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When MDT (Multi Drug Therapy), the combination of the three drugs; Clofazimine, Dapsone and Rifampicin, was invented in the early 1980s, it brought, at last, freedom to man, from the dread of incurability of the disease of leprosy. It was the day when elimination, if not eradication, of leprosy became not only a possibility but also an achievable reality. And when MDT was introduced and implemented, it brought amazing results.

 

Recounting this achievement, Dr. S. K Noordeen, Director, Action Program for Leprosy Elimination, WHO, writes: ‘Currently leprosy occurs in significant number in about 55 countries in Asia, Africa and Latin America. Estimates for 1997 indicate a global total of about 1.15 million cases as against 10 to 12 millions in the 1970s. About 560,000 new cases are being detected annually. The situation in the eastern Mediterranean and Western Pacific Regions are even more favorable and in Europe, leprosy is now an extremely uncommon disease”.

 

The Report clearly points out that the implementation of Leprosy Elimination Programmes through MDT treatment substantially reduced the prevalence of Leprosy in the over all global scenario. The same report states that in 1996, 97 percent of all the registered patients were taking MDT treatment. (There are countries where hundreds of thousands remain unregistered). But some regions took keen interest and implemented leprosy elimination schemes with accuracy and dedication, others, for reasons known to them alone, did not care to take advantage of the great opportunity and did not implement the scheme systematically and faithfully. The consequence is what the following WHO report speaks;  

 

“Only sixteen countries contribute to 91 per cent of the registered global leprosy prevalence of which just 5 countries contribute to 82 per cent. India alone accounts for 62 per cent of the registered global prevalence. This pattern of concentration is even more marked in the distribution of new cases detected. For instance, 73 percent of all new case detected in the world in 1996 came from India.”

The Indian Situation: It is evident that leprosy elimination activities in India are not carried out, for some reasons, as it should be. In the report of the National Leprosy Eradication Programme published on December 5, 2000, it is stated, “Leprosy control activities were launched by the Government of India in 1955. However, as inputs were limited and drug availability not very effective, the Leprosy control was slow”. These perhaps were not the only reasons. The implementation of the programme lacked commitment and discipline.
 

In 2001 when the second phase of leprosy elimination, supported by the World Bank, was inaugurated, the Report of the findings of the first phase, started in 1993, was released. It states that the target set for the first phase in 1993 to 2000 was to detect 2 million leprosy cases and to cure 3.17 million patients. But the actual detection was 3.8 million patients, almost double and 4.4 million cases were cured. This is to say that every year 5 lakh cases are detected, indicating the presence of unapproached and unknown cases in the country. In the endemic states of U.P. and Bihar, thousands of villages in the remote areas are not approached. All these areas remain as endemic as before. Millions of patients untreated continue to spread the disease. 

 

To share one example, KNEUS (Kusht Niyantran Evum Unmoolan Samiti) joined hands with the Government of India from 1991 in its Leprosy elimination efforts through the implementation of SET (Survey, Education and treatment) programme. The organization worked in the different parts of U.P, M.P, Uttaranchal and Delhi. In the surveys they found 20 patients in some districts, 12 in some others, 10 to 7 patients for every 1000 people examined. This situation continues in almost all the districts of U.P., M.P. Uttaranchal and in Delhi, however, the prevalence rate is less. 

 

How relevant is integration. In spite of the high Leprosy prevalence rate in India, it is decided that leprosy be treated in the country as any other disease in public health care centres. This decision is taken in agreement with WHO, based on the fact that leprosy is curable and medicine is available and therefore leprosy will be eliminated at some point of time in the future.

In the Integration Scheme a person with leprosy is expected to recognize the disease on him and approach the medical facilities, either public or private and take the treatment regularly. To conscientious the public about this scheme, mass media communication and other IEC (Information, Education and Communication) activities are proposed to be conducted. But, the facts are:    

     People, especially in rural communities, do not go and seek medical help unless the ailment like Leprosy causes serious inconvenience or severe pain.

     They try to hide their disease even when they recognize it on them because of social stigma and religious belief.

     They will easily discontinue unless they are persuaded till the end. 
     The negligence and disinterestedness of those in Health Centers dissuade patients to approach them for treatment.

Under such circumstances the pressing need is the committed group of people to take up the work of finding patients and treating them. The big question is who can be the committed group to take up the challenge? All along the history of leprosy the Church has shown monumental commitment and dedication to the cause of this disease. But its contribution remained sporadic, carried out by individuals and small groups. Consequently these efforts remained localized, insufficient therefore ineffective and in most cases unscientific. The Church can organize itself to form a National Unit towards this end. It needs to work together as a united force, capable of organizing itself, for research and implementation for elimination. This Unit can address also the problems of other communicable diseases like Tuberculosis, HIV/AIDS and similar diseases that are affecting a large number of our people in India.
