fear w henevt!r the 

word is rm:n1: 1 oned. ,i study of 1:hi:; nature wl 11

help dllow Lhc fears in such people as to 1 ts 

cause, s11r·edd, ar� cura�ility. 

Altltoui.11 some studies truu l>ccn CJu111.. on Lhe 

Impact. 01 I c1·c.t:i•1eu .;cveri Ly ot Sicknc.-ss &nu 

Bene fi. Ls of l'reJ trncn t. on Compllunct. ol Leprosy 

l'oL1cnts 1n .,okoto JL,1L(; (A i1.1111u 19Bo), and 

unoth,· r. on<: on C:tsu-r !nil l 11c ulld cus1. -1,oloi ni: 

in l:hc Lepr·o.,y Control :..c.hernu o.t 1..ro:..:, 1<1vez· 

::.tate (Okure 1980, st.uuy yet to bu corr.11leLed), 

110 s1.udy 1:i known to hove beer, uonc spccific<1-

liy 011 tl1t.: l'Jcto,·s 1.1l'fect111g l._.prosy ... crv icPS 

in t.he countr,. A st..rdy 01 thl:.. nr.ture ls 

the re 1 ore: d,_., m, o nl'ccss,ll'Y. 

Furtlrcrmorc, 11011 Lhu L tile l-'cdcr1tl <:ov<.;rn­

a;cnt n.ts 11ive11 lts political will und corr,mlt­

mcnt to )rflrOuY cuntl'Ol in thlr. CCJUntry, l1 

:i Ludy on thu opcro tl on of lci,ro!ly ourv icon 

could bu ju llllud on tn�· £:l'Ound thut. 11. .lo Lho 
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firsl :;tuuy 01 lc1,1·osy services in this counLry 

to be based on t.tlc national policy on leprosy 

control. 

Finully, 1n pursuance of the national 

policy on lcpr·o:,y cunlrol, I.he 1"cucrul Liovcrn111c11L 

l1as drawn u� u ilvt.-yeJr plan o! action (1990-

1995) to r1:dut.1. lcpro:.y 1n this country l.o a 

level t.h..il lt�1ill no Jon�cr con:,l.l.LULl' a 

public he;,,l U, 1,r·ou) cm. 'l'h1s s Ludy could Jurll1cr­

more be JU-,Lil'led 011 thL ground that it will 

t-stublion a baseline for measuring the succe!..5 

o! the control prouron,rr,e at the cnd 01 the ilvc-

year rlun. 
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CHA!-'!' r:f< T\'10 

Lepro'!y: The Global Picture 

Leprosy 19 still o major problem strectlng obout 

15 million people ln upproxlJOlely 50 co11nLries of the 

WOl'ld (Birdwood 1988); the World Health Organ1zeL1on 

estimate 1s 11,5 million (1'1110 1985) Leprosy ie most 

prevalent 111 troplcOl countries, Thie ls not due to 

the cllmote becouoe the disease exists ln cold 

countries too. Because or the fenr, shome, ond soclol 

stllJlla ossocloted with the dleeoee, leprosy le 

greatly \ll\der-reported, nnd sc�e countrlen ore 

reluctant to reveal its true prevalence. The exvct 

number of leprosy p tlento ie therefore unkno-..n. 

Prevalence 

The prcvul .. nce of leproey or all rormo 1n areas 

usually retarded os highly endemic for Lh" dl�eoae le 

around 2 or J per cent. The �oxlm1w prevalence 18

probably 5 pc r cent, nnd le fou11d 1 n p-ir tu of llumn, 

/lorthern •.,�rin �nd Cnmerou11 (B�chelll ond Mnrll11e: 

Da:ilnr.ue�J 1972 J.

J."proe:t lo hJghly prevnl .. nt 111 Central Afrlc" CUil 

• 

1000. Al th01 h IIL leprosy ou(t"'r r live In Anln, the 
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prevalence rote is hlghesL in Atric� (ortcn 10 - t,o per 

thousand} (Thengarlj end Yawolkor
1
1986}. 

Globally si:,eokJng, Indio hos the greatest nwnber 

or leprosy eurrerero, With about 4 million cases 

(m10 1985) neorly one quo1•tor or the world's sufferers 

live in this country. Thie is followed by Nlgerio, 

with about 500,000 onsee, rollo�ed by 8r�z11 which has

the lorgeet nllllber or leprosy sufferers in South 

Amcrlco; then Ethiopia, Vener.uelo o.nd llnlesia, 1n thot 

order. Endemic foci exist ln tho United Stotee of 

Arner1co ln ·rexc,. J Loulslnn.i and Hawaii. 

At the end or 1976, Lhere were 3,599,9119 registered 

cases (A'eeltly f;pld, 1979) reported frCJa 154 countries 

rrom the ai.x ,'IHO Rc�lone. The rolloN1ng figures, 

boacd on the cxperlenc:c or the WHO Leproay Advisory 

Te11111 ln 1962 - 1966 IIJld on doto fr0111 rcportu on many

countrleo, provld,. o conservative cotlmotc or the

r"al alt.uat1on,

The o• t1110 tod numbo r or a aaoa by \'/HO reg! onR ore: 

Africa j,�00,000

AJ!lt-rlcu 1100,000

Routh-�n!lt A 11 Ii ,510,000

Europe 2�,000

Ea ,,.rn L',.dlterrnn" n 160,0 

tie t Pool rte .,1_,2,op_.poo 

10,095,000 

•
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The moat recent rigures tor registered cases by

continent collected by II.BP show that l1,33l�,602 coses 

were ltnown in 1980. 

Altogether lt could be ooeumed thot ot leoat 

5 ra1111on leprosy pnttentJ 01•e registered ln the w�rld 

today, lh19 repreoente on increase or roughly 75 percent 

over the lo9t 15 ycnrs (Snnsarvig.1981). 

According to ','1'!10 Expert Commi ttec on Leprosy Sixth 

Report (\\110 1989), ovor the post twenty years, th,re has 

been o atcorly In reo3c In the number or ree;lstcred coses 

reported: about 2,B50,000 in 1956, J,6oo,ooo in 1976 n�d 

5 ,1100,000 111 1985. An I we kn, N tl 1t by lmplloot1on tht: 

number or reyletered coses lo only o tlp or the ice:cri, 

T '"[ro:iy_..!_n�rrtco 

Out or o totol or 1-' ,000,0CO eett,u,tcd lcpro.J 

po.Lents, neorly li,Ov0,000 ore living 111 A1'1'1Cu (Cov 1')11) 

ln a population or 1160,000,0CO or on overoll estlca:·d 

prevol�n�e rote or neorly 10 rer 1000 (��o 1980). 

Cap (1981) observed that It woo dtrrtcult to cocporc 

preYolence rlll'"B rrom one country to nnothcr oo the

quoltty nnl roltobtllty or the ovnllnbl� tnro, tlon 

v ry �reotly, A cr,ltng Lo hlo, n bro kl •n or lcrro y 

pr v len e r In Arrtc I roll 
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T 1ble 2. Pr•e·,nlnnce of J,epro8y In Afr1cn by Qegl ons 

No. or No. of Prevaler,cc 
C OWl Lt• l c :l Registered r.:ite/1000 

Region Patients 

\Test Africa I 5 8� I 792 7 .11 

Cent rt\l At'r loo 6 227,036 4.7 

Eoot. At'rlco 15 326,124 2,8 

North Africa ,, 3j, 17 3 0.6 

South Afric'l 3 16,600 0.6 

TOTAL 45 11,1, 3. 72h 5,7 
I 

Sottrce: J.A.. CAP. Leprosy He·,l'.:N (19d6) 52 (Sup,le-Jcnt), 

53 - 60 

Epl clemlo101tY

-

Kcolth cducntlon ond control or lcproo1 llko ony . 

other coa11::iun1coblo dloe.1oe, derlvu from t.ho epldt"ololo[J 

or the dloeooc, nn,l Lht hnblto nnJ belt--rs of the people. 

Hence on w,1\er:1tondlng or t.he cpldenlology or le11roo1 1& 

pertinent.. 

Mon 1-i c or,.,1,1,rr:•1 to be Lh11 only 0011rco or 

lnfectlon. The t.ro l1Llonol, Mt olr.iplcot. cxpl".lnat\on 

or the opr .. nl or l"fll'Oiy In by the cloac prolor •c,d 

co11t.D" t or tho "" 1..inr Llblo ln,llvl1lunl wl th Lhl" 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



jj. 

1n1ectious (0µ1.,n) C<>!>l (1.;rut,uKdr 1976, 'l'hangar.aJ b 

Tawalkar 198b), tl1outl, trunscicnt conlc;1ct hdS bee11

reported (Luca;, anrt Gilles, 1984). Ho_t s usceptibi­

lity to lepro:;y 1 .. 1rnportunt in WJderstanrtinG the 

epiderniolocy, nutur«l 111story and clinicdl classifica­

tion of leprosy, <1s 1t :.,hows considerable vu1·iut:ion, 

from abs�lutc rcJr,1cLor1ncss to un up1,arcntly 

compll' LI! a bscnc1 o I re:., I:. lu11cc. Le 1, ro::;y 1 s r,ot an 

hcrcd1tury disease. Jnlur1t.b born to lcpron1alous 

parents if scpuratco soon c;1Jlcr IJirLh und protected 

l'roa cxposurt:, t.a.copL• Lilt' d i::t:llse. 

lncubution 1, rioo 

T ,t: 111 ulJut.1011 c.,1 lulclll pc.:r1od of lepro:.y ""'Y 

untloubtedly t,L· v.:,·y lorii;, uno it. almost ccrlulnly 1on, t.r 

than for tul>erculo .. 1:.., 1or example. Dot.a Jrorr. Lhc 

lumous Nauru lcpro:iy ep1<1c111lc (,lc,dc and Lcuowsky 19�2) 

in �hich tnc d1�cu.,e wuw introduced &l u Known ticc 

into un 1 .. la11d co1111u111t.y J r, vjou:ily trtJc of It, 1nl11cillt:

B minimum porlot.1 ul uliout � �c, r , ..it thl.., tlnu1 u

incident. .. -us uxc:t.f l1011..,J. Luru, -· �..:d in tl111 Ncwlcll

(196b) catiir.•ll!d tsra 111cul>.,Llun pcrlod lictwccn 2-5 )'t.llrs

In children; Flltl .011 (197}) au 1,;c t.L oticaat , yi..:ir for 

non-lcr romotou , nd ntno y, ..ir for lapro ,tou dl 
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34, 

The incub ... tlon period for such a slo.v-gro'"ing 

or.Jani sin (\I ycob:ic �erlum leproe) requ l ring cooler, 

protected site.i in the bouy is not known with 

certainly, but it CM be oo long os 20 years (Birdwood)

1988): 3 months to Lio yt:ore (Dhormendro 1978); the 

average being nbout 5 ±. 2 yeoro. 

Incidence rntes generally rlse to a peok between 

10 ond 20 years or oge, ond then roll. Prevol�nce rotes 

generally rlJe to o peok between the ages or 30 nnd 50 

years ond then foll olo-,vly (vn10 1985,716) 

Mole - FemAle rotlo: Lep1•01y affects more moleo th�n 

females (Brubolter11976). According to Noordeen (19b'),

the m!lle to fe Jtlle rot Lo 1n erl11lte ls 2; 1, Thls sex 

dlft'erence le gre ter 1n adults thun in chll,1ren (IVHO 

1985, , Brubalter11976). The incld•nc;o: ot con:ugAl 

leprosy is surprlol,,elY low (2-:>�) ('l'llu11auroJ un1I 
• 

Yu,.olk.nr 1')86, 11110 1')80 ono l.loh r.,,acd All 1965). Amerlcnn , 

E:uropenne, AnP,lo-IntJ ions, Ch ln-eee and Jopone!l e belons 

to the high auocr.ptlblllty «t·oup and ore uore prone than 

Afrlcon, ond Indlnno to contract multlb cl llnry lr.11ro y. 

In conntdernt1011 or oll lhene fnctoro, Alr,\�ood 

(1998) COi 1 Id" th t lit• 11obl•m lo ll\U 110t O �ICII

tl,. pot"n y of tl • orp; nl r th.. r , cl ..,.n t t e 1 

• n, or ln th• c .. or cl ll1lr�n. �h· l t.11rl ty  or l c-1 r 
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i111111une sy s tt:rr,. 

Source of in 1 ec Li ur,: 

Man is consictereo 1,;o IJ1:: tl,e only sourct: of infec-

tion. i:;ach day vie arc all J 111 cc t.ed with ,,unltrcds of 

viruses, bact1::r.l<1 ui.u 0U1t:r Lypcs or ori;un.1sms. 'file 

immune sy s Lem v: 1 lla i. t .. spcc I al dt:fcnce ct:lls and 

antibodies, is e1lllc to recoi;,nise u110 des troy thes1. 

i11vuders. 'flii:; ru111-.1·l,1.1ul1: r,r·oc.cs:.. 1,rcvc11L� the inl L'C­

lion d1.:veloµi11g .1.11tu ll l:;eu:..u. 'i'lle a1,µearc.111cc o.f diJcast: 

means that tlu: im11,u111. sy;;t.t:m hus partially ra ilcd. 

This distinction l;1 t;.t:t,11 1n1cction a11tJ disease is very 

importur,t 1n lcpr·u:..y .,no t.,11Jc1·culo:..1:;. huroy pc.:oplc urc 

infected t.uL Vt:l'Y )c\,; U(!VCJ.Op Lilt! di:;cll:JU, l,.lt.pl"llC 

was taught. to I.Jc only milOly inlcct1ous. 11uout !:,O 

i,1: rcerit oi the :;ulJJi;C Ls w 1 Lh uccupu Lionu l ur huusi;holt.1 

exposure to l,. leJirue for .uorc than ont: yi:t1r g1.1v1: a 

poa1 t1vo irnn,unc respor,�c ttJ I . lcpruc usln& ly1q1h01Jlu5't 

t.ror11110rm.otlo11 lf'UL {t,ollol u1,d ll1:1gunul 1'J/:i). 

HOlolt!Vt.r, it hns UtH)II rci,or.tud thUL 1.1nly 5.6 �OPCl!llt of 

cloi.e t.JnLuct:i os b,•twecu spouuus ttcv.:lop tho d1otuiu:

(Hohar:u1fld Ali 1J!)!,). ·111e1·••loro lt la cltsar thnt

ulthou�i tl10 1nfoct1V1ty uf r-.. loprac lo 11itll, itn 
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pethogen1c1ty ls very low. 

�.ode or transmission 

It 1s now known thot the germ thot couses leprosy, 

tlycobocterlum leprne, cnn remnln alive 1n drled nosol 

secretions up to 7 doyo (Dovey ond Rees, 1 974), and in 

moie t eoi l ot room temperot.uro for l16 days ( Ramu 1981 ; 

WHO 1985) 

The patients w1 tn t.he lepromot.ous leprosy dlschorge 

Mycobocterium leproe into the surroundlng envlronment 

through nasal secretions, saliva, exudate from ulcers 

on lepromatous skin, and 110:·mol secrctiono of the sweat 

glands (Job 
1

198 1 }, Accordlng to Portnero, tlo. 20, when 

an untreated lepromatoue pot.lent coughs he may spreotl 

10 m1llton 11vlng bacilli into the oir, So we know 

how the boc1111 leaves the body; we do not know for 

certain how they ent.e1• it. 

Trane�1se1on mny be direct or indirect according to 

&Ollle researchers. It lo ren:.onnble t.o accept thot direct 

contact la perhopo ror raore effective 1n conveying the 

dlseoae Lhttn 1n1ll1•ect conLocl, Orionld� cr1n be curried 

l1v ... ln clothe1, object.o oncl hy t.hc po:.lent, food, w11t::1•,

d1J:it., etc. .'he fluor of t.hc hoose or hoopltnl or the

ground whcr• thr tnf ... ct.,.,I mnlrrlnl la ul1c,I, nll conLnln 

llv" bocllll, For ln<llrecl lrl.lllomloolon to occur, u c 
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31. 

-orkers hove sug�eoLed thnt blood oucklnl insect 11«.­

f'lleo, bed bug , nn1 mosqulto any corl'y W.leproe 

(Dungal 1960, 1961). As nf'f'I� ot  tn--se is sc1entl1'1cally 

proven, Job concludes thnt tl1c reac:orch for the 

tronsmtsslon or th= U.leprJe is like the story or a 

re� blina men who Nent to see an  elephant. Ench drew 

n concl•1elon ror himself os Lo what on elephnn� ,.ns 

ll�e, depending on what port or the elephant he relt. 

Tro41tlonnl l�nrcoy Control Actlvltlee 

In ap1te or the dtrrlcultlen cnoountt:red ln leprosy 

control on dlao�aoed ln tho Introduction, p,2, leprosy 

control le today corr! ed out ln 1110s t lepro�y endcc.lc 

pop1,lotlona of the world. Por the pur11ooe ol' Lt.la rc\'lci,, 

we mny consider t.hei;e lcr1•oi;.y control :ict.lvltleo nu 

involving several otepo: cnoc pr•edl tlon, cnoc finding, 

cnoe dtoenoola, ccec 111nt1nr,e1t.c:nt, cooc ourvct lance cnso

rt:t,nbl 11 tntl on, or.II or cou1•1111, Ll,1· ul t 1111 it,, <'unl, c 1or.

pr,.v�11t 1-n. TIile lo 11hut lc1,rooy control mcnno. 

A br111r e,q,�enntlon or coch or thcoo rollc11s, 

Carn Prr.dlc�12n1 rt wo111,1 be uo11ru1 to be nblo lo

rre(l1cl 11110 la col11r. lo 11« vr lnp cl lnlel\l ln1 rcioy 11(, no 

lo be nblr lo t. 11•1 L prophyln.tl 1 01• c11 l'lndlng. 

lnde� 1, the rr•r.tllo' Ion ol' 11 11 - 111 lhc O('II e or tl c

1da11Llr lcutlo11 or IIIHh l'l.ik l111llvld1111I, 01• .:1•,,u1 - 1 

•
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38. 

nlrendy an importont port or mo.ny routine leprosy 

control progrommes, ot leost in so ror as household 

contact trocl�g ls cor1•led out. This exercise is 

based upon the evidence thot household contact.a hove 

predlctobly hl�h rlake of developing leprooy, ns hos 

been demonstrated in epldemlologlcol etudles (Doull 

et al 1942; Flne 1982). Tl1e r3tionole hos thus been 

that ne we reco1111I ::ie ho\leehol•I con toe to to be ut 

pnrt.ic11lorly high rlok or developing the dleenoe, it 

1s cost effective in terms or case findln� activity, 

ancl perhnt even neceseory in terms or ethical 

responsibility, to exo:nlne the� repegtedly so os to be 

able to identiry and treat ony ne� coec ot the 

eorlieot pc.slble stoge. 

Cose rindlng and cone rtl:ic,no91s_: The finding o.nd 

diaenoeine of l,..prc�y cosco rely mainly upon cl inicol 

o1gns, aupple�ente1 by slit - akin smear bacteriology. 

Coao detection con be done through houee to houoo tot�l 

population survey. 8ut. t.hlo io time coneuming and 

exrersive. School 11u1•vcy is done 1n mnny en1lemic oreoo. 

Sell-detection throu,11 health �,lucotlon ooemo to be the 

moot coot-•Cf•cllvc m�Ll1od. 
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Case Monoge�ent: Routine t1·eotwent or clinicol leprosy 

is largely o matter of the provieion of proper onti­

mlcroblal drugs, Multiple dr�g thor&py (MDT) ia now

widely practised throughout the world with different 

regimens recommended for pouclbocillary and 

multiboclllory potlent.e. Theae two patient groups ore 

conventionally defined in tems of Bocteriologicol 

Index (81) osseooed th1·ough o akin - ollt sineor(ffl!O 

atudy Group 1982). 

Cose Survelllonco: Tt,c recent shift to ohort course 

drug regimens hAS 1n t.roduced o ne• p1·oblem 1nt.o leprosy 

control - thot or aurvellloncc du1•lng the mont.ho or 

yeara otter completion of t.he prescribell therapy, The 

riek or relnpaea \urlng thlo poot treotmont period lo 

not. known, but. of universal concern. Curr•cnt 

rcc1;11ur.endt1tlonu, for exo,apl"", by the \\MO, nre thnt 

ex-pouclboolllory potlente ehould be oxo.:.ined annunlly 

for 2 :,oa,·o u.n<l ox-m11lt.lbuclll,ll.:, poticnto ohould hove 

al1t-ck1n a�cors performed yearly t'or o m1nlrn,� ot

5 yeors oft.er ccmpl�tlon or therapy (IHO Study �roup 

1985), 

•

Coft� fte, nbllltntlon: Thlo 1 on laport. ,nt oo.,tct 01

l"'pro .:, control, though one •h1ch 1 o o cl l ell I' r11 • t .. , 

ln b11111c roevnrcl clrcle • 111 lcr,1 oy, reh l.111ll t1 11
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I,'). 

means the combined ond coordlnoted use of medlcnl, 

social, educational, an! vocntionsl measures for 

trn1n1ng or retro1n1ng the individual to the highest 

possible level of functional obility (�H0
}

1970). 

Disabled potients require oeslstance or many kinda, 

from reconetructive �urgery, physiotherapy nnd ulcer 

core, to econo�ic, ooclol ond paychologicol support. 

Rehnbilltotion is imporLont nnd will compete for the 

t'llntlu ovullublc t vr lcprvuy c,,11L1•ol. 

Cosu Provent.ion: cooo provontl.on or "primnry provont1on", 

according to co�vcntionol terminology, io the most 

attractive op�rooch to disease conLrol. Prophylotlc 

vacc\nltlon is of course the exomple pnr excellence 

or on iw�unological tool for disease control. It 1s 

probably in this context thot the moat hopea have been 
•

pinned on 111munology ond 1mwunolog1sta as potcntlnl 

aov1our:i ln the 't 1tt le DP,olno t 1--prosy. But unL11 �uch 

vu,.c1nc-a ore discovered unll uoed succea11rully, it 1"

the belier or thla out.hor that cru,c prevention con 'be 

done through 
c n,•c 

'bel1ovlou1tolr16c gQny dloeoaeo 

p-::-1 stuot.-Q throue:h lllunon behnvlour, 

ore

Accorrlln,: to lle111I .. (1976), thi, prlanry pr,.vontlon 

or t�rrooy (1.c. 1l pruvenl1on In thoDe no fnr• free 

or c11nlcal dloea,,.) h11n oo I ar \Jcen np1 roncl,ed 111 flve 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



4 1 

general ways: 

(a) Isolation.: fls olreody polnLetl ouL, lL hus \Juen

clal.med that Lhe seerer,nl.1nn or lsolntlon of l1•pro::y 

patients 1.n Norway conLrlbuLud to tl1e decline 1n 

lncldence thcr. IL mc,y be Lhot where leprouy lncltlunce 

ls low ant1-1ay and wheri! I.he rt: 11ru co11nlcl1!ruhlc tl I:: l.n11c1::: 

between groupo of p11Llc11L.1, luolu',lon lu 1111 cff•?cl.lvc 

method. In hl�hly endumlc, hP.uvl1 y populllt.etl nrc'.\O, 

lsolal.lon hn:J nol. hecn succelluful, �u!!ldcs uuuolly \J1dn1: 

lnhumone. 1rhP. 1.hrunL of luola 1.1011 ln 11ro\Jnllly 011c of 

I.he IDOSI. urrecl.lv1: dcl.crunl.u Lhuru Is t.o tll,1�110:,lu 1111d

treatment, 

(B) Vncctnl't.lon: Tlu?rc 1'1 ut. prc·1e11� no unt.llcpJ·ouy

vncclne. The thrC!e muJor nee Trlnln l11 tlt·11 Culu, 11 

(Scott., Wl1�lcy anti 1<11::uel 1906; !tu:;t111l 197�); 11u11nJn 

(Urown et. nl 1960; �Lone ur1tl llrown 197}) 1111 u11�1�11uL 

I.hat 00roe J1rot.ccl.lo11 q;alnnL no11-l1111ro,w1Lll1111 lcpro:::y lu

('.-lvcn by nee, hut. lh,• r�Lr•ttL ur t.h\11 1 r1Jl.11rll11n v111·l 11: 

fro-.i about. 20 porounl. In Uunnf\ Lo nuoul. 00 r•urc,1111. 111

• 

(c) Chrmocror1hyl111 J.!!: 111 11f'f,,.-1.1 v,, 1 I r,111111•111 .. I, I"" r

l11c1dcnc•! (Dhunnonil ra ol nl, 1�16?, 1111.17, 11001 1 1 on 1•1u11; 

Sloan ot. nl 1971), I UL L11vulvuJ 1.11, lu11� 1.,,
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IJ, 
• 

edmlnietratlon or sulphones in doses which are 

associated with the devclori..c.n t or r·, .. •1:1t1n c:, · .

or 

(d) Chemother:ipy/known c::ises: The 1deo 1s thottreotment

or known cases miaht prevent transmission to those so 

rar not arrected. 

(e) �nvlronmentnl chnngeo: Where lnrectlous d1seoses

have been succcuul'ully prevent.cd or er111llc11te1l, t.hl:t 

has us•1e.lly been nch 1 eved by env1 romentol chanaea 

(using thla t.e11.1 to lnrl11,1e soclnl nnrl eco n11r.1ic develop­

ment, os «e 11 os opec 1 r le rr. eos .ires sue h oo improve:.! 

water supply, so.nltntlon llnd housing). This approach 

110.:, hove a:u�h to oft'er in the cooe or lepros:,, b .. t l t ls 

atl 11 very much at a research 11toge (lleoue1 19/1�).

Tl1c ro)-, or 1,111 rl Linn l1Ll�1·01,1 control 

Aa mentioned eorller, when leprooy was wiped out of 

Europe in tt.e 15 lh century, there were nel thcr vocc1 nee 
•

nor druis ogolnol 1t. Th� olondord of living hod 

improved ond so people r�d �ell on bolunced dleto. 

Hutrlt1on builds up bod.:, reslatonce to diseoo co, leprQ�y 

not excepted. In o atu!ly ln llorwo:,, o alpnlficont 

asaoc1otion " found between production of 1111 lit per 

P"r11on nnd l"pr y ot tu or the r m 

t tel rorm , ,1 I t' I ., re 

• We1

t V I • • 

randl11e atr, llHl:1 •11 c. 11 I YI nthe 1ln II Iv , 1 b1 
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1,3. 

several autnors (Chandra,1971,, Skinsnes 1976) that 

malnutrition, erJ portlcularly o spcclClc protein 

deficiency, may increuse the indlv ldusl susceptibility, 
ln 

Reporting on her vlsl t to o leprosy oettlement in fligeri aL 

1945, Lenga\1er (1945) said 11
---- oll agree thot our 

errorts to cure lepcru ore hond1copped by rood 

deficiency. All Arrlcons ore under-nourlehed, soge 

because of 1gnordnce, other•s because or trlbnl taboos, 

still othera becn·1se or 1nertlo and conoer,otlsra. 

Undor-nour1ahml!nL ·011 be t'o •trht wlt.h propng,1ndo and 

educotlon. But Ne must. not rorget thot t.her.e ore olso 

real p1111per11 ornong lepers who surr�i· not from def1clency 

or rood but slmply from otorvotloi.: they connot. oft'or•d 

to epend even one sh1lllne per week for food. They ore 

children, women, l'ilen who cannot form, and if we do not 

oupport them with food, au,• modlcol effortu ore useleaa". 

for thla t'eloon, n,ny loprooy lnotltut.lono ln the 

country undcrt.n,co feedlrg the potl(:nto, Thlo not. only 

ensures the1r aurvlval t,ut incrcnses the eff1c 0cy or 

the medtcol trentment. 

Th• Orl!ln or L�prosy: 

L�proey In n ol In onklnll. Jt. logn 11lly 

elleve!l to hove orloln l"'� 111 A ln. 0 L fl I.II It
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originated in India obout 650 B.C. (Thangaraj and 

Ya•alkar 1986), from where we huve the first authetic 

description or dirfe1·ent typeu or lep1•osy, de3cribed 

as "Kushtha" in Sushruto Somhl ta, in 600 B.C. According 

to Vagbho.t.o (600 AD), the na.me "!Cushthn" woo derived 

from Kushnati which means "euting away" in Sanskrit.. 

In Chino, loproay woo riret recorded in the 

Ne1Jlng, one of the eorlleut Chinese medical classics 

(400 B.C.) in which Lhe cllnlcal feoLure3 we1·e 

descrlbeJ un lcr the riwre "DJ Feng'' (Holde o.nd Gon-Yun 

1982). The eorl les L Jllponese references to le pro• y 

ore o.luo from the hth Century tv; (Bro,vne 1984), 

Ieproi1y Control 111 the Vid lle Ages: Speclrlc policy at 

lepro:;y control dnteo b'ICk to the middle ogee. 

At the beilnnlng or the 1}Lh Century, lepro!ly wou 

rw,pont in :.."larope, having !!prea I fro111 Egypt to A!llo 

Minor ond thence to t:11r J e onrt ot thot. time: the,·e •ere 

about 19,000 leproonrlo In Europe. In the middle nt7.e& 

1n Europe, 1.-prouy wno n rur more ncut.e on!\ 

d1efigur1ng dloeOJe LI 111 Nl1 ,L we ue•i now in our uoclety

an:1 beco110" or tl,. terror lo •h1ch 1 t irove riot!, lnioa 

•er'! poo "ii nll ov ·r Lh .. c ntln,.nt regi.1lntlng Lt ..

or du t on 1 "� nl or Lh c nr1 l lc l�J. I 11 ,y 11 .. 
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they were brmlshed from human communllles. They were 

compelled to '"'eor l<lentl fyLng clothes o.ncl to wom of 

their presence by meo.na of o horn or bell (H'llllon 196h; 

Holland, Detcls J: Knox 198h). Around the 15th Century, 

lcproay hod vlrLuolly d1aoppcorccl from Europe - no 

vocc1nes, to drugs. The technologlcol revolution hod 

1:nproved - no ovc:r croNdLne, whll.- envlronsnenta.l ond 

pcraonol hyilc:nc hod oloo lrnproved, People were oble 

to orrord o bolancc:d diet. 

Lepro•;y in ttv: Blbl"' 

It ls o gcn•·rol op1n1011 thot eome of the mo:it 

oncl,.nt records of lepro:iy ore to be founl in the Bible 

1n the d·scrlptlon or dlseos"' c:rabroced by the HebreN 

word "ZorJoth''. rn.- Nord leprosy, mcnt 1 oned scvcrol 

tiroca 111 the Bible, but cspec1nlly in the !look or 

Levltlcua, Chopte:re lj and 1h, und MuLthc:,v, ChrApLc:r I.I,. 

1u o t.r1u1ul11t.lu1, ol' Lh'" llcht·cN W(11•il Z1u•, 1th. AC"n1•,l l11t,

tn H.P. Lie, sevcrul outhor.3 h 11vc lotely exi,res.3ed 

certoln doubts obo11t the occurncy or tl1ls oplnlon. 

L1-: ( 1938) loborlouoly trlr'J to ehow thnt t.hr lrprcoy 

or our dny lo dlt'frrenl from th"' lcprooy or th� llcbrcw 

t.lc�11. 1n thnt., 11:1on, other rcooonn Lile 1f11brc• lc1,roay 

co 111I b"' cure I In o very shorL Llm�, ;i,t.•r"'" 1110,l'"r'n ,1 y

l•pro y Ln�"'B n v"'rt lon� Llfflc to c,1r"' . ,� t�,L � IL 
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mny, we know th  o t. modern le prv:Jy con be cured Cost. 

depending upon how early lt is diagnosed and treated 

wlth the proper drugs. 

Leprosy control in developed countries 

Japan wns one or Lhe eo1·ly lndustrlollzed 

countries to adopt a leprosy control policy in 1909 

(Sallcowa 198 I) when it dee lcletl Lo open leprosario ond 

to adopt segregation os its boslc policy fo1· leprosy 

control, and thls pollcy has been pr�ctlse<l eve,• slncc 

for the past seventy ye ors, though segrctotlon is no 

longer compulsory, Consequently as nt 1980, Japnn hod 

a lept·osy prevalence rnt.c of 0.82/10,000. 

In Norway severol feet.ors comblned to Account for 

the dlaoppeorance or leprosy frop1 that country, 

Irgens (1981) has shown from studies by others thnt 

nutr1t1or.,1solotlon nnd 1mm1grot.lon were factors that

l•d to the decline or leprosy 1n Norway. The

l/orll'cgi on experience Jemons Lrn tell the need for and 

beneflt rroro on nr.lequnle syslem for acquio1L1on or 

1nrormntlon on lcprooy pntle11lo, Such o syutc.n lo

1cport11nt rr001 o pr11ct.lcnl prevent.lve os wel 1 1i:J n 

,�ncral epldcmtolo�lcnl 11olnt of v1ew,
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'l'hus, the NorHeglan experience supports t.he

1n1t1et1ve token by vn10 in establ1sh1n& 1nrorrnat1on

systems 1n countr1eo whcro loprooy 1s provalont todoy,

Leprosy Control 1n Nigeria

The first mention or leprosy in N1gerlo, rrom

available evidence, is in "Leprosy" (Rogers and Muir)

page 29, where the fo]lcwlng tuble is given or leprosy

1nc1.dence in the British Dnpire (Lepr. Rev. 1936):

India 

Ylest Indies 

?liger1 a 

1921 Census 

1921 Census 

1921 Census 

102,573 0.32 per mille

1,189 0.74 per mille

32,000 3.20 per m1lle

The avallable recor,l or the earliest leprosy settlement

1n Niger lo is frtcn Robertson' e ( 1932) Second Annunl

Report of oorlc1da Leprosy Colony in Sept.ember, 1329,

which sturted Hlt.h u nucleus or 36 ror advanced casc:s.

In the modern co11cc.:11t. ol' pl'l111u1·J hc:olt.h cu1•u, LIie

Gnrkido Li:pt•osy Colony wt11:1 un cxnmple or o raul t.1-

oectoriol cooperut.lon heolth venture, for three

or�Dlll�atlons ond oy�nclco w�re 1nt�1coted in

proniotlng the colony, vlr.: Thu AdNnll"U Nullvo

Admlnlatrot.lon p;ovc 500 ocreo on which to build the

colony nnd t'o1•m 1nn1I; the ttrl�lnh Fmplro l(Jp1•ouy

�c11"r A11i:0c1ot.l •n (a•JUA) 11rve L'ffD donntlcns ro,· LI, ..

r1rot. b1111,11ngo, c111d Ll,c .'-icrlcnn M1oo1on to l,e1er

I 
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gave money an.,uolly for permanent buildlnf!'S, touring, 

propaganda, med1c1r.e, school and 1ndustri£11 activities; 

the Native Adnllnistrotlons 1n the surrounding provinces 

were giving one shilling per week per case for food, 

and the Church of the Brethren Mission (USA) was 

f'urn1sh1ng the starr, some financial aid, and oc ting 

as a unifying agent. for all those nwned above:, 

The concern for lt:1 rosy pntlent.s country-wide bcgOJl 

in 1936 wht:11 tl1e Mcdlcol Sccratory or the Br1Llst1 

:):'ipire Leprcsy Relief A�soclnt.ion visl ted Nl/ferla and 

reported on thu le pro . .' al tu11tl on. According t.o the

roport (I.epr. Rev. 19360) there: were 19 Lept.r Cwn1 o 011d 

eettlements in 19.)6. lloloblc omon1:1 tht:� were the 

ltu Leper Setll<'1r.c:nt, wl th 1,5111 pot lento in retl1h:nto 

dre·�n rror,. Cnlob11r, Cwerrl, fgojo, Benin, Cnltaho, Worrl 

ond C111:1eroun Provinces. Others were Uz1okoll (850), 

Yoba Leper Color Y, Lope:; Znrlo Lcpor. CWllp, Kot:,111� 

Leper C11111p, Woldugurl Icier Camp, 0 ll'kldn Leper Suttlc­

mcr.t, 0;!1 River Settlement, C'lf'.bo11osho Leper Ct1111p ond 

Wkar Leper :Jettler:ient, In hle report the llt-dlcol 

Secrolar;t ot,anrvcJ lhlll lr.p1•01 y woa bou11t1 up .,.1 Lh lho

presence or oth r occ pcnylng o.nd pr11d101 o lnfi dlac " , 

•lth dlctory deflctonclco ond lnsnnltory condltlon , nr.J

• th lp,nor nee ond llllt r cy.

•lth" he o ludcd, "Lcpr y l

''TI ll the art' di' I L 

likely to it- In". 
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Se gre ".8 tl on 

The idea or eep:regatlon was not o t'uropeon 

invention in Nigeria, Davey's (1938) report on o 

Leprosy Survey ot Ellt1 Amo, Nlcporo in South Eastern 

Nigeria in 1938, showed that in spite of ten years of 

segregation, 65 coses of leprosy remained at large 1n 

the village. It ce.n be inferred from this that the 

natives hod k11011n scgregotlon as o. control meousre 

long before the �:uropenn 1nLcrventlon. RroNn (1966) 

noted e.nd communded the role of leprosorla and treat­

ment vlllagus in Lr011lcul AJ'rlco, noLuLly ln lllgcrlo. 

In 1935 e -Church of Scotland •11sslonory wrote 

about tho plight of the people with leprosy in one of 

the dlst1·lcLs where three ''leper'' villoyes hod been 

eetnbl1ehcd by tl,t! potlrnte ther.isolvee. These places 

were 1eoleted from moln roods oo thnr. doctors could 

not go to thei.1 Lo g1ve t1•e1tlmcnt. Thlo ultlmutely 1 .. t1 

Brown (1936) to reccm��nd thot the boelo or control ln 

Southern N1Fer1o should be the estobllshmcnt or 

prov1nc1nl eettlemento or le11rosnrlo (one to ench 

province), ond the c1•cnLlon or n ayotcm of d1opcncnr•1co 

(local clintce) ottochcu to opcctol satellite vlllngco 

1n •hlch the p1Llcnt oho,1ld live; one ouch epcc1111 

vlllafio to be cneotcd for each i-:rouv or CC'Clpc.i.nda. 
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Native Treatment: llydnocorpue oil ond its est.e:"J prepared 

locally frcm a plont was used in the treatment of leprosy 

in Itu, Osslomo ond Uzuakoll Leprooy Colonles when as 

yet eulphone drugs were not discovered. Between 

April 1931 nnd 19}2, 1012 pot1ento waro trootod with 

this preparotlon with very encouroglng results 

(ilocdono.ld 19;3). 

In a oell'-cr•eotod lcpro&y vllloge in Kukuruku, in 

the Benin Province ln Southern lllgcr1B, palm oll woe 

ueed in the trdBlmenL or leprosy. Its use woe 

occldente.lly d\scovcr·ed by o leprosy pe.lii:!nt who had 

lert his v1 llo.�c "rro,� st Me" ond lived nlor.e on the 

bon'k or o rlvcr. The 111011 collected kerneln from pal1:1 

treeo oround o.nd 1110110 oil ror hla food, He once tried 

to nib 1 t into hie 11kln 'ln,l roun<l thi11 plcoa&.nt. tfo 

continued the prnctlce ond noticed thnt hl11 henlth woe' 

i11provln11, He theu UIM.lc.it lc11:u drunk the 011 111 1 tu

notural ro11D, 11111 concluded lhoL tl,,; 11:'lprovement 111 hlo 

health woo due to the palm oil. Tnen dclibcrotcly he

etcrtell hls t.rent111:11l wl th polm oil, everyday 1•ul l,lng 

hie bGdy w1Lh It Md drlnkl,.g abcul hoir a ten cup, nnd 

pro1ed to Ood !'or cure. Al the end or the year ho "'AD 

cur cd ond he de.cl lcJ to h<>l ll C.lh r lc1l rn. Bnacll 011
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thle, Dr. Lengouer ( 19h5) who govo this report, rande 

many ueef\.11 conclusions: 

(1) That "lepers ore not adverse to segregation,

provldlng that treatment le offered;

(11) ''The proyers or nntlve doctors hove a response

in the religious crovlng of Africru,e o.nd ore 

a psychological factor. To cure o leper one 

must moke him happy. Religious llfc ln the 

leper settlt•111t;nt.e and villAgco is neceseory for 

this hOpplneso ." 

In o.nother report for the year April 19J1 - 32, 

on the Itu le11rooy Colony , Nigc.:rlo, prt:oenLed t.o the 

Calabor Provlncl,,1 C0!,1rrittce or the Brl tiah !-)i.plre 

Leprony Relief AE, oc1ot1on (1'�LRA), Noc,lonold (1933) 

noted that 1012 pot1enta were trecitt d during tt.e yeor, 

ond were dre•n fro.;i Cwcrrl, Colobar, Ogoja, Clnit!lhn, 

Horr1, Benin, Cruneroun, Togol o.nd nnd Sierra Leone. 

There ,rere 111.t .ichoolo in Lt.e colony: Chlldr·cn'o Ibo 

School, Chll,lt·en'o rrlk School, Nen'a lbo School, 

women's Ibo School, AJult t:r11t School, ar.d Adult 

3chool ror tht1 Lc�chtne or E11'1'll11h, all upon11ored by 

prlvulo c<i11LrJbutlo11, 

Bro•n ( 193,, 1�:,.1, 19.!.lib) inodc th1 con • .,.,, tlv 

reiiort.11 on the le11101y Colony, Ut 1okoll. Th f tr l 

•
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Annual Report (March 19 33) oh owed the prel im i nury work 

done on the cm:;tructlon of buildings for the opening 

of the colony. 1'hc second annuol report (March 1934) 

showed that t.he number or patients hod incre11Sed t o  

436, ond thot thu soclnl,rec,·entlonol 

and religious work in t.he Colony hail been provided for 

fino.ncially by the �let.hodlst Mlealonot•y Society. 

Clothing ruld blonk�ta hove been provided for the poor; 

presents oro given Lo oll pot.ienLs ot Cl1r13Lmos. (Till 

today, U1e \lethoJi t Mission is still very oct.ivc in 

supporting Lhe hnLi-leproay work in Uzuskoll). 

The thlr,'\ annttal report (19Jl1) of the llntl·1c Adminl11.ro­

tlon Loproey Colon/, U:r.u,koll, Nlgc1•10,ehowed thot the 

introduction of lndivldunl forming, led to  rcducdd 

eubslotonce ollo#once of !!lx pence per Neck ror r.ieot, 

floh, salt, tobn co, etc. It is worth not ing that 
• 

e1111rt t'roo Lhe trL 1l111_nt plven to patients, thc:.le 

reports olao dcolt Nlth potlenta' welfare a.a on 

important aopect or loprooy acrvlc�o. 

Laire (1952) reported on the olow but aucceoarul trcnt­

ll'"nt or leprosy wl th oul ronc DAPPS ln U:r.1111kol t ( 19h9 _ 

1951). 

Even 111 the dn:,o •h"n pr11:1nry honlth core " u 

un:Cn-r;i•n, c0t11unlLy 11urLlel111Llo11 wu11 l port1111t. lo lhl"\
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success of leprosy s�rviccs ln N1ger1n. Cochr�1e's 

(1952) Report on the v1slt t.o N1r-er1o, 15 Morch to 

1 May 1952, confirms this as contained in his two 

conclusions. 

"The succeos of the ontl-leprony Campo.lgn 

was due to (o) The cnthustas1n of thr people 

to see tho.t oct.Lve, ond espcciolly 

infccttve, coods ore.: sugregnted, ond (b) 

The developr.,dnt or scgt'cgotlon camps to 

such o high de�1·ee thoL in the CHerrl 

province bhe maJorlty of coses, partl­

culorly the infective ones, Wdre in 

scgregot. lon uni to." 

Thlo o,okea Lho 010,1, 1•11 1111;.1 ' l,.p,·oJy houpl L11l or·

leprooorlum still volld os lsolo�lon �ontree for 

1nfoct.lv· c11ooe. 

Dr. C.M. Rosa w�n tho plon�o� otontl-leprosy work

ln tlorthorn Nigeria. In 1952 ciqierlr.iont.e Here moi.le ln 

the Yotelno ond Zorio Provinces or the Northern Rcalon 

1n ocquir1nR ncceooory tnror�ution ror leprosy control 

policy a11ltoble ror the rcalon. In o pllot echeme, 

Roan ( 1956) dcr.ionol1•,1t!,I Lh ,t p11Ll1i11L11 ln Lht' i. i•Ll,,,rn 

Rnglon wlll OLLend for Lr·utr:ent r�12:ulnrly 1r trt•1t cnt 

la a!ldc 01ollobl� to lilt'";! 1n Lhelr own l.llolrlclD, Thlo 

I 

•
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important dlscovery,ava1lnblllty o.nd acccss1b1lity hos 

become a corner stone 1n the lepro-iy control policy of 

many countries of the world. 

The fundamental difference between segregation of 

leprosy patients in the Northern Region and in the 

Eastern Region is that, whereas ln the North patients 

llve with their• frunlllcs in aegrcgotion comps or 

vlllllgoa, ln the r:nnt. only th•! pat.lent. llvco in the

segreg1.tlon comp or village. It was the remarkable 

results in leprosy cont.rol oo a rasult of this system, 

that led Cochronu (1953) to commend highly the work in 

the i;:oet�rn R,.glon. 

Integratlon with Pl!C - Prlm11ry lleol th Core 

Integrotlon is defined os "o aeries of operations 

concerned in e,sence wlth the bringing together or 

othcr11i1c 1n,lcpendenl ud,nlnloLrot1ve struet.ureo, 

runct.lons ond a1entol at.t.ltul\co in ouch a "'0Y no to 

combine the?Je lnt.o o whole" (v.110 1962). 

In lto first t•<!port., the V/110 l::xµGrt Commii.tee on 

L�prooy Contr�l (195j) stotcd t.hot leprooy ohould not. 

b� considr.red dL o dlee1se oport buL ns o r�ncril 

• 

iiublic h:olth 11rablet.1 in countrloo whurc lt lu c:1111 le.

Th: ld:n or l11Letrnt.lon wo11 not chnrnctcrioLia or Lh: 

anLl-l'"pro11y work or tl,"' plo11ccro in Lhi"' country. SClll•
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et'fort at. it,  however indirect, woe only vlslble ln the 

Northern Reglon Nhc:rc Ross ( 1956) lnt.rotlucod Lhe 

opening or leprosJ cltnlcs oL t.he dl11pensorloo. 

BroNne, s.n. (19/2) gnve meJicol, economic,

operat.lonul , soclol ru1<l od lnlsLra•lve r�nsons for 

lntegrotlon, while Scholle· (1969) aLreased Lhe 

economic short-comlnii:s os the lilOSt lmporLont reason 1'01· 

lnt.011:rotlon. Tnc:1•e is no doubt. thot. the c:conomlc fact.or 

lo omon1t t.hc most ll�portont ontl decisive focto,·s in 

most de•,elopln� countries, \Jut 1ntegrallon lo vlc,tc:d 

tha1e doyu moet.ly on n mc:uno or rcl!11clnz; t.hc: otll{11u or, 

leprony. 

Bljleveld ( 1982) has r.uch rr!servr.tlons o't.,oi1t tile 

viability or lr1ron:, r.nnt.1•.il -'ILhln prlmnry health core . 

He contends Lhot the visible crlppllng or the leprosy 

p1t1�nt.s, the lPp1•ooy be�1ur problem In n nenrb:, tcwn, 

rear or 1nr�1·Llnn eopc:clolly t'rom 011..:n woundo, the ln::l< 

or orrecLl\'c t.r11.II Lln11nl r•i:rn,;,ly, or.1oulil1•rl1111. tlouht.o

about. the curability or leprosy, drood or laolotlon, ol\

help Lo c 101•1 fy 'llh:, Lhe eor.iour1l ly l'lu1lo l"prosy 11 

preoalng p1,bllc h"'Dlth menuae, nnll c011Lln,eo lo l'l!J l 

lnl"'r'1•ollo11 ond cxprcso o profcr•onc< for fie I i; lcpro y 

pot.ten to cor li"ll" I L<> 1 u1 cclul. tll L 111l Jcpr ,1 

hlJ , 1 t 1 •I,. re Ll1ry • 1 Id not "OtlOnftl' 1• oll •r , nor 
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affront them with thc:lr dlsfigtirement. 

Dharmendra ( 1965) aces need for a balanced app1•oach 

to leprosy control, He argues that elnce isolation as 

a control meaaure has irreot 11m l tat Lons, o.nd chemotherapy 

alone cannot control spread of the disease and 

ultimately erradlcate it, the hope of controlling 

leprosy lies 1n the need for en organized antlleprosy 

cl3!ilpelgn lnclud lng requlsl t.c adm1nis trallvc: machinery, 

avatlablltty or neccs:1:11•y personnel, arr3!lgcments for 

training of such per�oMel, health education 

regarJing the tllseasc, eoctal ond flnonctol osslsto.nce 

to neudy patients and depentlc:ntft, o.nd steps for 

rchnbllitot.lon of patients in need of such help. 

'!'he otl11·r <II rertton In which l1nb'llo1ncc oppe,,r3 

obvious is Hith respect to legul meoouree. The 

Co11m1ttee on &plclc:miolorY ond Control or the VIIth 

tnlernotlon&l Congre ., of LeprolOFY, Tokyo (1958) 

expre.soed the follo11ln1. 0111nlon rc.g111•dlng "Lcr.ol 

!,1011oure11" in l�prooy: 

"t.,,gul rootrlottori• on pnl.ll!nto hovci ll111lt.e1l 

volue in the cont.rol or l�pro11y. They drive 

thet.1 Into htdl1 l on\ c'ln be efrcctlvely 

appl ,.,11 01,ly to o ru�. I n.11 sc:1•1rJ In ,t , 

00t11puloory se,e:rogntlon lo nn nnnchroml11r.i 

DJ l oho I lcl IJ• ribol I h I" 

•
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The VIIlth Con�ress (1963) mode recomm��dation on legol 

meosurcs "lmllt1l' t.o tl ,oc or the Tokyo Congress, as 

follows: 

"Leprosy m\lst be classified among other 

trnnemleelble d lscnses, nnd speclnl 

loglslntlon directed to the dloeose 

should be obollshed". 

HeRl t.h ed•ieo t 1 on 1 n leprosy 

No lepro!'ly conLrol p1·ogr,,�1me L·1 cou1plllt.1· w I thoul. 

the health cd1,cot.lon component. Herilth oducotlon, 

therefore, form� on lntegrol port or the leprosy 

services. l{eolt.h cducotlon moy be defined os the 

proce1s .vhieh lcodo to the better underst.and lng or 

he�lth problems and r.eolist.lc net.Len to solve ttem 

(Pcorson 1986). 

The •1rnC' Expert Comr:il tt1.;o on Hculth F.d\lcotion or 

t.he Public (\',11("1 195h) atnte lhot the nlm or hcnlth 

ellucot.lon ts to help p,oplt! to nchleve hcolth by thclr 

c;wn oct.iona ond efforts". Slmllot•ly, the llotlonol 

Heolth Pltu,nlnb l)l 1•ecto1•nto or t.111, Fudt:rul M lnlett•y of' 

H'!!olth aumr.u1rtzca tll'-' olciu or hcnlt.h cducntlon thua, 

"To 11rrmot.c 1nJlvld1111I nn•I er �unity Ol'll-r1 llnnoc In

I "nl th nril Lor ". II 11 tl, l'Llucot.lcn cone r II litill tl 

•
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individual end community aud brings about the µeople 1 s 

involvemcr,t 11nd pu.rt.1cipatlon in matters affectinl!: 

their health. Health education aims at influencing, 

clta11gin1., or r1• 111 !"ore 111c 1,0:..l tJ vc hec.11 Lb Lchuv iour 

through kno1�ledr,(;, at.LI LUdt: dlld pructJc1.; (f,111 ) • J L 

advocates voluntary change in tie11av iour resulting 

lrom <.ducut.ion dlld pursonal 111otivution, nol from 

coercion. 

Principles or h1:1:1lLh ,..duc"L!on 

Like otner disciplln1.;s, health educ .. cion is L:u1ded 

by its own principlu:;. Ademuwauun (1Q8)) outlines 

some of these princirles EJnd assumption:; Lhut undcv­

lles the practice ol health edUCdt.ion. One of these 

principles und assumption� is that 

For cnan�es in Lchaviour to be long lasLinc and 

practised rui;ulurly, Liley lnUJI. bi: sclf-imµosed; 

they n,us t 11ot be ud:nlni:itro t1ve1y ordered; Lhv 

boh11v1our nout. be inLccruLvd int,o U1t• lnd1v1-

duol 's ltlL' i'ULternlnc. 

Thi& principle 1G oppllcoulo ln loprosy control omong 

patients. Heultli oducat.lon is concerned vlth (n) 

protection of health (&Llf tJ11tl others) n1ninst ht'nlth

hnuiron, (1.1) promoLlcin of hoaJth, (c) mt1inl,nonct.' of 

h••olth, and (dJ ll!.1Xlmu1n ul.l11z.nt1un of ,1vnJlc1t1l<-

h al t.11 oerv let , 
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Its primory purposes is to help people establish 

patterns of living or llfe-otvle thot will discourage 

111-healLh and enhance positive health, thereby improve 

the people's quolity or life. All rou1• concerns above 

ore equally opplicoble to leprosy hcol th education oe 

other diaoosee heolt.h ed\lcuLion. How ore all  these 

cnr1·1ed out? The nr-ciwcr is in whet Ademuwog\1n ( 1975) 

calls "mochan1cs or health cducoLlon" 

The mcchonlcs of health education include: 

(1) inowledgc of  the to1•get populotlon 1n their

total notional envlrorun�ntol settlne; a

hollsttcecolo�lc api.roech to p1•obltam

dtaynosls Wld oolutlon.

(11) Involvement of the torgc:t po11ulntlon to

cooperoto and porLlclpotc in defining

prcblcr:-s 'lnd obto1n1ng solution.

(111) c0111prc:hen,1ve plnMlng or health oct1vlt1ce

ln t.hu co11Lc'.(L or pr•·-et.Lnbllt•ht:<I

objcc L l vea:

(iv) eff1ctlve cGrnr.iunlcnLlon or henlth

octl·tlll'"s In tlle context or

pre-co tob 11 01 c,I oh Juell vce.

(•,) oppl 1e I hcolth behnvlournl rt , arch 

•
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These octlv!tieo moy be effected by the dynamic 

ecolog!c tronanctlono or plonncr, health worker, 

heolth consumer, and envlronmentol foctors. 

Vlhy health educetlon in leprosy? 

The objective of leprosy health education should 

be ''to evolve for the public at large, the patients 

end their romll1es, a reasoned ottltude towards lep1·osy 

Wh1ch ne! ther ex(lggerott:s the donger nor minimizes it" 

(Report of the Technical Comr.1ittt:e on Educotlonol and 

Social Aspects, 1963), Spec1flcolly, the basic o1mo of 

health eduootlon octlvltleo ore to promote acceptance 

of the programmo, dispel the aoctol att�o or leprosy

and seek the part1clpatlon or tho commHnity in 

focll1tot.1ng 111.:lf-rc.portlne by put. 1entu. (V,110 i:;xpt:rL 

Comm! ttec. on Leprosy. Techn. Report St:rlcs 768, WHO,

Ocncva 1988). 

Health r:ctucnt.lon or the Pat.l•nt. 

Health oduc'lt!on, eorly dtltect.1on nn1I odequnte 

chemotherapy ure the kry words in the prevention of 

dlaabll It.loo In 1 .. ,,ro11y. Th•· moot tr.iriortnnt cnoe 

flndlnr, method lo v11!1111L11ry 1•upo1·Ll111•. l t. 111 henl tli 

ec!ucntJ on thnL lenllo to vol11ntn1·y r1111ortln£.

Tt.c pr•oJu tlce •11,nlnoL lcpro11y le dccp-1 ootod, nn,\ 

I• aoaoo I ated w I ltl Lli• \lion Llln L I L lo lneu1•nblr, v�ry

•
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infectious, and leads 1nvariobly to mutilations (WHO 

1960 Scoond Roport). The objective of health e�ucat1on 

in leprosy, thtreforo, should be (o) to convince 

�atients and the public of the curob111ty of the 

d1scaac 1n the early AL11p,cJ, e�plclnlly before 

deformities have developed, and (b) to demonstrate to 

society that it will not suffer if it takes up o more 

llberal attitude to leprosy patlento and LhoL the 

resbsorptlon of the lstLer into the coom1,n1 ty, oven if 

they hove deform1.t1es, ls necessary on the ground of 

com�on humanltv, Md ln tho 1ntereete or the more 

effective prosecut.lon of the c11111pulin (WHO 196() Second 

report). 

Health t:ducot.Lon or lhc puti1..11t Ls cl lvltlctl into 

two parts. first evt.:ry leprosy patient. should knoN 

that. leprosy le cousccl by u p-t.rm o.nd that it ls curobie. 

Secondly he must be convinced that. treoLmcr.t has to be 

token regularly for o lonr period, perhaps several 

yearn, and thnt. lil:1 cont ..:lo uhoulcl bo r,.q.cnt,ally 

eXI\Q1nod. 'Tnc aecond part lo on pr,.ventlon of

d1ooblllttea. The odvnnlorcs or early reportlnr1
dlrtitnoola 11nl1 tr•1tttm1 nt in the.: 11rovcnL Ion or 

rlla11hllltlr.o. PntlcnL!I 1tllh ,llnol,llllll'n nlolll\1 1,,.

t.n•,rht c,:orc111,•u for atlfl l1'ln1I , nntl ra,•lho1l ror 
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11rting hot cook1ng pots spft!ly by using gloves or 

rags. Aleo ins true lions should be given on  the 

importance of wtorlng ehoea mode epcclflcolly for 

leprosy patients, or dolly cxom1nat1on ot handa and 

teet, or reporline i11Ju1·lcu or eye obnormnl 1 ties corly, 

nnd of taking drugs and attending cl1n1ce regularly, 

Health ei\ucntlon or t.h� public 

The public 11',\,et be mode aware of tht: couscG, 

eorly e�ptoos, Md treat.r.ent or the disease es well 

os the control measures, Hcolth educotlon should 

react, every sect.ton of the cotnmunity por.ticulnrly 

students frc:n the prlr-'lry school to tho univerol ty 

level, so that the new generation will be better 

prepared to throw off the sticmie nttnched to the 

disease. Health education should 1mpreaa on everJ 

person that. he should oe�k cedlcal advice os soon no 

isusplcloue leslor.s or dork. p111 ple potcl c::1 n1 r-•nr, 

.,ethodo -,r health education 

These heel t.h ed11coti on con bo done by lee tu ro , 

ortlclee ln ne"tiPDI ..,,.,. , tolko on rodto Md tcl vlolon, 

poet.ere, p� phleto, booklet•, fllm etrlpa, Cll\i ot.hor 

vtRunl old . Th pnrtlc1lnr D thol or cholc� d p nds 

n 
I'"'-'" In lnl, Lt o J Iv r I tl 

voJ J blo. , 1 le tla 1 
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are good 1n crea t.1.nG awn ronl!SB of a problem or n

part1.oulnr s1.tuat.1on, they nre no\. on end 1n l.hemselves

Face-to-face con t.ar:t wl 1.h the people complco1cn ts the

mnsn medln mces,aec nnd ecncrnLcn tl1ocu!1A10n8 on the

solution of the problem through a t.wo-way coruonlnlcat1on.

In summary, I.he 111.erat.urc review huu looked at

leprooy from 1.hu �lobnl pcrnpecl.lvo, the nJ)1dom1ology,

t.hc trodltlonal methods of leprosy control, the

varlous al t,cmptu al. leprosy control 1n H1cerln and the

lmportont role of health cducatlon ln leprosy control

procrnmmes. 
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r;pAP'r�R Tl!Rf:;�

�TU DY oeJ�:C'l' rv �� Atm ·� <'.TliQO('LOCY

This st.udy wos on operational reoeorch designed

to ootoln information on the operation or leprosy

services in rive lep1•oay instlLutlons in Nigeria.

Brood ('bjec t. t ve:

To det1.;r111ine the major operot.ionol problemo

oft'ect.lng letlrooy c, nt.1•01 oc:rvlce!l in tllgcrlo on.I to

recommend W'l:JS or solving these problems so t.hnt

leprosy control programmco moy be mode more c1f1clent

ond ct"t'ectlve.

Spcclflc Objcctlve1:

1. To ldcntll'Y tnc t',,ct lltles onll ourvlce:; avolloblc

ln lcpro1:1y control lnLt.ltut.lono;

2. To det.c:rraine t.hc adequacy or other,1loe of

et.affine ln t.t1e lcproiy control p1•og1•a11111�1 nn,1

tnetltutlons;

}. To dct.erm1 nc the ot. t.1 t.uc\e or l.eproi:., v.or:to1•s

t.0Hor1\!I leprosy M•l tho pnt.lcnls;

ll. TO dot�l'IIIICIO thtl lo1lst.lC o.nd nll1ocl 11roblCCID 111

the oporotlon or loprooy scrvlcco; 11nJ.

lj. TO IIUII' u:l t. II� I' 1�· • I I I UI' II t. I 11n,�tn II I n1 nn,\

u1•, In 111,• rln. 
op• l l: l I •' • I ' l ' f 

•
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Protocol 

The study wo:.. CJrrit:ll out in 1 ivc st.-.gt:s as follows: 

Stage 1: Si tu .. tionu 1 
Information 
in Nigeria 

Information on the ullove .�as sought froit the Stole

Ministries of llcul Lh 111 Lhc 21 !,Cales ot tll11 �ederotion 

ana the Stati!>t1cs IJivislon 01 tile Federal l•l1n1stry of 

Health, 1,agos. Alt;11ou1:h nol all stutl!s rrlnistrics 

respondt:d to the quc!I L1011nu 11·c> Sllllt to Lht!111, t.l11: rc .. pon:..c 

rate WdS hian cnol1cr1 to 1ac111lotc on unbiased selection 

01 ,. Ludy nrcus. t,11 p�nd lx I) 

Tht: .,til lc!l th ... L r-l·:..punchHJ we 1·c I roupcd 1nto zone:.,

dCC1.1rd1ng to llL 1r111<11'y l11·blln Cbrt: ;f.un,:.., t'hu:i:-

A ,one: Akwu ltJom, llt!llUc, Cro.,s River, 11110 ... ,d Hivcr ... 

B Zone: 

C Zone: 

n Zone: 

Tilt-

States 

»undul, i...1)0 .. , 

f:1oa ru, � .. uduna, 

llorno, v.JIIMI l ' 

v�n, ,,ndo bod 

... oko to ., ta t11s 

1 lo leuu ..;totes 

prclimln ry .. 1,; ur I u tion SOUGhl 

Oyo -.1LOle:J 

(,,ppcnd1x 

J ro llll!.,i; 

Stutes H1nl£tr1cs or lluulth wcrc os follows:-

(a) l,ulllbcr or leprouy t,Ollpi tnls, st ttlcm<Jnts or
leproaorio ln tho ... wto;

I ) 

(b) Nu�ber or 1notltut1onoll�•d luprooy pnt1011t ond
out-pa ticn to.

(c) Total rau bcr
hospl tnl or

or Joctor ond nu 
clLltm nl u t D

bor in tJnch lt pro.,y 
cc Iler, 1 7. 
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Protocol 
-

The study wu:. CJt'ricu out; 1n tlvc sle11:.t::. as follo .. s: 

Slot,e I: 3itUut1u11al 1111ulys1:. - Colll:ction of Back1,round 
lnforma t!on on the Current l.epro:,y ... i tu1.1 ti on 
in !Jifer1a 

Information on the Jllovc ,o/&5 soucht from the State 

Min1str1.cs of lleol th 1n the 21 !,ta Les 01 Lile t-ederation 

and the Statl�tics Division oJ the F'ederol l•linistry of 

Health, Lagos. ,,lt.11our;h not oll st.Jlt:::. rninislrle:. 

responded to tne quc ... t101111a i 1·c sent t;o them, t.ht: rc:.pon:.c 

rate was hiUh cnouut1 to tacilitute an unbiased selection 

of : tudy arcut.. l111•1 l 1111 Ix I ) 

The -,tJtcs lhut. rt•:.1101HJLtl were I roupcd 1nto zones, 

according to LIit J r I mu I y h,•u I Ln c,1rl· zon, :. , thus:-

" lone: Akwa l t. , , ·enuc, Cro..,s Hi vcr, Imo rind Hi vc r:; 
States 

B .!one: l!undu.l, uauos, ouuu, Undo 1Jnu Uyo ... tulca 

C Zone: t,1oaru, r.oduna, jokoto ::It.ales 

D lone: IJorno, c;o11g l . , I . & Lcau Sto tl•., (Appendix I) 

Tilt: pre11n,111Jry 11.l "'rrJOtlon sougtil t ror tile..,<!

States Mini tries or Hculth w,•rc a .. follows:-

(a) r,u ber of lcprou:,, hOlllJi tols, St L tlt•rr.c rit. or 
leprooorlo in we �tato; 

(b) Number of toot.I tutlonall�od lt1prooy putlont and
out-pot.lento. 

(c) Total nu bcr
hoaplltll or

of doctor ond nwrbcr 1n

,•Lllcm 11t u ,t IJtJcc bor, 
eh ltpro y 

1 7. 
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(d) Number of nurses ond other heolth prorcseionnls in
the hosplt.ol or settlement for totol leprosy core.

(e) TYt>CS of serv lc�s 1·enrle1'ed - cllnicol, rehob!li t.o­
ti ve, physl o Lhc t·opy , ( Appcndi x I) •

Stoge II: Select.Ion of St.udy Ccnt.r1:1s onrl Prcltminory 
con toe t wl th them 

Criteria for llulcct.ion or Lho.; hoapl t.ol1J: �ust:d on Lhc 

information derived from t.he various Stotce l,11niotries

of Health thnt rcaponrlt:d from ooch zone, the fol1ow1nit

criteria were sut. up for scloct.lng Lh..: ho spltols t'or 

study: 

1. There mu�t ue In-pot.lent. nnd out-pot.lent ac.1•vlces

2. At leoet one or th ... following st:rviccs must. be corr1u<.I

out nt the in�t1Lut1on: 

(o) tht: cont.rol or eorly cuaoe

(b) the rchnl1JllLntion 01· Lhe po1•Llully dln11b)cd,

(c) the cn1•e on1l r1.hnblllt.nLion or Lh t.otully
dlsoblod. 

RMpl 1 np 11.cit.hotl: 

Tllo namuo 01' Ll11; lu1ir•ouy houp1 tolo 1n Lho S LI' Luo 

thut r oopondt:d ln coch zono (p. 65) wcru w1·1Ltcn on n 

p11;ce of popur, rolclcd, Md put in o bnnit1:t. rtn•I uhor.on. 

Thon wi 1.h oyno cJ01,utl. onu hoopl 1.nl wuo r1icr.1.<1 from 

onch %onu lly n 11lm11Jc., r·1u1tlo1J 10J1pli11f', 1u1cl I.ho ronullo 

were oc rol)owo:-

niu Q. l .r.. 1,1 111•011y 1101 r,1 L11l. F.� pent Clllor.) Ill Al IIU 

I l100 OLOLL won ploltud 1'1 rf.l t.hu A Zo11u i 
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the .;;ipecialist llosµil&l Ossiomo, B1::noel �ta1:e was pickeo 

in ttai:: B LU11L!; Lile Lcpl'o:..y t:onlrol und llc:icar·cli CL:tl Lrc, 

Zaria, ln Kudunu ... tutt: curne J rom tt1c C Zone; and t.he 

State Lepro:;y Hospitol, c.,orkida, Congo)a State wus 

picked from t11u lJ Zo111...

The fifth lnsl1luLion, Akurc .,e1 r1::gal1on V1lluu1::,

in Ondo State \·1as deliberut1::ly chosen trom tilt: b ,.one 

because iL ls no't a hospital bul a segregation villcige, 

and so the author wont1·d to know l1ow leprosy services 

are carried out. Llaere too. 

I ruliminury conto1c.l:, WL:l'C n,ude wl Lia lilt.' U1r1.:cto1•:, 

of each leprosy institution selected LO inform the1n of 

thc intention t.o c.irry out this st.11cly nt tllclr cent.r1•s. 

.>tage 111: SLucty or the l.oprosy lnatllut.ionc:l.Jat;u
CoiI�ctlon tool�: 

l•irst, 1111 ur uut.1011 WdS otJluincd from tlu: l·'cucrul 

Ministry of Hi::alt.ti, Lut,01>, on the lllucrlun 1.iov1:rn111cnt 

l·olicy on L1.:1,ro:.y (;�111\.r•u.L. 'l't,ls st:rvcd µurt.ly ..,s 1.110

ba .. is of whot to look Jor .ln the study lnslilut.ions. 

uuc•s t 1 onno 1 re•,: 

( i , 

Next, quc·stlo1111nirci. we,·� dcaigncct as follows tor 
the study of the lcprony 1nst1tutions: 

form A: "L\1.1ncral lnJor111otlon questionnoirc des1tn••d
to go€ner inform,,tion on the lnotl tut.Lon. •into 'lollO

LO 00 (111•11 by lllt' l•ccllcul IJlr,•ctor ol' llll houa,llr.1 ur 
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the hoop1 tal u:lr.1lnlb tru Lor. (A1,p1.,ndix �).

(11) Forin R: /, quoatl onno1ro to be filled by the

Ucoic:111 111.rector of' 1.1,0 lloepit.ol, woR dt.nip:nc<I to

gothur 1nfomo.tion on tJ.l:l opcrot.1on ot' lep1•oe:, sr.:1•v1coo

at the hospital ('p1cn.lix 3).

(111) l·Ot'!ll C: Stoff q·_l(;; t.lunno1rc, dceii:nc•I to asucHa

the ottlt.udo 01' lop1·o»J 1101·ltoru toi101•d lcprooy po.tionts

and the progrw,unu. 'l'hiR quoutlonnulro woe to bl:l

f1llud by ull l.ho,s., 1tir1.:ct.ly 111volvctl ln tlio uulivory

of health cnru to t.ho loproi;y patlon t.a. Thu:/

doctoru, nur::1ot1, lcpruuy t1Up1:1•vl11oru, pl,ynlot.hcruplut.11,

laboratory t..:chniclun:1 untl houlth oducut.ora/uocio.l

workoro. t,or t1'1o t.hu t.o tol populntlon \IOD ourvoyou ue

t.hl:l1 r tot.al numbtlr wno loue t.hrin ono hunclrud ln tho 1"1 vo

cent.roo. 

For the ottl tullu U1t10t1U1•er.i.:nt t.hti J,ikcrt ocolu 1·100 u111,n.

The L1kert oco.le conoiotli of pon1t.1vo and neJtntivu

otot.cmontu nl,out l.:11rony, nncl for each etntw,,�nt th<!rC

aro r1vu rouponouu - o·ron�l� osrroc, o�ruo, undcc1dud,

d1ao,o-oo, Md o t.ro1111ly dioo111•uc. 'l'hu oco1•1nsr for

ravotJrobl... ,t.ut.C1.1cJ11Lo ro11J:1uo frCLI 5 tor atronply o.i:1·1Jc

to 1 for stron11lv dlnuu1•ut:; und for unfovo11rubl11 otntu­

acnt.o t.ho ucorinP. .lu ,·ovurncul, un,I rouµon 1'ru 1 I for 
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.,._ _____________________ _

NIGERI�.: THE FOUR HEALTH ZONES & THE 

STUDY SITES. 

C D 

E\ 
A

• 

A,B,C,O: Zon�s 

I, 2, 3,l., S = Study s1t1ts 

P1& 2 Ill St! rln: oholf1ns the rour He!ll th Zone11 nnd the

atu'.17 o1 too 
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�t.ron�ly owce, to '.:I l'or :;LroAlY disagree. A,-treomtlnt

wit.h a fovouroblt• ;.Jtotc111011l. would 1111pl,y o poni.t.ivo

nil\. j t.ude I ow11rd l!•fll'O:J,V fll' lcpro:t,V puL ICrtL!l; i;J•l'CCIIICIIL

wi.th an unravour·ublc :1Lutc111onl woull.l imply u nC/'ULLVl'

ol.liludc. 

/IS Lherl! ,vl!rl: Len ot.ott!1uonl:i, th• 1111n11uum acorc

1'01· unch 1·ll:ipo11<l1!1t\. wuulcl bo 10 ( L .e 1 x 10), ontl Llr•:

maximum would be ')0 ( i .o ') x tu). 'l'hc uulhor cl10:ie a

�core of 55 wit ten l!l o 11 Ll le abovo tire 1uidwoy pOLlll

I ow111 I tlw poni Ii v,· 111111 r,I t.hc 'lcolP, 11:1 r, l'UL ol I pu1nl

for po!lit.ivt! ott1tutlc. '!'hus, the neorcr the :icorc i�,

LO 1J0, the IIIUl'U po111tiv1.: Lilt! uLLlludc, (Afl PC'lllllX ,l),

2. Oisr.us�1011 nncJ i 11Lcrview:1
-

'l'he re:-eorcher held d i11cu:is1on!l «nil i11tcrv1cw:1 w1 th

the chief uxecutive:i ol eoch leproti.V in!ltiLution to

ciq>loin c.:1.:11.t1i11 L 1:.1u1.::i 1elutcll \.'> the quc:1tionn11irc

1u1u 1101111· 111l'u••1111llllll 11ol 1·ov1•1•cli 111 ll11: quc• t1rn111r,11,

for tlxu1oplt•, t.hc uoe or non-U!lt: oJ wult1uru!( tli1.111p_y

the trtin1ny. ol 1e111 ooy otnl I unu the hi ,tor.v oJ

the 1�11rooy 1r1:1titut1on11,

s. Obnt: 1 vol I 0111\

Tho 1•uacorcllut· 111 11,u "101 ltl lo lhll I, 11 uuy 

,uutltut1u1111 11ut•••I 1n1111,Y 1111111•11 11l111t1l 1111 11111l1t111 101

nncJ the , l'u1I! ol tht! pot11•11ln, uni!

' 
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asked q\.iesLlons for their clarlflcotlon.

Rtogo...!.Y: A rollo·h-up n11r1ntlonnotro After tho

information hod been collected on Forms A ond B,

above, certoln responses rolsed issues which needed

further explanation. A follow-up questionnaire to

this effect woe therefore: sent to ench leprosy

institution for cxplonoLlon (Appendix 5),

Stage V: Analysts or lnformntlon sothered ond

w1·lLl11g or rcpo1·L 

Scope ond Ll1nlL11tlono

Thle ot.udy wuo oonJuc t.utl Ln t'lvo ol' t.hu 21 Ot.nLon

of the Fcdcrotion, ono Stote frcm ooch or the four

pt'imory henlt.h core zonc:s into which the country ia

divided, excopt t'or Lho B zone from which two

leprooy 1notltutlono w�r� studied, To �tudy nll 21

States Hould be too exp�nolvc ond ttmc conal.ll:llng for

on indlvl.Juol researcher con!31der1nr, t.ho gootrnpl1lcol

covr.roge, 1.111111 •cto1• 1111,l ru1,ou1·cu:1 111. hi., dl11pn1111l.

Alt.hough this Ls o deocrlpt.Lve study, tl,o findlnge

woulil, however, 11old L1•uo for rncoL Stutou or thL

pcdcrotlon, wlLh ollght. dlffcrcncee dcpcndln� en the

rcoourcoo ovu110110 Lo c�ch Ototo.

•
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Since many lep1•osy meetings are hdld on zonol 

basis, lt is believed that the State selected is o 

fair representation of the S totes ln that zone, and 

also the flndlnge thereof. 

Setting: A brief l1istory of the leprosy inetltutlons 

under s tu1'£ 

1, The QIC Lcpro�y Hospital, Ekpenc Obo@, Etinsn 

LooQJ. Oovernmant Aroa, Akwa Ibom State, lo about 

30 minutes drive Crom Uyo, the State Capitol. 

Founded in the eorly 1930s by the Qua Ibco Church 

mlss1onsr1es, the hospital served as o refc1•rol 

hospital for the 1'onner Cross River Stutc until 

Sept.ember 1987, when AJ<wo Ibom State 'Noa created 

and the management wns taken over by Akwo Ibcm 

State Government. The site which covers mo.ny ocres 

of lanJ woo donated by o Chief of tho oroo ond 

includes farmland for the patients. Since it.o 

foundation, the hoapitul WO!l rnMoge,l by mls:ilonnry 

docto1•e until 1968. At the: lime or thte otudy, 

thero wcro157j loproay potionto 8tote-w1do 

rcccJvlng L1•cut.mLnt, �ttl1 116 Ln-poticnLa in the 

hooplt.ol. The l,u111·ua:, 11 111 ton rnt1.,1•11ullo1111l (TI"[) 

1 tuc chtc.:f donor horu. 
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2. Osslomo Spcclallst Hoopltal, Be11dtl Stotc, wos

founded in 193j by tl,e Cothollc Ml slon when the

Ob o of Benin donot.ed the prest;nt slt.c: of Osalomo

Sot tlcmt;nt. Osslomo ls obout 501m 1'1·om Benin C1 ty,

on the Bcn1n-Aaab o R��d. Formerly run jointly by

the Benin Uot1vc Admlnlst.rot.lon and tt.e Catholic

Mlas ion, the hoapl t o l  18 no'N managed by the

Bondol Stoto 11001 th Monr.goment. Boord. Tho Sctt.le­

ment covoro suvurol hectares or land 8 or which

ore under DFrlculturc. At the tl�c or th1� study, 

there wcru 2,600 lc1,1·0:i:, potlt.nt.s undor trculmcnt 

ln t.he State or whoe1 460 werc ln Oa:1locio ..-1111 40 

111 I.ho hospltol. The Gcrr.ion Lcpro,,1 Reller 

Asaoclotlon (OLRA), o mc•�ber or the Internotlonol 

1-'odor.it.lon ol' Ant.l-l.up1•0!1y Aoooclntlon ( 11.�:f') lo 

the chiel' donor here. • 

}. Zorlo r.cpror.y Control 11n I "'·•olnlng Centre, Znrlo, 

Y.odwto Stote. Tho ho plt.nl otorte I 5, yearn oso 

00 the lc�t·JDy 3cg,·ogntlon village for Zarin Clty,

olong ol1 Znrlo-Y.0J11n11 Rood, nenr Soya Vlllogc, 

6kl:I rro t.hc ta""· The lon1I woo donlltcu by tho 

�lr in 1925. The segrcgotlon village v.110 run l.ly 

"I 1 11.i1•l I 11111111 1 1)65, when It Cl\t !.!
tllO � I • ,. 1 ,. 
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under the Kauunn Stot.e �1in1stry or Health. Today the 

Centre is a Rc('t:rrul llospi tal for the Kaduna State 

Lepros; Control (KDLC) and o t.roinlng centre for the 

tlationol Tuberculosis and Leprosy Control. At the 

time of the visit. to the llospltol, there were obout 

1 ,3000 patients under t.rcatment, with obout jO

in-patients. The chief donor hero ie tho Netherlands 

Lepro:;y Relief A'3 oclt1tion (t18L). 

4. State Lcprooy Hospl tal, Oorkifla, Oongolll St.ate.

St.arti:d in 1�28 by t.ho Church ot' tho Brcthr�n lllH,lon, 

tho Ourk1do ul)r·vsy Colony oµuncJ lto doo1 � l'or 

pntients in 1929. Tn lto enrly ycnrn tho colony NllS

jolntly supported by many org!lnl.znt.lon: nnd agcneleo -

th Ai . .iaRo Native Admlnlstratlon donntc,\ the l:ind, 

the Br1t1sh Empire Loprouy Ruller Aoooclnt.1on donntod 

ror tho bulldlnwu, tho American Mloalon for lopc,•s

don.itod money onnunlly for pcrQOncnt bullJln,;o, 

cediclnc, school o.n<t 1nduotr1ol octlv1t1uo, nnd tho 

:1otl•ic Adnllnlotrotlono ln the o.1rroundlng provlnc<:o 

donated one ohllllng par we•:k por cuoo ror food, 11h1le 

the Cnurch or Lhu Drc:.hrun Mionlcn (USA) rurnlehcd tho 

at rr nnd octcd n11 o unlt'y1n0 uncnt ror oll thooc 

n �d above. Tl1a Colo11t cov r ocv,rol noctrco or 

•
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land for rur111ing oucl housing. 'rhe Oon6ola S tote 

Government took ovi::r thu Colony from the !Jl:3slon in 

1976. At the time of' the study thero were 1 1, 168

leprosy patients stotewlde under trootment, with 

80 1r potlente. The chief donor hero ls the 

Netherlo.nds Lo!prosy Relief Assoc lotion (NSL) . 

•
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Introductton 

·r6

CHAPTER FOUR 

�·INDI�!OS 

The f1ndinga uro prout:nLcd ln l'ouroocLlonu, Lhu:.1:

Sect ton 1: A description or tho hwnon resources

ava1loble. 

Section 2: A description or the 1nfroetructuro ond

services ovolloblo,

Sectlon 3: A descrlptlon or the logietlcs or delivery

or the scrvlcds.

Section 4: Attltudo or workers

S!".CTtOli I: THE HlllJAtl R:..'9C'UT!C'•S A'/.\ I I.ABLE

Doctors: 

Tu.blt: 3 uhON:J tilt: cutc.:gor/ w,d number ot' st.oft'

ovoilable in coch leprosy lnatitutlon. Au CWl be

ob�erved rrorn the t�blo, uoch lcprOKY 1nutltutlon

hns ot 1coot one doctor. c,ccept A.kuro, whlch hoA nono.

and eoch or the doct.oro la u loorolo.ilsL or hno ho,I

ourr1clcnt trolnln: onl oxocrloncc ln the field or

lcoroov t.o runct.tnn offlclnnt.lv. �ho doctor's job

ron.1cn rroi:i con ul tnt.t on lln I r.innop: n nl or lc11ro11v

uJ�lonL I to f1 n• rol II ,1 t.h cnro or the n ,1.;10111 , nt rr

•
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ond pot1enls fl'om tht: cor.,munltv. As the Chlef 

Executive of the hospital, he 18 alao enga�ed in 

ndm1n1strntion oven in hoep1tale where there ie an 

administrative orficor. Of the oix dootore in the 

four leprosy hoeo1tele, , ore expotr1otee, an

indication that government needs to do something 

more to get lndc�eno11s doctors to be interested in 

• 

leprosy. 

•
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-7e.

T::!bl_e 3 - Patient Po.,.,ulat::.on ar.d ··ed i.cal Sta�r Dist:-�bu".: 1on �n :he =:ua .- •

ten:rosy 
Ins-;; i -
tu:io:: 

Z".<:iene 

Coom 

Css io;Do 

Z2:- i2 

r;a:-k id:? 

;,. ',( � -'? 

t; be of su::-ve·, .. 

. 
�urses IP;it ient Doc-

i?ol'.l I tor:: 

' 

1876 3 21 

2600 1 20 

·300 1 ,:) .., 

11 • '63 , 
-

;, 

e �-+ -
• 

Phys:.:,� Le-:>:-oSJ 1.30. Soc ia1 !iel'\ 1 th ::--,s�he: !.sts 

ther:1- su-,er- �ec� 'l{o::-ite::-s educa-

oi.sts V isorc I tc; ?°"

2 5 2 
• 

, • 

2 2 2' 2 1 -

2 • 1 2 - - ? -

•
2 2' - - • 

-

3 ., - I - - -
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NUl'<SES 

As shown in 'T'oble 3 onl.v two institutions have 

suff1c1ent nurses to rL1n thrt:e shifts which 1a o 

normal routine 1n on.v hoan1tnl. thev ore F.kpcne Obom 

and rssiomo. �he others ore ovolloble only in the 

morning. Apart from bud-side nurslny, I.he nurses 

perfonn soecloliaed runctlons like throtre nursing and 

oohtholmlc nurs1np, 1n the lnatltutlons Hhere such 

fac111t1ea are ovoiloble (F.koune nbom, Ooalomo, Znr!a 

and Oorkida). Thev also give psychological core and 

health education 1n orld!tlon to defoulters-trocln� ond 

home viel ting. 

Thc�c ore metltcul opeclnllots who help thL leprooy

patient to rccovc::r tht1 uoe of h1o handi> or fet: t, or to

mobilize e.ny port or the body that hot1 been irnr.ioblll'Zed,
• 

through exerc 1.ee onJ the use ot uomo godt,e t.;1. Of tho

nine pnyolotherupiuts in t'our lepro!1Y ln::1t.ltutions,

only five oro 111gcrlu11u, 1111d Lhrcu 01' thesu rlv1. .ir ...

only filling in 1or physloLhcropleLe. In lneLILUtlono

11 ,c.,re there ore no t1·01nu<I 1>h:10lot.1"-;crnpleto, other

cater,orico or hct1lLh 11orko1•0 pl'rtorm thoae runot.1on t.hou6h

Job T,110 10 on0Lho1• lndlcullon er 
noL t1 olnc:u ror trio

th nuod c.o Li nlr, ,.or•c l11dlpc11ouo phyalotho11npln t ,

l t •n tno uxi1ut.1•l 1t.l o ot.11rr "' �hdrn11, t.ho •u1•li

at.her• oo, w i., 
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coulu vl.rLuully COIIIL 
D.1H tl'

eo. 

Lu ..l ul11111I ullll. 
1 1, u t 1 o n  or

---

�Ohle h .. ·r�r..:lc:. ' :..I :.,:11.:;Cc:_<l:,__:.,:L.:; • :ii:.:• l;.,:' (�'!:! ;J.y�li�l!.111!!; I'\' 1 ��

-1 'l'utP, , urttl,i..:1· ,or

-

81.at.c
_I_ 

J.c1i.·ouJ :,uµv..:1·vl !Jv,·· 

-

-

Akwn l UOIII 'J 

IBunt1ol 
?1 

Ko1l 11111' I I

IGOu&•la ?1 

011-10 I • • 

- nut...1 not uv1d L(lulc.

- -

11 ,L,1 0\.

I 1

J.
l1 1 ln� I 

-

( "' 

t 
I .. 
I 

•• \ !J

{ , I'

I --

'fncsc 01·u tt·ll Lnctl Le 1l1.. Loe t. ,,nu l 1•c11t. lu1'1, r.:, 1, 

Lhclr field wor•\t. •1•1,1,;y uct. 1111 t,11; 1111I: 'l,1-I,:,,.,., �11.

011t-pt1t.le11LD unil l11i: 1,ouplt.111 nd111l11lut1•uL1•111. 't"l I l

conuLJl11lu u t:Jt;c,al u11ll l•,ll•lll 1r.,1•01,y o,,111r1

1'hcy diopenot. l11•u11.: , UUI''-', I 10 uth1 ,• ,, l ,I ,.,, ,

1•1-fur cu.JCtl LO Luc 111,t.pl L,11 111111 Ul(I� 0 l'l.il'lll t I Lu I I, 

hv61'1 ttil t11\uiJ11lut.1•uLl rJII. I 11,1 u ,, 1111 I 'I I I ' I II '

)rJ•Ol,j' t1Jl<'IYll11I'• 111o1 11111\11 L1•11l111 I 111 1

1•1 ronv 1n1 t.1L11L1• 11.

I 

I 

•

• 
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Luborotory Technicluns 

Tnese are trained staff who can take skin snips 

ond blood smoo1·u uud cu1il'l 11u cuuc,;o or lc:p1·uuy uy 

exomlnatlon undt.r Lht: mlcroscopo. They also closal ry 

coses as Puuc1bsc1llory or mult1boc1llory, depending 

on their microscopic obsct'votion. As Table 3 shows all 

but one of the leprosy ln�Ltlutlons atudidd hove a 

laboratory foclllty und two loborotory tcchn1c1ons. 

Social Workt:rs 

Social wo,�er� sec to the N"lfo1•t: of the 

ln-potle1,ts, t.hc.lr fc<>dlng, employmt.nt ond wcll-bclng 

in the hoepilDl. According Lo Table 3, th�re ore only 

t'KO social workc.rs, that. le, in Ooslc010 W'ld Ekpcne Obor.,, 

so doelgnut.cd. Olh1,;I' cent.I'"� muy hnvu pc.:t•sono Wl,o 

serve in th1s cupoc1ty, but ure not so dcslenotcd. 

Health Educnt.oro 

Although heulth uducnt.lon ohould bt: t.hc cor.ccrn or 

ovory 1epro1y worl<er, pt•oreoalonol holll th uducutoro

ore n�odod becouoo or t.110 mnen1Ludu of htJlt.h education 

occ.1·,llloa t.hnt r.iust. occompony leprosy control ot.Jrv1cca, 

llcoltt, ettucotlon lo nootlcLI 1•01• t.hc potlcn·, l'ln fMlly, 

ruid the co::t uni Ly. TIU> ho11llh cilucntor Jl,-•. 1u lonll 1 11

"' ht.nlt.h 1..ducoLIOf1 •• l lVI t l

'JrlL C 11 lP,1 • T t.,lC} ,,11gc/b fll �B Lhllt LIIUIO ln C\11):)
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C, e healLli edUCh\.OJ' ::;o lle .. l.,!ll:tLud 1n only one u, L111. 

f l vc lnu tl tu I. to11:, :; Lull 1 cJ. 

Occu I"' I. I on:t 1-��l'"JI I:; I.;_ __ 

Ill 1.hotq;h lh<!t'u wn:· 110 ea 1.1.!gor-y or ,, t.11 J' .;u 

c\ t;S1�11al.cd ln ·1riy of thu l.11,1.lt.ut.1011::, .ll>mc 11u/'�t1:ro 111.. ,. 

I.hey could 111all,1 ,, ltvlne. 'l'h1: dc:Jl�ll'ILIUll vf 1.11111 u11ll. 

v::irll!d from In.:�\ l.utlon Lo lncJl.lLu,lon. In 0 .. 11lumo I 1. 

to culled lich il1\llL.1Llo11 111111., 1111d , Hcvcru11•l 31!:l.1·1' 11i:: 

ln-chc\re1.. In L?1u duyu bufvr.: I.he dccl 1nl11g ,1cvno:ny 111' 

1983, 1.hey used 1.0 1unke br1ck:J for l11 11Jln�, bnl1u l11uuJ 
1110:{ Lly 

and sc1, cloth. 11011 I.he:,· -:. innke buollLl..;, cr,111: ch11lru, 

enrrl ut.rul111:r:;, knl l cnp, rrum 11001, 11ror,, 1.1i� .. 1,, n11d 

na t1 vr: poma,J1: from pnlin 1,u.ruclo. In ikr1,:11c 0\Jou, 011 I.he

llt,y I.ho author vl:111.f' I, 11 1·cpr�G1111t11llv11 ur ll1·Ll11r tllu 

for Hurul j/U:nllll t1i,111011:.1t.rntt.d.Lo_ ':>ot.h (luLJunt.u 1111,I :.tl11fl' 

how 1.0 rnnkti aoul> rr.01� uo,111 n11d 11ulni oil. 

A l••quncy l n 1lumh1·!:_'!.!.'....'ll'ill 

,\ nlmrilo rul.l/\e of aL11ff nl.r .. 111• •• l1 In cnc:11

luul.1 t.ut lc.,r, 11 ,o ourrl•1tl out. - n1lnqun 1.u ur 11111•1 1111•, ln,

ln t.c 1,nn 01 nu nl,u 1 u. ,\l.lu,1u I l.u ur l11ndc11un 1.0 ,, ,u 1•,, I , �, ,

I.O•ludl\'lllU 11 lr \.I 111tl1111 ·1111 Lhu1·u llfl I 110 ln11i.l 11 I 1.,1

JuJ._1. nlL•JIC/ I I I' I 111 &I.J • ,hll ' th•t1) • I ' I I I l

:J \ I. .. I II I I I I C, I I o, • I I I I I 

I I tJ I I•• 11 l I I 1 , ,1,,,11, f ' , I I ' I \ I I I I l

t 1 r r i,v, I I " ' I • 
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SECTION 2: lllPRASTRUCTURI:: ,\NU SEIIV1CE:..i ,\V,\lLA q,1; 

1. Infrastructure:
--

lnfrat1Ll'ucLur1· l11 t.o1lu cunl.llXL 1·1l't·1·:; t.u uccc:::i 

rondR, hulldl111�1;, 1'1Prlr11'1t.y, w11t.1•r "•11•11ly :1 1111 ulh,ii· 

supportive f11clllt.leu llkc dl11Gr,011Llc fncllJLlcu, 

vehlcles ond moa110 uf co11,111unlc11ll1111. 

Lo11rosy c1111l,rul 11l.11rl,l'tl In 111 ,.,,,·1 11, 111:1· 111 ,111111} 

other rlr.vclc-pln1• co111,t.rl1'11, ., .. n Vl'l'I l1·11l 1,, .,.,.,.,,111, ,, .

Leprosy set.t.le111e11t.s, loprosnrlo or lep1·osy hoop! t.nl:1 

w,, 1·0 bu 11 t. 111 cl 1 f fc rrr t. 11n rt. .. of t.lu: <·riun L r·y ror ,,u 1·111,np• 

or levrosy �ont.rol by rnlsolon aee11cle!l antl volu11L:11y 

orgonizntlonll. As Lhe count.ry procreu:11-d Jn I L::; pull Llt.ul,

economic 011d Jolr..ul duvelopmo11t., !llaleu 11urc , ·,•,Led 1111,t

thnse le(lrosy lnst.lt.ut.10110 wore t.11k1•11 nv,.1· t.y tl , • •  1tnl«­

covernmrn ts a11d run hy Lhe nil 111 :i t.ry of lll'11l 1.h 011 lich•,J r 

or the cove rnMe u t. so Lile lnf root. 1-uc tu, I! 11111 ·, 1 rPud y 

I.here 1n lenno of rondu 1tulldl11n, 11111 1.trlnl 1 11111.1 p11ul1111u11L.

One of Lho nJrl 1 t.J 01111 t.o lhl.! l11frn.1t.1·uct.ural lr ,,. uvuin11ut. 

has been the openln15 of cl1n1cs and t.rnntmont. t·c·nt.roc 111 

rural 11reno (or t.ho conv1•11lt:ncc or t.ti, t·ommu11l t.y 1 ·11.lunt..1, 

I.hat 1o, pa.lont.s who )111c ln t.1,ulr homoo hut.. c0;11c lo

cll.:ilc on clinic doyn ror t.renlmo11L. Thlo lm.,1·11v,,, 11l 

hao exvonded t.he �onr for 
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the cont.rol p1·0111· 1111111°:. Vixc•:pl Ak111°c C\Cf11',·111tlon Vlllnp-c,

all other lnstltutlons studied hod an operatlng theot1·e,

a loborotory for diognos1s , and o leprosy control

unit. In oddltlon \.O thet!t.:, Bkpene Obo111 hod o

power generoting plonL which supplied electricity for

scme hours of the dl\l'· Osslcmo, Zorio ond Akure were

connected to the city moina, but. eoch hod o etonclby

geni:rotlng pl:mt.. Oorkldo dep ends on a rural

elcctriflcotton schen,t: Nl1ich sup1aled poNer only ro1·

some hours of tl,c day. Eoch 1nst1tutlon hoe\ a plpe­

borno water supply. Tl1e occu�s roods to thcoc

lnstltutlons were q111 te ri:oso11oble espociolly du!'1r,e

the dry seoson.

2. Services >.vollnble at the teproay lloi.plt.:-.1

Table 5 shoN:t the scrv iced avollnble ot eoch leprosy

hcsp1tol. A9 t.l:c Toblt: inlllcnt.cs, all centres

or!·cr C1oat of tht! 9ervices shot,n exc!.!11t Znrln 

whl.ch hOD no r1aho'ol11lt•t1on fnc111t1cs, ond 

Aklll'C �here there 10 no prootheo1o ond d1ngno�t1c

ocrvlceo. 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



B5 

Tebl1: 5, SerTices BTBilable at the Leprosy Hospitals Under Study 

I 

ROSY 

TITUTIO!;s' Checo therapy Case 
OnC\- 1.lan'lge- Phvsio- General Lab. Health Rebebili- Pros-

tl::.erepy· 
• 

Sei-viccs tation
ln>T ment the rap. B.C3re "Educeti:>n tbes:. s 

�ene 

:>m • 
. - A A A A 

J. 

I\ A A 

aii:o • A A A A A A 
A 

I\ A 

tr1a 
A A A 

A 

A A A 
• " -

,rkida J. 
A 

• 

A A A A " - A 

kurc 
J.. A A 

-

A -

� 

A = available 
• 

-
= not oTailnble UNIV
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Chemothet'Op.:t'. 

(o) Monotheropy: Eoch c entre treots 1te petlente

with dopsonemono theropy which has been long

1n use since Ur, Low� flrat used it orally in

Nlgerlo in 191,7. In spite or the ruslatonco

of some strains or Mycoboct"'rlwn leproo to

dopsono, sane leprosy 1nst1tutiona still

continue to use lt alone because of lock of

trolncd personnel for supervlslon or  lock or

funds with which to purchase other drugs.

(b) �ultldrus LhP.rOPY (MDT}: Mul tldrug the ropy wos

recommended t'or use by IVHO in 1982 , ond was 

introduced in csslomo ond znrla in 1985.

Table 7 shOIIB the COVCH'::l�C of MD'r in the Lwo 

S totee Nhet·o lt n.io bP•n 1ntrod11ccd,

All the 1n1tltuLlone otudled h�ve fredh supply

or dru£S re1,JlnrlY .-xcept on occni;lons when 

drugs are not ov'll lob lo and p11tien1S hnvc to buy

thee:. When 11rugo ore ovnl 1 nblc they ore p 1 ven

rr.-• or chor�c to the petlentn .

' 

•
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Table 6 • Govero e of I.IDT 1n Bendel Stnte Osslomo 

ond Knd1no State (Zario)_

Ve:>.:- !,\OT wao Ho. of Pot. ),'.DT 

State lntroc\uced 08 at nec. '89 coverage 

A\Cwa Ibom 
-

1876 -

Bendt!l 19:.15 
2600 9, out o 

51i clin1 

r 

CS 

1985 1300 11 011 t or

Y.nduno I .} LCAS

• 

t>ngol..a
-

I 1 , 1 66 -

G 

I I 814 -

-

Ondo 

Source: Reports from tl1c Lcpros/ In::it1t.ut.lon:,.
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Case Monaaement: Every ins tl tut ion st.udied off era 

this service to any leprosy patient who 1a diagnosed

as having leprosy. Pa1·t of the management ls to

register the -patler,t and enaure conLlnuouo supply of

drugs for him and also ensul'e that he tnkee the

drugs. 

Phyatotheropy: Although this set'vice requires the

skill of trained personnel, not oll institutions

offering thlo service hove trained phyaiothel'oplsLo.

Such institutions ore therefore limited in their 

scope of physiotherapy s�rv1·c to the patients • 

. 

Gl"neral 11eol th rare: This is o sorvicc thot ol l the,

institutions studtetl lndic,,tet\ oe offering 1t. 

Leprosy poti·•nt.s s11ffer from a1ckncssea other than

leprosy. Thlo service ls therefore eaoentlol to meet

the needs of such patients.

LnborC\tOrY servtcv!!,: Four of t.hc: l'LVP. instltut,iono

etiiuled hOV� lnbornt.orY 1·uclllt.lcn for the dLr�ncsltl

nnd conflrl'llntion of lr.µrooy, In oudlt1on, Ekpunc Obcm

hoG on x-roY unit, t.hourh t.hu machine woi; out or 01•der

ot the time or t111n study,

• 

H,.,n1 th ,-rtucntlon clonn: l(eol lh educnl ton 111 n cinjor

ner'ISce ln nnY 1,,prooY conlrol p1•orrMClC, 011 lt. conoci•iul

r'>I. only the riotlrn111 Mtl tht'lt• fJnlllen, tiuL nlnr, 1hn 
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coinmunl ly n11d l.hP. )eprusy workr1·n Lllcm:;rl vc•:; 0 

Althouch nll f1vo )op1'011y l111tt.lt.u\.lon utu,111, offo1· 

Lilla scrvlr-c, 11. w,:; 1q,pnr1•11l only lu J�kl'""': Ohu111 '.1hro1·,, 

there l!l u chctf e11l1cntlo111,l lhcrt1plnt. 111111 n hPalLh 

educat.or. In threo or Lho flve centres 1JLuu1ed, hcn1Lh 

educet.lon class wns held on n wcc,l1ly basl:; 1111.h t.he 

Pal.1urrts, \lhlle ln Lhti l'1Hnal11l11i.; l.wu et 11L1·1::.s, J t. 1111u 

on n monthly uoi,ls. lle11lt.h <Hlucnt.lou of I.he 11uLlc?nL 

onnhlou hln 1.11 f.lUHt'll 11enJ1111t. JnJu1·,11 111· fu1·lh1•r 

dlanb1l1ty. 1:;ducot.lnn of t.ho public 11ll11yo fcaru ubout. 

leprosy nnd luadu t.o voluntorv self-1·e11ortl11e 011

eus11ect1r.e ony unusunl .:l<l II rash; 11r,ll Of Lho 11orl.uro 

theo1uelves �o n •. nlHt. l.hl'm 111 ov1•1'C0111l111, 1111y 1,rt?Jutllec 

thP y Lhemsc 1 vos mny h11 vc:. ·r1te tt t. Ll t.uJ c or Lhe wo rkr r:; 

1,; 1mpurt;ant t.o lhe :·uccc ;1: ul II conLruJ I 1'ULl'11r1111c.

Rohobll1Lnl\uri: lll'hnh\l\Lat\or In lrt•ror.y h1111 l11r, 11111 11

obJect.11/tn: 

(11) 1,i·r.v, 111,11111 .,1 11111111·1' tl, 1., 1 lu1·1tl 11 111 1111• 11111111111

l l 1 1111�\,1 1 •111 11 1•1'Ult01hlC 11l1lllll; 11nl
I' 1y11 CII ,

(t,) t·r:JluriLlou ul Lh11 1•·1Ll 1111l!•1 luv, J 111 11 ,•111u1u1\..,

• I ('! f 1 11 ·� • 

lnr. LI tu I I 111111 n tud I ,•ii ofl1'1' I h I I 1111,,
Alnont 1111 LhC

' , l I I• or 1.111.-•• I I 1111 I I I ,,,,,,,t ' I ( I. I I 11 I 111• 
I II , 'Ill

l - ,•v111I\' ,I I " I I I ,,,,,,, I I I
"' I I h • If•. I II 

, t , 11'1 I,., I ,,iJ
,,,.uu ,:iii• • 

l \I t\111 , I I

1 II

I I 
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muklni.;, l.a1lorlnr,, muk1ne; st.ral11t!r, fro·,, ro .. d::, c·11rvl11c

fr·c,111 woo,l, nrrrl 111'11!1Lh,,,:\•1 (nl'r• 1•'11�111'"' ', - 111) 111 ·11L 

f' 1·1o111 LIii• r.cn1111111 l C' I III pc,rt.111H'I', v ur:, I, I 111, , I C'l'h11 lr I I l t..,, L \ 1111 

nluu h•,t, n phy 111111,•i-·q,,•11 1 lr 1·1'1'1•1:l 1111 tit,• 111,11d: ,,11,I 

flneor:.;. Hehah111Lnt.lon I:. lil t•hly co,1 cnllohlc ur1<l should 

be r.ncnurnr,ed. 

Proo Lhes ls: Th 1 a ue rv 1 cl' 1 i; co,·1oe r111.d I I ll1 1111 � I 11t; 

nrt..lf1c1al au'1!';1.1 t.nlr:s fo11 mlsuln.- pnrt.:i for rx·,·11plc,llml.i:;. 

It. al:::o makea specln1 ,-hoPt. l'nr lrprc,ry 11nLl1•11L•1, crulchur: 

und ot.her 15adi.;eLA 1'01• wnlklrrf. llol nll lP.J1rosy 111 ... t.lLut.Jou:.i 

SLudlc\! ofl'E>l' Ltils se1·vlce, hec11uul Lh1•::c f,f'11r,, i,nr·t.n can 

be obt.alncd from 01.hc•r ce11trcs Lhnt. 111nk•J Ll1em •

.31:.CTJO!I }_: L(;Gl�i1'JCS OP 01.J.l'l!·.l<Y OP il:11'/JCh', 

l-lallac ( 1967) lJst.s 1;11•1 boslc cocn1,0111i11t.s of lc11ruoy flolcJ 

orct\nl" , 1011 ,,n,1 er 1111111lc11Ll11 n
- dllpo rvli.1011 11nll oour,l lr,11 LI 011

-

-

-

n,npowt r ,,nJ cunc-cov,· 1'111.,t'

case -r l nrl l ,,c

lfU rvc• yu 

J IJ l l,1 1lt1 ··I 11, • 11111 lY I I ""' I l1•11·1.1 •Y tl lil I l J
'G •Llcn 111,�1· " 

ler1v1i,.r,l t.r,, ,t.m,•nl ci•uLrc, Lo t'lilllltr• 1 c• 111 I, l•• 11111 

urll rr lcrru11.,,1 1•v11r11• ,, ,. tlir ,1,,r,·1 rur •11 I I 'I I r,f 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



patients; and the storoge of those drugs. For this

to be pose! ble, personnel, transportation ond commun1-

cot1 on must be ava1loble. This section shows what is

available ond how it is used in the delivery of

eet"11ce. 

Personnel� The peroonnel for the logistics of field

work ore the doctors, the leprosy superviso1•s, the

laboratory technlclons ond other lower codre leprosy

field asslstnnts who ore employed to distribute drugs.

Effective delivery of services depends partly on the

efficient supervlslon by the top6 cadre personnel -

the doctors and leprosy superviao1•e. The ovnllobllity

or the e peraonnel in each inetitutlo,, studied,

hos already been shown in Tablet.

Cose-finding: core 1s tukcn to sort out the way putlcrilo

ore round, 1.e. wtH:t.ht,r c.hcy ruporL on t.hoir ov.n -

volunt�rilY, or oro c1etoctod through contoct-troc1ng,

school sur,c..:/S, upon notlflcAtlon, or thro11rh other 

source�. 

coec-!!lnnollcmen�: ThlS ccmponent of the 1.cprooy 1'1clc1

Lopl,, t Les hOO to do wl tll the epldcr:lology ond rolco,

U'"uDl ocx rllslr•lbutlon ond the vo1•louo

ror exoopl , t.t1CJ " 

bcr o1' y.J 1rlY ne\\ c CISOV, the nnl e

oii:o p:rou1, • tl.t: rurtt 
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t o  female ratio, the percentage of "open" and "closed" 

coses, the relapse rote, lepromatous type onJ 

dlsablllty rate. tlow oll these ond more have to be 

worked out by skilled manpower. Although all the

1nst1tut1on.,studled hnvo a records section which

handles the stotiotlcs port or the progromme, the

stotlstlcs are 11ml ted t.o number of caocs, type

(multlbacillary or paucl boclllory), number on MDT,

sex d1strlbutlon ond age groups.

S11rvey9: Surveyn e11cble rotun to be colculoted. The

various kinds <>f surveys ore contact survey, school

survey ond mObS survoy. Surveys ore expensive onJ

tl"le cons1.1111Lng to corry out. In the stud.:,, it woo

noticed thut only one instlLution (Zorio) indicated

su'l'vc,y os one or hc:r methods or cooe-ri ndlng.

q 1pervtslon: In view of thu c,"'lllplexlty or lmpl"r.icntlng

'lDT ond t.ho nec,,o,1r.y o:: npplylng IL with occeptnble

rctfl\ilni•1 t.y, e11purv1111on lo on oet1entlol C\ll,1ponc>nt or

such theraJl./ service. Evon 1n centres whcru b'D'l' 111

not lntroiluce 1, euporvlslon con eLl 11 be o proble:n.

Ad�quote monpo�er ond transport f'lc llLles oro

n�ceoo�ry ror cffccLtvc oup�rvlolon, RupDrvlslon 10

t.hc r,an::tlon ol' t1•'ll11c,I 111 r11JJnn1:>I, Llto lupro·.:,
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supervlsors and the medlcol ofricer in-charge of the 

centre. In many of the cenlrt:s studied the trained 

staff are stationed ot the centre ond they go out 

on a dally or •eekly basis to supervise the field 

workers and the dlstrlbutlon of drugs. Effective 

supervision le hnndicoppeJ by lack of trru1s1 ort.at.ion, 

ino<lequote pertionnt'l ond other logl!!t.lcs like fuel 

shortage, storog1! fncllltles, be�lrlcs the topograpl1y 

or the oreo. 

Toble 7 show!:l thot four of tho f.Lve states st11dl2d 

have o leprotiy r.efert•ol hospltol each. Ondo hos e 

Scgreg,1tLon VLLt1,,1, 11llli 110 ltO!:ll'ILnl r-,clllt.lvn. 'l'hc 

emphasis noN is on out-;:iotl .. nt treatment ond not on 

hosplt.nl core, henci: the lorf'O number or out-lying 

clinics ocottered over coch stole for greater covoroge . 
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Table 7 • 

State 

Ak'N" I born 

Send �1 

Yaduna 

Oongulo 

Ondo 

Number or Leprosy hspttals, I.eprosarlum, 

onrl cltntcs in the Stntes or the Studx 

Instt tu -;I ons 

No. or Leprosy No. of' No. of 
Hot1pl tols S eg1•c:grego- Cl1nlcs/ 

t tor Vlllng,•:1 Trc:itinont 

;teprosnrlum Centres 

1 - 51 

1 -
5l1

1 
- 102 

. I - 2li2 

- 1 1,7 

llu111ber or cltnlcn under the r1tlOtlrVIRlC'.!n Of the

1eprosy Hospital 

show:3 the n•trilber or ·l I nlcs in tl·.c Stote

"h I eh ore superv 1s cd by th,. Re rcrrol lloopl tol/

Lcprosnrlum. Th'? lnr;rc n'lmi:.,:r oJ' cllnlcs in each

State is f'or the convenience or thu potiont, 1n

• 

• 4ecp1n� Nlth the chorocterlot.Ics or prlmnry health cnr�,

or brtn3lnp: henlt.h coro ncor to the puoplo whuro t.hoy

l 1 .,,. n,\ work. 110 ,evcr the nt� or the l�pro�y cenLrcn

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



1s to reduce t.he n .,,IJor or clinics, ns such o rcc\11ctlon 

l 1 101,lcf'ltlve of how ct'fcctivt? control measures hove 

been. 

Tohle I\ --- - -
of aJt..11teJ 

•lt'>I P)p11lntl.on/n11mber of l �nro:iv
,'-"'-'_.;.;-

pntlont.� onrl Clinics in St11rly orea 

Dec ,:m lttH' I 'l10 
•

Sti.tes F.R t Im II L eJ Pop11 ... ll • or Lepr. 
'In. o ,. I! l I II 1 r •

lntlnn 111" / p11tlcnts 

/\\,;wa Thom 4 ,89:' ,ooo 11\76 51 

Pen<!• l 

Yo,\ Ul'\

Congolo 

Cnclo 

Sc,, "CC:

• h I 75) ,000 2,600 5!i 

3, 1 :)" ,(100 1 • 300 1 ,,;. 

5 ,Oji ,000 11,1£i8 ?',? 

', , > 7 1 , ODO e 111 I 1: 7 

\ 

pc, D I} 'J L J Cl" : 
t""' ,1 ,..r.1 (''�••( ,,,. ., 0/'t ;:: •I r· ro:a . .: .. �. a.. • • • -It,,. .. .  •ir"' . -.., . 

.t;-i ,u , ..

PnLlcn:u :rnl CJ:r1!rn: , •• "' .• • y ---r· .,� 

•
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!;jeans of ·rranspor·t Ave1 i lc,lll e 

Table 'J sho� . .; LIil. 1111·,111:., ol L1·,111!J1 01 L ,,v:11 l.llll,· 

for mobility in tile l1:;prosy .,1;rvices. c.acn leprosy 

hospital has ;;it least. or11: car 1or fl1:ld work and 

supervision, and some: motor cycles, except l.iarkida 

which has no motorcyclt:, t.hc ones it had having ucen 

comµlotely 1rounclt.d. l t Js Lht.• only centre using a

bicycle. 

Table 9 

l::k1t.nc, 
OLom 

Ossiomo 

i,,r I a 

Carkida 

Al,ure 

Distribution of Ht:ans of •rrons ort for 
Fiel Work Su erv s on 

No. of llo. 01 o. of 
Veh1c) e r-.otor- Bicycles Canoe Hcm ... rks 

c·1cles 

1 1 - lot. ..appl I- Jn 11lcquu Le 
.:ublc

1 , 
-

0ubl1c !i ti 11 nct.·d 
�orry moro 

1 10 - �o t. u I I I l - :.a.I 11 lhlc.rd

1ublo more 

1
- 1 �ot. 11ppl1- 1 nude iuo t.c 

cable 

1 
- lot oppl i- l ni.lth:qu , lt
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Frequency of vielt to outlylng cllnlcs 

Table 10 shoNs how often the doctor in charge of the 

leprosy hospital visits the outlying clinics. Thie 

is quite apart from th� vlelts the leprosy 

supervisor mnkee to the clinlce according to his own 

schedule. 

Tobto 10. frequ"!ncy or Doctor's viett to outlying 

clintce 

Weekly MonU1ly ) �IOllthly 

Ekpent! Obom _/ 

Oeu1omo I 

Zaria _/ 

Oorkldo 
_/ 

A�ure _/ 
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Frequency or holding clinics 

Each unit or leprosy control terun had its own 

schedule of holding cl1n1cs for the patients. For 

the field workel's the frequency depends on several 

factors: availob1lity of means of tr•anaport, 

ave1labiltty of drugs and the distance or the clinic 

from the centre. 

Table 11. Frequency of Holc\Lng Doctor' :1 Cl lnlcs

In the llospit.ols 

Dolly Weekly /Jonthly 

Ekpene Obom _j 

Oesl.omo _/ 

Za1•1a _/ 

Oorkida _/ 

_/ 
Aktre 

lucLccl cllnlC8 for ln-potienle
llo!f o!"t.�n o Joe tor con, 

On 1110 .. ol'k lood untl thl} aon,11 Lion or cosc11
d�pended 

Dllr.ll t.t.ed ln lilt: hOSl)I LOl,

r.nne-r1n•l1 nu i:,ctl O 19

Pnt.lcint.a r0pnrt. to t110 lcprOBV l108[11 tOl O u111hi1•

dl rrer.,nt cl 1-cu-:io�or1Coll, !lnr:'!o pnttontn rr1p01•t vol11n-
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Volun lartly, some are by referral, oLhers are 1,rouc;ht

by relnl\ven, :illJl 0Lh&1·:1 11rc p!cke<l up ll,r,,u,:l a rPJH>rl:; 

of oomp l:tfonn11nto.(;1111n1·11lly, Lhn 11111Jurl Ly 11f r,1111nrl111 !.1111 

leprosy hospllals come b y  referr&l of field wo1·kors 

er.peclully I.ho lr-prcn;y .1upurvl;ior11, or lr1Jrr1 l1tl1:cLlouu

dlaense hospll.Rls, l1eulLh cor1Lres or �uncral l10s111Lals. 

In lhe Zar!..i !.oprooy control Re!1Jrr1.1l u11tl Tr11lnl11� cont.re• 

for exau,ple, 70,( pf lhc pnl.11,nls vuluut.arlly report, 15�

by reforrnl, wlth noLlfl1:nLlon, 10,( Lhroue;h couluol. :;u1·v1•y 

nnd 5'( from Rkln c11nlcS, 

llo ddta on such hrenk-tlown were nvulluuJe from oL/111 1• 

1n11t.l Lul.lous. The hlc;h vulu11LorJ r11otlr. of rc1,orLlr1f! ln

Zarln ls lndl.cut.lv1: of puhllc nwnrene!rS thrnuch hr:,11.h 

education ,r Ll1e pul1llc. 

It wna nlso oborrved Lhot only 7.arlu ,;oL 1•·1l.lc11LJ 

I lr•11•• rl•1rrl c11111•-I I 11,I I 11 LI. rouch 1111 rv 11y, o:;u rv, Y 11 1111

rnel.hoJ ulncc rr,1•11y fllll1111L•: r, ,. l't"1I r•f '11 ,, ' r ,  1'11:•1• 1 .. 

t·f!J•url v11lu11L11rl ly, 11ur ,1.,, lhnll' 1·1•!·111'11•, ,,1111111• t,

rcu:iuu. llenlth 1!1/\•c ,Llt1 11 111J brl ne Lhem £or the lllllll'-'

1 ,J I ltl n•u 111111 01111 l,•1c l., 
• 1•lpl11 1 I I u11 I ol 111 

I ((t11ll11t l 111 1•1•1•• ,, "I' Ill 1111 II 111 •·•'' ' '" 1 r,,11,,i 

Cl''rlluL 1,1• roL. who ot.hr•rwlnu 

Ori 1.111• 11'1 I c1 } oc,nLrol • 1 ()80 Ru ftOI l

nl Ill ,,,rl ,, I'< II, K•1111 i 

I' I y I I l11 
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Operutional Problems 

Problems arise in the day-to-day ruMlng or the leprosy 

services. These probl•ms pose a threat to the 

programme, These problems con broadly be classl fled 

os F1nar..:iol, Manpower, Troneport, D1•ugs end �led.1cnl

Supplies, Stationery, Food and Leornlng motertals.

Table 1 a , de!' Lc L� the sptc l fl c problems of eoch leprc.sy

lnetitutlon. 

Table f,. gperotlonnl problems of the Lrprosx

Ins t. l t u t l ons 
-

-

MM-

-

Trans Drues/ 
Finan-

• c1ol po·�or port ll ed. 

suppl. 

-

Ekpene 
_/ _/ Obor.. 

_j Csolorao 
-

.J 
-

Zarln 

.I 
-

Oorr.ldB 

_j 
-

Ar.u re 

Y.cy: _j • protilt'i:l,

_/ 

.J 

-

.J 

_/ 
·-

- . 

_/ 

-

-

.J 

-

-

:10 I rc.bl iri

Station 
ery 

_/ 

-

-

_/ 

-

rood 

_/ 

-

.J 

-

-

•
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1. F l none 1 al Prohli:n,::.

I O I , 

\\any operatlonal problems orlse from lack of funds,

ond they lncluue monpowcr, drugs, vehicles, foorl

ond medlcol �111iplies. This generol shortnge o f

funds necessltoted lnvestigotion into the oourcoa

of funds.

Table13 Sources of Pun<llng 

Federal S tote 
oovt. Govt.. LGC NGOs C'thers Total 

"' :� 
or , . \'& I< 

. 
Ekpeno 

50 h5 5 Obcm 0 -

-
- -Osslomo 0 

-

•
6h 1 1 25 -Znrto 0 

- -

Oorkida 0
-

- -

0 
.. -

Alrure 

z,,rln Leprcsy Rt:fer1•ol HoopJ tol ·zar1o: 1989 Rer,ort.

� 

100 

-

100 

. 

-

unu K -itlunll G l ll Le t' l t! l tl Proj!rt•mmc. 

- :; 110 t'igurcn o•,oll:tl:le,

i.·erterD 1 oovcr1._rr.t•n t r:icM"h 1 le
shC*11, ' As Tnble 13 

flnnnclnllY to the control pro'1:rnr.:Jr,•"',
contrlbt1Loll noLlllnll 

1111 I l 110111 TIii, c;onl l'1 1 Jll'C ••• \

I' 1 L occo rd 1 n., LO L 11' flt. ..

l\t r rail 110110 t t, 1111 , • , I 11

Vrdernl OiYcrr �n•' 0 �rr,

r • 
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make provision of fln'lnclal and technlcol suppo1•t for procure­

ment of drugs, laboratory equipment nnd rc::ogc::nt.s, nnd othel' 

essential moter!ols for tht: prci;remme. In Csslomo, ol though 

the bulk 01' operatlont,l costs is borne by the State Govel'n­

ment, it is difficult to soy exactly in qunntltotive terms 

how much lt costs, since t.he support le given in both cosh 

e.nd kind. Also, a lot or the moterlole received, eg. drugs,

dress lnga, vehlc lea ) comu fr·om Non-govornmcn tol ogenci eo

(like OLRA) and these cannot oc.:u1•otely be quontlfierl in

terms of mone y. In Gorkido, the situation is otmtlor to

that or Osslomo. The SLot.c:: govc:rnn1ont lo r.:spcn .. 1blc for

the finonc ing 0,, tl'.e Lepro:.y Scrvlceo, but. when there ore
ahorLfolls, the t:ett,erlanc\s Leprouy RGllef Assoclatlon (�sr.)

assists it, o.nd the ,.ciount. of o..,:ilstonce vi.rlc.:,i rrc.,., yeor to
year. Other sources or funding art: the Leprosy Misoion and
the Local Roto.ry Club. It must tie noted thnt in 011 these

•

ln1 t.ltuttons, both t.ho:iu t.httL t1hOA t'undln{' In '1lln11titotlvc

tt:l'Cla in the Table nnd those tt.n t do not., the amoun L or

r S Oov r,n, ,cot , Local Ooverr..rnc.nt., IIGOaun<11ng rrc.m the tote , .. 

llnd othere, vor1011 rrco ycnr to year.

2. Mnnpcwcr: Whllo mnny ccnLr110 111er.1 to bo odo,iu11tely

1 1 undor-ctofl'od 1n the
•t.orrcd, Ekpeno Cboo 10 ocr ouo Y 

01·er., of r1eld work. Ttdo 10 thc oreo where. olti l lod, 
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high level manpower, leprosy supe1·vloors oro needed. 

The lock of th!s level of otofr impedes delivery or

quality service ond mokua the few ovoiloble peroonnel 

to overwork themoclvuo, Thin con hovo un (ldvcrse 

effect - lt con leod to 1111.t'l'ic!cncy. 

3, Drugs ond Mucllcul flt1ppllo1.1: �:xcopL 000101110 whouc 

drugs nre supr,l led by ovorscoo donor&, anti N<u 1·e ond 

Zorla,other ccntrco hovu p11ohlcmo get.ting regular 

supply of drugs. The rtluoon 1s flnocinl. Again, 

nport from the ontl-leprosJ drugi1, the :nq,ply or non­
leprosy drugu 11r:c lnodcquntc in scr c or the leprosy 

centres. such druiro incluc\e or 1/porentornl drue1, 

Skln preparations, o.nt1-cialnriole, ontlbiot.ic& ond

h�i:.,t111lc:1. In od�1L1on, pcdlcnl su11pllc& like

tl,ermoceters, ophygr.101.tono�ctt.r.i arc groooly lnndequote 

ln  so1:1e centres. 

I:. Food Supply: In the centres where gcvcrncicnt ls

roaponslble ror fr:edlng the 1n-potldnte, rood our,ply

b t.lle coilt or ltvlns ooora1 h1Ehcr CCClCOO a prob}CQ DO 

on,J higher evcryJoy. Th ls r.coul to in poor quol 1 ty or

r o I lltiJl scr11cc Q11d dlo.,ot.lcfn::t.lon on lhc port or

food eont.r.1:tttr11 hlrcd by Lho• T,u• .. ., pot.l,.n' a • 

ro l I') 1/ " n en y I DV 11 ,. l '
11 ' "r. I 1/ 

I It I • C \11 F'.) Ill lh I I ' f r 
t lt: t
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dnys. Th1s trcnu odvcroely orrecte moet or tho potlonts 

s1ncc they ort! pcnnlless, onrl t.he reoultlng under­

nutrition wcoltdne tholr roslet.o.nco to common 1nrcct1ono. 

Admlsslona ond Di:1chorgoa 

An efft!c tl vu leprosy control progrumme should hove

odmteslons nnd dlsch:1rgce yearly, Tublei 15 shows tho
• 

ndm1sslons nnd d lschorgus in �.:kpeno Obom ovor o ten

ycor period 19dO - 89, The number that oct.uolly go

bnck to thclr ccmmunltl•.l lll dlonolly lo#, oupµ:cat.lng

that if tht! rc?st. nro otoylng boc\{, it would bcco1:1c on

econoclc on,l socl ,lb ,.den to the 1not.1Lutlon .
• 

'l'oble 14 

lear 

11 o. or 
po�iento 
nd:11 ttcd 

lo. dls-

chnr;:-cd u 

110. 
th t

lcttJol ly 
v.o bi!!:� 
t '"0 

Adrnteatono nn� OlachnrJcft1 Lonrony Honnl tn\,

,,, 1 ane-C'\lnm I I 900 - A2
- ... 

- T 
I 

'80 '81 '62
'8� '8h '85 '86

'87 '88 8<)' 

}'1h 315 2 I !I 2EJ, 188 IS} 236 212 l.}6 

221a 

262 205 202 172 187 199 t8h 200 190 

192 

2:5 
12 I I 21 I� lh 18 57

9 1 I
--•� ' .  -

•
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Similarly, Table 16 show:; the admission anJ. discharge 

pattern for Ossior.10. The ell time high "maas discharg" 

or 1466 in 1989 was attributed to �DT whlc� was

introduced in the institution 1n 1985. No data was 

available or patients who actually went bock home. 

Tnblo tS. Admieelono nnd Oteohnrgee, Speoieliet 

Hos o1 ta l Oss tomo, 1980 - 89

Year 80 81 82 83 811 85 86 87 85 89 

llo. of potLenLs 
Bdmitted 285 207 227 165 17 3 198 181 558 100 175 

No. dlschorgecl 225 139 95 36 511 219 61 2511 287 1h6 

- .

!lo. that
ac t•.1nl ly go beck

- - - - - -

hnme 
-

-

-

. 

No dnto 
evollnble oth r inatltutlons. 

were / .ur 

1-,p�osy LncLdonc� to Fc1ernl Govern­
� .. Y,i..;S::_.::.:L e::!m!!.....!o�rc.....!1:..!· e�1�,o�r-=t��1.:.:ns-e---_ • -

!!!_en t 
-

institutions atutllcd. V/here::is th 1•c,u 
This varies with the 

and Al<ure moko monthly 
ln11tiLutlonQ Ekpcne Obom, Oaelomo

Govi:rnme11t' Cnrl<lcl·l mnke:i 11:tlr­
rbport.o to the State

z ·1rl n m11K•·B!/'!llrly, Nhllr. 

Oovurnmont. 
tht' t.hr ·� 1 11stll.ntlons

31m1l11rly, NhorcnJ . 
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named above make quarterly reports to the Federal 

GoverllD\ent, the l�tter tNo make half-yearly and 

yearly reports, respectively, to the Federal Oovdrment. 

Ways of meeting patients' needs 

To the question, how docs the Institution meet th e 

follo�ing n eeds of the patients; financial, soclal, 

psychological, o.nd spiritual? Various responses were

received for each or the variables. 
purposes or

ForLclo.rlty, the 
here 

responses are prc:sc:ntedicent.r<! by centre. 

A. Ekoene Obom:

1, Finuncial: oovor·nment eubventlon ond coneletent 

voluntary c.lonotlons from ov1.1ra.:o!l nncl publ tc 

spirited Nlgcrlun�. 

2. Social: uo formal sociol progrnmm�!l. There is

3. 

4. 

for the patients donated bya Club llouso 

Dr. F.at.cr M. oovls. Pot.lent.a hnve tht:1r own

soc tat con toe ts 1 n ond or,>und the ccmpoun,1,

1 1 al. Counselling and job trolnlngPsycho oy c 

Sptrl tuol: Regt1lnr prayers'

claeeco, etc, 1n the Chapel.

servico3 o.nd Bible

B. Ooolomo

I. r,•1nonc lol:

nco1D. 

2, soctnl: rood ,,11,1 clothing !'or t.he b,i.lly

•
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107. 

disabled. 

3. Psycholovlcal- Not indicated

4. Spiritual: The churches around

Zarin 

1 • Finonci al: Pocket/trnnsport money provided 

discharged patient� to travel home. 

2. Social: Home visit.s with health education

talks.

3. Peychologicul: llome visit.a

4. Spiritual: Thc::1•.: is o church und u mo:;,1uu.

for 

D. Oorkida

1. Finunciol: TranaporL moniy ls glvun Lo

discharged paLlents whbn goln� bock home. 

2. Social: Pot.lunte ore accepted by the society,

and there'Js JnterocLLon with the st.orr ond

other hoolth workcro. Pntlento re�l comrort-

ablO 1n tho hoep1Lol.

3. Poycllologtcnl: Potl11nt.s occopt I.hut. Liley hove

leprosy. Bcco,100 or Clnonclnl problems, they

prcrer 81.oyinp; in or nellr th" hosplt.nl t.o get.

r�gul�r. t.rcntm�nt.,

4. Spir l t.uiil: Thcru In o church onJ o m00•111e 1n

Potl<nls 1101•1 cl1urch 
t.111, 110u111Lnl pr·t:mlooll,

evrvtcon rr•uoly,
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E. A\rure

1 • F1nanc1o1 ·. Stote o overnmcnt supp oi•ts them 

finoncia lly every month. 

2. Social: No specific way given

3, Psychological: PotienLs are reassured

4. Spiritual: Different churches come to pray

and preach fo1· the patients.

S F.CTl C'll y : AT1'I1'll Or: OP WORK �:RS

There were ten (10) ottlLudlnol staLcmcnLs, tlve

positive and five negative. Agreement wtth the positive

statements thot imply love or acccptMce, 1mpl icd

pooitive feelings; agreement. wJ.tt-. a negative statem•nt.

that tmply rejoc�lon, would imply ncgnLlve ruolings. 

The Llkert. scole or mcoou1·em1..nt. wn..; used. The numter 

or respondento w1tlch wns 75, included puople who were.

directly involved in l1eolth enru delivery to the

lcpro!ly pnt.icnl'1 (1.c. clnctora, nurses, phyxlotl,ernp\SLti,

lepi•csy oupci·vl·ic,r• ... , :.)c,cl1d wo1•kcrs, huult.h cducoLora 

and loboro.tory tecttnlclona),

Tho minimum score possible in the pool wns ten

lbl,. Wl\D 50 The nctunl 

and t.ht mox1m111'J ocorc poas -

2 .. lo 11&, ort<I tile moon score wna

oco1•es rongec.l rro111 J 

t5 ,r;uo t11,10 n llt.tl<! ahC1Vc; the 1111d-

39.21. A ocorc of J 

I 
I 
' 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



1C9 

---- - - -

way point to.,,nrd the positive end or the scn1.c, Hhlch 111pl1ed t, nt; �..:ecnc 

h,d "l mildly pos1 Live ntti tude to,. ards leprosy pnt1.ents end the p:-o�re.:,,cc. 

Ei,17hty per cent of responcents scored between 35 nnd 50, 1nd1cat.�ng that 

most leprosy workers had a positive attitude tcw�rds leprosy p�tients. 

Tnble 16 sho�s the statement numb�r and the total number o� responses 

under each choice. 

Tnble 16 S ta temen L number an:l n'.lmber of responses under each choice 

. State- Strongly Undecided \ � ac:e thnt
mcnt No. agree Agree Disagree Strongly ex�ress posit1¥c 

d1sagree at :.1 :.udc 
I 

1 28 25 5 1 1 6 � "10. \ 

2 3 5 - 22 45 8�.o 

3 3 €, ,o 31 25 74.b

4 2 L - 22 46 qo.6 

5 19 22 3 19 12 54. 6

6 24 36 2 8 5 so.o 

7 16 40 8 7 3 74.6 

8 39 22 2 6 6 81.J

9 16 7 ? 18 32 60.6 -

10 3 4 1 22 45 ' 8�0 

� 
n • 75.
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5tatement 1: The stigma on l eprosy patients or being

'onclean' is bos�d on v prc:Judlce and not on rounded 

fac ta. A total or 53 respondents (70.&1') expressed

agreement with this etotement and only 17 u,or 22. 0-o

expressed disagre ement. 

Stot�ment 2: Health care Horkers should chat with the

leprosy patients only when they ore performing their 

offlcinl duty. 

DiB(lgrcomont wit.h Lhlo etatcmont shows o poelt1ve 

ottlt\lde to leprosy patients. 67 out or 75 or 89-"

expressed this Dttitude. 

�tatP.mont }: A lerrosy storr shoul,1 quickly switch to

another job tt,ot. orrorn him/her I.he same wages whenever

an orportunity occuro,

While ogrc:cincnt •1tl Lh th to etot.emi:nt sho·As o

negattv,• at.titudo to leprosy work, disop;rccr nt oho�s

a pou lt.l'le ottl t,ult:, 56 r1a1po111lcnta ( /11 .6"' ) cxprosscd

dieogreomont, 9 (12�) exprooocl ogreomont, Md 10

(13 . .}1;) were undcc!tlcrl,

• 

atotcmcnt 4: Cliildren or leprosy potianLs should not

-

h other childron whose parents
go to the aOJDe school wtt 

nrc not leprosy J1llLi•·11t.o.

ll l 11c11tl11•· ., ,oslllVC :ittlLll!le LO

110 ototec1t:nt - 111 

lcprooy potlonLO, 
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Statement 5: Higt:er wages for leprosy staff would raoke 

them perfor,n all the activities expected of them 

toward leprosy patients. A total of 41 respondents 

(or 54,6'() agreed with the statements; 31 (or 41.:,t) 

disagreed with the st�tement. 

Statement 6: Taking core of leprcey patients 1B a 

satisfying job.  Eighty percent sold it was and only 

17"b held cont.rory views. 

�tatement 7: 11ealth workers should not m1ndhlr1ng

discharged lerrosy potierts os house help. Firty six 

workers (74,6!) agreed witl1 this statement, ten (13!) 

dissented, ond 8 ( 10.6") .vcrc· neut1·nl. 

Stntcmcnt 8: Thi! core ot' lerroay potl1,;ntu should be

integrated wlt.h Lho prl111111·y hcnlth core ocl'Vlcc.. ...

Sixty one rcoponclonLn (81. 3�) wer�
1
!�rovour of this

Onl'J 12 ( 1b'-) did notLn chMRC in tpe stoutsstot.err.ent, 

(lllO, 

§.totcmcnt 2: AJl ll.J(ll'O�'Y puLlcnto should ccrnpulsorlly

be isolated oo os not to sp1·enct the dleenae. Fltty 

(66 Gt) dlOn�rced �ith the etoto�Lnl, 
rea pon,lcn to 

I Li vc nt.tltll•lc, wltl lo 2j ( j().6'')
in<1lcot1ng o 110:s 

on· lnd1c:itln1 o nci,1nt.1vu

Dfrecd 1'11.h the otllL• ' � 

Dtllt.11Jo. 
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Statement 10: Leprosy worlrc.s take up this job liccaueo 

they hove no olternut1vo. :.i1.xty-ocvo11 rcupo11dc11to 

(or 89.3%) d13agrecd with tL1s statement, �h1cb 

1nd1cnt11d a positive attit ude to leprosy control pro1,r1.1u.wc. 

Donor Agencies: An inter.:atlng lindiog v1uis the euppo1·t
or lion-Government Organizations to leprosy cont1·ol 

Programmes in the country. The donor agcncieo urc 

huro ohown in Tulilc 17, ond dlucusoed on vocc 151. 
Tablt: 17: Donor Agcnc:il!s und t.hc Slate:, they 51111porL 

-------.--�-::--�---· 
Status the Donor A encics 

1. Tho Notherlondo 
Leprosy R<!lie! 
Aoaociution (NSL) 

nuuchi, llenuc, Borno, Gon(Soln, 
Kodunu, Kano, Kotsino and J'laluou. 

�- Leprosy Anombra, DonOcl, Cro:1s River, 
Aaaociution Iiuo, Ot,;un, Ondo and Hivur ULulc:i

r ger, &o o o, au cucrul 
Cnp1tol Territory (FCT) 

• r s I e p1·0 sy 
Relit Aseociatiou 

_µB�LRfl1ALl._
..,.,.,...

-:'.T":�-t-:=:-:::;-;::�;;;;:-;;;---� Leprooy M eo1on Ak�o Jbom end rwuru Ot11Lo11 
lntcrnutionl 

5 • Damion FounJo t.1°11 oyo :; Lo t.o 

t°,- J::11111100 Swiou Lcprooy 
10,,08 Stnte Work 11 o! S11it?.erlon<l o 

7, Tho Souekonu �cmo� 
riul llool tb Fo�11d­
a �1on h&a rcvort.ccJ­
ly 1udi en tccJ 
111Loruut. t.u hall' 
tl1� Fedcro1 Go\ern­
l.llunt in cJrugo 
unc:1 logi tt c 
oups,lioc 

• 

-

Bou.roe• Tbo ouordion, Wudnood�� ?-7 th
>· 

Jill , , l!J!JU 

I 
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Statement 10: Leprooy wo r�o�s toke up tb1s job bocsuo� 

they huve no ulternut1Yo. :J1xty-ouYon rcu1,oudo11�u

(or 89.3%) diaagrecd with tbis statemenL, ,1hich 

indicated s pos1 ti ve att1 tude to leprosy con tz·ol proi;1·011Jda. 

_!>onor Agencies: An intercoting finding v1us the su11pe;1·t 

ot Non-Governm1Jnt Organizutiona to leprosy coat1·ol 

ProgrWIUDes in the cow1tr.v. Tbe donor agencies urc 

hllre ohown in Tublc 17, unu diucuoaed on puce 151. 

,!abl1: 17: Donor Ac�encics und the Stoteo they SUP('OrL 

--=--------.------
-----· Donor A encies States tl1e :Jui�ort -;-.:a:::.:.:.!::.!_�!.!2,.!!,,!__-4��_.!:!,!.:::.,t_�:=,!_-=-------I. The Netherlunds 

Leprosy Rulie! 
Asoociution (NSL) 

2· German Leprosy 
Rel1cr Aaaoc1ut1on 
GLRA 

• r s eproay 

Buuchi, Benue, Borno, Goncol,,, 
Kodunu, Kano, Ko taino ond l'lu Louu. 

ger, �o o o, au o cral 
Relit Assoc1at1011 

llLRA �L��-::-:-,---r:--:---f-----------• 
1 

eprooy 141eo on Akwo Ibom end rw11rtt :Jtn Lou 

Cnpital Territory (FCT) 

_ nternutionl --=-------- ------------5· Domfon Foundation
b";='"��-uo �...... S,viau Lcprooy 

l?orku ot Si,1 tzerlund

7 • 'l'ho Souoko110 l1omo1..
r-101 llool th r'ou11d­
f Llo11 hoe ruvorLud­
J l 111dJ co tcd 

t
11 Loruut lu liclJ 

�
he Pcdcrol Go\crn­
<Jnt Jn urugo

:nd log1ot1c 
�PJilioc 

Uyo :; Lu Le 

l,ogoo Stntc 

• 

8ouroo1 'l'bo ouu.rl.lion, VludnooJllf ;'7th Ju,,, l�!JO 
1 • \ . 
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116. 
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NAT I VE l'OMADI:. �KUM PALM Kl::HNEI.S 
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F j G. 8. 1.111JUl,11 ::,'l'ATI·: 1.�l ttOSY co1rn101 l,!JLC

l·:(I ·I •o:.;r; FOIi A t: <J ' ltlJ'l'Ol;llA H 

AFTr,!< A uUAn1·1·.RLY M��i:;·rtNC IN MAY, 1ciqo;

ZAR I A 
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11':J. 
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�·11;. 10. �.'11/11 /IMll/1 Vfl,l,A(:l. Cl.IN JC C:AIIK IOA
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CIIAP'l'r:F< f'lVi 

DISCUSSIONS 

ll�ttonal Policy on t.eprosy Control 

It ie necessary to begin this dlscL1�eion wit.h the

National Policy on Leprosy ConLrol because on its

proper 1mplemenLatlon, monitorlng and evaluation

depends the success of the progromrne. As noted

earlier, the findings of the study revealed that the

Foclernl Government did not contribute financially to

Loproey Control in any of the Stot�a otudlecl. Thie

NOuld hold for oll St.ates of the Fed..:rr.tion. Thts l'.\ck

of flnonclnl contrl b11tlon on the part of the Fc<l1;,rnl

Oovcrnrr,ent. hns led 1.0 ln url'Lcle1L l'uncl!l in cxc,ultng

etfec t.1 ve cont. rol propror.mco. But noYI, nccordin[' to 

the ffat1 onol Pol icy on  Leprosy Control, the Fedorol

Government Nill mol<e "provi:Jlon for flnonctnl oncl 

technical support; for procurement nf drug , lobo1·otory

equipment. o.nd rcu;enla and other. cssentlal r:iatertnls

for the proFroa:me. This 1'1 i'I welcome rell•·f. 

F t.h nu Lc1,1•0!.Y ccnLr01 woo St..iLG - booud I
ur ermoru, " 

I.he: 1nt.ona1 Ly or oc:rvlccn ron11cr.:d dcpc.ndull on t.h•• 

r1nonclnl buoyuncY ol' 1.hc: SLotu. In Lo11rc::1y Control, nc.,

I t tY or ci.r•c ont.t.cl':1. I L l Ii 

In othor 11enl II\ cor•'' cont nu 
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believed that with the injection of national outlook 

into the programme, the programme will be regar,:led 

as a national goal and so services will be continuou�. 

The study also found that in Leprosy Control 

programme, in terms of personnel, there 'N8S no minimum 

laid down standards, e.g. Doctor/Putients ratio, or 

Nurse/Patient ratio, or Leprosy Supervisor/Patients 

ratio. Consequently, while scroc States can negotiate 

for two or thr�e Doctors, for example, others hove 

non o n t all. Thou£7h the p1•esent policy does not 

stipulate the proportion of personnel to patients, it 
1s believed thclt Fudcrnl oovern�ont �lll glve, 

accordlnp: to the Nnttonnl Control Policy, "ossis t.oncti 

With man-power development for the vorlous States by 
troJ.n1ng ond rcLrnlnlllb or pc:r·aonnel" for cqul Lnblc

distribution. In this conr,cctlon, one runctlon ol' the·

/lon-Oov�rnmcntol nrgnntontlnno (NOO�) m11ot bo
mentioned here 08 1 t. is complementary to the el'forLa

or the Federal Government to improve Lcprc�y personnel.

It la thot the:, , .. 111 "noolst with recr\llLrr.ont of

' d dap1.ctollY noctors, os it ls�n egenous stoC'f .., 
now 

Md m .. �t Hlge1•ion dirftcult to �et. expr1t1·t�t ·1,

0 t. I l,ui·nus1. or r,oor r.nl • r:; nnd
'1CLor•o nro nnL 11Lt-1•uc 11' 

bi u to ,, LOJJ UJI" the
loci.: or lncent.l•tc. •rr,cJ n10J bu o 
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eolories of the Doctors as on inducement or incentive."

The State Oviernments are at the centre of Leprosy

Control Programmes because they provide the necessary

funds, employ the personnel and in some coses, provide

the drugs. According to the National Polley, Stote

Governments wlll continue to provide finonciol ond

motoriol foclllt.lcs, supervision o.nd operotlonol oct1-

v1tico for the control proRromme,

The inclusion of Local Oovi:!rruncnts 1.n the Leprosy

Control programme ls quite on lr\I'.ovot1.on. As the study

revealed, (Toblc!l 14 p3ge 103) Local GoverllJilen ts of the

post o.nd present contributed pcrlphernlly to Leprosy

Control Pro,erornn,cs 1n some Stotes; in oth I' Stolen they

contribuied nothing at 011. Whercos 1.n the errly 

Ye ors of Leiiroay r.ont.rol ln t.hlt• country, 1,ocnl Govern-
• 

lllent.8 plo:,od n seconJnrY role, the present Lo:nl

Governments, according t.o t.hO new oet-up wlll ploy n 

Pi 
'el•ortl 1n the enrly 19.)()o, 

r mnry role. For• cxnmpla, ""1 

the surrounding tlntlvn /\•lmlnl11trnt1one 011p11ort.od tho

O Intl•iot.rlnl l,t!prooy Colony by 

�rkl,lo AprlculLurnl - • 
Pnt.1 �nt, lh.: pre sc nl 

17.lving one oh1l11nl' per well!,: per· ' 

raur,onstble for the ''opv1•0-
r.oc111 Oovt!rruacnto wl 11 bcl

llonol oc�1vl 1,lot1 011cll no cnn 1h.:ttctlon, lr n�mcn�.
n.: � l V l L l • 1> 

Al I 1.1100C'l'. ore 
cooo holding, tioolLh c,tuc '"1011' ct.e • "
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among the major components of Leprosy Control prcgrnmme 

and it should be interesting to �otch their performance 

of t hese activities. 

Another dimension of responsibility of Local 

Governments is the "provision of Community Health 

Workers {Cl!Ws) and Labor:itory Technicions, for the 

TBL Control Progromrr�." Community Health 'llorl<crs ore 

volunteers who3c rcmunurotlons ore very llttle in 

cash or in J<lnd. The 011thor ls or the opinlln thot in

0 programme like TdL Control, voluntdor workers should

not be given s1itl1 o blv r�1pOn!1lbillty of cosc duLuc­

tlon, coae holrling and lo�oro'ory tllognc,1:i, on the
• 

rround that t.ho dread of t.he dis<?os�' on,1 the stl�a

attached to Lt nep"1tc o sense of vol 1nt!lrJ service.

Avnll1billLY of �nnpnw, t 

rir the tl rei rocr.oro of prod 1ctLon, t1DJ1powcr ls

tll t •11 1ov••la of r.1on11c,1or, highly 
e moot lmpor�1n . ,, w 

t 
I u tU1'l l(),'I lcvu l ore

ru1nod, modLum-10vcl tro no , 

1m11orto11t in 10111•,iny I rvlr.� ·

tn:stltutlonll in ge11crnl' ore 1oc:.lng in t.rolncd

As Tnblc I inJicntee 

R11t. LhJ rlv� LPprony 

Pcraonn�l ror leprosy ocrvlc��. , 

Only ono or t.ho rLvc tnsLLLuti..ino oLu1lieJ,I

Doct,,rs ( tNo or NhOli\ 01•0 c;, nnorctl b:; donor DRcnc lco); 

II hnve ono nooLor oocl1 on� onu
two or the Inott�utton 
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has none at all. Tlie dlsadvontnges or the lnck or 

inadequacy of thlo highly trained manpower are 

obvious - tr the donor agonclee withdraw their 

personnel thel'C mlp:ht be a collapse in the services;

1n the case of the one-doctor hospital, if thd

doctor goes on leave and there ls no eubstltute, then

there 1:.; no cun�Lnulty or core. 

From Table 4 one ean·see t!1e nectl formore 

trainer\ Leprosy Supervl�ors, another cadro of sl< l l led

manpower. In Ekpen.: Obom, or the rive Lepro .. :., 

Supervi sors, onl.Y thr ·c ore trolnc:d ond these three

are bosod at the ccntr� in the Lopl'OSY Control Unlt.

Ossiomo has 21 Sup.:rvl ors ond oboLlt flv•- trained,

Znrlo, 17 with about t.hrec t.rolnc:cl, OnrkLdo, 21 wLt.h

tNo trained, and ,\lcure, 12 Nlth two t1•o.lncd. 

Pcrhopd the problem Nlth the training ot Leprosy

Supervisors l lcs in the cL1chot.omY ot' State and Lccol 

Oovernm.:nt Supcl'vLsor.3, Afl Locol oovcrnrrunt Counclle

begin to  ohouldor more rcsponsl titles in Primary Henlth

Core o.nd LcprO'>.Y Control prof'-''�'Jmo!l, the problem of 

dichotomy ol' otorr orlot:IJ - thnt. or Stl\L:! Lop1•ooy 

l'lup,.,r·,tsora on,1 Locol oovornmcnt Suparvlsoro. 

ProblA 1 1 n 1,cor.i n 1,0 t.rnl nllll:1' oC t.llC

,,m :ir !!CO t1 ,.., � 
• 

.,0 I< ... , p .. ,.11,..nnol In lopc•.,uy r.1e1J
ru who ore: t.hoJ ... ., " •• 

Thu

S1p1..1•vl-
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has none at all. The dlsadvantagee or the lack or 

inadequacy of thls highly tro1ned manpower are 

obvious - 1f the donor ogonclea withdraw their 

personnel thei•c mlrhl be o collapse in the serv1ce::i;

1n the case or the one-doctor hospital, i f  the

doctor goes on leave and there is no substitute, then

there iu no cvn�lnulty or core. 

From Table 4 one can see the neerl formore

tralncrt Leprosy S11pcrvlso1·s, another cadre of skilled

manpower. In Ekpene Obon, or the five Leorosy

Supervleore, only thr• e ore trolnud o.nd these throe

are based at tho centre 1n the Leprosy Conrrol Unle,

t'se1omo has 21 Supervl•ors and about rlvt· trained,

Zarlo, 17 with about three trulned, Ci!\rkldo, 21 NlLh

tNo trained, and AKure, 12 Nllh two tro1nod. 

Perhaps thr: problem w 1 th the: troinl ns or Leprosy

Supervleora 1 Les ln the t1Lch0Lo11:t ol' State and Local

Covernmtlnt Supel'vlaor.t. J.s Loc'll oovtarnmont Councllo

bt:pln to shoulder more r :i,onsllitle.l ln Primary Henlth

C 1 Pl.,,.,rurnmoo, tho problem or 

arc nnd Leprooy contro r. 

d1 
thl,t of Stnt.c Lopr•oay

Chotomy 01· stol'f u1•19dij -

1, Locnl oovorruncnt Supor.v lsoro. Tile 

tpor·,Lsora on,1 

1 L Cc�o:J to L rnl n Ing or Lhl! S11pu1•v 1-

riroblr.m �rl!IOO 11htJll
'" 

,8 ,nn"l 1n 1011r:iu:, l'leld -..ork,
00ro NOO nru t.hc koY P''' ' 
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Usually Lin.: Locdl 1..ovcr11ment Counc.11 w1l.1. h.ivc

no funds to trdin these staff wht:reas the

State will usu�lly have while mo�t of the Jtate

staff w i 11 bc trained and pos tt:d to the llt:ad­

quarters, that is, the leprosy hospital/control

centre, very few or none of Uie Locu 1 liovc rn­

ment staJ'1 11..,y be trained. The lrnb1slluncc

will dcf1ciiLcly u!' !'cct the qudlity of :;crvicc

in the control proi:;ramme.
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Infrastructure, MoterLols/equlornent 

Leprosy control work storted in Rigerle, like in

other countries where leprosy is endemic, as vertical

programmes. The infrastructure was laid when

mission agencies built leprosy hospltols, segrcgot1on

villages, sanotoria and clinics for the treatment of

leprosy patients. '/then the Stote Ooverruncnta tool<.

ovc:r the running of those Instltutlons, they only

strengthened the Inetltutlons by ensuring rc�lor

subventions Lo cove1• 

All tho Institutions 

storr sol�ries owl running costs.
power 

etudlo,d h.:id oLgeneroting plont

which supplies elect1·iclty ot 1eost o rew hours every 

do,v. All but 0no of tl e Instlt11ll'lns etudlc,\ hod on

oporat1ng thoutr�, dtagnootlc rocllitlce end o.n 01t-

• 

patiente doportmon t, 

With tho prcJsl}nt 9,!L up of 1cc al govt-,:,nmonts,

coveroi,:o is bound to Lncr,1 oo. s1nce each J,ocol Govern­

ment hon O role to ploy ln extending leprosy services

in its orce of Jurisdiction,

§�rvl9eo pr0•1ld.!•I ln thtl L•·11ro11Y InsLttut.lons

1)1• vlilc•I oL thC J.eprooy Inst.l tut.ions

The ocrvtcca 

lnclurtc cnsc r1ndlr111 nnl cnRc holdlrli, chepoLherapy, 

p :,nlr,rhr.rop•/, ,,.,•n•irril h"nll� cnro, lnbornt.or:1 ncrvlc..-o,

1 Lion on� p1•ootheni1, 

h<:nlth 111lucnLlon,rol1ribl lLl1 
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One way or O 1 1 ppro s ng heol tn servlcds is by 
applying the chorocter•lstlcs of prlmnry health core. 
These are the quol 1 ty or be l ng: 

- ovailoble

- occesslble

- 0Cl'ord·1ble

- occeptnblc

- ossesooble

- oppllcoble

- ot.t.ulnoble

�'IOllnbllitY:: 

This factor ls very lmportont ln health c:1rc;

delivery generally. rt goes to the credit or the
t.hut 

operators of the leprosy control progrJnmeLmos t or

the services listed above oro svollobla in each of

the Institutlon1 otullcd. This chnroctorlntlc

<>ccuplee the prl,lt: of plilct: in Lh'lt if the :icrvlcoo

Dru not nvn lJuhlc ot.h•·r ,:hr11·,11·1.,•rl:1tlco c 1111111t 111:

talked nbout.. rt 1s the obJcct.lve of. the Notional

Tuberculo&ls and r.cprosy (TiiL) Control Progr.e.'.lme to

1110%e lepros:, services 0,111 11nblC to ov,irJ leprosy

POtto:nr. ln t.ho countr/. 
A ,. - !Jl It, I J l i.,:1: 

l111,,l1r,o both p:co�,·aphlo1l occc1111lblllt.y nntt

•
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flnuncial occess1b111ty. In ter':lls or geographical 

accesslb111ty, one referral leprosy hospltnl in a

State surrounded by sotellte clinics or trcatcicnt

centres seems to be adequate. To apply the primary

health care principle, no potlcnt should .,..olk more

than five kilometers in search of a health centre,

clinic or treatment centre. Thie principle seems

to be met in eoch or the Stntes or the Leprosy

Instltutlone under study. A strlklng example ie

Oongola State. Oongoln State is the thlrd lnraeat in

land mass in the Fcderotlon, ond hod nn estlmotcd

population of ubouL 5 mllllOn in 1987, scorter�d all

ov�r the mnes1vo lnndecope. n1th 2112 cllnloe/troot­

ment cont.roe, it cnn be osoWlled that no leprosy

potlent will 1,ove to wolk too for to get treatment.
• 

Arrordnbi 11 ty: 

A:<ln to ucononlc 11c..:..:0•1ltilllt.y lo nl'f'o1·'111hlllt.y.

In lligurto, lupro�,y 4crviccn ore fr•c.: or churge, und 

t.heee include lnbor;,tory Invost.1g'lt.1on , chemol.hcropy,

�cncrol health cnro and pliysloLhcropy, but thc 

pnttent mlpht have to pnY ocmc fee ror 1,1e proothtiels.

Accl!pt.nbl 11 ty: 

lncrtticlr•F 11,.r,,.,.ncoll or thll d1ounoo nu n

hool t.h cducoL lnn of lhc publ le, lcprony l'r1th 

reoul t of 
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patients are increosln�ly accepting leprosy servict.s, 

This is evidenced by the nuracer. who turn up every 

month for check-up at the hospital or clinics. An

aspect or acceptance or services is expreseod in 

objective 5 of the floticnal TBL control pro�ror,re. 

It says "To inLe,:rate the core o.nd control of the two

diseosea tnto the Qcncrul Jlc:olth Core services scheme

besed o n  primary t1eol th core Syst�m in the Country".

i'fhen 1ntegret1on le ochle\'ed, cOlllplete :icceptonce shall

hove been nttolncd.

A.,soooobl l lty:· 

Sel'vlcu:1 cnn be ossc!i1.,Cd In te1-mo of covernt:e,

lln<l cf!'lcr1cy of Lt·� 1t1,11i1•� by the n111,,hcr of pnt.lunLa

who ore ci.;rt.iflcil 'cnrc'I'. MO"' covuro��c li., now

one or the woyo 01· oancaulng the offlclcncy or tho

control pt'cu.rr ·  ,n,c In 1.110 St.ut.oo t.hOl h�Vt: 1ntroducc1I 

MM'. Objective 2 or c.he Notlrnnl TBL cont.rol

Pr "'l'o pr•ovldo crrectlve tr·eotr.,llnt
ogromme st.ot.es, 

ror nll the putlonts bY unlnS mu1t.l-drug t.hcrnpy

r,,sr imcn os rccor.,mcnr\Dll bY the vn10 !'or lop rosy' nnd

I npy ro•· t.ubercul os la" 

• 

the short-course t. 1cr 

th� relcvnncc of lhc nc1•vlcc or trcot-

!!Pollcnhl 11 t:,: l!l � there 

r:icnt to t.h1• prct,Jrm. [,,1111•0E;.Y ( :J II 11 I"' 1\ ,I' ror ,1)1 l Che!'.'.
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ie no known effective native treatment. Even with 

the mono dapsone therapy the relevance of this 

treatment HOS fifty-fify 1n that some M.leprae 

strains developed a resistance to dapsone. But now

with MDT the relevance of the treatcent 1s one

hundred percent, becuose N1Lh efficient administra­

tion, cure is cert ln. 

Att�lnnbtllty: Thie applies to tho goal of the

control programme s�rv1ces. The first objective or

the nntlonol T�L control progrnmrne is to reduce the

Prevalence of thu two diseases to o level nt whlch

they no lon, er con .. tltute henlt.h problems ln the

country; ancl the olxLII obJc:<:tlve ls, "ultlrnot ely, t o

eradicate the two d1scoscs frcm our coon1u11l tlce". 

I'll th the t:,po of oc,·v 1ccs ofl'tircd in the leproi y

1net1tut1ons et.udlod, Mll with the adoption of l.lDT,

thcao gool9 oro ottolnnble wltl11n the rorcsoonble

future. 

toplat1ca or do]lverlng sn1•vlecs

lh loalstles of delivering
The diacusalon of e " 

oervice will be based on �10 11nc' s ( 1967) components

Of tepr•ouy Field Lo�lsLlCS, ThUH:

•
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1, Organization and Commun1cot1on: In N1ger1o, loprooy 

control lo on St11t.o booio, Kvary Stota hno at. loaot. 

one leprosy hospital Hhlcl1 sorvos oe rorurrol hospital

ror that St.oto. The hoapltalu aru known by vorloue

numcs - Specloliat hoQplLul, Rcrur1•ul lloapltal,

Leprosy Hosplt.ol, ond so 011. One of the Inot1tut.1ona

studied is not o hosp Ltol but. o eogrogotlon vllloP,c.

Each ho!,pl L!ll ls ael'vcd by numo1•ous ol lnlcs or treat­

ment centre3 scattered oll over the Stote. Leprocy

Supcrvlsor.a vlolt lhc:1<· clinics rcgulnrl:, t o  ou11crvloc

the work of the flold workore. For co�m11nlcot1on,

there ore no tulephonco 011d tho only raeono of �ctLlng

rrcm cl1n1� to hoftpltnl, or clinic to llnJc 1o by

rood, or canoe in thi:' cooe of rtvcrino oreoe.Tht ri,forl'

�e11ns of c001o1unlcntlon is tr:iportont oo o lol.".1ot1c

fact or. Table 9 aho�s that ench or the Inetltutlons

ltudlcd hod O cor ror field .. orl<, cotcr cycleo nnd

bteycle, for the Superiisoro. or concLJrn to the 

Inotltut1ono lo the odcquocy or othcrAl&o of lhcao

Yt>hlclcn. 0,..�1-o 11n,l recently rccclv<:J rlvo
\'Inc reoo ,,.. ,_. 

•oto:- eye le fro I ttl ocnr. tn 1.011rc y Reller A-:, C1Clo-

th pool 1t nlr \y h�J;
• l , ( �L A) In n 1 rt l t 1 en to

I • 7. rl , J I r t r c; 1 , et r I l j 
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none at all. Moblllty iJ o roctor in offuctlve 

supervision, so where Lhe1·0 ls no mobility, euporvlalon

1 s hl\nd tc opped. 

2.Supervision oncl Coor•llnotlont Both tho Doctor one\ the

Leprosy Supcrvi ,ol' nro s11ppooed Lo aupcrvlec !'lold Nork.

'Hhcre there ls only one Doc Lor, Lho viol L to Lho out­

lying clinic connoL be done rnoro Lhnn once o month,

which would be very good 1r oll tl10 cllnlco con be

covered; but thla ls for from bulna the cnao. In

r.ol'\cidn eucll vlsl t. could he clone once ln three monlhe

(Toblc 10). H,,1ever 7the leprosy eupcrv1001·s vlel t. the

clinics with �reoter frequency provided the �cone or

::ioblllty ls ovol 1otlc. !-'or purposco or coor'1lnot1on

ench State to dlvlll ... ,1 into zonc:s ond zonco lnto Locol

Covcrru.ent. Councils. Jnf.on;:ntlon could then rlo• rrcQ

the Local oovoru:;.cnt Superv1oor to the Zonol S11pcrvleor

•ho then oends 1 t to the s tote Lcp1•0ay Hospl t nl, 1111d 

trc;. there t.o the �totci 1o11nletrt or t1c11l th 01\d t.hcnco

t.o Fcdcrol MlnlntrY or 11enlth, Ao o otroter..v for the 

r Or the rroc.tonol TRL Control 
e rect1ve o�erotlon

Progr me, fel r•l ncvern• nt plMS to ocL up prc1cr

11 1cvolo - t't<I r 1, !lt le

S-'!:r:rl ory 111 1.tnorlco ot

• 

l nt l I I , "hlC 

11 I o i rr

I L' h nf I I •

I 1\lb�C lr-
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J�ose-flndlng: Cose-finding methods were deecrtbed in
the Introduction ( pagru8-9) oe o ccraponen t or leprosy
field lo gistics,�lalloc (19b7) givt:s five metnods ot
cose finding:- voluntary self-reporting, by contoct
tracing, by school surveys, upon notlf1cot1on, and
through other sources. Table 12 shows that oll tht:
1nstitlLtiona stuclled get their petlenta by volunt.nry 
selr-reportirg, by referral (notlrlcot1on), relatives 

bring them (contact t1•nclng) ond by some 1nform.int. 

Only Zoria Lndlcotcd survey os a method or ccse finding 

that it employs. AlLltcugh otlter InsLituL1ons could not 
• 

lndlcate what. pcrct:.ntogc of pot.lentil 'lccrui:.s to eiJch 

or these cot.egorleo, Zorlo showed Lhl,t. 70 per cent or 

thelr coot.-flndln� cur,1e rr•or,, voluntary rc.por·Llng, 15 per­

cent by t•ererrnl, 10 percent tliroup:h conluct trncln1� 
• Ond 5 porccnt o L  akin cllnlcs, 

4.�urvttye: Ao ol reutly not.t1d, surveys ore n very ert'ac tlvo

lllCtilod or cus,·-l'ln,1111!", llul Lli<,Y '"'"' c.�punaivc .i11rl Ll111c

consuming. Orly one In�t1Lutlon, Zurin, lndlcnlcd thnt.

1L hod corrJed o ut. 0 ochoOl ourvcy In its area or

J1lrlo!lic t.lon. llo,vevi r, ourvc:, ls o very J.mnorLonL

ani;oct or l,op1•ou:, ConLrol Prov1•or.11rc, ond so t.ho

p 110111, tier rfn�lonot 'l'lit. • 11Lr,ll
O:•l11rtJl '1G'/l'/'f,r.1f'flt

Pro,·rt1::irie, Jo plnnnlnft r'OI' on opl1h•r.ilolo,11col ourv.,y or
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the dlseose to pro111c essential epldemlologlcel base­

line data. 

Leprosy Health Etl,icotion: Health education ls o rnojor

component of Lepro,-y ConLrol Prog1'Wi1mc. The Almo-Ato

Declarntlon dcslgnatc.:d "educntion concerning prevailing

health problems on,\ the methods or preventing ond

controlling thcm" os the first of the eight oeeontlol

elements or prl.nnry health car.:. Accordingly, the WHO

Global Stotcp;y for Health for All b:; t.hc ycor 2000

o.nr\ the \'1110 Se'I nth Cienerol P1•ogro:1me or \"ork gl vc to

lnforr.1ation on,\ education for health .i role r.iore 

IH'ornlncnt t.hun 1,;111,;l' 11..:rur .... �IIC ( 1 J·10) :;tntun Lh11-. th•i

o\JJcctlve or 11c:.ilth i-;d11c11tln11 ln lcprauy .11to11l•I bt· Lo

produce in the public, the pottonte, Md in the 

fuini lloe O 1,.:11.10111111 nt.t.l 1.11,\•J tow 1rtl1 l• proo:, thnt. 

net ther exoggt;rOt.t:O nor ·nLni'.!llsea t.h&l donk!.:r11 or t.h,• 

dlseosc. No lr.:prosY cor.ipr,lFO Jo ccnplct.o without 

health education. 

Pntlcnt echtcnt.lon: /In Lnt1:rv1e•,v 111th 5or.ltl pnLlcnlo ot
• 

<11r1·er..:nt lnstlt.11tlon•1 ri.:vclll.::i t.h,1t r.iouL patl'!n�s 

atlll dld not. k110,1 wt11lt. cuuouu lcpl'O:JY· rnut.t:ad or o

g, n:' tncy nt.trlbt1LO•I ll to en• J, 'lt'I Lchcrn"I. or ovl 1

n1,lr1t or p•inlotim�nl for nln, Th I.> J.1 ,vhnt tienl th

•
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educ-1tion is suppose I to correct. Knowing t�e real

cause predisposes thu patient to seeking medical

attention; ignorance or wrong not.Lons of the cause

delays seeking medical attention ond impels the patient

to go to a herbolist o r  o notive doctor.

Of over 300 potlcnte in the five centres who were

naked about the sl Jrts w1,I t,yu1pto111 of lcp1•01..:,, !c:.1.1 t.hu11

20 percc::nt knew o.t least one sign or sympton of leprosy.

The author wns aware thot they hod been tough t, since

tho Institutlon·1 111,Jlc11t.1,;d In t.hc r1,;aponr.<!s thnt. they

taught health �du::otion. But. neolth ertucot.lon is not

0-one-t Lme-ohot oft'1.1l1·. The fruquency counts. Three

or the Inetltut.tono hell t,c'llth cd11c:1tlon classes once

n month, o.nd that mostly on the prc:vcntlon o" d.-,foc'Tllltlcs

or f'urther deformlt.Loca. The out.hor, thcroforc, propos"'s 
• 

here o lepro·lY pntlllnl i;t.l•ic 1tlon on o wc:cklV b:isl1, lo 

Include: cou:,u, Jlgt1:l 1,11,1 D:f!•ll•L01�:1. 111·uvu11Llon, nn,l 

Prevent.lon or dlsobllltles. By knowl111( t.hc: slp;ns ond

a· be obl"- LO detect it ln their 
:mptoma, they 'N l 11

con toe tu ond rv1v tee t.11cm to toltt: ll!t?dl.::ol treot.raent. 

Knoitllc.l�o or nhat to do to provi,nt. 1,1prooy \\J.l l cllml-

1 I of �nys to p1•1vunt
note l '!proey, nn1I Kn:>VI c1 K"' 

ClluublllLlon ,.,111 111•,VCIIL r,, .. LhtJI' ,111nblllll•·I.
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llenlth ed.ucntlon or t.he p•Jbllo I Tho feor or leprooy, 

the soc1nl stigma attached to it, nnd ostrncleo of 

leprony potiente by the society oro attributed t o  

ignorance and prejuJice. There hos been no organized

public lee tures so fAr to dl ,pel thls ignorance o.nd

prejudice. only occnslonally a notional dally carries

an article on leprosy, which may be anythlng but

educative. However, some of the Institutions hnve

etorted o publlc enllghtenm,nt campaign on leprosy.

For exampl e, o Health �du�ation Committee was estobllshed

at Zarin Leprosy. cen• re 'Hhoec octlvlty olrns at "Stl8J110

reductlon in the general publlc 1s the key towards

awareness and ac cept.once." And ln Osslono Speclolls.

Hospital, 0 Stote phllMlhroplc org-intzot.lon colltal

Leprosy Control antl Hcllul' AJ.1oclnt.lon ( L!:X;kA) h..1J bc1.:n
•

formed for pu rposes or public onllp:htonm1:nt on leprosy.

�l\11cot1on or the roml ly:_ The potlont' s foml ly should 

rccclvu health educnLlon on 1oprosy to dispel the

Prejudict:n t.hoy mlght nnvu hod obout leprosy. They

ohoulct know t.h.it lenrouy, i,olnR o germ-lntl11ced dle<Joee,

le curnbl�, 11I1!.I th'.IL coi·lY t1 t.oct.ton on1l prOlilpt t.ront-

QcnL lo the kuy to 1to c,1,·e.
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Medical Students 
I 

Physlcluns nnti 11�::il th St'lff: 

Concerning oworeneos and knoNledge about leprosy, 

Oll!lo.po.tl ( 1987) not.er\ Lhat if wo otrotlt'y the eect1one 

in a community which should receive health education 

about .;.eprosy, one would place medlcal and paramcdlcol 

sectors top of the list. Recent questionnaire study 

involving 106 private proct1Lioncrs (Uplekor 1987) 
startling 

has revealed / - findings as regards thelr

owerene::ss ancl knllwleclge of leprosy. 'Nhile 70 doctors

avoided q11eetionJ about what causes leprosy, 14

answe red corro.!tly Lhot it wou caused by II l!llrm.

6,t.ti t.ude or Lon,·osy Work�rs te>Nor,i!I I.epro!ly; Negative

attitudes con ruln o well planned health programme.

It ie alleged thot moat Ntgorlo.n doctors and n11raJea nnd

other high cadres of heoltl1 workers do not like to
•

work wl th leprc.sY because or the 9oclnl stlpmo attached

to the disease, t.iie feor of controctlnR the dl�eos,•,

nnd the low solorios. \'/lth these ln rnlnd, ton

•dere dev�lopod to t��L tile0tt1tutl1nol qucstlono ' 

feel 1 ngs of oome le1Jr0:.1Y worltcrs Lo.vnrdll lt:pl.'ooy nn,1

loproay poLionto, ·rho rcoulLe 11ho111'1 ln Tnble 16 (pO/J'.C

109 HCro ntnrtl In� c,von to nPutrol ob:1urvcr11 or

l (1,1, 1 1111 ,,11,•h 111 •• 11 1�1 t;1I rn111l1-
•: n,·n11 'I II C I ., • 'tll • ,., ·11111 
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.. u , �Ill•! townrd,i leprosy tent.ly intlicut.utl u ruvour•nbl" t•I I I 

an,\ leprosy potlunLs. 

The reepon,\ur a consloted or Doctors, Hllrsoo,

Lep!'oey Supcrvl Jore, Phys! othuroplet.n Md Social

or c,:i, n ol L ,I! ot. L l t.u1\ I nol ut.r1t.cm,1n L ,
Workers. F • I 

there were very row nout.1•01 rooponsee, the erec1L

m ojot'ity either o�r1.:.:d or dlunKt'l'CU 111th Lllu nt 1tc111unt..

Even for stot.c..m nto which lrnpl l<.cl low productlv1 Ly

because of poo1· autu,•y 01· low lncc1,tlvu or motlvot1on,

the response still lnt\lcot.crl a positive nt.tlt.ude. It

c1n then be concluded thot p;enornlly well tnfor:ncd

lcprosJ ·11orkero in 111Forlo ore not over!lo to lcprooy

work borrln� low solories ond tncuntlv

Anot.hur ot.ott:r.icnL 11hoou outcomll tc..nu .. » to oup11orL

the uug�ee�lon LttDl hl�hcr wo�eo wo,1ld leutl to

1r.creoee in productlvlLY or crr1ctcncy, woo otot.1..­

ccnt. IIU.'llbor 5: "Ht.,.her •Oft:D ro1• lcprooy olnff 11o.ald

co�c thee pcrforo ull the oclLvlLleo cxpcct.od or thee

tO'•ard leprooy po:.Lc:nto," 'Rntlo 5b,6 percc:nl ngrco, 

• 

41 percent dLao:.-recd with lhO au•i:oot.lon. Alt.hough

th�ac rcoultn ecCJI to controdlct the � naral bcl\of 

. 
A- no• 01.tr:i�toJ to loprca••

" •· hlll' er cn:1r lllOl'iCdrP .. ,-
., 

,,.., 1 ·ll: or ln ntlv • l t.
• ,. t.
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cannot be conclu<li;J frc,m thi1> thnt this bc:111:f 1s 

false, beco.use most of the respondents were of the 

middle level monpo1ter, tv10-th1 rds of whom v.·ere nurses 

and supervisor•s. Finally, statement flu .. ber 10, 

dispelled tho wrong notions that many people have hod 

about the ea.litre of the people who ftork v.ith leprosy. 

The statea,cnl wos "Leprosy workers t:.llkc up this Job

because they hove no olteratl·,e." Slxty-!:cven (or 89'') 

dis ogr·ecd N 1 th th Is 3U8ftl'& ti en. In foe t "lMY of the 

Starr h'.id other offc:r clae·Hl:cre o.ncl mnny 11.,rc 

t r·nns re rrc:d rrcm nc,n-1 '-pr•osy ho:;p It r.l s or ot hur jobs

lo their p1•1.;111:nt. Job.

f.roblemu r.nc lng I.he L,q11 t1Y lnol.1 tutlono: 

Some opcirutlonol µr·oblcmu ore cornnon cuaont: tho 
Institutions· those wc;r·t.: dt:ocrJbcd 1n the fln,llr.gs.

• 

Others ore pocullor· to tl1e Institution having the

Problerao; theGe ore diact1ssod here ond their i�pllou­
t&or,s r>olnted out.
1 • !-'kpe:no Obom

(a) 1!! unpowc r: Thl8 rnst.l tut ion hnil the rn•oblcci 

ol'ur ro,· rlclcl NOl'k
o(' L11n,h:qu11Lu rnunp 

I. control progrrm�cs.
ls nt the cor·d 0 

J 111,, .,y Ju,,. t'\ I Joa•tt
lllc�. ot' 0,1cL0 1" 01 ' 

"' ich 

The 

•
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I '. I . 

op�art:ntly result in 1no�eQuott: superv1s1cn 

of field Nork. It could olso lend to 

inefficiency slnco the feH available staff 

art: s t retched to the utmost levt: l. There 

are Of'll:/ three! tro1ned Leprcsy Supervisors 

att.acht:d to tl.e control unit at the centre 

in o total of five in the Stote. 
of 

Transportation: The probl�m Z t.ransrortotlon

though cor.:mon or.:ong the Instl tution;;.studled

vt11·lcl.l 111 dci:r•1i..: of ouvcrl ty, ucmt..: bt:I 11i::

more ncut.u than others. This Instltutlon hod

ono motor cycle Nhlch la very lno,\cquote.

Thu Institution cxprc-.11etl neel\ for mol'e mot.ol'­

cyclc:i ond o couple of 1our-t1hccl-.:trlve

vehicles for eupcrvlslon or field work,

O!'ugs: oruPU in 1.hls Instltutlon r1re lean

thnn opt.lmol covcro1:,C or oll tho putitnts

'l'h 19 1e so becnuoc drugs ore 

in t.hc· Stnt.e. 

supplied by thl.l st.nte ooverr.r.,,nt. Since,

occordln� to the Nutlonnl TRL control 

• 

d l•t1gi:. w i 11 bt. pu 1•c h 11scd nnd

e LI' 1teE'.Y, 

Ull(ll'llCil LO ;'Ill ;lllllt!.l ln nt11iq11ult: 11111111LltltJU

I 11tion ol' 1Jr>1' of ol l rcrlst..:1·1..rl 

roa• 1111pl1m11n 
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c use::. of tl1 c d l St. OSt.. ' 1 L ls hopcd thn t t.he 

drug situotlon in thls Institution wtll

improve. 

2• Osslomo 

Tran1:1portolion: Apar·t. frcm finonce which ie o 

common pt•oblem, the moJor problem hero seems to

be lock of vehicles. Vehicles are needed here 

for the foll >v.lng pu1•posca: 

- corablnp; vlllopes for case-finding,

- conducting su1•vejS

3. Znrlo

,., . 

Transport.otion: Althourh this Institution hod 10

motor-cycles, 11 :. ti 11 neo·'e•.l 10 more ro,· t'lel tl

supt:rvisors; ond o londcrutse;r vehicle for use by

the medical offic• r.

Orui;::s and med tcol surrl !Ja.!: 11on-lep1•osy Jrugs o.nd

booic mcdicnl supplied were r norollY in short

81JJ1l,lly; uu1:li ,11,11�;.1 l111!l11ilc•I u11Ll11111l11rl11l�. unll-

biollcs ond hnc..mo1.lnlcs.

Gor1. lclo 

'.,l'ronopol'lnt lo!.!,: Thill Jni:;Ll Lu Lion 11111.l only one

'ltjhlclc ovol lnblC f&.1r 1cprooy cont.1' 1. All her

CICJtorcyclco 1, 11 11,. 1 on lu�n w,11 1.hcro wn only or c
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funclioric1l lJ1cyclc al tile ce11lrc. 

Drues: 1 rre�ul:ir supply of d&pson1.:, the 

only a11Li-lt.p10::.y dr-ug u..;cd hl:re us ul 110w.

l'utients' .,1,: I l urP:

In u depre:.s1111, di:,cu..;c like lcpro:.y the 

social, l!Conomic .ind emotional needs of pat1t•n ts 

iire im1,1ortant per sonol tact:ors in leprosy control.
lt was ..;ltown Jn I· 11,. 5 - 10 t.11.,t; miJny o( Lill:-,l: 

patients cut1]r for Lt.cir own econom.ic need. 

Al thou1,h in some ct·n tre-'.I, these lltat:d!l were 

not well orgunizctl und mt:t, var.1ous authors uttcst 

to the 11111,1ort ... 11ct.: of mec,tlntl Lhc>sc other needs.

Kc1ufm1u1, /•.arJdrn ,Hid Neville: (1'i8C>) st..ilc: "lt 1s 

Clec:1r th.i t pc r:.on,,11 , cul turul, emotional ,J11d ccuno­

mic infl uc:rrcc:. or Lt.11 huVt.· u very 1111.1ch 1, r·c.., Lt:r

efft:1,;l on Litt 1 ,1it.i,·ut's licliuvlour than do Iii::.

a:ed.ical needs. 'flu:sc other nt!cds must. lie n:ct: lf

the mod1cul cur<: l:i to be uffoct!Vl', l'l1t• more 

Prcss 1 ne nc t·d!i ror 1 oocJ, slie 1 tur unil cl olh1ni,;, 

e'lcn social acccpti.inC", will !requuntly hove 1,rco­

t di 1 needs." er. priori t:y Lh&n roe cu J t would

th U..,1 ••dl 00 L thu l I J tiull t!l I soc:1ll 1,
uz u.t ore, .,cur. ,.. .. 

economic u11d cm t!onJ I no(ld5 be c.it�,rcd tor 111

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



th08e centr•.:s wht:t•c these wc:rc locking. Among other 

devices to meet patients' welfare,e club house, 

counselling and recssuronce and transport money or·e 

some of the things that could be done. 

TroinJng of �torr 

Training and rc:trolnlng of leprosy etoff ls an 

essential aspect of' t.he control programme. The leprosy 

Institu1.lons stu«llcd locked odcquot.c numb1,;r of t.rolned 

pc:rsonncl ln dlf!'erunt aspects of Lhc control proerommc, 

Only two of the u1,;vu11 doct.or:i 1n thu flv, et.udy 

lnst1tutlona ¼c:re indcgc:nous lcproroliats 01· l1r1vc hod 

sufficient exp�r1encc ln leprObY wo1�; none of the 

Physiotherapists 011ywherc NDS a Ntger.1:ui, and very 

re� leprosy supervlsor•s hov� hod the Lr·olnln� os o

Supervisor. 

The Fedurol oovcrnmcnt. 1tou, t.hcr·ct'ore, tnken

BLeps t.o provide scmc 1.rn1,,1n� ror acme cadres of the

"'Orl-:ere by doalgnotlnit the Leprosy control, Trlllnlng

Ond Roaeerch Centre: 1n Zo1·1o, r.odun11 St.ntc, oo tho

!lot.tonal Tuberculosis and J.crros.v Tr·,1lnlng CcnLru.

Doct .,. vi .. ors nLtiJ11d ohort courses and
Orfl nntl other .. uptH' " 

r c 1 L thC' All-ACricnn I.l•p1•C!l.:1 ontl
c vc Lheir Lroinlng n 

C n t 1·e (AI • • ) , \ t,I t,11 ••t bllltntlon Rtot:.nrc:1, ,,•nlnlri•'

Alntio t.nlopJo. 11110 ln " welco o <tcvc loro n l,
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Admissions onrl Dischnr�u3:

An errec t 1 ve leprosy cont t•ol pt'O! rommi: should 

hove records or yeo1•ly o,lmisslons ond d1schorges. 

Instances of sucl1 records keoring abound in Lhe 

literature. In Itu L�pcr Colony, between 1931 ond 

1932, 53 coses Nere dlschnrged os symptom-free ofter

belng ln �ho Colony fo1• 3 - 4 ycors for trootmont 
With hydnocorpus (Mocdonold 1931). Slmllorly ln 
1955, opproxlmoLcly 5 .. 0 putlents wero disohnr•gcd ln
the Northt:rn Region ortcr 2 yeors 9 months or. Lrcnt­

rnen t w 1 th DfS (Ross 1956) . T he study sho·..,ed 1 n

Tables 15 and 16 thi,L only Lwo Inatitutlons kept suet, 
a record up Lo dote. Others :,l\ould be cncourogcd to
do so because such record .. h(l]p in the osse:itimcr.t of
o contl'ol prflrrnr.,mc nn,I 111 ,1, t,;1•,. lnl ntt wli11L 1'11..: I I I tl1Ju
Ore necc!od t.o occunoil ,t,i thosc ·.vho cannot r.o hor.ic.

Qr.,an11.11tton or 1nrorr:,otion Sy9tc,m:

Qnt.'l Col lee tlon anti H.:port.1 11&

• 011, 1,, thu Tnt1•ot111cLIC111, tht.t uyrtun"o NOIJ po l n t.oll � 

or or pro�nl, nco lo rnr 
rt:porLtns lep,•o!IJ lncld,:ncc

fr Thu rooult. or thls unao:.lsfact.oryoai aotlorncLory.

r c,u,not- pl 1111 ad,..q11n loly 't:1 ortln,, 1u tn3 t. oovurllll nl

.. • or c nt.1•01 111·o�r, o • Th• ln llht' ,�v ..il d t.hnL
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thti l'r1.:quc11cy 01· 1•uporLl11r c11111Ju tu thu ntnLu Gov r11-

'lcnt. v1u•lu1I 1'1•,v.1 l11ulltut.l1111 to l11.1Llt11Llo1,: 

a1i::i1 lnrly t.hu 1'1•,••tlltn.:y nl' r,;,l'Ol'Llnt: t.o tllo �CJdtJl'Ul

Oo\'crnr.icnt. vnrlo,I r1•llf',1 Inotl tut.Ion to Ini:,t.l t.ut.lon. 

Tii l II aonno t.hu t. l ho t'oll� rn I Oovc1•nrr,lln t. a nnno l r,a t. nl l

the int'ol'QC\t.lon l t ntolln on n p11rtlculnr loproo:t

Issue ot. tht.: u 1; u 1. l ,lo. 11111. t.hu1•u 111 11011• yuL.

Accord Ing to tho no"' or1 onlr.nt.lonlll not up In

ti\u !l.1ttonnl 'I'HI, Contl'ul 1'ro1•r11.r.11.u, t.hu thr1.,1: Llt.1

or Oovcrru:iunl. wt l l collnbu1•11Lv in t.ho cull cc.Ion,

collntion o.nli ·on.1lyols of ctoto. The f1old ... or1.1 r

on �halt or 1.0..· 1 oo•,ornr.io11t. 11111 collect, coll!lt

the dotn 1'11 thin its orcCI or jur1ndlet le:,,

lr.1 trGna�1t oa.�o to the State oovornmcnl, •hO #lll

C?.le�t.. coll 1t� and onolyoc tt1e stntlntlcnl d ti

to the Fclcr,1 �lnl
tr V.Aa ond tr' I I t t l,

t r., 

ll 
• 

I 1 I J ' I 
I I I I I I • ' I I. 

I u I' 111 Lit• I HI 
• 

l a rt! t I I • I rto on the cont1 ol J r r 

r r I 

• 
• l-t r 1 " r 

11• • 

• 
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The Role or Gov1,r111111?11 L:; :1111I ll011-Govl.r11n11•11lnl 
--

The f1nanclnl prubl,•mH uud .sou1·co1; of J'undl11e 

discussed above cul l:i ror tile rule of i;ovcl'n1nc11lu u11d

voluntary 01·eu111zull 011:: 111 lcpro:iy cont.rol Jrrog1•11111111c:1. 
This study w11s conducLcd ot. e time when leJ rosy ceinl.rol 
\./us cnrrlod out. 011 ,jt.111.o 111111111, muunlni; that. t.hu oxlc11t 
of I.he cor:t.rol pror,ratnml' dnpe111.lcd on ho11 much or t.hP.

resources u St.ul.c 11u;, 11illlne Lu 1,ut. 111\.0 lt.. tis u 
reoul.t. of t.li1a, cou Lrul pro1•rumr1eo urP- fr1,t7nc11 ti:tl,
U1tdur-s laff1 IIIJ here 011tl ove1'l,t11f/' lllB t.hc1·u, uu 110\.1>1I

above, f'ort.unul.r.:ly, Ju:,t iii. t.llio t1rre, co11Lrol 11ro�r1unmc

ls about. t.o t;aku u tll/'fcrcnl. t.u1•11. ho ti:111:1·11.I.

Gove rnroe 11 l has ex pre:is ed hi! 1• uuu olu t.o oouu•1 lmun I. to

�ho contrc,l of lcJ,ro:iy, and d rn11n up n nnt I 011:il' 11ro,;r1w,1111 1 

for leiirooy lOnt.rul. It. 1:1, lhl'l'Uf<>l'O, 1111cu11l111ry Lu

bt11,c into rocus t.ho role tho i11rrcl'c11t Lll•r:i or

f:OVf'ro I Lo 1,111y In t.hc co11Lrol I roi;ru1111n1•.
mr.ut.G arc i;o nt.: 

•
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R�soons1b1llt1ea of Fclcrol Oovdrnment 

The political commitment and w111 to control leprosy 

by the Federal Oovernrrent hos been offinned, and the 

essential central odmlnlstrntlvo structure for the 

control programme � rov l.le<l by the Peele rol Oove rnmen t. 

To tl11s end government hos appointed o national director 

and Coordinator of th,:: •raL Control Programme, ond each 

State Ministry of Health hos been enjoined to appoint 1ts 
own State Coo,·,11111Lor who wlll \Jo r1.;opo11:.1lbl1: !'or 

lnit1ot1ng the programm• Md cneur1nn contlnulty o.nJ 

Progreos. 

On 19th Morch, 1990 o two-week trolnlng wo1•:Cshop on 
the first phoso of the 1mplemcntotlon of the tfaticnal TBL

Control Proe rot1me HO!l .lnougi.11·utcJ. by the Federul Oovern­
lt.ent at Abeokuta, Ogun SloLe. f'edarol Oovcrnment hus
dr t L ('or 'he rflL Control aan up o flve-yenr Plnn of A� on � 

Pro 1990, nn1l hos sou;ht thegrar.irae beP. Lnnlnv Februnry, 

a:iolnt11ncc or cxt<'rnnl ,lonora tor lto lmplcmcnt.ntlon,

rn July 30 - Aui�9t 1' 1990, o �ooting or oll Stotes

.,A(./p,.,. rnr onlrol orrtcc.r.l nn,I L1c1llrnl
"' Coor,linnLor11, ", c 

U�PCrlntendents or Ml�slon 11oopltnlo tnvolvod 1n TBL

'll:lt ·,1 Lien' wo:i h1.1ltl ot. lh:: !'l!Jur,11 Pulocc lfoLttl' Ikoyl,

I • l 'IC .,,,,1, r•n l OOYl ,., l'll L. 
'l,.•o , 1Jndf)r t.ho n I I',,. • ot • 
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activll.11:::.. 

These 
L
· ore all lndlcutlve of the Federul Government

commitment to the control programme. 

Spee! fically, the Fe leral Government ls respon­

sible for the following, oxt1•octed from the Notlonol 

TBL Control Pro;:,romrne: 
1, Pol1.oy formulot.lon, plnnntna, or1Jnntzot1onol 

strategies nnd perlodlc revlew and evoluolion of 

the pro/ rrunme. 
ll. Collation, onolysls nnd lnt.�rpretotlon or

epldcmloloulcol doto to provide the ncccss�ry

lnformotlon f'or cvoluollon ond monltorlnl{ of t!11;

prog ram,:,c.

111, Provlslon of flnonclel and technlcnl support;

ror procurement of drugs, lnborotory oqu I pmen t

and roogent.o, nn,I othor cooontlnl motrrlolo for

the p roe rwr.me • 

iv. A.eslstoncc with mon-po,vcr llevelor111cnt for I.he

vnrloua 9tot,::.1 by trolnln� nn1l rlltr,,Lnlng or

pcrsonn�l. 
h llvlllco 1n vorlous

v. Promotion or r•coenrc nc 

orcuo or Lhe cont.rol prozrMu:,c.

• 

·,1. r Internnt.ionol, 81 lnldrnl nnd
8ccktn� 01p11ort o 

ftr 1 ,·1cn-i;ovorn.:1cnt.'ll nrt•nnl: ,_
llntlonil ,�, net,·�. ,u

,

�lon 
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, e c. as may be necessary for the reagents, vaccines t 

programme, 

5t8te Government 

t. The Stote Government will provide financial o.nd

materiel facilities ror the control programme.

11. The States wlll provide supervision of

operational activities.

ill. The States should provide the essential referral

1v. 

v. 

• 

services for t.he disease.

They will provide Health l::ducotlon o.nl Co1.1raunily

mobll Lzotion progr;i.11mc: by e.,tubliuhlng I.i:prosy

Eduootlon Aworonootl Proiror.une,

Tne States Nill p1·omot.o t.l1e essential rehob111-

tot.Lon oervicr 3, ond oft.er core, on,I give t.ho

neccssor:, support to the Local Oovcrn.nent. or • 

instlt.ut.ions for the provlslon of these aervlces.

Vi, The St.ol.cti will coll•�cl., collol..: 11111I on,1l1:Jc

t.hc stat.J.st.lcill dot.a from UlAs o.nd transmit them

to t.he ?eddrol J,linistry or Ut.alth for furt.lu:r

onolyels, 

Lncil Oovern�ent 

1. The r,ocul oovt:ii•nmun t 10 r<Jsponolble t'or tho 

tl l nctlvl 1 '"" euch /\D cnA•1-t\e'"0tlon, 

llfl .. ,•n. nn" 
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treatment, co3e holding, health educotlon, etc. 

1l. Pr•ovlde community llenlth Worke1•s, including 

Laboratory Technlclons, !'or the TBL Control 

Progrommc. 

1 l1, Collect, col lllt.c oncl trMoml L the dnt.11 t'rom the 

field to the Stuteo ror oollotlon nnd tro.no­

mlsslon to the Fodertll Oovurnrnent. 

iv, To ens11re thnt. eso1·nt.lnl ret'\ulrornento - humM 

ond mnterlnl11 - for th� control nctlvlll 1;0 nre 

regulnrly nvallnble ond nnproprlotely ut.lllzcd. 

'lon-Govern�entn l C'rp-1,11 I 2P•'- 1 onu IUlC'J und
VoluntnrJ A£(!ncles (VAs) 

The :IGC's and VAS hove very 1inpor.tont rol ·s to 

Plny 1n the contl'ol Pro;-rru,1me. Their orcoJ or oonlo-

to.ncc include:
1. Dru;ca - Provlolon of' <\rufti o.nd ooolntoncc to

procure them.
ll. '4ntcrlols on,1 cqulJICICOL

- Lnlioi ,1tory gqulp:ncnt cin..1 Rco-tontil

- Rod l ogrophy

- Poot �onro, phy to�herJPY• orttrlclol 11 b ,

.,1 ot.hf'r r- !\ bl 11 t ttc,,n "'"rlolt\, 

I l I. p 1 n ., ln1 nt• 

•• A It 10 1111 r r1I It or l lf' rt • 
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b. Assist w!. th rc::crui1.n.e11t of indigenous staff

especially doctors.

iv. llc:ui lb c:<.htl.J LJ u1:

Assist witft health eoucotion µ.rogrammes - deve­

lopment of healt.11 education mater1als; vc:lticles 

and equipment for ht:alth education a11d comir.unity 

mobilizat1on pro&ra1nn1es. 

�a tional Tuberculosis and 1.e prosy ( 'l'BL) i{e lief 
.!!gencies 

Tab.le 1 / stio·,1s Lile various Non-<.:overnn,c:11 t.al 

Organizations/Relief Kg�nc1es thu1. are in1.erested in

leprosy relieJ µro1 rc1mmes in the country. In µursuanc:.e
of her commi Ln,1:n L Lo lep.ro::;y control in the country,

arid in hor efforts to seuk support of lnternutionol, 

llilutcral oud riuri-<.:ov1.l'1u111.11lul Ort,uni .. jLio11s ln provi­

sion of funds, dru1,,-, 1:quipment, real!;ents, vaccines,

eLc, for the 'l'ubt:rculosis und Leprosy (Tbl.) Control

l-roLran,mi:, llte �l•Ut:rJl "'ovc111mt:11t held Ui\:1tl1fll!S with

h1u11v 1 ll I l , org,u1izullu11 .. Jl1J Liu. r c:Ju l WJ!l it: u1, ·ct·11�11 

reached With <.lonor ilgcncit:s as shown in TatJle 17,

0reanizt:d under. t.hu umhrcll& of tire Inter11:1t1onal

F ederution 01 Anti -Lt:µrosy ,-.ssoc!" t1 on ( lLLI ) • fh�

8Uunc1u8 uuruod tu oobiut 1n luproay control work

!n ull the stoles 01 t111: f11tJcrotiln,
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b. .1.ssist with r.:crui tme11t of indi ,enous staff

especially doctors.

iv. ll1;ullb ed11cuLiu11:

Assist with health educe tion programmes - deve­

lopment of health education materials; v1::hicles 

and equipmeul for health education aud community 

mobilization pro&ran.mes. 

�ational Tuberculosis and Leprosy ('!'BL) kclief 
!!Rencies 

Tab.1.e 11 ,-110,1s Lhc various t,on-Liovcmrr,eu Lal 

Organizations/keli1;! �gcnc1cs that are interesLed tn

leprosy relief proi rammes in tile count..ry. ln µursutJnce
of her commi trr,t:n L 1,0 lcpro"'y control in the country,
and in hor efforts to seek support of lnt.ern&tional,
81lutcral n1u.l No11-t:ovi:r1unc11t-,l Ortu11i�.it;io11:1 ln provi­
sion of funds, dru�s, equipment, reagt:nts, vaocinLs,
e tc 

' for the Tubl•rculosis und Leprosy ('llbt) Control

i'rot,:ran;me, llic �l'<lt:rol �ovcr11m1:11t; 11cld nj\;cLincs 1>.'ith
Uldr1y 

1 LI I t l or151111i.£c11.1uu!. JIii.i Lh" 1·1:�u l Wu!l 11: "'I' i: 1t,1J11 

reached wJ. tn donor ugci,cics as shown in Taule 17,
0re.in 1 zed undt: r l.tiu uu,llrc lla of tlie Inte1·11u t.i ona 1
1-'oderutton of Anti -l.eprosy A:Jsoci.., tl on (lLE�). l'he
auunc1u8 aKruod Lu uabiUL in lu11rosy control wurk
1n ull the st.oloo ol ll11.: ioderotion.
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r.nAPTr;R s tlC 

SUL!�,1Af<Y 
I 

C<'l!CLU'>IC-11 Arm RECC!'�\�:::UATIC'NS 

S•unmary ond Cone lus ion·: 

With 200,000 to 500,000 leprosy patients, Nigeria 

hos the second lori<=st leprosy problem in t.he world,

next to India. Anti-leprosy work atorLed in Lhia 

country in the corly 1930a, Despite the long

exlatenco or aovurul lcprouy In:itl tut.ions ln VOl'lous 

ports of the country, there ls not rauch visible 

ev1<1once thoL rco,onnblc lrnpucL has bc:,in rnnlc on the 

leprosy si tuet-lon. The .c;e1uous for this stnte or

affairs include: lno,tequote l'undlne by t.hc f'e,le1•al 

Cov1;;r,v,11Jnt., cxponulvu vu1·Llcul pro,tr·,�.11,.c:1 opu1·,1Lcu UJ

�lon-OovernJT1cntol Orgnnlzat.lon::1 nnrl VolW1tOl'.'.f Ae:encle,., 

limited runcllng by St.nto oovc:rnm1:nt11; lgnoronce,

lllttePacy and prcJ.tdlce nyaln,t leprosy. Hut tho

rcol probler.i of 1,!prosy is not merely that. of tht:

f\UJDber or coses, slncc 11. 1nvolvca dlsobi\ltlos,

economic 10110 to the 111t11v1duol, fomlly Md the

0011111111nlt.y, psycholo>'icnl t.1·.1111au untl uoclul utl�·1iu1

0nd ostreclsnt. For this ri:nson, this st.udy look1.111

lnt.o the op1.1roLlonlll fnct.o1•.J t.hut r.ilght hlnd�r ut t'ec-

tlvo loproov cont.1•01,
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moLerlola ond oqulpmunt , the lo�letlce, flnonco oncl 

ottttudo of the wot'kera. �'or thu etucly, pr•ullmlnory 

bockground 1nl'crmot1on wnu �nLhtirud l'rom the Stot.c 
Minletriea or Health on tho our,,ont. loprooy oltuotlon 
ln ench Stnto. 'Thu lnl'orinntlon lnclutle: 

The number 
The nur.ibu ,. 

or I,opl'OOY Inetitutlon�in the Gt.oto, 
1n 

ot.z: pl\tlcnl3 anti out.-pot1onto, 

The n•unbor or' Doctors, tlur:iuo, Loprooy Supc1•..,loors,

Physlo�hcrnpleto ctc, 

Types of servt.::e!I ovnllnble 
Ho...,tn, collect-ea this lnfo?":aotlon the next ot.cp NOD

Lo decide which Instltutlons s•,ould be include� in 
the 11t,1dy. A ic.t ol' cl'l 11 r•l1t for ri,:lectlon ,11on t11•,1•n up
arul b r c1 nn\ dl!ltMceo to be •:cau:,,. or t Jme rnc tor, 11n s 
covered, the selection wo:i lloiltod Lo onu lnstlt11t.1on

P81' Prlaor:1 Heal tit coi·o Zone, Ute country hnvlng been
1'lflJl'led Into ro•Jr Prlmnt•:t 11e11lth Cnrc Zones. rive

Inatltu11ono that met Lho crlLorln �ore oolrcLcd:

A Zon.,: Tno a. r .c. 1.opr•.,uY 11011plLnl, �pone Cb ,

B 7.on.-: Jt•rl 11 t. t1onci11.nl, ('I o\o o, l nl 1

II,, I' 111•ony n t l'l'ilDL l n VI 11 h •

,. r 1 1,.. It I L, 
' 
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C Zone: Zarlo Leprosy Hospital, Saye-Village, Zaria,

Kad 1nu Stotc. 

D Zone: State Leprosy Hospital, Garklda, Congola 

State. 

Contnc ts, both personal and by correspondence, 

were made wlth th�se Instltutlons 1nforra1ng them or 

the desire t o  include their Institutions in the study. 

Questionnaires were then prepared ond odmlnlstcred on 

the Institutiontt. rnrormotion eought included 
dtrrurent coturor•lcs of p, c•uonnel ovollobl�, lilLOn�
or c omcnun lcot ton nncl n11r,1ucr of vuhlcl, s ovol lnblc,
frequency or clinics, Health E1\11cntlon Cl'lsses, n.l
frequency or visits to the oi.t-lying clinics; methods
Of case-finding, sourcas of funding ond ovollobillty

or drugs.

'!'he r.lntl 111g;1 1..:v,•,,1,.,1 lhnt Ulltl'I' ·111.1 not cv .. nly 
dlstribritcd 09 Lc!lro&Y control Progro.unc ·1111s run on

State '1ooln. 'hhllii one Institution '1,Q:1 underotnft'ed 
ln the oreo or t'ieli\ wo,•k, othc.:rll wcru 011cquntc and
one woo ovt·r.it ,rfcll, Furtnur:aoro, ln1llgcnous ot.nrf
'#\!re luckl111. In t.hc: nrCI\ ot' phYRIOLhCl'l'IPY, nll tile

t.1•01ncd oncn In tile rnotl t11tlonu whcru Lht1Y �al'\l

n•,011nblo *Ci·c: oxp,Lrlntco, nn1l rour out. or u1 :1uvon
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doctors availabl-;: were ll1ger1ans. er about 75Leprosy 

Supervlso!'s avolloLle 111 th1::: five Instlt11tlons studied,

15,or less thon t1enty percent we1·e t1·oir d.

The etudy oleo revealed that means or transporta­

tion posed a serious problem to the c\eltvery or

services. All the Inolitutlons hod one cor each for

supervision; some had only one motorcycle ror Leprosy

Supervisors antl two of them hod 5 ond 10 raotcrcycle

respectlvely. One Institution hod none ot oll onJ

<.lependerl on on.; hlcycle. 

In Instl�ution-. whe1·e Stote Govcrn;aent. supplied

drugs, t\rug supply was o problem because they wet·e not.

nvo!loblo always bccuusc of shorl.tt£'l or f\ln \$. Health

educatlon wos bo ... ed mainly on how to prcvdnt. f\lrthl:lr

dleab111tiea but lltl.lC on wuys of preventing lepro11y

from spi·uading. Rt.cc..ut ly :;ou,e ccntrot. b1.enn hcolt.h

Cducotton of the public. Tile evcrrl,ling bcnot'tt. of

lleQlth Educot.ion or the public 1s t.h1ll. 11. lendo to 

·,oluntory sclr-ri.;µoi·t.ln/ or th..: pnl.1cnt.n. This lo n

r:tcoeuro or tho orflcncY or t.cp1•0oy ttoolt.h Educnt.ion.

Tho oLudy oloo revonlcd Lho rnonner by which potlent.s

c
omo to the hoopl Loi. cnoc-flndln� r:,eLhod11 cor.�';ion lo

lllc lnotlt.uLIOnJ ,vcl'<l: 
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(1, voluntary reporting by patlent.s

lit) by referral from other hospitals, hcaltn

centres or cllnics; 

(111) by contact tracJng. One Institution

indicated survey os one of the co3c

finding methods lt used

Apar·L from the chcmotheropeutlc needs or t.hc

poti ents, tr.cre w1,;re other needs, !'lnanciol, social,

psychologicol and spirltuol, Lhot must be sotlsficd.

l'(nllc.: every Ir.!.Lltullou hod Churches on1l l.'or.quc:i to

ni;eet the pattents' splrltuol necds, each or thera hotl

0 dlffel'ent 'IIUY or meo::tln{':J pl1Lients' flnunciol,

social ontl psychologicol nte,ls; while some Insll tut.ions

geive the pt,tient.s pcc�:ct. money or t1•nnspol't raoncy to

tr•avc1 home on cl lschor11c, otheru ga\'u thoc;1 oornc

Portions of land on Nhich t.o form.

An in Lcrus tl 11g Je;vt: lc1 mc:nt wns tn\.'. l ng place in

lepro1oy control ot t.hC tlllC of this study. The

�'cdcrol covcrnracnt wufl plnnnlng t.o get. suriouoly

lnvol ved in I.cp1•oe:t cont.rnl rrosro,;u,,c. It noe

1nltiotcd u fivc-yccu· pl'Ol(L'C.:,n1c ( 1990-1995} for thll

ccnt.rol o f  Lile dtscoso. IL 110d dcllnoolcd ttu

rc11i,onci\illltic.o of Lho th1·1Jll t.lor•e ol' OtJvu1·nr.i1.11lo,

• 
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Fe!lcrol, Statu 11I1cl Le.col Gov1.:rnmcnL Councils, in t.he 

control prcgrru.:r.,e. luilcn1, the strntefics for meeting 

its objectlvE:a were: the involvement or Non-ooverrr..entol 

C'rganlzatlons (tlGOs), and Voluntary Agencies (VAs)

to provldo tho lop:lotlos nuppo1•t for the cont.rol 

ProE7raliU1le, Sltch support. included prevision or drugs 

and asoistance t.o procure them; material:; ond 

equl i:mcnt such os lot:01•otory equipment and reagents, 

rodlogroIJI y, physlot.heropy, artlficol limbs Md ot.her 

rehoblli toll en molcrlols pcr .. onncl tr .. lnlng ond 

deve;lopm1.n t. or 111.olt.h uducotlon raot1:1 lols. Ct.hur

5 Lrutegico wcne: plonnlnp; OJ\t\ epld..:mlologlcal sur•,ey, 

casc-detuctlon, trolnlng or personnel ->I' v•1rloun 
cuare:s, acv1; lopnu.:nl ul' I.If'' I",. l 1bo1111t.01·.:1 ::i..:1 \ l"u,j 111

1:ncti St.ut.r. Lo onnui·u hlyh st.unJor<l of b11ct.�r101oc;lcC1l 
• 

l11vcst.lgot.lonu, dcvit.lnf,! n syst.cm or pl'0!1t.:t· rccord­

kcep1ng ond stoLlst.lcoJ ruLu1·1:S, act.Llnb up o p1•opc1• 

8Upcrv1oory muchi nt. i·:,, t'oi· cfft1c t L ve supe1•v 1 D Lon nt 
' r·e11e:r..11' Stc.tc and Local oovcrr.r..cnL !e\'clD' o.n

cr1· r oocl, StJLc, ontl n ,\ullt:l L l v1; 1•..: re 1•1·ul n:, u tor., or 
orgr,ntzt:d 11col th cducntion or tno potlcnts and

Uc r.t un I Ly 'Aob 11 t znt. I on or tllll gonc:r-ol p11bl le. ",'1 t.h 

lli,, 1 I tn•1nl, or 'nu "IOlltlcnl 11111 111111 1·111onctn co
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Federal Government, coupled wl th the lending rcle of 

the Stote Govt::rr .. ... nts, and the asslsto.nce of Locol 

Governments and tlon-Governn.entol Organl zat 1ons, 

Leprosy Control con be ochieved 1n this Country, and 

final eradlcotion o r�allty • 

• 

•
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The recommendations 

for the streHthenlng nnd 

ln Uigerla. 

1 • FI tlA NCIIIG 

herein made i.re intended 
of 

optlml1.in�;leprosy service�

Although the Feder1.1l Government had supported 

leprosy work ln the pout by encouragln8 staleo to 

embark on leprosy control sche,nes, iL hod noL 

speclf1cnlly �lvcn financlal support to the leprosy 

lns tl tu Ll ons for con Lrol progrumn1es. A11J ol Lhouch 

Lheoe proi;ra1111111!:J n Lill eujl'ly Lhe SUJ>port. or 

ln tcrna l 1 onnl d 01101·u, 111 t.hc fu L11 re thu re 111·1y be 11

substar1Llul roducLlon or Lotol wl•l1dro11nl of fu11dl11� 
,, 

from these oources, thus ae11.ously Jeopordl1;ln& thu 

I L L:; t.hnrcforc r,.com1ucnJe,I t.huL r,ovcr11111Pnl 

Shuuld ,r.•tko uubGLu11LL1l fl11uncl11l conl,·lbut.lonu Lo 

lcproo.v control procr:111.,neo, to unnble t.111: ins LI t.u­

t.lono purchnse vehicles for flol-1 dUrll, t.rnlu otnl'f'

n11J purchrinu d ru1::i ,1111111 1111c111111111j' •

2. HcnlLh .,,1ucuLlu11 l:1 11 11111.)or c·•�n11u11u11l uf lnpruny

control JJrorrnmino, yet; only onu lnoL11.ut.lr1 111111 I.ho

brnef1t. of 1.hu 111,rvlcl•!l o.11 n I.ruined hcnllh cdu�nlur.

Il 1o t.hcr,!foro rocom'lloruled d111t. �11nr1! nhnuld bo n
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t.rulned he .. lth cducAtor 1n every leproRy lnst.lt.ullon.

3. CASI� - FJNOI;,G

All.h11111 1,II 111 civ111·y lt1pl'u11y l11t1LI L11t.l1111 \•11l1111L11ry 

reportlnt, co11t.11ct. trucln15 nntl refurrul u1·u the wnJ01·

case.flndlng methods, ot.hur mJthods like ochool eurvey 

aotl speclal �roup survey should be employed. For fear

of stlgmatlzatlon, �nny cases remnln unreported and

Uo<letect.ed unlesu uo111c klnd of uurvcy l:i ci.rrlod out..

Survt!y as a case - flndln� ,nut.hod ll:I Lhurcfore

rocoinmendod.

4. REHA nILITAT r 01/

Rt!hublllt.nt.1o11 1 111y:i 11 11111Jor roll' ln lt>prouy

control procrnmmo. As 11nu 11ot.t!d seni:rally ln t.he :i tudy

l11uLtt. l LI 1 U ll 011:J ILCtd 111 'J' 11 I, lo!: I� 111111 I (J II I'll I' CU II I',

·�,Jn:; '·f t.hr:" •l I :;,:h:, r1••:•l 

for va r 1 ou:. ru ao ouu -

• 

/ ,, t I t:r, I. 1 r.:1111, ,, L • '' l,tar.l' l,r,�,•: 

clt.ho1· Lh1•y havu 110 1101 t!IJ, or

lnnd, or urc not. 111u1t.od, or ai:c toL1lly d\sulil.:d t.o

hi! n blc t.o co t.r. i· r or t.hu1��l<1 l vcu • So t.huy u i.1y line k

around tho lnst1 tutlons nntl thus \Jocooo o p:-•)bloni t.o

Lhn 1 nullt111.1ono. Covurnml'nL 'lhoulll L11111·oforu noulot.

ln 
rehob1111.�Lln3 Lhooo t.ot.nlly cJ 1.1nbl1ttl r" tlon lo.
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s. MOTIVArio:: OP LEl'_ROSY ;'/ORKERS 

Althoueh leprony workers in the country �eem 

to llke their work, they should be further encouraged 

to attaln greater efficiency and productivity, by 

giving them 1ncenL1ves 1n lhe form oJ higher wuges 

or allowances.
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: :--,. ..

•••, 

.. ' - " .J ... _ ·-·• ---J 

Leprosy 
·nst1tution

Lepros:, 
Control Unit
Abcolruto

Akure Sell're­l!at ion ·1111.

°hpr.1a t Lc'I). �08? • C'RbC':\osn p

�lln�.t Lop ._� • • iZ ,ennb. Ccn t :-e

Chara ClinicChrara,:;:1e111e

:�o. o� 

In-on:. 

178 

u12 

25 

1u9 

30 

2270 

17a 

-·· -- . 
- � -'C. • ---· 

-" . .J--"""·---·

� 
o. 0

cut-nat. 

259 

La6, 669 

• 

-

-

} 

-

J . .... •.... � ,,, . ' . 
-·· . -

195, 

· ..... �r pa�a-,,10. 
1 

;.?'!!:al sf:'.··�s. 

-

-

-

• 

7 

}7 

• 

services Of�ice�ed 

-

-

:i1n1cnl � Phys!o. 

••ed1c ol d:
Phyelothernpy

Cl1n1cnl � Rehnb.
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• 

A.!-i-EUDI X 2 

1 7'-J' 

Qfl·:9T f('.'/�IAIR'-; 

FC":;,!.I A: Oen,;irol Info!':nnt lon obou t the Lcpro:i/ Hos pit :il 
under s tu•ly 
(To be fllled by hospital administrator, 

or Chief MeJlcol Director or the Secretary 
or a nominee) 

1• Name or hospital: 

2 • Loe ,tion: 
3. Whether go'lerm1::;nt owncd/suppor::.ed, or voluntary

a�ency, or botn (Circle as applicable)

4 • Source of rcvc1111c: 
5. Please supply tnt! av,1ilrlbl� nur.ber o!' pe:-sonn�1

-

-

• 

6. 

Ill 
t. 
0.., 
0 
0 

� 

1n thl!l Table: 

I Ill 

C: 1/1 
0 ., 

.c '" 1/) 
.., � 

IT 0 d p, 
It. '" P, r, 
er; Ill ::, r.. 

t 
> 0 "'

f I, 8 t.2' 

I')
...
.., 
Cl 
.c..,
Cll 
0 
r.. 
p. 

-r-.--- ,- I 
• 

I 
Cl 
t. r..

Q) 0
J; ,  �1 
.., >,-< Ill 
0 r > r1 r.. 

�!'; 
C '- Cl 41 
i.. ., ... ,lo: 

�- ,. c::. 0. gt V ::, •• 
,-l {11 , .. j:0. •

Cl) 
.. 

Cl 
.... 

d 

I 
r:: 

t-< 

-- -
-

---+--­
_ ._ _ --

00.., 
.., 
.... 

d 

I 
., 
(, 

- ---· 

----

.. _ .1---

honpttnl (Tlok O wh�re
nt tlllo �er•.ricea provl rlorl 

npplJcnl>lo) 

1. Chomothcrnpy 0

;, • '> I I I I I J I I I I I ./ / 
I fl •1 l I 11 �:,t I• 1 • Cl
' . 
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7. 

llo. 

180 

5. Physiotherapy/ / 6. Occ•1pationel therapy/ /

7, Prosthesis / / 

9. Psychother�py / /

8. General H. Care / /

Please supply the 1nfJnnot1on required by filling 

this Table. 

I 
Year 80 81 82 /j 3 84 a; 86 87 88

or patients 
0dinL tted

_,___ 

No. discharged 

No. that 
De t•.1a1 ly RO
br::k home • 

-

6. \lean:., or p-cttlnt t;o t.hu o11Llylni!. cllnLcs:

1 · Co1•c1 Cl 2. 1,101.ocyclr: L I �. lli"Jl.!lo 0

• • 
1 

Ofl\JC i r,,) LJ
�. Any ot,it 1 ., 11• Conou,1/ / 

�EIIOJ'( ' 
�: Doctors/Adml11IBt.l'.Jtors Que!'ILlonnl\lro

Plooe a Lick (_/} in the opp1•opr!oto box(ea)

1 • tlarao hosp! t.ol 

2, Your q11nllflca1,ions: 

3. Yonr or ex purl P.nC'! Clll tlic job:

l1 • 
' 'u .,

'fg1t nf'tcn• In vnt1 '"'''' cllnlcll ,,., '

2. \'101:kl, n s. n1.�·ckl:t l-1

It 11nlly 
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AF:-i:;J:DII. 3 Cv.:TD 
1 Cl l 

5. 

ll, Monthly Cl 5. 0lh,.,· (specify) 0 
How often do ycu vlslt outlying cllnics? 

1, '''eekly / / 2. Biw�ekly CJ � 3. Yonthly 0
ll. Other (specify) O

§. How ls your cc:nt.re llnkt·•I v.lth outlying clinics?

I . 

8. 

9. 

10 • 

I I 

1 • Boodne twork / / 2. Ferry services CJ

3, Roilro�d 0 

5. Telephone O 

Ii . Pos tol services 0 
6. Other (spt:cify) 0

Me11n� or t.1·utt1Ju1•t. uv,:ol 1:11. L,: I, r 11· 0 
2, l.lot.ocyclc D 3. Alcyclc? 0 11. Ferry //

5, Railway CJ 6. Ot.her (specify) 0 
llow often do you have freJh supply of drug!.?

1. Rcr,1l!!rly CJ 2. C'n�e in o wi'ile 0

3 • \'/hen funds ore 
ovn11�blc LJ 

1 • Understoft't:d LJ 

3. Ovcrntnrr�rl CJ

Ji. Qt;her (spt:clpy) 0 

2. Arloquntc / /

h. Cltht:1' ( <1pt e I fy) LJ

Ir untlero;t.'.l!'l't: 1, ln wh ,L DI' u1

tr ovcrstorred, an whot oreo?

hnvc tn t110 cloy-to­
\''ho t op1• r(, t.1 on l prc,bl ,•i., ' do you

''-'Y r,nnlnr of t�t· centre�

,11101,,,Nc: r D j. Tr11111101·t. I /
1, F!nnrclol r 7 �.

• l11•11p "l'.11 r:llllll 1'

r. • 1-'oocl n f1l 1 Y CJ

r--1 , �1 tlr .. ·rv r:1
n I' 1 I '' D f 1 

-

,. c�t�r (np.ctfY

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



APPE::UIX 3 cct:To 

162 

12. 

1 3. 

14. 

15. 

are 
How often L nealth eilucntlon clo!Jses heli\ "Hith

the patients? 

1 • '.'teekly / / 2. CJ _ Monthly 

3. As occaslon Ati!'rants it. 0 4. None 0

How often are coses reported to the State oovern.'>

1 • Monthly O 2. Ctuorterly 0 3. Half yrly CJ

4. Yearly O 5. Other (specify) CJ

flow do c ose:1 (ne11 patients) come t.o the hospltsl?

1• By ref�r1·nl Q 2. Pol.li:nt vol 1ntorl ly come CJ 

3. Rolotlves brln� the patlentO u.S001e 1nt'or. 0

5. Other (!?puclfy) LJ

'Vhnt prc-blems does tho ho!lpitol hove with

dlschnre�d potl•·n t3? -------

16. How l�s the hospl tol meet the ro11011ln8 nccdo of

tht. pnt lc.ni.s? 

I 7 •

1- Finonclol:

2. Soclol

j. Rpl rl tuul ________________ _

-

11. Pnycholo�lcol

Please out.11110 th•z
t. l • l nc ldcncc of

iyoLcm of reccr n� 

lrproriy to l.h• Fc•h rC\l oovernniont.
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FOl"l,1 C, ;.It.arr <,11t:�l Lor, ,l re; 

Please ans.,.,er th follcAing questions truthfully. The 

inform�tion su�pllc,! will be used ln a study to lmprcvt 

leprosy control proR1·omme. 

Tick (_/) the opµrt:pl'late box agalns L your ans.ver: 

�ect1on A: nemoaraphlc di;_a 

1) Sex: ? • �·emnlc CJ 

?.) D, ulp:11ul 1011: I. 11< c Lui' t / ? • 1/llt•!IU 0

3. Lt;nrosy control o('flcer/l\upervll\01' CJ

h • Phys I othcr,,1 Is t 0 

6 · �oc l Cll workc..r LJ 7.

5. Hcolth NCIT'l<er L7

Other (specify) /-7

3) ''/here dld you Nork before?

li) HoN lonE have you :ierv�<l here ln tr.ls lr.prosy

hosp! t 'll? yeors. 

S) List your major nctlvltLcs he.re:

I • ? 
--------- . 

j. 

(Tick only onu spac�) 
!!ecttor, B: Attl t.udlnal, !1ut:�Llorl'l\il'I;.

• 

- ,,,--·--

u- I t,)

1 The o L l pm :i on 1 •i p 1•.
·J>Ollento ol' l lnH ' 

t:-cloan' l� 1,,,:1011
on pr1J ,1•111 I cc onrl
not, on rrund•'tl fn • t. 1

t• 
r' 

�" ..,t11
I,, \, 
,) � 
ll; -

t) 
:., " 

0-
.<. 

I.._ 
\,I 

.I " \ 
t ,() ,() • 

'"� •• �';)o i 

- ----

.:. Ill t)
0 ..... \, " ... 

) ,0 (, 
_IP 

-

-
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AffE:1JIX 4 CO:'TD 

2. Health core workt?rs
should chat with the 
leprosy pntiente onlyNhen they are perfo1·m1ng the1 r offic 1olduty 

3. A leprosy storr should quickly switchto another job thnt
offers him/her th� seime woges whenevr,:rnn opport11n l ty 
occurs 

11. rh1lr1ren or lcpro.Patients should not Ro to the some schl.W1th other chllrirc,n
'lfh 

t ose port:n s nrc
not ll'lf)rom" t.011'1

5. Higher woFeo forleprosy storr woulnmake them �errorm 
811 the actlvitl••s
exr,1:c led or Lht'mtowards le prosyPntler,te
6. 'l'Oklnf cnre ofl�Prosy poLlcntsls o oot lofyingJob 

7• Health wo1·kcr33hou1d not. mine\hlrtnp; cllo­chnreell l c p 1•00:,,l>ntlonto nn�uao help

(?4 

I ' 

i---. 1----

-·

1---
L--t---1---

_ _ __ L---1---
-- •
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4 COI,TD Af!'E!IDilC ____ _ 

. 

8,'l'he care of lepr.
Pattcnts should bt.:
lnteFrotcd with the
Primary health core
serv lees

9. All leprosy p,ts.
Should cornpul ;oi•il Y
be i O]Oted so OS
not to sprcorl t.ho
disease

10, Lo�roey work�rs
t:i�e up tt• I 1t Job
b�cnuso they hove
no nltern!\t.lve

1 I 
YO\lr Rl!C ls

• 

>, 
"-1 

t.i Cl
§v

'- � 
... q 

Cl) 

.. --

1 • 1 �[' 0 thon 1') yCOl''l

2. 19 - 29 yco1·s

3. jO - j9 y�Ol'9

4. lJO _ L.9 :;enrG

5. 50 or: ,1 r1lJOVr!

.,. t ""� '/ Ill.

l::' ..... � .:,-a' ..:, t.J" <lJ Cl 
o
t:: t a, ;; ' '-

� ' Q � .., 0 
0)

OJ ;;
<{ 

.:::it:: .... I" 

. 

• 

CJ 
.1·-7 
rJ --

Cl 
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• 

id I L1.DI,, 5 
1,11 lc;u11 rtet.i011c.1 l lit.al Lh i:.duCotion 1..t•ntrc, 
1..Jer,arlrnt nl or I revenlive c. .:locial 1-icdicino, 
Univ1:rs1 ty Collt•go llosplto1l, 
lbada11. 

2t>tll July, 19'-)U. 

Dear Dr. I bttn1,u,

, . 

-,lll•1l 11 1 ,I, l 111 111,1.l 1 11 'J't, 1'l1Ml II • '1"111•. 11111\t Y.,1 .. 
QF 'I' t; IJ, T,\ 1 1(1.( 1 �TI. Cl! .[.1.C'l'�.ll UI- I 1-.111(1�, :;h IV Jc·t, •. ; 

f" que"ticin 4 01 tile lJUcnt lonnulrt• (Form .u) you 
ndicatod tn,, t yo11 .,,,1•r1• 1111d,•r:,Lol r ... d. 1101-.· ctous trrls

uocterl:ilol t 1111• .aft,•ct l,·111·0:..y s .. rvlcos 1n t.lru �t..,t,•?
2. In question 11 01 t.ta1 uut·:.itiun11n1rc (r'orm U) yo1J

"t&ted lr'ut lt.c lock of ln1.1d1.•quucy or the uuucrll:.tot.1 

,. • 

1 terns const1 t.ututl & protilcrn In tile oporot.1011 of l"pro.r;y 
�ervice::. in the Stutc. flow does eoch of them connti-
P U�t d rrc.Llcrn? (Try to q11t111tify t.11c.- problom, if 

osslble, directly or lrul1rectly. For exur .. plt:, 1n tllo
Case · d 01 llOJnct.· stHlL' wltat. the needed moncy could o 
or bu) J: ' 

&. 
b. 
c. 

<1. 
o. 

f. 

F'inonce 
han110•,. ,. r 
l r-... nn1Jortu l l <J11
�rut;s und met.11� .. J �uppllcs 

tattonc:ry 
FoOd sup1 ly 

lo qu ... .  estion 1;, vou ,11tllcutca-...,rri , i 

Pres 
age &mane, the fk.11.1(.>nL ... cnt to I.he c, .. 11l rt>'/

t htJ l 

rlltr, l 

u,rrt it. 
1 rou1, 

"�Prox1 Of l Cutely WI t pcrCt11tu1 l' Of 
0Prony servic�o 1 borne by: 

Ull op-" r l l on l 

<I • 
I • 

• 

<I, 

fJ 

t. 
I 

:htc J L • t<: t,ovt rn , n t
<•d1•r, I • v, r,. r l Volurat r, l 1; ,,J, l1 t,ltt re; ( !r u lv1du 1 ,

11 t.i1l ' r l "II )'c, 11' • r • t ' I l ,'
J .,, r1 lJ h r ' I,-

t 

l n \c. I • ,Lho, I, • • 

I llll 1nthro1 i t • I l • J

u ir tl t I, l 

I II r ,n n ll I 
1 t I n'J d (. - r- ll

r-J 0 r • 

C •�

• J

• 
\ l • 
• 
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l.�!:iena1x 5 
�onto. 

, 7. 

2otti July, 19,0 

��
r

:· l,ick Ne tcall e,
S
t .v. Incharge 
ate Le ' 

C&rktaa 
prosy Ho:.r 1ti1l,

l.on 1 ' 
eo a .itate. 

Laur lir • 1'k: tea 1 r 1: 

too1ar�s 
v

�/
1 ted Ltu l,n:,pl u, l for Liu• st111ly nn I., pro:,y

0n leave 
ic e11d o! J uuc 011 Ly LO lcJrll U1u L jUU 'olV r, uwuy

so I wel 
in the Netherla11ds. I 11oµe you are back now, 

come you bock fro1h your leave. 

QUt:stf0th Mr. (,.ingso uno hr. u1trus helped to fill tlle

I &m v�nnotres, 1-'orm A l11,d form ,;, res11ect1vely, and 

ry grat.l!ful t.o thL•m. 

<:o111p1��;ev1:r, 1 still 11L•Cd :;orut 11,orc 1111orm t1un LO 

th1: en 1 
th' data l collected tor 11n&ly.,1:.. 'lease fill

�he at, 
c osed quc::.tlonnalre uno rr.uil it back LO ae usir.g 

•oi run�rt, 
address. I count Oil yo1.1r prompt f'tcPlY U!i I 

11G out ol tlnu•. 
'rt iani-. you for your contlnu111I co-operutiori. 

Vt•i·y .,1nccrclY,

I, 
- \ 

1:.. •A. 111.1•1\II 

I 
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AFPE!IDIX 5 CC ·:To 18P 

1, In question 11 of the Cluestionnairo (Forc B) it was 
indicated that the lick or inadequacy of tho under­
lieted items constituted a problem in the op��atlon 
or leprosy services in the �tate. HoH does each o! 
them constitute a proble�? (Try to qu:int1fy the
problem, if possible, directly or indirectly, For exGlllplc, in the cgse ,r flnanoo, state �hat the 
needed money could do or buy)

2, 

•• Finance

b, Tr·a.nsport 

c. DruRB anrl r.,e lie al aupply

d, Stationery 
e, Learninp materi�ls 

In question 13, it 11an 1nt1Jcated that t:i,:re 
carrt:ir;o arionr the patients. h .. t probloos
Pres�nt to the �en�ro? 

ie inter­
,•cee this 

3, A tho ooercit tonal cos ta
0

�Prox1m ate ly .. h :it pel"oent �po of 

a, 

b. 

c. 

d. 

lt1prony Ae1·v 1,:r:n lo borne by: 

the SLuto pov�rn�cnt 

1'ederal p;overno··nt 
., ( CLF·' ',"!,, etc) • oluntlll'.V orgt,nizoLion e,11• · ' 

Cthcr e  ( ind!v1Juula, rh!l-1.nthropiets, c:.cl

1, 

' !�0 toLal nwnbor or 
rerv1r1on �f Lh1LJ 

wide) untle r the

5 
• 

clinicfl (Stoto 
? >!>r,J.LJl, 

'1Uol1f1catlono :inil 
( 't:· .: 1 �e coul i 

er1encc on 
venro of 

cr.1,1 rt ror you) 
net le <11 e 

the 
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Ai'! EtiDIX 5 CO!!TD 

189 

le�. Jl·trr.cnt of Preventive a11ll 
Social Medlclne, 

L:.iversity College rlo.soitc1l 

Ibadan. 
· '

26th July, 1990.

S
er

_.
, 

0
Louis Jo,-senhoven 

. .. 

' 

. ' . ' 

K.D.L.C. I
p .M. B, 1089 
Larla. ' 

Dear Dr • Gosser1hoven 
' 

the d Some information o,e.e.rJ.ed to complete the analysis oJ'

ata I rec� ·Jy collPCtPd on lepr9sy services, 

1' in
d
auestlon 11 of theOuestionnaire (rormU), you 

1 
n lea led tn., c the lack or inadequacy of the under­

}s ted it�ms constltuted a problem in the operation

� 
leprosy servicti. 1n th11 St.ite, llow does euch of

hem constitute a pr·oblem? [·rry to quantify the 

problem if possible directly or inJirectly, for 

example in. the casr 'o f finance, stet> whot the needed

money could do or buy): 
a. Finance 
b. Drugs and n.�dlcal supplies

c. Food supply
2' !n Ouestlon 13 1 you indlc,1tetl th,tl. there ls

d 
ntermarrlage among the patients, 'hhllL problems

J. 
oes this present to , ne centre? 

�pproxlm1.1l,.ly wit 1t Jl' re.er l ,i;e of Lltc �peratlon.il

osl.s o.C leprosy :,c:rvlce ... Ls borne uy · 

8 · tne S tote eovc r111ne-1, t 

b • Federal uove rumen t ) 

C V 1 
( ul 1/, N:.iL, elc. 

• o unl u·y org.illlldtlon c,IS· • ' ) 

d. Olhuro (1nr11v1cl1111ln, phll1111tllrop l5 ts, etc I 

(1-'l 
ll c at,uve 1il1ll't!-' •· 

l c�uae m.il l Lltl:, 101·111 uack t.u me u:;Lni; 
nt

1

nis out or tl111c, 

1'han�nt on your prompt reply a;; 1 l,im �u�oopcr.it.lon), 

you v�ry much for your cont nue 

V�ry slncerelY, 
. I ,, I 1. -

L • 'A, Al<P-'rl,
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ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



190' 

!Fl' �11DIX 5 cot:TD 

��pD1 t� -nt of Pr,.v::n�iv.: :1.nJ 
<:oct :al !I ed 1c 1 ne, 

University C'olleJZe Hosp1t:al, 
Ibo lon, 

:>,,th July, 1990, 
Ur p ' • /1, Cjo, 
�kprooy Central
ure 

• 

vnlt, 

" 

:.ear Vr, C jo,

1 • I n quoat1 1n,ltc:at 
on 11 ot' th� 0ueattoMa1ro (rorm P), you

Pl'Oblc-::n('f thr.� lo;:-'< of t.r:u1soort11tlon c,;,r.:itit.uted 11

'lt:it� . n th .. op•r::itton of lerro!ly i;ervlc�s in tll·
•• !ow ·'o:� lt �Jn�tltute J µrobleu? 

In 'tUl"at L 
atlon on 1 3, y :Jlt

to t� the p::it1ente
e c:-nt1••'> 

• 
- . 

ln llcnte 1 thDt there 1o 1rt.e-rnur1·lo�·e

hot r,1•oulene �toes t/119 present 
• 

}, /\ PPro:,,:1 
co�t.o m::it.ely �h�t r·1cent-if'e or the orer-itlonll

or lep1•0:,y ct:nt.1•01 n,:1 vlceR in born: by: 

•• 
l.ht1 F.l t ot..- rove rn1,1ent 

b. • .. 
edergl ,ovornment

c, •101 •.1rt.nr�· <:r,:r nl::.,:.l.:>n (e.tf. r.r.nf., i"' I,, :tc)

,, . ,... •th-r (
)

{r,1 
3 1n,1Jvlt!11.1l!'l, f'hllonthror,IRt", t,LC 

l c;i,i- .,. 1 
' Co 1 �Q l tt-1 

,. 11 dreun. 
·h� , nt. 00 1t "or b-icli to mr uslnf' tt. .. :i .. ov· 

� 10,1 v!011r rrnr,,pt :•::nly !ltl r om runn1n1t out or t.! c.

vT'y r.iuch ror •,cur continuer! coop-r::iLlon, 

'/•a•y uinci:1cly, 

"' 
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I ':J I 

Department of Preventive and 
Social Medicine, 

University College Hospital, 
lbadan. 

2bth July, 1990. 
Dr. T. O. Majoroh 
Medical Director ' 
Ossiomo Speciali�t Hospital, 
P.M.B. 2008 Agbor
Bendel State.

Dear Dr. Majoroh, 
SOME IllFOHMA'l'ION l�El::OED TO COMPLETJ:; THE

AllALYSIS OF TH£ OA'l'A I llECENTLY COLi.IC'l'ED

ON LEPHOSY SERV!t.:ES 

1• In 9uestion 11 of the Questionnaire (Form B) you

nd1cated that the lack or inadequacy of the 
underlisted items constituted a problem in the
opr.ratJon of leprosy services 1n the State. How

cloeu oucti of Lh11m co11:1Lltute ., pruulern? ('l'ry to 

�uantify the problem of possible, directly or 

!"directly. Vor example, in Lhe case of finance,

2. 

tale whaL the ne�deu money could do or buy) 

8 • I• inance 
b. rransportaLlon 

f" question 13 you 1nuicat.ed Lhut there is 

t
ntermorriuge among pat.:.:nL:.. Whut problems uoes

his present to the centre? 
Approximu Le J.y wlll:I L µc rce11 Logi; u t' l111.: u1,l. 1 u Ll uu,d

coots of lcpro�y b•rvices lo borne by: 

a. 
b. 
C • 

d. 

The �tale government 
Fcd1.rol government 
Vo]untury OrgonizaLion (e.g. UWIA, �SL, eLc)

Oth!!r:; (111dlvidu11lJ, phil,1111.ropi"l:;, l Le) 

Your•s sincerely,

ll;,1.. 
�. h, ,\kp8rl,

UNIV
ERSITY O

F IB
ADAN LI
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1 C.2.\ \ APPE1rorx 

COLLEGE OF
OE,�'i'TMEMi O• r'l'i:',�I� l'lt ,\�,C 

,"1EDICINE
SOCIAL MEDICINE

l#ortfAJITY OF '!AD•N, IIADJ\t<, NICERIJ\r..,..... lb,d,,i iOOOIG-100579 (JO Llneo),..,, C1mp<11 lfll8 NG � & TdtfrJ,-,.,• Un:lvc.nhy lb.ada.n

"C' ·=c·· y,- ... , �,,.,",...,..i 1�1 , ., ,·J\l. \.L. '"'...,.1,,.
-

w 

UNIVERSITY COllCGE HOSrlTAll9ADAN, NIGERIA.
P11.8 Slf6 
T<icphti,.. lb1d,o .00010-40002') E•t lSS-IOOOoo-1oo.:>18J

ill4JO Oircu Uot Telex; llSlO NG
Tdttnm, Tuchct lb,11h11

,._ .,.,..,,co, 1, • r., ,.,.,,,. l , la,t, • t • ( 'hi, '•po,"-' ot �·• ''""" bo

gi-atoi'U}. if I� is 81V<'n tl.,, noc-?:iiarJ e.s-'lJI .r.ce. 
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ocpc1rt::it•nt of preventiv� c. 3oci:il

r:edicine 

,,,PPEJDIX 7 
college of Medicine
university college Hospital

Ibadan. 

The Medical oireclcr 
The state Lfprooy ttosr lt .. l 
Garkida 
Gongola state 

Dear Sir, 

sehuviourol factors aftecttng Leprosy Control in Nigeria 

1 am a roucnr,h i.tudcnt in the above nuMPd 

the college ot Medicine, University of Ibadan. 

deportment of 

Prom datu I 

collected corlie:r fro,, the Stutes Ministries of Health, I 

have aelectod your 11.:,�pil.il for II research on the above topic. 

Kindly supply tho following infornntion apecifically on your 

hospital to enable me plan the course of the :>tudy: 

(1) �lwnbur of in-µuLi..:nLu now

( 11) tlumbcr of out-pnt1ents ( thooo who only come for

clinic:; here).

After hoorlng from you I will visit the ho:.pitul for 

discussiono with you and ,olicit your cooperation 1n currying 

out the study. 

Thank you for your cooperation. 

Yours faithfully, 

UNIV
ERSITY O

F IB
ADAN LI
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APPEIIDIX � 

• 

Thr> Minister of II., "\l th, 
�-<:!�! 1 �lini.; tl.'y of II• ,l lh, 
I koyi, 
L�•Joc; . 

Ui> '\r ,; i r , 
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v"'' c t �--nt of Prcv�nti v,, ,"\nc.J 
<;oci. ,1 ·:a lici ne,

('.l)J 1 � 1,. of ::-"! lie in,•, 
. 

Univ,,,·,ity Collc'.)e IIO'-!Jl.t.:i.l, 
lh1 In . 

.<:,9(), 

.,•• U • t tO( J.,lt
r 

.:., l i, I\ 
-

I .1n <Jo in,J ., c; l uoly o, 
l!c,qfli t ,1,. i11 ,h.:i co, n try.
lnfocn,,ti.011 nn t ue un,terli
v�lid c::tu<I,·. TI cy ,re: 

1""'' ,y ,.-,cvic,�-. in c;,ir,� "pr0,y1 ltl th •r •for" .:i.p;,r 'ci., tr-
\c,u i. t�n:-; to r,11 ,bl • ,�,· do , 

F"di>c:-il vOvP.rn ,•nt Crintr1huti 
t· to L,•pcosy Cnntr,,l. 

,n 111 .:,, .. h or l,incl) 
Ch ,nl- y,.u .�, r,,. :,,ou. coop,,, t c, •1.

� ' \ ' \kf I 10 •
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