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HISTORY OF LEPROSY PREVALENCE
Evidences suggest that leprosy has been prevalent in Ethiopia for Centuries. Those evidences are well documented in travel literatures. Dr. Richard Pankrust has compiled some of those evidences as follows.

Ethiopia has suffered since time immemorial from high incidence of leprosy and is indeed said to have been one of the countries most seriously affected by the disease. The Portuguese priest, Francisco Alvares, the first foreign observer to write a comprehensive account of the realm, testified in the Sixteenth Century that “ it was inhabited by many leprosy affected persons” the more numerous observers of the nineteenth and early twentieth centuries indicated that little has changed in the innerving years. Nathaniel Pearce, a British resident in the north of the country, declared in 1831 that infection was “ very common among lower class.” And that there were thousands who had lost their fingers and toes” and whose bodies were covered all over with large white spots” A decade or so later, a French scientific mission reported that the disease was “ very common” in the North, while a German explorer Edward Ruppell, also writing of that area, described persons with bad sores on their feet, the bones of which gradually degenerated so that their toes fell off. In Ankober, the British diplomatic mission of 1841-2, which treated 717 patients, found that twenty-six were suffering from the disease.

ESTIMATES OF LEPROSY POPULATION

The first attempt to estimate leprosy population in Ethiopia was made by Capuchin missionaries at Harar in early twentieth century who put it at 8,000. A decade later Dr. Mereb (the perceptive Georgian proprietor of Addis Ababa’s first pharmacy) suggested that there were one or two in every thousands or 10,000 to 20,000 in the empire out of a total population of ten million. In support this view, Dr. Mereb asserted that some of his Ethiopian friends, who believed that many patients concealed their disease, estimated that there were between five and ten per thousand, or a total of at least 50,000. Menilek’s interpreter, Ato Hailemariam, had even spoke of a possible 100,000 case in the country which Dr. Mereb considered it exaggeration.

HISTORY OF TRADITIONAL AND OTHER SORUCES OF "CURE "

Literatures depict that Ethiopians were widely used a variety of traditional  ‘’medicines” both internally and externally for cure of leprosy. According to Richard Pankrust medicines for internal use came, like the greater part of the local pharmacopoeia from vegetable kingdom consisted of roots, barks, leaves, fruit and seeds of wide variety of plants, many of which also served, in the treatment of syphilis and other complaints.

Use was also made of vapor baths, a long established mode of treatment in Ethiopia, where patients would be closeted in a small hut, and various medical plants degessa (calpurnia subdecandra) and gizewa (withania somnifera) would be in haled.

Thermal baths/ hot springs were frequented by leprosy affected persons.

Ethiopians believed in miraculous cures from leprosy. Many sick persons accordingly spent much of their time in prayer, and would vow to make generous gifts to the church if they recovered.

Use was also traditionally made of amulets against leprosy, which were worn around the neck.

In addition to traditional medicine application, foreign medicines began to exert limited influence only in the ninetieth century. Early in the century there is a report of arsenic sulphide powder application to leprosy sores in shoa.

Mentions are also made in early twentieth century Addis Ababa of the use of mercury ointment.

HISTORY MODERN LEPROSY CONTROL IN ETHIOPIA

The first leprosarium called St. Anthony was the pioneer in modern leprosy treatment in Ethiopia. The leprosarium was established in 1901. During the years 1914-18 the care of the patients was to give aspirins, making a wide use of iodine and frequently changing the dressing of patients.

1930 was the year of arrival of Dr. Feron. Having regular contacts with international organization fighting against leprosy, he was able to obtain more efficient medicines zimble copper, zimble-gold, and algone calcium, the oil of chaulmoogra. He achieved more than average results until the discovering of sulphones (DDS)

The second specialized care for leprosy patient was began in 1930’s when the Sudan interior mission (SIM) established a leprosarium at out skirt of Addis Ababa in 1934.

The Ministry of public Health was established in 1948. Even though leprosy.  Has been a public health problem organized program of leprosy control was    not possible before the establishment of the Ministry.

PROGRESS OF LEPROSY CONTROL I PRE MDT PERIOD (1955 - 1982)

During the period 1955-1961, a UNICEF supported program started operation;

At this time care of leprosy patients was carried out by princess zenebework Hospital, Shashemene Hospital, St.Antoines, and 12 provincial clinics. A total of 30,000 patients were registered during this period. The number of the estimated cases in 1955 was 150,000 or 5/1000 population.

In the late 1950’s to expand treatment of leprosy and to help a growing number of deformed patients aid was requested from missionaries. As a result, four leprosaria were established: Bisidimo in Hararghe region, Boru Meda in wollo, Gambo in Arsi, and Gendeberet in Shoa region.

In 1970 the ministry of health approved a policy of leprosy control for the    whole country, based on a system of establishing market day clinics; mobilization simply trained health workers on horses or mules back and with the objective of brining leprosy treatment to the people not yet registered.

The estimated number of leprosy patients in the country during this time was 125,000. The treatment of patient was carried out by DDS monotherapy.

1n 1978, the ministry of health issued a guideline approving a policy of gradual integration of leprosy control activities into basic health services. The main objectives of this policy were to increase coverage; to improve the quality of services offered to reduce the prevalence and incidence rates of the disease.

In 1982 the first draft manual for the implementation of multi-drug therapy (MDT) was produced. During the year 1982, the number of patients on DDS monotherapy was 84,674 with a prevalence rate of 26 per 10000 populations.

ACHIEVEMENTS WITH MDT (1983-2003)
MDT was introduced in 1983 and achieved 100% coverage of registered Cases in 1995. The MDT phase is characterized by shortened duration of treatment, improvement in compliance, the absence of drug resistance and decrease in the number of cases on the register (prevalence). At the end of 1983, which was the year of starting of MDT program there were 80,927 patients registered for treatment. Known prevalence rate was 2.41/100 populations.

Owing to the decline in leprosy cases, in 1994 the government has adopted a policy to combine the Tuberculosis and leprosy control programs. More over the adopted policy also included the full integration of the combined program into the general health care system.

 To this end, in 1997, the national tuberculosis and leprosy control program (NTLCP) produced a manual for the combined program.

With MDT over the period of 1983-2003 a lot has been achieved. 94,828 patients completed their full course of MDT and released from treatment as cured. 

The total patients released from treatment including those patients (25,824) took MDT after mono therapy was 120,652. The number of registered case has decreased from 80,927 (1982) to 5,852 (2003).

For the last 10 years (1993-2003) leprosy cases notification has not increased significantly. However disability grade II is on the increase at time of diagnosis. This indicates that the slight increase in cases is not likely to a result of early detection although the prevalence rate less than 0.8 per 10,000 qualifies Ethiopia as a country that has achieved the goal of elimination, it ought to be realized that leprosy is highly clustered in a number of zones, reaching as high as 2.7 per 10,000.A national figure therefore blurs the actual status of control.

A MEDICAL MATTER.

A SOCIAL SICKNESS.

At the beginning of 1998, the World Health Organizaion  estimated the number of leprosy patients in the world to be around 800,000. In the course of the previous year some 690,000 new cases were detected- 60 an hour, of whom five already had severe disability and 11 were aged under 14.

Leprosy has been feared since the beginning of time. Ancient religious tracts laid down specific rules on how to deal with those who become « unclean» through the disease. Even today, disctionaries list «outcast» and «untouchable» as synonyms for «leper».

Yet leprosy is one of the least catching of infectious diseases.  The germ is very slow to reproduce. And most people have natural immunity.

Multi-drug treatment (MDT), introduced in the 1980s, has proved particularly effective. While leprosy is seldom completely removed from the body, it can be halted by a monthly dose of medicine withich patients take for between six months and two years.  In most cases, after three months of treatment a person will not infect others.

The WHO estimates that, over the past 15 years, around 2,000,000 pepole have avoided permanent disability through prompt treatment.

The old dark myths endure, however.  Every society has stories of faces rotting away or of noses dropping off.  Throughout the world, the disease is feared and its sufferers stigmatised. Many suffer deep feelings of fear, shame, rejection and exclusion.

India, Indonesia and Myanmar account for around 70% of all cases in the world.  In Africa, where leprosy was thought to be in retreat, social and economic disturbances- and concentration of resources on the AIDS epidemic- make leprosy elimination, according to the WHO, « seem like a luxury».  And the situation in Latin America, where Brazil and Colombia account for 80% of cases in the continent, « remains worrying». 

« The disease, theoretically, may be beaten,» says a spokesman for the International Federation of Anti-Leprosy Associations (ILEO), and, with adequate resources, it will be.

But, for every person needing MDT, there are dozens more ex-patients who require medical, social and economic support. Secondary infections, caused by people not feeling stones in their shoes or grit in their eyes, are a particular problem of daily life.

« Projudice and discrimination are also widespread-even among health workers in some countries.  The old myths do not disappear overnight.»

As the new millenium appraoaches, leprosy remains not just a medical matter. It is also a social sckness.  
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