Leprosy Milestones: Ethiopia

1890      
Capuchin Fathers started giving services to affected persons in Harar Town

1901      
St. Antony Chapel was established and houses for Fathers and a clinic were built

1930
Dr. Feron arrived at Harar St. Antony and started modern clinic treatment

1935
Foundation of Zenebework Hospital in A.A by Sudan Interior Mission, SIM

1957
German journalists arrived at Harar St. Antony and presented report on the worst situation of the victims

1958
Establishment of GLRA and Relief Center Bisidimo for Hospital and rehabilitation services

1965
The Inauguration of Zenebework hospital as All Africa Leprosy Rehabilitation Training Center (ALERT)

1970
Start of control programme by ALERT in Former Shoa Province

1992
Establishment of Addis Ababa Association of persons affected by leprosy 

1995
Introduction of multi-drug Therapy (MDT)

1996
Establishment of the Ethiopian National Association of Ex-Leprosy Patients (ENAELP) comprising 7 regions and 17 zones.

1996
ENAELP became one of the founding members of the Ethiopian Federation of persons with Disabilities (EFPD)

1997 Ethiopia adopted a combined

leprosy and Tuberculosis programme and ALERT endorsed the evolution from leprosy training towards combined training in Leprosy and Tuberculosis control all over Ethiopia

1999
        Integration of leprosy control 

programme with the general health   service all over Ethiopia

1999  
        Observance of World Leprosy Day

         nation wide for the first time.
Leprosy Milestones: World

1999
WHO and its partners launch the Global Alliance for Leprosy Elimination at the Third International conference on the Elimination of Leprosy held in Abidjan, the Ivory coast, 15-17 November.

Leprosy is still a public health problem in 24 countries with over 800,000 new cases detected during 1999.

1997
The WHO Expert committee on 

Leprosy reduces the duration of reatment for multibacillary patients (MB) from 24 months to 12 months. Paucibacillary patients (PB) are cured with 6 months treatment.

1996
The Second International Conference on the Elimination of Leprosy as a Public Health Problem, held in New Dehi, India, 11-13 October, endorses the updated WHO global strategy.

1995
WHO assumes the role of major supplier of MDT, provided free of charge to countries with funds donated by the Nippon Foundation.

1994
Heads of state of many countries, partner organizations and the WHO reaffirm their commitment to leprosy elimination at the First International Conference on the Elimination of Leprosy as a Public Health Problem (Hanoi, Vietnam, 4-7July).

1993 The Study Group on chemotherapy of Leprosy recommends standard WHO MDT regimen for 24 months for MB patients and 6 months for PB patients.

1991
The 44th World Health Assembly passes a resolution to eliminate leprosy as a public health problem by the year 2000.

1987
Introduction of multi-drug therapy (MDT) in blister packs

1985
Leprosy is a public health problem in 122 countries.

1981
a WHO study group recommends multi-drug (MDT) regimens- a combination of Rifampiclin, Clofazimine & Dapsone- for the treatment of leprosy patients.

1970s
Widespread resistance to dapsone, making 

it ineffective when prescribed alone.

1964
Pettit & Rees report the first cases of resistance to dapsone, the only known anti-leprosy drug.

1963
Rifampicin first used for leposy

1962
Clofazimine first used for leprosy.

1941
Dapsone first used for leprosy. first breakthrough in the treatment of leprosy

1873
G.A. Hansen discovers that leprosy is caused by Mycobacterium leprea. Tis was the first germ to be identified as a causative agent for any disease.

1300
Leprosy rampant In Europe. There are an estimated 19,000 leprosy hospitals all over Europe.

600
First written references to leprosy in

B.C 
India. It was known as "Kushtha", thought to have meant "eating away" in Sanskrit.
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