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MESSAGE FROM THE ORGANIZING SECRETARY

Dear Delegates

On behalf of the organizing committee, we are very happy to bring you the abstract book with all the details
of the Scientific Programme. I must congratulate our scientific team for meticulously planning all the details
of the Scientific Programme, which is the main focus and basis of any successful congress. This congress being
Hybrid in nature, has both physical and virtual sessions with a large number of symposia, lead talks, paper
presentations, poster and short video presentations. Care has been taken to include abstracts of all of them
in this book, unless they were not sent in time for inclusion.

In addition, these abstracts are going to be available for citing with ISSN (ISSN - International Standard Serial
Number, an eight-digit number which identifies periodical publications, including electronic serials). The
Abstracts will also be published on a website. We are also registering with CrossRef for a Digital Object
Identifier (DOI) for this publication. The DOI uniquely identifies the abstract book and helps other authors
cite these published abstracts in their own works. Individual abstracts can be cited via unique identifiers
and page numbers of the published abstract book. Registering DOI for the Abstract book provides greater
visibility not only to the authors and their academic research but also to the ILC conference as a whole. It
also promotes the ILA and partner associations as these premier organizations bring out world-class research
to practitioners and other researchers.

We thank team Mediknit, our partner in organizing this congress, for providing the e-platform for receiving,
collating and organizing the scientific content of the congress and supporting the compilation of this abstract
book. The organizing committee extends its gratefulness to all the presenters and speakers and participants
of this congress for their support, benevolence and contribution.

Best regards
P Narasimha Rao
On behalf of Organizing team -1LC 2022
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MESSAGE FROM THE DESK OF THE SCIENTIFIC TEAM

Welcome to the 21st International Leprosy Congress (ILC) being hosted in the historic city of Hyderabad,
India. Here we are again, ready to further our understanding of the millenary disease that still afflicts human
beings and challenges our curiosity. There is no doubt that the global picture of leprosy is different now than
it was 40 years ago. It is true that the widespread use of MDT and improvements in patient care have led
to a major reduction in case numbers worldwide and also to changes in the epidemiologic features of the
disease. However, it is clear that leprosy continues to be a major problem in many countries not only due
to the continued transmission of the disease but also because of the potential risk of developing disabilities
and deformities, with devastating social and economic consequences. On one hand, mechanisms of disease
transmission and the understanding of nerve damage are still obscure areas of our knowledge. On the other
hand, figures for new case detection rates and the number of new cases with grade 2 disability are still
concerning in some parts of the world apart from difficulties in accessing MDT services. We are once again
at a critical point in the history of leprosy. It is time again to augment efforts and commitments from all
stakeholders for ‘Better Knowledge - Early Diagnosis - Improved Care’ which is the theme for the congress. The
21st International Leprosy Congress is a privileged occasion for such interaction and partnership.

The Scientific Program, under the experienced guidance of Dr. V' M Katoch, has been carefully prepared to
fulfil all expectations from different perspectives within a multidisciplinary approach to leprosy as a disease,
as a research model, and as a social concern. Thanks to enthusiastic participation from leprosy workers,
researchers and leading figures in the field from around the globe - we are going to have an enriching
academic program. The 21st ILC is unique in that it is planned as a HYBRID congress with physical and
virtual sessions. The scientific team has arranged an academic feast in the form of 5 plenary sessions; 7
symposia on important topics; more than 250 oral free papers in the physical mode; and 150 papers in
the virtual mode. In keeping with the times, we have moved to the electronic poster mode and about 300
e-posters will be on display at the congress and an additional 150 e-posters virtually. One of the breakout
halls has been dedicated to sessions focusing on the theme of the congress. We wish to sincerely thank all
the invited faculty, presenters, and chairpersons for their rich contribution to the scientific program which
will be a key element to the success of the conference We are sure that these abstracts published here in this
abstract book will be thought-provoking and stimulate rich academic discourse and provide leads for future
research ideas.

The Scientific Team of ILC 2022 takes this opportunity to warmly welcome you to this flagship event at
Hyderabad.

Best Regards
The Scientific Team of ILC 2022
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PHYSICAL CONGRESS OVERVIEW
DRAFT SCIENTIFIC PROGRAMME

Wednesday, 9th November 2022
ILC Physical Congress Session — Day 1

Plenary Session I
8:30 — 10:00 am
(90 min) ¢ Inauguration function- Protocol

*  Govt. of India Representatives & Central & State, Hon Health Ministers
10:00 — 10:30 am TEA BREAK

Plenary Session I contd.
Chairpersons: VM Katoch & David Scollard
Invited Plenary Speakers

10:30 — 11:40 pm * WHO Representative — Dr Pemmaraju VR
e Representative of NLEP/CLD Govt. of India — Dr Anil Kumar

* President Global Health, Novartis International — Dr Lutz Hegemann
e Representative of ILEP — Mr Geoff Warne

Plenary Session I contd.
Chairpersons: Bhushan Kumar & Paul Saunderson

Speakers
11:40 — 12:30 pm .

Remaining Challenges Regarding Stigma and Discrimination in Leprosy
Ms. Alice Cruz — UN Special Rapporteur

* Need for New MDT for Leprosy: Why and How

Dr Diana Lockwood — Professor Emeritus, LSHTM

12:30 — 2:00 pm LUNCH BREAK
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Wednesday, 9th November 2022
ILC Breakout Scientific Sessions — Day 1 contd.

HITEX HICC NOVOTEL
SESSION 1: 2:00 — 3:00 pm (60 min)
HALL A | SHF Sponsored Session on Rapid HALL 1 | Thematic Session —
diagnosis of drug resistance in leprosy Better Knowledge
(30 min)
HALL B | Clinical I HALL 2 | Epidemiology I
Epidemiology — Session 1
Clinical Variants in Leprosy — Session 1 pldemioTogy — session
HALL 3 | Clinical II
Adverse Drug Reactions/Events in Leprosy
HALL C | Disability I HALL 4 | Lab Aspects I
Disabilities & POD in L Diagnostics (Conventional & Newer
1sabiiities 10 Leprosy Technologies/Markers)
HALL 5 | Social Aspects I
Psychosocial & Mental Health —
Session 1
SESSION 2: 3.00 — 4.00 pm (60 min)
HALL A | Novartis Symposium on Leprosy & AI | HALL 1 | Thematic Session —
Screening Better Knowledge
(30 min) HALL 2 | Epidemiology 11
Epidemiology — Session 2
HALL 3 | Special Session — Brazilian Society of
Hanseniasis (English Session)
HALL B | Innovation Session & Hub HALL 4 | Lab Aspects I1
Immunology & Molecular Biology
HALL C | WHO Sponsored Session I on LPEP HALL 5 | Social Aspects 11
Psychosocial & Mental Health —
Session 2
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Wednesday, 9th November 2022
ILC Breakout Scientific Sessions — Day 1 contd.

HITEX HICC NOVOTEL

SESSION 3: 4:30 — 5:30 pm

HALL A | (Starts at 3:30 pm) HALL 1 | Thematic Session —
Perspectives & Presentations by Persons Better Knowledge
Affected by Leprosy

HALL B | Innovation Session & Hub (Cont.) HALL 2 | Epidemiology 111

Programmatic Management — Session 1
HALL 3 | Clinical I

Clinical Variants — Histoid & Others
HALL C | Student & Trainees Quiz Preliminaries | HALL 4 | Disability II

Disability & Plantar Ulcers — Session 1

HALL 5 | Social Aspects 1T

Stigma & Discrimination — Session 1

Thursday, 10th November 2022
ILC Breakout Scientific Sessions — Day 2

Plenary Session 11

¢ Sasakawa Health Foundation (SFH) Sponsored Session
Title of Session: Initiatives of Preservation of Leprosy History

9:15 — 09:45 am
(30 min)
* Speaker: Prof Takahiro Nanri

Title of Talk: History preservation as a third pillar to fight against leprosy

Plenary Session I1I
* Special Session Organized by LRI & GPZL

Title of the Session: Research Priorities in Leprosy
Chairperson/Moderator: Subhojit Goswami — Senior Program Manager,

TLM-India

Program:

45 - 10:4
945~ 10:40 am Speakers

(55 min)
* Dr Suzan Trienekens — Technical Officer, Leprosy Research Initiative.
Title of Talk: Research funding by LRI
e Mr. Bill Simmons — CEO, Global Project for Zero Leprosy
Title of Talk: Research Funding by GPZL
e Ms. Linda Hummel — CEO, NLR (No Leprosy Remains)

Panellists: 6 Panellists from Leprosy Funding Agencies
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Thursday, 10th November 2022
ILC Breakout Scientific Sessions - Day 2 contd.

10:40 — 11:05 am TEA BREAK

Plenary Session IV

Plenary Talk
11:05—11:20 am Chairpersons: RN Dutta & Jeyadev Betkerur
(15 min) Speaker

¢ Prof Viswa Mohan Katoch
Title of Talk: Management and Research in Leprosy: Way Forward.

Plenary Session IV contd.

e Special ILC Symposium
Title of Symposium: Issues & Challenges in High Leprosy Load Countries
Chairpersons: Sujai Suneetha & Sunil Dogra
11:20 - 12:15 pm Program:
(55 min) Presentation on High Load Countries
Indian Sub-Continent: Dr P Narasimha Rao
Brazil: Dr Claudio Salgado
Africa: Dr Roch Christian Johnson

Panellists: Dr Mahesh Shah (Nepal); Dr M Yulianto Listiawan (Indonesia);
Dr Florent Ngondu (Democratic Republic of Congo)

12:15 - 12:30 pm Felicitation of Pharma Partners in Leprosy

(15 min)

12:30 — 2:00 pm

(90 min) LUNCH BREAK

xii | ILC India 2022 Book of Abstracts DOI: 10.57202/ilc2022


https://doi.org/10.57202/ilc2022

Thursday, 10th November 2022
ILC Breakout Scientific Sessions — Day 2 contd.

HITEX HICC NOVOTEL

Session 1: 8:00 — 9:00 am (60 Min)

HALL A | ILC Special Session HALL 1 | Thematic Session
Early Diagnosis
HALL B | Special Session on Antimicrobial HALL 2 | Epidemiology IV
Resistance (AMR) in Leprosy Programmatic Management — Session 2

HALL 3 | Clinical III
Leprosy in Covid 19 — Session 1

HALL C | Disability III HALL 4 | Lab Aspects 111
Disability & Plantar Ulcers — Session 2 Genetics & Genomics

HALL 5 | Social IV
Addressing Issues of Persons Affected
by Leprosy

SESSION 2: 2:00 — 3:00 pm (60 min)

HALL A | GLP-SHF Session (Bangkok Declaration)] HALL 1 | Thematic Session
(45 min) Early Diagnosis
HALL 2 | Disability IV
Nursing & Self Care

HALL 3 | Clinical IV
Leprosy in Children & Elderly

HALL B | Social V: HALL 4 | Therapy I
Capacity Building MDT & Treatment Outcomes
Panel Discussion:
(45 min)
HALL C | IAL Academy Sessions HALL 5 | Epidemiology V
Symposium on ‘Role of MIP Vaccine Modelling for leprosy Control — Session 1
in Leprosy’
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Friday, 10th November 2022
ILC Breakout Scientific Sessions — Day 2 contd.

HITEX HICC NOVOTEL
SESSION 3: 3:00 — 4:00 pm (60 min)
HALL A | Therapy IT HALL 1 | Thematic Sessions
Symposium on Post Exposure Early Diagnosis
Prophylaxis (PEP) HALL 2 | Meet the Editors
HALL 3 | Clinical IV:
Reactions, Neuropathy & NFI
HALL B | WHO Sponsored Session 2 HALL 4 | Disability V:
Physical & Surgical Rehabilitation
Panel Discussion: (45 min)
HALL C | Laboratory IV: HALL 5 | Epidemiology VI:
Pathology & Microbiology Modelling for Leprosy Control —

SESSION 4: 4:30 — 5:30 pm

Session 2
Panel Discussion: (45 min)

HALL A | Award Paper Session — Physical HALL 1 | Thematic Sessions
Early Diagnosis
HALL B | Social VI: HALL 2 | Disability VI
Social Aspects — Other topics Reconstructive Surgery (RCS)
Panel Discussion: (45 min) HALL 3 | Clinical V-
Post RFT Issues & Relapse
HALL C | ILC Special Session HALL 4 | ILC Special Session
Leprosy as a Skin NTD — Strengths & IADVL - SIG Leprosy Session
Challenges HALL 5 | Epidemiology VII

Epidemiological Mapping
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Friday, 11th November 2022
ILC Breakout Scientific Sessions — Day 3

HITEX

HICC NOVOTEL

SESSION 1: TIME: 8:00 — 9:00 am (60 Min)

HALL A | Student & Trainee Quiz HALL 1 | ILC Special Session
HALL B | ILC Special Session HALL 2 | ILC Special Session
HALL 3 | ILC Special Session
HALL C | ILC Special Session HALL 4 | Epidemiology VII:
Monitoring & Evaluation
HALL 5 | ILC Special Session
SESSION 2: 9:00 — 10:00 am (60 min)
HALL A | ILC Sponsored Session HALL 1 | Thematic Session
Improved Care
HALL 2 | IAL & BSH Special Session
HALL B | Disability VII HALL 3 | Epidemiology VIII
POD, Physiotherapy & Orthotics WHO & National Programmes
HALL 4 | Social Aspects VII
Social Rehabilitation
HALL C | Leprosy Session in French HALL 5 | Therapeutics
Chemoprophylaxis

SESSION 3: 10:30 — 11:30 am (60 min)

HALL A | ILC Special Session HALL 1 | Thematic Session
Improved Care
HALL2 | Social VI
Social Aspects — Others
HALL 3 | Clinical VIII
Eye in Leprosy
HALL B | Clinical VII HALL 4 | Epidemiology IX
Reactions — Session 2 Migration & Networking
HALL C | Epidemiology IX HALL 5 | Disability VI
Transmission Disability, Rehabilitation & Late Papers
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Friday, 11th November 2022
ILC Breakout Scientific Sessions — Day 3 contd.

HITEX HICC NOVOTEL

SESSION 4: 11:30 — 12:30 pm (60 min)

HALL A | ILC Special Session HALL 1 | Thematic Session
Improved Care
HALL B | Epidemiology VII HALL 2 | Therapeutics VI
Monitoring & Evaluation Leprosy Care in

Covid 19 — Session 2

HALL 3 | Clinical IX
Dermoscopy in Leprosy &
Management of High BI Patients

HALL C | Laboratory VI HALL 4 | Stigma & Discrimination — Session 2
Lab Aspects — Others

HALL 5 | Social Aspects:
Psychological Aspects & Mental
Health

Friday, 11th November 2022
ILC Breakout Scientific Sessions — Day 3 contd.

Plenary Session V
Chairperson: Ben Naafs & Marivic Belagon
2:00 — 2:45 pm Program:
(45 min)
* Synopsis of Congress & Perspectives
1. Gains and Perspectives of 21st ILC — David Scollard & Sujai Suneetha
2. Role of ILA/ILC in Shaping Global Leprosy Activities — Paul Saunderson
2:45 — 3:45 pm Plenary Session VI
(60 min) ILA General Assembly
3:45 — 4:00 pm TEA BREAK
4:00 - 5:30 pm Plenary Session VI contd.
(90 min) Valedictory Program
6:00 — 7:30 pm Cultural Program
7:30 pm onwards Fellowship Dinner & Farewell
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VIRTUAL CONGRESS OVERVIEW
SCIENTIFIC PROGRAMME

Tuesday, 8th November 2022
ILC Virtual Congress — Day 1

] ] E-Inaugural Session of Virtual Congress
5:30 — 6:45 pm Inauguration Function- Protocol — 75 Min

7:00 — 10:20 pm Web-based Scientific Sessions (in 5 Virtual Halls)

Session 1

Epidemiology & Control I

HALL1 Epidemiology — Session 1

Portuguese Session I
7:00 — 8:00 pm HALL 2 Session Coordinator: Claudio Salgado

Clinical Aspects I
Clinical Variants in Leprosy — Session 1

Laboratory Aspects |
Lab Diagnostics

HALL 5 ILC Special Session
8:00 — 8:10 pm BREAK - 10 Min

Session 2

HALL 4

Therapeutic Aspects I

Management in Special Situations

Disability & Rehabilitation I
Deformities & Plantar Ulcers — Session 1

HALL 1

HALL 2

Clinical Aspects 11

8:10 -9:10 pm HALL 3 Clinical Variants in Leprosy — Session 1

(60 min) Topic — History of leprosy

HALL 4 SHF TherrTatlc szssmn: Preservz‘itlon.of
Leprosy History in the World (in Asia, South
America, etc.) (30min)

Laboratory Aspects 11
HALL 5 Immunology & Molecular Biology —
Session 1

9:10 — 9:20 pm BREAK - 10 Min
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Wednesday, 8th November 2022
ILC Virtual Congress — Day 1 contd.

Session 3
ILC Special Session
HALL 1
Symposium on Migration in Leprosy
Social Aspects I
HALL 2
Stigma & Discrimination
9:20 — 10:20 pm
Therapeutic Aspects 11
(60 min) HALL 3
MDT & Treatment Outcomes
(Starts at 8:45 pm)
HALL 4 Laboratory Aspects 11
Pathology & Microbiology — Session 1
HALL 5 ILC Special Session

Wednesday, 9th November 2022
ILC Virtual Congress — Day 2

6:30 — 10:00 pm ILC Virtual Congress Sessions
Session 1

Clinical Session III

Leprosy Care in Covid 19

HALL 1

Portuguese Session II
6:30 — 7:30 pm HALL 2 Coordinator: Henk Eggens

Social Aspects 11
Psychosocial & Mental Health

Disability & Rehabilitation II
Deformities & Plantar Ulcers — Session 2

(60 min) HALL 3

HALL 4

Epidemiology & Control II: Epidemiology
Session 2

7:30 — 7:40 pm BREAK - 10 Min

HALL 5
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Thursday, 9th November 2022
ILC Virtual Congress — Day 2 contd.

Session 2
Epidemiology & Control III
HALLT Epidemiology — Session 3
Laboratory Aspects 111
7:40 — 8:40 pm HALL 2 Pathology & Microbiology — Session 2
(60 min) Social Aspects 111
HALL 3 Capacity Building & Others
Disability & Rehabilitation 111
HALL 4 Physical & Surgical Rehabilitation
HALL 5 ILC Special Session
8:40 — 8:50 pm BREAK - 10 Min
Session 3
Epidemiology & Control IV
HALL1 Epidemiology — Session 4
Clinical Aspects IV
8:50 — 9:50 pm HALL 2 Leprosy in Children & Elderly
(60 min) HALL 3 Laboratory Aspects IV .
Immunology & Mol. Biol.
Social Aspects IV
HALL 4 Social Aspects — Others
HALL 5 Miscellaneous & Others

Thursday, 10th November 2022
ILC Virtual Congress — Day 3

6:30 — 10:00 pm ILC Virtual Congress Sessions

Session 1

Award Paper Session (Virtual)
(12 papers)

HALL 2 Clinical Aspects V

6:30 — 7:30 pm Neuropathy & NFI

HALL 1

Epidemiology & Control IV
Migration, Modelling & Others

Therapeutic Aspects 111

Newer Drugs & Regimens

ILC Special Session

NLEP Session — NLEP Worker’s Quiz

7:30 — 7:40 pm BREAK - 10 Min

(60 min) HALL 3

HALL 4

HALL 5
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Wednesday, 10th November 2022
ILC Virtual Congress — Day 3 contd.

Session 2
HALL 1 Award paper session (Cont.)
HALL 2 Clmlc.al Aspects VI
Reactions
7:40 - 8:40 pm HALL 3 Laboratory Aspects V
(60 min) USG & Others
Epidemiology & Control V
HALL 4 Epidemiology — Others
Epidemiology & Control VI: Epidemiology
HALLS & Control — Others
8:40 — 8:50 pm BREAK - 10 Min
Session 3
Lab Aspects — VI
HALL 1 Lab Aspects — Others
HALL 2 SHEF Thematic session: Lessons learned on
8:50 — 9:50 pm stigma and discrimination (30 min)
(60 min) Laboratory Aspects VII
HALL 3 Lab Aspects — Others
Clinical Aspects VI
HALL 4 Dermoscopy & Others
HALL 5 ILC Special Session
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#P-01
GOING THE LAST MILE TO ELIMINATE LEPROSY

Lutz Hegemann

President Global Health and Sustainability, Novartis

The fight against leprosy is Advancing toward leprosy elimination requires actions on three interconnected
fronts. First, we need to keep leprosy in focus and maintain awareness of the disease as a global health issue
— especially in the face of the unprecedented disruption to monitoring caused by COVID-19. Eliminating
leprosy demands effective case detection models for hard-to-reach communities, where untreated patients
continue to spread the infection without knowing it. Second, we need to continue to bring technical and
scientific innovation to the field of leprosy. Artificial Intelligence and digital technologies offer an immense
opportunity to significantly improve early detection and diagnosis. Innovative strategies that interrupt
transmission, such as leprosy post-exposure prophylaxis, are also key. Third, we need to continue to develop
new ways for all stakeholders — companies, state actors and civil society — to partner efficiently. Only by
maintaining an extraordinary level of collaboration will we be able to address a global health challenge of
this magnitude.

Together with partners, Novartis has been fighting leprosy for more than 40 years, and its Multi- Drug
Therapy donation has helped treat more than 7 million patients since 2000. Yet, along our journey, we have
learned that medicines are not enough to have scalable impact. We need to continue to innovate and work
with national leprosy programs, the World Health Organization and all our partners to ensure holistic end-
to-end solutions.

Our vision is nothing less than to eradicate leprosy. With a comprehensive and committed plan of action,
we can do just that.

#P-02
HISTORY PRESERVATION AS A THIRD PILLAR TO FIGHT AGAINST LEPROSY
Takahiro Nanri

Executive Director, Sasakawa Health Foundation

In recent years, in addition to the focus on eliminating leprosy as a disease, increasing attention is being paid
to the stigma and discrimination associated with it, especially after the United Nations General Assembly
adopted Resolution 65/215 on Elimination of discrimination against persons affected by leprosy and their
family members in 2010. By comparison, far less effort has gone into the preservation of leprosy history, and
it is not even mentioned in the WHO Global Leprosy Strategy.

Sasakawa Health Foundation (SHF) has been working on the preservation of leprosy history since the 2000s,
mainly in three areas: 1) building foundations of history preservation at selected locations, 2) creating a
network, and 3) establishing an information platform. With regard to 1), the foundation supported the
collection and preservation of relevant documents and records, testimonies of persons affected, and other
conservation efforts in the Philippines, Malaysia, Spain, Portugal, and elsewhere. As for 2), the foundation
held five international conferences over the past decade in order to build a network among persons affected,
NGOs, researchers, government officials, to foster history preservation. In relation to 3), the foundation has
developed a portal site on the history of leprosy in cooperation with the International Leprosy Association.
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PLENARY ABSTRACT

We believe that preserving leprosy history, especially the stories and memories of people who have experienced
the disease, will not only contribute to reduce stigma and discrimination, but also provide pointers on how
to realize a society where no one is left behind. Based on the foundation’s achievements to date and lessons
learned, this presentation will examine why history preservation should be considered as a third pillar to fight
against leprosy.

#P-03

REMAINING CHALLENGES REGARDING STIGMA AND DISCRIMINATION IN
LEPROSY

Alice Cruz

United Nations Special Rapporteur on the elimination of discrimination against persons affected by leprosy and
their family members

On this presentation, the United Nations Special Rapporteur for the elimination of discrimination against
persons affected by leprosy and their family members, Alice Cruz, discusses progress and remaining challenges
with regard to the elimination of discrimination on the grounds of leprosy /Hansen’s disease, based on her
experience as the mandate holder of a human rights mechanism specifically created by the Human Rights
Council to monitor the human rights situation of persons who experience Hansen’s disease and their families
and to provide guidance to United Nations Members States on that regard. Discriminatory laws, harmful
customs, practices and stereotypes, as well as the status of the enforcement of civil, political, economic,
social and cultural rights (including the right to the highest attainable standard of physical and mental
health) for persons affected by Hansen’s disease and their family members, but also of standards that were
created to protect specific groups, such as persons with disabilities, women and children, will be thoroughly
examined, based on data gathered during the last five years for the thematic and country reports of the Special
Rapporteur. The setback brought on by the Covid-19 pandemic will be also examined. Lastly, pragmatic
and constructive recommendations for eliminating ongoing institutionalized, structural and interpersonal
discrimination on the grounds of Hansen’s disease and for fostering the much-needed paradigmatic shift,
from traditional medical and charity-based approaches to the enforcement of de facto equality for persons
affected by Hansen’s disease and their family members together with their right to self-determination, will
be presented.

#P-04
NEED FOR NEW MDT FOR LEPROSY: WHY AND HOW
Diana N. J. Lockwood

Emeritus Professor of Tropical Medicine, London School of Hygiene and Tropical Medicine, London, UK

We have high cure rates for treatment of leprosy patients with the WHO multi-drug combination for treating
leprosy. However under-recognized adverse effects mean we should be testing different regimens for treating
leprosy. 'The three drug regimen comprising monthly Rifampicin and daily Dapsone and clofazimine is
currently given to multibacillary patients for 12 months. The bacteriological cure rates are 99% and relapse
rates of about 5%. Dapsone treatment causes anemia in 45-90% of patients, potentially problematic for
women. Dapsone hypersensitivity (DH) syndrome occurs in 0.5-3.6% of individuals treated with dapsone,
with a fatality rate of 9.9%.
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Clofazimine causes significant skin discoloration in active skin lesions and ichthyosis on the shins. This visible
sign of leprosy may lead to treatment disclosure and increase stigma. Clofazimine treatment is associated
with adverse effects in gastro- intestinal, hepatic, systems and the eyes.

We should be testing new drug regimens that do not include dapsone and clofazimine.

Monthly single dose ROM (rifampicin, ofloxacin and minocycline) given for 12 months has been tested in
a few studies.

A large multi-centre randomized controlled trial using an equivalence study design comparing twelve months
MDT and twelve-monthly doses of ROM (ROM-12) for individuals with MB leprosy should be done.
The primary outcomes of the trial would be cure and relapse rates and frequency of adverse events and
acceptability of treatment. We predict the clinical improvement and relapse rate would be similar in the two
groups but that those receiving ROM would experience fewer adverse effects and may have higher rates of
treatment completion. This new treatment could improve many patients lives.

Reference:

1. Diana N. J. Lockwood et al. Safer and newer antimicrobial drugs for leprosy — time to test monthly ROM. Lepr Rev
(2022) 93, 96-101 DOIL: 10.47276/1r.93.2.96

#P-05

STRUCTURE-GUIDED DRUG DISCOVERY IN MYCOBACTERIA - APPLICATIONS
TO LEPROSY

Tom L Blundell

Cambridge University, Department of Biochemistry, Tennis Court Road, Cambridge, CB21GA, UK

The genome sequences of pathogens can give clues about the choice of protein targets including those of
existing drugs, repurposing of others, and the design of new ones to combat the increasing occurrence of drug
resistance. I will discuss progress in using structure-guided approaches for targets in mycobacteria, first in
M. tuberculosis and M abscessus, and in recent years in M. leprae. I will describe fragment-based techniques,
pioneered in 1999 for cancer in structure-guided lead discovery by Astex, a company I cofounded.

The genome of M. leprae has reductively evolved to have 1615 protein coding genes; this contrasts with M.
tuberculosis, the phylogenetically closest species, which has approximately 4300 coding sequences. Owing
to the obligate characteristics of the bacillus M. leprae and challenges using in-vivo propagation due to slow
doubling time (14 days), limited experimental evidence is available on either the functional annotation of the
genome or structural features of the encoded proteome in the public databases for M. leprae.

In our laboratory, Dr Sundeep Chaitanya, Dr Asma Munir and Modestas Matusevicius are structurally
characterising protein targets in M. leprae that are essential for cell wall synthesis, replication and transcription.
They have modelled the protein structures using homology-based methods such as Modeller — developed in
our laboratory - from the structures of orthologues in other cultivable mycobacterial species as well as more
distantly related homologues. We are using structure-guided fragment-based approaches to design drug-like
molecules to inhibit their function and check for functional inhibition.

I will also review our computational approaches, using both statistical (SDM) and machine learning (mCSM)
methods to understanding the impacts of mutations on ligand binding in drug resistance. These have led to
new ideas about repurposing and redesigning drugs.
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#P-06
MONEY MATTERS: PRIORITIES IN LEPROSY RESEARCH FUNDING

Research Priorities in Leprosy (by LRI & GPZL) Session Abstract

The Leprosy Research Initiative and the Global Partnership for Zero Leprosy will host a plenary session at
the 21st International Leprosy Congress to promote understanding of the leprosy funding landscape. We
aim to encourage and facilitate a transparent conversation about research and research funding. Leaders
from organizations supporting leprosy research will join us to offer a transparent look at how they have
allocated money for research over the past five years. After each speaker, we will share the organizational
data collected in preparation for the meeting, to demonstrate the actual direction and amount of funding.
At points during the presentation, audience members will be invited to participate in real-time polling of
their own experience in obtaining support for their research. This session is intended to be the beginning
of a continuing discussion about research priorities and funding, to foster the collaboration that will help us
reach zero leprosy together.

#P-07

ISSUES & CHALLENGES IN HIGH LEPROSY LOAD COUNTRIES: PERSPECTIVE
OF INDIAN SUB-CONTINENT.

P Narasimha Rao ', Sujai Suneetha *

! Prof. of Dermatology, Bhaskar Medical College, Hyderabad; ? Institute for Specialized Services in Leprosy
(INSSIL), Nireekshana ACET, Hyderabad 29

The Indian subcontinent has over 1.7 billion people and 22% of world population. Indian sub continents
contributed 61 % of global new cases and 86% of South east Asian region cases. For leprosy, 4 countries,
India, Nepal, Bangladesh and Sri Lanka are of relevance. They are part of 13 countries of the world who
have reported >1000 cases in year 2019. India alone reported more than 114,451 new cases (57% of global
cases). Bangladesh, Nepal and Sri Lanka reported between 1500 to 4000 new cases each. Dermatologists play
a pivotal role in coordinating and delivering leprosy services in Sri Lanka.

Common challenges in leprosy faced by these four countries are: Slow reduction in New Case detection
Rate over last decade, Increasing proportion of MB cases, up to 58%; Persistent high proportion of child
cases (ranging from 7 to 10%) and high proportion of Grade 2 disability in new patients. In addition,
Sub-national foci of high endemic districts and blocks, in difficult to reach areas and tribal populations is
observed in a number of states of India.

There are many smear positive leprosy cases in the community, some of them post RFT as well as the
present programme does not treat patients till smear negativity, The important risk factor for household
contacts developing leprosy is having a smear positive case in the household and small number of these cases
can maintain leprosy transmission in the community. Moreover, from a programmatic outlook, there are
inadequate/ absent laboratory facilities for skin smears and PCR testing. This being the case there is an urgent
need to look afresh as to how programmatic activities can decrease the case load and prevent transmission in
the community. This calls for not just improved chemotherapy but also broad based changes in lab support
for early diagnosis, identification and management of smear positive cases and importantly their follow-up
for attaining the Global leprosy targets set for year 2030.
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#P-08

ISSUES & CHALLENGES IN HIGH LEPROSY LOAD COUNTRIES — PERSPECTIVES
FROM AFRICA

Roch Christian Johnson

President of the International Leprosy Association

Hansen’s disease, an infectious disease favored by promiscuity and poverty, is endemic among poor
populations, which it further impoverishes. In 2022, 21,201 new cases of leprosy were reported by WHO
in the African region, i.e. 15.1% of new cases reported worldwide. Among these new cases, 2110 paediatric
cases and 3246 patients detected with grade 2 disability were reported. According to the WHO AFRO, more
than 5 million people (patients and families) in the African Region are victims of the social and economic
consequences of leprosy.

Thanks to Multi Drug Therapy (MDT) and the fact that this treatment is free, millions of patients have
been cured. However, it is clear that some countries continue to report a high number of new cases. Several
countries in the African region still notify more than 1000 cases of leprosy including Nigeria, Madagascar,
the Democratic Republic of Congo to name a few. The number of paediatric cases raises questions about the
still active transmission of the disease. The proportion of patients screened with visible infirmities reflects
still late detection of cases. This late detection of cases is due to multifactorial causes, among which we
can cite the problems of geographical, economic and cultural accessibility to the health system, but also
conflict situations which slow down the deployment of control interventions. To break this vicious circle,
it is necessary to develop community-based activities in line with the recent global strategy defined by the
Global Leprosy Program of the World Health Organization. Interventions must therefore primarily aim to
break transmission through active screening and PCT treatment and scaling up of PEP SDR, to put an end
to disabilities due to leprosy but also to break down the barriers of exclusion to which patients and their
families are exposed. These interventions must be deployed in an integrated approach, for example with Skin
NTD:s for better effectiveness and efficiency.
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#F-01
LEPROSY: ERADICATION, ELIMINATION OR CONTROL
Mohan Gupte

Retired ICMR National Institute of Epidemiology, Chennai

Global leprosy situation today is facing some immediate obstacles and some long-term issues. Covid-19
pandemic from Dec 2019 onwards has forced countries to utilize all the health manpower diverting them to
the management and containment of the pandemic. This has certainly affected leprosy elimination activities
as can be seen for some spurts in case detection after the pandemic is now easing out and also the rise in the
disabilities in the new cases.

The perpetual problem of stagnation of case detection levels calls for a careful review of the entire situation.
Several factors are considered to be responsible, viz. operational factors, disease epidemiology, pressure of
target achievements, missing millions etc. Of the approved interventions such as Post Exposure Prophylaxis
and Uniform therapy for leprosy cases, 6 months for PB and 12 months for MB are not getting implemented.

There are some newer opportunities like vaccine trials and clinical trials that could be planned as multi-
centric studies.

There is a need to look at this overall situation in a disparate manner. The emerging observations will have to
be disseminated amongst all the stakeholders for a brainstorming. We have to own the errors in our judgment
of the situation and the actions that have been taken up so far. Leprosy control program has learnt the
importance of coalitions and also the need to activate them again. We have to put in place the mechanisms
for mid term evaluations and corrective actions and thus for the flexibility for appropriate interventions.

Leprosy Elimination activities are now at a crucial stage. There is a need to act promptly and avoid
development of fatigue creeping up in the program. Political will is still strong, but this time window may
not continue over infinite time.

#F-02
LEPROSY IN PREGNANCY: MANAGEMENT ISSUES
Cynthia Ruth Butlin

The Leprosy Mission England & Wales

Introduction: Whilst pregnancy is common in leprosy- affected women of child-bearing age, leprosy is
uncommon amongst pregnant women, so obstetricians or midwives need guidance on managing leprosy-
affected women during pregnancy. With lictle evidence-based guidance available, expert opinion determines
“best practice”. Community-based epidemiological studies on risk of reactions during pregnancy are needed,
as well as clinical trials on treatment and expected outcomes for pregnant women who experience leprosy
reaction.

Major issues: Three potentially-overlapping groups will be considered in the light of current knowledge
and need for further research: 1. uncomplicated “leprosy cases” (those who need MDT) who are already, or
become, pregnant; 2. pregnant women at high risk of leprosy reaction; 3. women already disabled by leprosy
before pregnancy.
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Safely controlling infection in Leprosy cases: Generally, MDT is not contra-indicated during pregnancy
but folic acid supplementation is desirable with dapsone. There is no need for other intervention to prevent
congenital leprosy in neonates.

Safely controlling immunological inflammation in Reaction cases: Standard courses of steroid therapy are
probably as effective for reducing symptoms & preventing new impairments as in non-pregnant women,
however pregnancy is associated with higher risk of adverse effects of steroids. Some immunosuppressive
drugs are teratogenic. For ENL, high dose clofazimine can be considered. Young women diagnosed with
leprosy should be warned about risks of reaction during/after pregnancy.

Whole-person care for Disability cases: Women with pre-existing physical impairments need a review,
including consideration of pregnancy-related weight & gait changes affecting risk of trophic ulceration in
sensory-impaired feet. Those with visual or manual impairment likely to hinder childcare, will need advice
on mitigation (eg surgery, aids & appliances or personal assistance)

Conclusion: Complications of leprosy during pregnancy present a complex situation which requires shared
care involving obstetrician/midwife, leprosy staff, and the patient’s family. More research is needed to inform
management guidelines.

#F-03
IS STIGMA DECREASING IN PROPORTION TO THE DECLINE IN LEPROSY?
Fatricia D. Deps

Universidade Federal do Espirito Santo, Vitéria, Brazil.

Stigmatization can damage the well-being of persons affected by Hansen’s disease (HD), yet formal recognition
of stigmatization as a violation of human rights is a relatively recent development. Unlike epidemiological
indicators for HD, societal levels of stigma cannot be quantified and therefore, reduction in the number of
new cases of HD maybe cannot be correlated with a reduction in HD-related stigma. Stigma was identified
by WHO as an obstacle to the elimination of HD, and it can negatively affect early diagnosis, particularly if
people are reluctant to present for assessment.

Stigma is classified into four domains: individual stigma, stigmatization by healthcare workers, institutional
stigma, and structural stigma. Factors that have reduced HD-related stigma include access to treatment and
cure, a decrease in the number of people with HD-related disabilities, changing the name of the disease
(in some countries), the fight against discriminatory laws, and better health education. These have brought
about a change in behaviour towards the disease.

HD-related stigma carries a potential for harm that is sometimes underestimated by public health policy
makers. In 2010, the United Nations General Assembly endorsed principles and guidelines for the elimination
of discrimination against persons affected by Hansens disease and their family members. Adopting a
human rights-based approach is necessary to motivate public and private interventions in Hansen’s disease
stigmatization beyond the predominant medical and charitable models.
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#F-04
NEW FACE FOR LEPROSY “A POSITIVE IMAGE”
Diana NJ Lockwood, Saba Lambert, Tom Bradley

Emeritus Professor of Tropical Medicine, London School of hygiene & Tropical medicine, London UK

The New Face for Leprosy project aims to reduce the stigma associated with leprosy by showing people
affected by leprosy leading normal lives with jobs, families and interests. We interviewed affected people in
Ethiopia. The people have a message of hope “do not despair, leprosy is curable”. They had positive stories to
challenge the negative notions of having leprosy. People affected by leprosy often have their photos published
without their stories. The photographs and stories of people in Ethiopia and India have been published, we
have given lectures and exhibited photos in London. We set up a website to promote the idea and for patients
to have better places to go for images and Information. https://newfaceleprosy.com/.

References:

1. Lockwood DNJ, Bradley T. New face for leprosy “A positive image for leprosy” Leprosy Review 2020, 91 2-13.
2. Kumar A, Lambert S, Lockwood DNJ. Picturing health: a new face for leprosy.
3. Lancet. 2019 Feb 16;393(10172):629-638. doi: 10.1016/50140-6736(19)30158-8. Epub 2019 Jan 25

#F-05

DAPSONE HYPERSENSITIVITY SYNDROME - APPROACH TO DIAGNOSIS AND
PREVENTION

Furen Zhang

Shandong Provincial Hospital for Skin Diseases & Shandong Provincial Institute of Dermatology and Veneorology,
Shandong First Medical University & Shandong Academy of Medical Sciences, Jinan, Shandong, China 250022

Although leprosy has been controlled as a severe public health problem in China since the year 2000, the
life threating side effect-the dapsone hypersensitivity syndrome (DHS)-secondary to leprosy treatment
has never been eliminated. According to a survey, the incidence of DHS was 1.0% and the mortality was
11.1% among leprosy patients with DHS between 2006 and 2009.Therefore, the management of DHS
was prioritized as a national schedule. Firstly, we developed Elispot and LT'T assay in vitro to confirmed the
culprit drug and then we carried out an international collaboration research, discovering HLA-B*13:01 to
be a genetic marker of DHS in 2013. The finding has been verified in Thai, Indian, Korean, and Indonesian
population subsequently. In order to examine the preventive efficacy of prescreening test for HLA-B*13:01,
we conducted a prospective cohort study from 2015 to 2018 in 21 provinces throughout China. A total of
1,539 patients with newly diagnosed leprosy were enrolled who had not received dapsone previously. After
excluding patients who had a history of allergy to sulfones or glucose-6-phosphate dehydrogenase deficiency,
1,512 individuals underwent HLA-B*13:01 genotyping. Among these patients, 261 were identified as
carriers of the HLA-B*13:01 allele who will not take dapsone according to research schedule. All the patients
who receive dapsone were followed up weekly for the first 8 weeks to monitor adverse events. DHS did
not develop in any of the 1251 patients with HLA-B*13:01 negative who received dapsone. Conclusion:
Prospective HLA-B*13:01 screening and use alternative drug of dapsone for patients with HLA-B*13:01
positive can eliminate the onset of DHS in Chinese population.
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References:

1. Tian WW et al, Leprosy Review, 2012
2. Zhang FR et al, NEJM, 2013
3. Liu H et al, JAMA Dermatol, 2019

#F-06
RISING AMR IN LEPROSY: A MATTER OF CONCERN FOR INDIA!
Rashmi Jindal

Professor, Himalayan Institute of Medical Sciences, Dehradun

WHO Global Leprosy strategy 2021-2030 “towards zero leprosy” aims for a leprosy-free world with an
emphasis on early and adequate treatment. Number of new cases reported from 118 countries in 2019 was
202256. India, Brazil and Indonesia collectively contributed 79% of this total burden. Indian figures for
the year 2019-20 state an annual case detection rate of 8.13 per 100000 population with 1,14,451 new
cases detected. At the national level, substantial work is done to detect cases early and treat them in time to
decrease disease transmission. However, an additional problem that appears to emerge is anti-microbial drug
resistance (AMR) to anti-leprosy drugs especially rifampicin.

Emergence of drug resistance in infectious diseases poses a grave threat especially when secondary prevention
or treatment is the mainstay of therapy. Dapsone was used as mono-therapy before 1980’s and its resistance
was reported as early as in 1960. A landmark step that helped control the global burden of leprosy was
institution of multi drug therapy (MDT) by World Health Organization (WHO) in 1981. Rifampicin
forms the backbone of MDT therapy and thus surveillance for its resistance is essential and should be done
periodically. There have been reports of development of AMR to rifampicin from various parts of the world
including India. In the event of such resistance, fluoroquinolones (FQ) are used as the second line drugs.
Unfortunately, FQ resistance also appears on the rise. Clofazimine resistance is rare, however it cannot be
used as a mono-therapy.

Identifying and treating the leprosy cases having resistance to anti-leprosy drugs effectively is the need of the
hour to break the chain of transmission of resistant bacteria in the community. The talk will focus on the data
available from India regarding AMR to leprosy drugs.

#F-07
LEPROSY - LESSONS FROM TUBERCULOSIS
Warwick Britton

Centenary Institute and the University of Sydney, Sydney, Australia

Leprosy and Tuberculosis have much in common besides being caused by mycobacteria. Both cause chronic
infections, often with a long preclinical phase, provoke a cellular immune responses, the balance of which
contributes to either protective immunity or immunopathogenesis, and both require prolonged courses of
antimicrobials to eradicate the infection. Importantly both diseases have profound social and economic
impacts, both on the individual and communities affected by leprosy and tuberculosis. There have been a
number of developments in the management and control of tuberculosis that have implications for leprosy.
These include the development of rapid, sensitive and specific diagnostic tools to detect drug sensitive
and resistant Mycobacterium tuberculosis and the application of genomic sequencing to understand the
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transmission of TB. There is increasing recognition of the importance of active case finding, including
enhanced contact investigation in high risk groups, for controlling tuberculosis in high-burden settings. In
prevalence surveys, up to 50% of subjects with microbiologically confirmed active TB are asymptomatic
but infectious, contributing to community transmission. After a long period of without any new anti-
mycobacterial drugs, three new anti-TB drugs have recently been registered, and combinations of these
with repurposed drugs developed to treat multi-drug resistant tuberculosis. The potential for shortening
the length of drug therapy is being explored. Finally the efficacy of the M72 subunit TB vaccine and BCG
revaccination in clinical trials has encouraged the development of more effective vaccines to contribute to
the control of tuberculosis.

#F-08
AUTOCHTHONOUS LEPROSY - EPIDEMIOLOGICAL IMPLICATIONS
Paul Fine

London School of Hygiene and Tropical Medicine

Autochthonous leprosy, properly defined as clinical leprosy attributable to locally acquired infection, raises
a variety of important issues.

Though easily defined in theory, it may be difficult to confirm in practice, because of the long incubation
period of the disease and the difficulty of recalling exposures in the distant past. WHO now equates “non-
autochthonous leprosy” with leprosy in the foreign born; buct this is problematic, as an individual may be
infected after travelling to another country, and become a foreign-born autochthonous case!

The latest Global Leprosy Strategy includes a target that the number of countries reporting “zero new
autochthonous cases” should increase from 50 to 120 by the year 2030. Let us hope that this does not raise
definition problems, as surveillance quality is likely to decline, and there may be political pressures to achieve
such a target.

These issues distract attention from the important question of why autochthonous disease apparently no longer
occurs in some countries, eg in northern Europe. The fact that there have not been any secondary cases recognised
in the UK since 1954, despite the presence of numerous multibacillary immigrant cases, exemplifies this. It is
not known whether this absence is because infection transmission does not occur in some environments, or
whether some contacts do become infected but for some reason do not progress to clinical disease. These
are fundamental questions with implications for control. This presentation will propose a multicentre study
comparing contact relationships, immunological status and disease risks among contacts of multibacillary cases
in endemic and non-endemic countries. If rigorously performed, with standardised protocols, such a study
would contribute importantly to our understanding, and ability to control, this infection and disease.

#F-09
LEPROSY IN AFRICA: CHALLENGES IN THE LAST MILE
H Joseph Kawuma

ILA (current VP for Africa), WHO (member of Expert Committee on Leprosy), DAHW Uganda Country Office
(part-time Medical Advisor)

The African Region (AFR) accounts for at least 10% of all new leprosy cases reported globally over the last 10
years. I will define the last mile as the period beginning now to 2030 and beyond. The challenges anticipated,
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many of which are not peculiar to Africa, are aligned to the issues addressed by the Zero Leprosy Strategy
whose goal is elimination of leprosy.

Political commitment that should, among others, translate into increased domestic funding for the remaining
core interventions, will be harder to attain.

Leprosy Programme management in the integrated health system will be more challenging in the context
with few remaining cases.

Diagnostic and patient care services have to be re-oriented to embrace up-coming molecular biological
(laboratory) tools for confirming diagnoses and guiding decisions on appropriate treatment regimens. The
foreseeable challenges in connection with the reawakening of contact management lie in the quality of its
implementation in terms of, among others, ethical considerations and inculcating into community health
workers the sensitivity to stigma.

While there is no immediate threat to availability of free-of-cost medicines, the problem in Africa may be of
managing supply chains.
There may be concerns about anti- microbial resistance and the potential challenges with effectiveness of

current regimens for treatment and prophylaxis.

The global challenge of efficient use of existing knowledge to deal effectively with leprosy reactions and other
complications coupled with the current paucity of leprosy related surgical skills will spill over into the last
mile.

There are many emerging human rights initiatives in Africa, but few focus on persons affected by leprosy.

Additional resources will be required for research to guide the selection of interventions for addressing the
many challenges and to hasten the journey towards attaining the zero leprosy status.

#F-10

ROLE OF HISTOPATHOLOGY IN EARLY DIAGNOSIS AND IMPROVED CARE IN
LEPROSY

Lakshmi Rajan

Schieffelin Institute of Health Research & Leprosy Centre, Karigiri, India

Leprosy is chronic infectious disease caused by Mycobacterium leprae. Leprosy patients especially those in
lepromatous leprosy spectrum are the main source of infection. Early diagnosis and treatment is essential to
prevent further spread of the disease.

Histopathology plays an important role in the diagnosis of early lesions of indeterminate leprosy and some
tuberculoid leprosy cases. Vague ill defined hypopigmented patches with no or very minimal sensory loss and
without any clinical complaint are difficult to diagnose without the help of histopathology.

Tissue changes due to M. leprae starts in deep dermal nerves. Histopathology of skin biopsy shows disorganised
way of Schwann cell proliferation with peri and intraneural lymphocytic infiltration and presence of M. /leprae
in Schwann cells in occasional cases. Epitheloid cell granulomas are not yet formed. In some cases the tissue
response to M. leprae is very minimal. In such cases the diagnosis is made in association with clinical findings.

M.leprae is the only bacteria which can enter and destroy the peripheral nerves producing sensory loss.
Plantar ulcer is the common complication of anaesthetic feet. Prolonged walk, field work or accidental
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injuries produce ulcers. When they are secondarily infected by other bacteria results in acute inflammation,
which when not treated, destroy tendons and bones. Many patients live with chronic ulcers for long time.

Chronic ulcers can transform into malignant ulcers due to prolonged local tissue irritation. Malignant
transformation can be suspected when the ulcer is growing fast and bleeds on touch. Ulcer biopsy and
histopathological examination can confirm the diagnosis. If malignancy is diagnosed early local excision
and grafting or excision of only part of the foot can be done without amputation and the foot can be saved.

#F-11
ESTRATEGIAS INOVADORAS PARA ENFRENTAMENTO DA HANSENIASE NO
BRASIL (INNOVATIVE STRATEGIES TO FACE HANSEN’S DISEASE IN BRAZIL)

Gerson Fernando Mendes Pereira
Ministério da Satde — Brasil (Ministry of Health, Brazil)

O Ministério da Satde do Brasil tem envidado esforcos para o diagndstico precoce da hansenfase, objetivando
interromper a cadeia de transmissao. Em 2022, o pais inovou ao implantar trés testes: um imunocromatogréfico
para detegao rdpida de IgM, outro para detecio de M. leprae por biologia molecular, ambos para apoio ao
diagndstico, e o terceiro teste para detecio de genes associados 2 resisténcia antimicrobiana. Todos j4 integram
a diretriz clinica aprovada pela comissao de avaliagao de tecnologias em saide do pafs. Além disso, iniciativas
como: inquérito nacional sobre incapacidades fisicas pés-alta, vigilancias da resisténcia e incapacidades fisicas,
modelo matemdtico para predi¢io de casos e por fim, o Brasil estd se preparando para ser autossuficiente na
produgio dos medicamentos para a PQT.

English Version:

The Brazilian Ministry of Health has made efforts for the early diagnosis of Hansen’s disease, aiming
to interrupt the transmission chain. In 2022, the country innovated by implementing three tests: an
immunochromatographic test for the rapid detection of IgM, another for the detection of M. leprae by
molecular biology, both to support diagnosis, and the third test for the detection of genes associated with
antimicrobial resistance. All are already part of the clinical guidelines approved by the country’s health
technology assessment committee. In addition, initiatives such as: a national survey on post-discharge
physical disabilities, surveillance of resistance and physical disabilities, a mathematical model for predicting
cases and, finally, Brazil is preparing to be self-sufficient in the production of drugs for MDT.

#F-12

DESENVOLVIMENTO DAS CAPACIDADES PARA O CONTROLO DE LEPRA
E MOCAMBIQUE (CAPACITY BUILDING FOR LEPROSY CONTROL IN
MOZAMBIQUE)

Francisco Guilengue

Ministério da Satide, Mocambique (Ministry of Health, Mozambique)

Introdugiao: Mogambique é um pais Africano endémico da lepra. Em 2008 declarou a eliminagio quando
atingiu a prevaléncia de <1/10.000 habitantes e desde entao, a busca ativa de casos reduziu. Consequentemente,
novas infec¢des e deformidades de grau 2 aumentaram, incluindo em criangas.
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Para melhorar as actividades comunitdrias, estdo a ser capacitados Agentes Polivalentes Elementares
(APEs), pessoas afectadas pela lepra organizadas em grupos de auto-cuidados (Self-care group) e Activistas
(voluntdrios), para participarem nas actividades de busca ativa principalmente nas zonas endémicas.

Resultados: Em 2015, o pais reiniciou a busca ativa dos casos com apoio das comunidades, assim como
os grupos de autocuidado e voluntdrios, o que tem resultado na identificagio de mais zonas endémicas
anualmente, tendo passado de 23 distritos endémicos identificados em 2015 para 64 em 2021.

A taxa de detecgio aumentou de 1.200 casos novos registrados por ano até 2015, para mais de 3.000 casos
em 2021.

Infelizmente ainda continua a se diagnosticar uma média de 18% anualmente de casos com DG2 nos
tltimos 5 anos e uma média de 9 2 10 % dos casos novos s3o em criangas e alguns também com algum
grau de deformidade grave, o que agrava ainda mais o futuro destas que crescerdo com extrema dificuldade
e perpetuard a sua pobreza.

Conclusao: Para o controlo da Lepra em Mogambique, a busca ativa de casos, a formagio de técnicos
para rastreio, diagnéstico e tratamento precoce dos casos, devem ser mantido, bem como uma maior
disponibilidade de medicamentos (MDT), assim como a mobilizagio de apoios técnicos e financeiros
nacionais e internacionais, o apoio na reintegracio dos pacientes nas suas comunidades e comprometimento
politico a todos os niveis.

English Version:

Introduction: Mozambique is a leprosy endemic African country. In 2008 it declared elimination when
it reached a prevalence of <1/10,000 population and since then, the active case finding has reduced.
Consequently, new infections and grade 2 deformities increased, including in children.

To improve community activities, Elementary Polyvalent Agents (APEs), people affected by leprosy organized
in self-care groups and Activists (volunteers) are being trained to participate in active search activities mainly
in the areas endemic.

Results: In 2015, the country restarted the active search for cases with the support of communities, as well
as self-care and volunteer groups, which has resulted in the identification of more endemic areas annually,
having increased from 23 endemic districts identified in 2015 to 64. in 2021.

The detection rate has increased from 1,200 new cases reported per year until 2015, to over 3,000 cases in
2021.

Unfortunately, an average of 18% of cases with G2D annually continues to be diagnosed in the last 5 years
and an average of 9 to 10% of new cases are in children and some also have some degree of severe deformity,
which further aggravates the condition in future of those who will grow up with extreme difficulty and will
perpetuate their poverty.

Conclusion: For the control of leprosy in Mozambique, the active search for cases, the training of technicians
for screening, diagnosis and early treatment of cases, must be maintained, as well as a greater availability of
medicines (MDT), as well as the mobilization of technical support, national and international financial
resources, support for the reintegration of patients into their communities and political commitment at all
levels.
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#F-13

SUPERAR A EXPERIENCIA LIMITADA E CADA VEZ MAIS RESTRITA EM
HANSENIASE (OVERCOME LIMITED AND DWINDLING LEPROSY EXPERTISE)
Liesbeth Mieras

NLR, Holanda (NLR, Netherlands)

Introdugio: A especializacio cada vez mais restrita em hanseniase estd listada na Estratégia Global para
Hanseniase 2021-2030 da OMS como um dos principais desafios no caminho para a hanseniase zero. A
Federagio Internacional de Associagoes Anti Lepra (ILEP) tem também como seu objetivo primordial na
Estratégia ILEP 2021-2025 na “Estratégia global para construir e sustentar a capacidade de hanseniase”. A
ILEP estd desenvolvendo uma solugio inovadora para aliviar o desaparecimento da expertise em hanseniase.

Projeto: Num projeto de trés anos, uma abordagem abrangente para superar a limitacio de pericia cada vez
menor em hansenfase serd desenvolvida e testada em colaboragio com os principais interessados: Ministérios
da Satde, institutos de treinamento, pessoas afetadas pela hansenfase ¢ membros da ILEP. O projeto terd
os seguintes componentes principais: 1) Conhecimento e recursos combinados, disponiveis em todos os
paises para revigorar a capacita¢io em hansenfase; 2) Advocacia para uma abordagem coordenada continua e
recursos para abordar a capacitagao (integrada) em hansenfase; 3) Materiais, métodos e ferramentas de novos
treinamentos atualizados e facilmente acessiveis e adaptdveis a contextos especificos; 4) Pilotos para testar a
abordagem modernizada em vdrios paises.

O modelo 70:20:10, amplamente aceito, diz que 70% do aprendizado vem da experiéncia, experimento
e reflexdo, 20% do trabalho com outras pessoas e 10% do aprendizado formal ou planejado. Portanto,
materiais, métodos e ferramentas nao devem ser desenvolvidos apenas para treinamento formal, mas também
devem apoiar o aprendizado no trabalho, intercAmbio entre pares e estudo individual. Novos materiais e
métodos serdo desenvolvidos e disponibilizados em vérios idiomas, incluindo o portugués.

Os paises luséfonos que demonstraram interesse em testar o quadro foram Brasil e Mo¢ambique.

Resumo: O objetivo do projeto é demonstrar o valor agregado da abordagem abrangente para deter e reverter
a diminuigdo da especializagio em hanseniase e defender um compromisso de longo prazo.

English Version:

Introduction: Limited and dwindling leprosy expertise is listed in the WHO Global Leprosy Strategy 2021-
2030 as one of the major challenges on the path towards zero leprosy. The International Federation of
Anti-Leprosy Associations (ILEP) also has as its first strategic goal in the ILEP 2021-2025 Strategy a ‘Global
framework and strategy to build and sustain leprosy capacity’. ILEP is developing an innovative solution to
alleviate the disappearing leprosy expertise.

Project: In a three year project a comprehensive approach to overcome limited and dwindling leprosy expertise
will be developed and piloted in collaboration with main stakeholders: ministries of health, training institutes,
persons affected by leprosy and ILEP members. The project will have the following main components 1)
Pooled expertise and resources, available across countries to invigorate leprosy capacity building; 2) Advocacy
for an ongoing coordinated approach and resources to address (integrated) leprosy capacity building; 3)
Updated and new, modern training materials, methods and tools that are easily accessible and adaptable to
specific contexts; 4) Pilots to test the modernized approach in multiple countries.
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The widely accepted 70:20:10 model says that 70% of learning comes from experience, experiment and
reflection, 20% from working with others, and 10% from formal or planned learning. Therefore, materials,
methods and tools should not only be developed for formal training but should also be in support of on the
job learning, peer-to-peer exchange and self-study. New materials and methods will be developed and made
available in multiple languages including Portuguese.

Countries that have shown interest in piloting the framework are: India, Brazil, DR Congo, Bangladesh,
Nigeria, Nepal, Mozambique.

Summary: The aim of the project is to demonstrate the added value of the comprehensive approach to halt
and reverse dwindling leprosy expertise and advocate for long-term commitment.

#F-14

A TRAJETORIA E CONQUISTAS DA HISTORIA DO MOVIMENTO DE
REINTEGRAQAO DAS PESSOAS ATINGIDAS PELA HANSENIASE NO BRASIL (THE
TRAJECTORY AND ACHIEVEMENTS OF THE HISTORY OF THE MOVEMENT
FOR THE REINTEGRATION OF PEOPLE AFFECTED BY HANSEN’S DISEASE IN
BRAZIL)

Artur Custédio

Morhan, Brasil (Morhan, Brazil)

A palestra feita em cardter expositivo e participativo visa abordar a histéria do Movimento de Reintegracio
das Pessoas Atingidas Pela Hansenfase no Brasil e nessa trajetéria o enfrentamento ao estigma e a conquista
de direitos das pessoas atingidas pela hansenfase nas leis brasileiras.

Por outro lado, aborda o estigma estrutural e discorre sobre a hansenfase como uma doenga midiaticamente
negligenciada e as diversas abordagens de comunicagio e estratégias criadas pelo movimento social para
enfrentar essa situagio.

Parte da andlise no campo da comunicagio e visibilidade se utiliza do Google Trends, comparativamente
entre cAncer de mama, hansenfase ¢ o termo “Lepra”.

English Version:

The lecture given in an expository and participatory nature aims to address the history of the Movement for
the Reintegration of People Affected by Hansen’s Disease in Brazil and in this trajectory the fight against
stigma and the achievement of rights of people affected by Hansen’s disease in Brazilian laws.

On the other hand, it addresses the structural stigma and discusses Hansen’s disease as a media-neglected
disease and the different communication approaches and strategies created by the social movement to face
this situation.

Part of the analysis in the field of communication and visibility uses Google Trends, comparing breast cancer,
Hansen’s Disease and the term “Leprosy”.
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#F-15

THE RIGHT TO THE HIGHEST ATTAINABLE STANDARD OF PHYSICAL AND
MENTAL HEALTH FOR PERSONS AFFECTED BY HANSEN’S DISEASE AND THEIR
FAMILY MEMBERS

Alice Cruz

United Nations

In the present oral communication, the Special Rapporteur on the elimination of discrimination against
persons affected by Hansen’s disease and their family members, Alice Cruz, discusses the right to the highest
standard of physical and mental health for persons affected by Hansen’s disease and their family members.
Such right is examined in the context of the: a) commodification of global health; b) historical underfunding
of basic, clinical and operational research on Hansen’s disease (leaving key questions about Hansen’s disease
and how to mitigate the suffering it causes unanswered; c) increasing tendency for Hansen’s disease to lose
priority at the government level that has followed the decline of prevalence (even though incidence has proved
to be much harder to reduce); d) dramatic loss of expertise to diagnose and treat Hansen’s disease; d) setback
brought on by the Covid-19 pandemic. Angola and Brazil will be taken as case studies for analyzing the
bottlenecks and challenges in the enforcement of the right to health for persons affected by Hansen’s disease
within national healthcare systems and legal frameworks designed for protecting the rights of people living in
vulnerable situations and discriminated against. Lastly, in order to surmount existing gaps, the detail of both
the content and application of this right for persons affected by Hansen’s disease and their family members,
as well as for persons who experience neglected tropical diseases other than Hansen'’s disease, will be discussed
based on people-centered and action-oriented elements.

#F-16
IMPROVED DIAGNOSTIC TOOLS IN LEPROSY
Cairns Smith

University of Aberdeen, UK

The current standard diagnostic tools for diagnosing leprosy are clearly presented in the WHO Global
Strategy, 2021-2023. Diagnosis of leprosy is mainly based on a clinical diagnosis. The diagnosis can be
assisted by Slit-skin smears where available for some cases. PCR is useful method for both diagnosis and
for surveillance of drug resistance. Serology allows detection of infection but its udility to predict disease
progression is limited (1).

The development of new diagnostic tools requires rigorous evaluation involving several stages with stringent
requirements at each stage (2). The evaluation must include assessment of accuracy, sensitivity, specificity,
positive and negative predictive values. Implementation of new diagnostic tools can have implications for
the epidemiology of leprosy and for its clinical management through over and under diagnosis, and false
positives. New diagnostic tools to not automatically provide improved health care (3).

The development, standardisation, and deployment of accurate diagnostic tests for the early detection of
infection and disease is a top research priority (4). Potential new diagnostic tools under investigation include
molecular-based and immunological tools, nerve function and imaging, digital photographic analysis and
many others.

Development of new diagnostic tools for leprosy is a priority however it is essential that novel diagnostic
methods are rigorously evaluated.
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#F-17

INNOVATIVE APPROACHES IN MANAGEMENT & PREVENTION OF
IMPAIRMENTS IN LEPROSY

Sathish Kumar Paul

Schieffelin Institute of Health Research & Leprosy Centre, Karigiri

Innovative approaches are and has to be indispensable in the management and prevention of impairments,
deformities and plantar ulcers in leprosy. At a tertiary centre in India, innovative ways had been tried and
used to prevent and manage impairments and disability. The innovative approaches adapted by the centre
are elaborated in this abstract.

With self-care routine being a challenge for patients with anaesthetic feet and ulcers, mobile phones and toll
free calls were used to improve adherence. Newer designs were tested using computer based simulation studies
to test efficacy in offloading an ulcerated or anaesthetic foot. The simulation studies helped in developing an

ideal prototype for offloading the foot.

The peak plantar pressure is one of the key factors causing ulcers in anaesthetic feet. Identifying the peak
plantar pressures using tactile sensory insoles in real time has helped in reducing the plantar pressures and
also in the providing a biofeedback for individual leprosy affected patients. The peak pressures that were
identified were also helpful in developing customised insoles using a 3 dimensional computer aided designing
and fabrication of insoles.

Virtual cloud based data management designed and developed by the institute has helped in the collection,
storage and retrieval of patient data both by the health workers and patients from any geographical locations.

The innovative cost effective approaches designed and developed by the institute have helped in real time
patient care. The approaches if further tested, adapted and tried would help in making the leprosy care more
viable and cost effective.

#F-18

INCREASING THE SOCIAL CAPITAL OF PERSONS AFFECTED BY LEPROSY AND
RELATED NTDS - AWEST AFRICAN PERSPECTIVE

Deborah Mensah

Program Director, American Leprosy Missions

Social capital has many definitions but it can be considered the “ glue” that holds society together or
“specific benefits that flow from the trust, reciprocity, information, and cooperation associated with social
networks»( Sander and Lowney). Persons affected by leprosy and other Neglected Tropical Diseases (NTDs)
often have limited access to the networks that contribute to increasing social capital due to the highly
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stigmatizing nature of these diseases and the associate exclusion from beneficial network platforms and
relationships. More research is required to add to the evidence base on interventions that can lead to an
increase in the access to social capital by persons affected by NTDs. American Leprosy Missions (ALM) is
planning and already piloting several projects in Cote d’Ivoire and Ghana related to building social capital
for persons affected by leprosy and other related NTDs. These projects focus on using faith leaders, peer
mentorship and community-based platforms to increase awareness about NTDs, improve access to leprosy/
NTD health services and provide critical linkages to community networks with a goal increasing social
capital and improving health. These projects are in the early stages of planning and or implementation but
are showing some promising preliminary outcomes.

#F-19
LEARNING FROM SUCCESSES, LOOKING BEYOND 12 MONTHS MDT
Joel Almeida

Public Health Consultancy

Declines of 16% to 40%/year in the incidence rate of MB (multibacillary) HD (leprosy) were achieved in
some low income areas. Widespread stagnation prevailed elsewhere. Even the formerly successful areas lapsed
into stagnation when critical actions were omitted.

About 30% of LL (lepromatous) HD patients show persistent genomically-linked anergy to M. leprae or
lepromin. Ten million viable bacilli per day were reported in nasal discharges of patients with recurrent LL
HD. A sub-district reported more than 300% increase in the incidence rate of HD within 3 years, apparently
due to delayed diagnosis and inadequate treatment of LL HD. Children newly joining the household of a
previously treated patient showed an increased risk of HD. Contacts of previously treated patients showed
up to 32-times increased risk of HD compared to the general population. Recurrence rates of LL HD are
associated with the local incidence rate of HD, more consistent with reinfection than endogenous relapse.

Successful projects were distinguished by use of both:

Expert skin camps for all conditions, backed by smear microscopy, enabling prompt diagnosis of LL HD
patients who often lack skin patches or nerve enlargement, and

Prolonged anti-microbial protection for LL HD patients (eg., until smear negativity), protecting against
reinfection.

These actions contributed importantly to the 16 to 20%/year decline observed in the incidence rate of MB or
LL HD. 40%/year decline was enabled by the addition of mass multi-drug administration in high endemic
zones, using rifampicin + ofloxacin + minocycline.

The WHO guidelines state: “it may be advisable to treat an MB patient with high BI for more than 12
months, taking careful consideration of the clinical and bacteriological evidence”. This advice seems critical
for >16%/yr decline in MB HD incidence rate. Adding mass multi-drug administration in high endemic
zones enables 40%/year decline. Success could be widespread.
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#F-20
ATYPICAL PRESENTATIONS IN HANSEN’S DISEASE
Lydia Mathew

Department of Dermatology, Christian Medical College, Vellore

Hansen’s disease is characterised by a spectrum of cutaneous lesions and peripheral nerve involvement which
have been well delineated through the years. Clinical features along with immunological and pathological
features form the basis of the widely used Ridley-Jopling classification. However, Hansen’s disease can
manifest in unusual forms as well. These include atypical morphology of cutaneous lesions, involvement of
anatomical sites not known to be commonly affected and varied patterns of neural involvement. These varied
forms can occur as presentations of the disease itself or may be evident during a lepra reaction. Awareness of
such clinical forms is important in regions endemic for leprosy. Or else there may be undue delay in diagnosis
and treatment which can amount to undesired complications especially when associated with neuropathy.
This session will showcase patients of Hansen’s disease with unusual manifestations and give a brief overview
of cases reported in literature.

#F-21
HOST-RELATED LABORATORY PARAMETERS FOR LEPROSY REACTIONS
Yugian Luo ', Koichi Suzuki °, Noribisa Ishii

'Department of Laboratory Medicine, Nanjing Drum Tower Hospital and Jiangsu Key Laboratory for Molecular
Medicine, Nanjing University Medical School, Nanjing, China; Department of Clinical Laboratory Science,
Faculty of Medical Technology, Teikyo University, Tokyo, Japan; *National Sanatorium Tamazenshoen, Tokyo,
Japan

Leprosy reactions are acute inflammatory episodes that complicate the course of a Mycobacterium leprae
infection and are the major cause of leprosy-associated pathology. Two types of leprosy reactions with relatively
distinct pathogenesis and clinical features can occur: type 1 reaction, also known as reversal reaction, and type
2 reaction, also known as erythema nodosum leprosum. These acute nerve-destructive immune exacerbations
often cause irreversible disabilities and deformities, especially when diagnosis is delayed. However, there is no
diagnostic test to detect or predict leprosy reactions before the onset of clinical symptoms. Identification of
biomarkers for leprosy reactions, which impede the development of symptoms or correlate with early-onset,
will allow precise diagnosis and timely interventions to greatly improve the patients” quality of life. Here, we
review the progress of research aimed at identifying biomarkers for leprosy reactions, including its correlation
with not only immunity but also genetics, transcripts, and metabolites, providing an understanding of the
immune dysfunction and inflammation that underly the pathogenesis of leprosy reactions. Nevertheless,
no biomarkers that can reliably predict the subsequent occurrence of leprosy reactions from non-reactional
patients and distinguish type I reaction from type II have yet been found.

Keywords: leprosy, leprosy reactions, TI1R, ENL, correlates.
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#F-22
MIGRATION & LEPROSY CONTROL - CHALLENGES & POSSIBLE APPROACHES
John Kurian George

Country Coordinator, Swiss Emmaus Leprosy Relief Work India, Gurgaon, India

India has made significant strides in reducing the burden of leprosy. It has reduced the prevalence rate
from 57.8/10,000 in 1983 to its “elimination as a public health problem” of less than 1/10,000 in 2005.
Besides achieving the national elimination target, India, as per findings from a mid-term evaluation, achieved
elimination at the state level in 34 states/Union Territories (UTs) out of the total 36 states/UTs. Despite
this success, India continues to account for 60% of the new cases of leprosy reported globally each year.
The annual reports of the last four years of the National Leprosy Eradication Programme (NLEP) have
consistently observed that four states/UTs viz. Orissa, Chandigarh, Delhi, and Lakshadweep, which had
achieved elimination earlier in 2011-2012, have shown a prevalence of >1 per 10,000 population. At the
district level, by March 31, 2019, 588 districts out of 708 districts in India had achieved a prevalence rate of
less than 1/10,000 with the balance districts being highly endemic.

This secondary research study has examined the linkages between migration and leprosy patients in India.
It has examined the policy framework and paucity of disaggregated data pertaining to migration and the
resurgence of leprosy cases in the erstwhile leprosy free areas and districts, which concerns the public health
initiatives.

The study informs areas in which primary research need to be initiated to completely eradicate leprosy and
prevent any recurrence. Practical policy responses that can be adapted from two successful health programme
initiatives, viz., HIV/AIDS programme and tuberculosis initiatives have been examined and described in the
study. Further, the trends of migration, especially seasonal and circular migration from the source states to
destination states, needs to be examined.

#F-23
DECLINE OF LEPROSY IN JAPAN - LESSONS LEARNT
Manabu Ato, Shu-ichi Mori, Yoshitsugu Miyazaki

Department of Mycobacteriology, Leprosy Research Center, National Institute of Infectious Diseases, Japan

In ancient Japan, many leprosy patients were wandered around and eventually lived in towns, rural area, and
their colonies with other untouchables. In 1868, westernization and civilization were introduced. However,
the most of leprosy patients gathered in Buddhism temples as beggars. In 1897, the first International
Conference for Leprosy was held in Berlin, in which resolutions leprosy had just been recognized as an
infectious disease and endorsed forced segregation as a means of prevention. Its report much influenced to
policy-makers of the public health in Japan. In 1900, the first national surveillance of leprosy was performed
by police officers in the Ministry of Internal Affairs and it reported that number of patients was 30,359 (6.92
per 10,000 population). In 1907, Act on Leprosy Prevention was passed. The Act stated that not all but
floating patients without means of support by their family could admit to 5 public leprosaria, which have
total 1,000 bed capacity. Subsequently, the government strengthened the policy toward leprosy elimination,
including establishment of the national leprosarium, expansion of existing leprosaria. In 1931, Act on
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Leprosy Prevention was revised, which allowed all patients to be hospitalized without any financial burden
levied on their families. The policy of leprosy control shifted from patient protection to social defense. In
1940, number of registered patents was 15,763 (2.16 per 10,000 population), and 9,190 patients were
hospitalized. After WWII, promin became available in Japan. Then, Leprosy became a curable disease and
cured patients were discharged. While lots of new patients admitted to leprosy hospitals because general
hospitals did not accept leprosy patients by fierce opposition from local resident. In 1953, the Leprosy
Prevention Law was revised, in which isolation policy to patients proven to have bacilli was maintained.
In 1960s, implementation of the Law was relaxed and the policy had substantially changed into long-term
care for disabled and/or aged cured patients in leprosy hospitals. New cases of leprosy began to decrease in
accordance with progress of chemotherapy and improvement of hygiene. In 1975, number of registered
patents was 10,199 (0.91 per 10,000 population) and new case was 83. In fact, isolation policy for leprosy in
Japan is prolonged than scientific knowledge justified. However, in harsh public sentiment, the relationship
between stakeholders and policy-makers is too complicate to address the possible best practice.

#F-24

ADVANCES IN MYCOBACTERIUM LEPRAE MOLECULAR VIABILITY ASSAYS
(MVA)

Linda B. Adams

United States Department of Health and Human Services, Health Resources and Services Administration, Health
Systems Bureau, National Hansen’s Disease Program, Baton Rouge, LA, USA

Although being documented as the causative agent of leprosy nearly 150 years ago, Mycobacterium leprae
has yet to be cultivated axenically in microbiological media. In cell culture systems, M. leprae viability can
be maintained for a few weeks, but bacterial multiplication has not been definitively achieved. Thus far,
M. leprae has only been experimentally cultured in animal models, particularly the mouse footpad and the
nine-banded armadillo, and cultivation requires several months due to the slow growth rate of the organisms.
Consequently, this inability to culture M. leprae ex vivo has impacted all aspects of leprosy research.

Numerous histological and biochemical assays have been developed over the years as alternate measures of
M. leprae viability. More recently, molecular-based assays have proven to be effective viability indicators,
having been validated by the mouse footpad assay. The advantages of molecular viability assays (MVA)
include simple fixation and storage protocols, which make collection procedures inexpensive. Moreover,
the fixed samples can be easily transported to the laboratory at ambient temperatures for processing. No
isolation of the bacilli is required as DNA and RNA can be purified from tissue specimens, including leprosy
biopsies. Molecular assays enable both enumeration of the bacilli as well as viability determination on the
same specimen. MVA are highly specific, sensitive, and quite rapid. A disadvantage to molecular-based assays
is the requirement for sophisticated and rather expensive reagents and equipment. However, the technology
is becoming increasingly available in reference laboratories worldwide.

The expeditious assessment of M. leprae viability by molecular methods has great potential for many clinical
and experimental applications. MVA could aid the monitoring of treatment efficacy, the surveillance for drug
resistance, the detection of leprosy relapse cases, and the evaluation of experimental and clinical drug trials.
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#F-25
THE SEARCH FOR NEWER DRUGS FOR LEPROSY

Ramanuj Lahiri

United States Department of Health and Human Services, Health Resources and Services Administration, Health
Systems Bureau, National Hansen’s Disease Program, Baton Rouge, LA, USA.

Abstract Leprosy treatment is a prolonged, at least 6-12 months, multidrug therapy, which complicates
compliance in many patients for various reasons. Inadequate treatment can lead to relapse and selection
of antibiotic resistance. Drug resistance in leprosy is not yet a public health crisis, but there appears to be
an emerging risk, especially in endemic countries. Mycobacterium leprae being an extremely slow growing
organism may take longer than usual to establish drug resistant strains. Prolonged treatment regimens can
also increase the risk of adverse drug reactions, especially in patients with comorbidities. In addition, the
nine-banded armadillo is now an established zoonotic reservoir in the USA, and recent reports of M. leprae
infection in the Scottish red squirrel populations raise the possibility of occult environmental reservoirs, and
consequently, modes of transmission other than human-to-human. Since many countries are abandoning
active case finding, which helps in early detection, due to associated cost and low prevalence rates, blocking
transmission is becoming largely dependent on effective therapeutic interventions. Therefore, from a leprosy
control standpoint it is time to expand our anti-leprosy drug arsenal as there is a clear need to search for
new sterilizing, rapidly-acting drugs that will be effective and shorten treatment duration. Using our unique
resources at the NHDDP, which include a regular supply of viable M. leprae, years of experience with various
viability assays for M. leprae, and the mouse foot pad assay in both conventional and immunosuppressed
mice, we have developed a drug evaluation pipeline to screen bactericidal compounds against M. leprae.
We have successfully evaluated compounds from the global tuberculosis drug discovery program, identified
promising new antileprosy drugs, and provided the needed evidence along with supporting data for
determining effective dose and treatment duration for future clinical trials.

#F-26
ROLE OF DERMATOLOGIST IN LEPROSY CONTROL PROGRAM IN SRI LANKA
Chandani Udagedara

President Sri Lanka College of Dermatologists

The written history of Leprosy in Sri Lanka dates back to the Dutch era in the eighteenth century. During
Dutch rule, Leper Asylum was constructed in Hendala. Segregation of leprosy patients was made compulsory
in 1901 by the British Government. Anti -Leprosy Campaign was established with the assistance of WHO
in 1954 under the Sri Lanka Health Department. It was established as a centrally controlled body to plan,
implement, coordinate and evaluate leprosy control activities in Sri Lanka. Anti Leprosy Campaign consisted of
the Director, Medical officers, and 25 designated PHI for each district. Under the administration of ALC, there
were 2 leprosy Hospitals at Handela and Manthiv, Cental Leprosy Clinic and a few clinics in the main cities.
Central clinic and other clinics collaborate with Dermatologists in carrying out the diagnosis and treatment while
PHIS was assigned to conduct clinics at the village level, contact tracing and default tracing and rehabilitation.
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In 1983 Multi Drug Therapy was introduced on the advice of WHO. Compulsory admission to leprosy
hospitals completely stopped after introducing MDT. Sri Lanka was able to achieve the WHO elimination
target of one case per 10000 population by 1995. But the transmission of the disease had not been effectively
interrupted as expected. So in 2001 leprosy control activities were integrated into General health services.

Since then, Dermatologists throughout the island play an active role in diagnosis, treatment, management of

lepra reactions and drug reactions, arranging rehabilitation, and documentation. In all activities, we practice
a multidisciplinary approach. Preventive measures are being taken through family screening and educational
activities in collaboration with the Anti-Leprosy Campaign and the regional epidemiology unit.

#F-27

ESTABLISHMENT AND EVALUATION OF A SIMPLE DETECTION METHOD FOR
RIFAMPICIN-RESISTANT MYCOBACTERIUM LEPRAE USING LOOP-MEDIATED
ISOTHERMAL AMPLIFICATION (LAMP) METHOD TO USE IN SDR-PEP

Kei Mikita', Keiko Gotanda', Lucky Ronald Runtuwene ?, Tadashi Kikuchi 2, Akira Kawashima >,

Mitsuo Kiriya 3, Kazunari Tanigawa’, Naoki Hasegawa', Koichi Suzuki’

! Department of Infectious Diseases, Keio University School of Medicine, Tokyo, Japan; ? AIDS Research Center,
National Institute of Infectious Diseases, Tokyo, Japan; > Department of Clinical Laboratory Science, Faculty

of Medical Technology, Teikyo University, Tokyo, Japan;  Department of Molecular Pharmaceutics, Faculty of
Pharma-Science, Teikyo University, Tokyo, Japan

Introduction: Single dose rifampicin-post exposure prophylaxis (SDR-PEP) is considered one of the most
effective approaches to achieve “Zero leprosy.” However, SDR-PEP should not be applied to patients with
rifampicin-resistant M. leprae that exist all over the world. This is because not only it is ineffective, but results
in the active selection of resistant strains. Since conventional PCR and DNA sequencing are not suitable to
be performed in the most endemic countries, we developed simple and cost-effective diagnostic method for
rifampicin resistant M. leprae to achieve “Zero leprosy”.

Objectives: To establish and evaluate a simple and user-friendly detection method for rifampicin-resistant
M. leprae with LAMP and MinIONTM, a portable-type next generation sequencer, to be used in leprosy

endemic countries.

Material and methods: LAMP primer sets were designed for drug resistance-determining regions (DRDR)
of rpoB gene in M. leprae. DNA from Thai-53 strain of M. leprae and plasmids containing wild type and
mutant rpoB gene were used to evaluate the method.

Results: Our LAMP method allowed successful amplification of rpoB DRDR, and MinlONTM sequencing
of the amplicon confirmed the presence of known mutations causing rifampicin resistance.

Limitations: It is necessary to test the method using clinical samples in endemic countries. Conclusion: Our
detection method for rifampicin-resistant M. leprae could be a simple and accurate tool for the detection
of rifampicin-resistant M. leprae before administration of rifampicin. We are currently developing a much
simpler method to detect all the drug resistant M. leprae strains. This study is supported by Sasakawa Health
Foundation (SHF).
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#F-28
POTENTIAL UTILITY OF ARTIFICIAL INTELLIGENCE (AI) BASED APPROACHES

FOR RAPID SCREENING AND DIAGNOSIS OF LEPROSY
Abstract of Session ‘Novartis Symposium on Leprosy & Al Screening

Despite the preventive measures to control the transmission of leprosy, around 127,558 new cases were
reported across the globe in 2020, of which 14,893 were children below 14 years. (1) Detection of leprosy
in early stages can prevent physical disability and permit short term therapy, as well as potentially stop
transmission. However, screening of leprosy in resource poor settings is a big challenge due to the huge
dependency on public health infrastructure and human resources. An artificial intelligence (AI) based
screening tool can potentially reduce the financial and personnel burden for leprosy screening while increasing
the penetration of screening efforts.

In this symposium, we want to call upon the experts to share their experience on:

a) The advancements made in use of Al based technology in the field of dermatology and the learnings which
can be applied for building such technologies for leprosy screening and diagnosis.

b) Key learnings and findings from a study conducted in Brazil, where skin lesions captured based on leprosy
diagnosis and the Al analysis conducted using the skin lesions, demographic and clinical data.

¢) Key learnings and findings from diagnosing and capturing skin lesions of leprosy patients in India and the
Al technique used for evaluation of the small clinical dataset

References:

1. WHO, Leprosy (Hansen’s disease) (2021). Available at: https://www.who.int/news-room/fact-sheets/detail/leprosy.

#F-29
LUCIO LEPROSY AND IMMUNE REACTIONS
Maria T Ochoa

University of Southern California (USC) Dermatology

Patients with leprosy or Hansen’s disease (HD) may develop severe immunologic reactions including reversal
reaction (RR), erythema nodosum leprosum (ENL), and Lucio’s phenomenon (LP). LP, the least common
but potentially most severe reaction, is a necrotizing vasculopathy associated with significant morbidity/
mortality risk. Previously, Mycobacterium leprae was thought to be the sole pathogen responsible for HD
and all immunologic reactions. However, a novel pathogen, Mycobacterium lepromatosis, was found to
cause HD mainly in Mexico, Central/South America, but also in USA, East and West Asia.

Given the significant morbidity and mortality associated with LP, early diagnosis and understanding of the
clinical presentations between M. leprae and M. lepromatosis are necessary to provide adequate care to HD
patients. Furthermore, it is important to understand whether M. lepromatosis is a risk factor for LP.
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#F-30

LEPROSY IMPAIRMENTS AND DISABILITY: HAND IN HAND, EYE TO EYE, AND
STRIDE BY STRIDE APPROACHES

Robert Jerskey

Independent Practitioner

This presentation invites the attendee to a brief survey of select key facets of the dialectic of prevention
and management of impairment and disability, given that prevention and management approaches can be
considered inclusive of one another.

The objective of this talk, examining both through a lens directed at an accelerating 21st century narrative
and that of the terrain of both affirming and cogently questioning narratives, is to stimulate the attendee to
take back to their base freshly infused perspectives and pointers.

As such, this talk will touch on the following:

e Revisiting the conversation of WHO Disability Grades will be touched on towards obviating risks of
further morbidities.

e Programs world-wide continue to implement their respective paradigms for sensory testing; the 2 primary
tools being the ballpoint pen and graded nylon monofilaments. Further conversation here.

¢ The presenter will draw from his own contextual experience to share observations, strategies, and tools in
prevention/management of impairments, disabilities.

* Insights into Lepra reactions - What is new?’

¢ Leprosy reactions are inflammatory episodes during a leprosy infection. Most of the damage is contributed
to these episodes. Nerve damage seems to be correlated to Type 1 and Type 2 leprosy reactions (T1R and
T2R). Lucio’s phenomenon gives no nerve damage.

e In the 1970™ most of the basic understanding of the immunology of T1R was elucidated at ALERT/
AHRI. The treatment was established, both medical and surgical, and methods for follow-up. In the years
thereafter only fine-tuning of the immunology occurred, in line with the increase in knowledge of general
immunology, genetics, transcriptomics, and proteomics. The treatment had a setback after WHO and its
advisors” shortened treatment. To date thanks to experienced clinicians the antigen load (classification)
determines the duration again. The follow-up was enriched with improved serology (anti-PGL-1) but
endangered again by the discouragement of skin smears. PCR was introduced. Clinical skills for follow-
up disappeared, particularly nerve palpation, but Echo Doppler could replace it. Recently it was found
that a transcriptomic signature consisting of 5 messengers RNA genes was present two weeks before the
onset of T1R.

* The understanding of T2R took more time. It was understood that it was an immune-complex disease,
not in the vessel wall but in the tissues and that the CMI was involved as well. The treatment with
thalidomide was already introduced in the 1960™. But soon ostracised. Only after 1998, did it become
accepted again, still used in Brazil. At present, its use is allowed in more countries, because prednisolone
treatment has had a disastrous effect. The use of clofazimine and methotrexate may improve the treatment
further. The follow-up is the same as in T1R.
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 For Lucio’s phenomenon, it was discovered that often M. lepromatosis was involved and that the obstruction
by bacilli of postcapillary venules was the cause. The treatment is effective MDT.

#F-31
THE BIOLOGY OF NERVE INJURY IN LEPROSY
David Scollard

Pathologist and Former Director (Retired)

Nerve injury is the basis for disability in leprosy. But studying the mechanisms of nerve injury in leprosy is
particularly challenging because most of the involved nerves cannot be biopsied. In skin biopsies, infection
of small cutaneous nerves is regularly observed, and M. leprae is found within Schwann cells and intra- and
peri-neural macrophages. Binding and entry of M. leprae into Schwann cells has been studied extensively in
vitro. In vivo, the infection is accompanied by immuno-inflammatory responses that vary according to the
cellular immune capability of the host, with additional immunologically-based injury during reactions. Even
after M. leprae have been killed, intra- and peri-neural immune responses may be elicited by antigens of the
dead bacilli that linger in tissues for years. High-definition ultrasound now enables more detailed assessment
of thickening, edema, and blood flow in infected nerves, and hopefully applications of this tool will enhance
our understanding of the underlying processes. Modelling of leprosy neuritis in the experimentally infected
armadillo provides opportunities to study early events during the pathogenesis of nerve infection. This
includes the assessment of functional (conduction) abnormalities as infection proceeds, as well as histological
studies and the quantification of cytokine responses within infected nerves. Conduction studies of nerves
during vaccine testing in armadillos has suggested that vaccination may delay and reduce M. leprae induced
conduction abnormalities. Study of the biology of nerve injury in leprosy has lagged behind other advances
in leprosy research. Now, with new and better tools, it is time to accelerate research in this field. A better
understanding of the mechanisms of injury will identify new possibilities for better and earlier interventions
that can limit nerve injury in leprosy and lessen the burden of disability in this disease.

#F-32

PRESENT EVIDENCE ON AMR IN LEPROSY

Utpal Sengupta

Stanley Browne Laboratory, TLM Community Hospital, Nand Nagari, Delhi — 110093

Global prevalence of leprosy has been significantly reduced by the implementation of multidrug therapy
(MDT). However, continued emergence of new cases between 1 to 2 million indicates that an active
transmission of leprosy infection in the endemic community is still continuing. It has been noted that in
spite of completion of full treatment, relapse of the disease occurs in a few leprosy patients after their release
from treatment. Active leprosy cases often have been noted in defaulters (patients discontinuing full course
of MDT). Hence, these relapse cases and defaulters could be sources of infection and consequently their role
in transmission. Initially, it was observed that drug resistant strains are present in only relapse cases (3.6%
rifampicin resistance, 8.1% dapsone and ofloxacin resistance) (Lavania et al, 2014). Soon after this, primary
drug resistance for rifampicin was observed in 3 /16 patients (Lavania et al, 2015). Situation was worse
when we observed resistance to all the three drugs in 2 patients out of 250 leprosy patients screened (Lavania
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et al, 2018). In addition, several reports have established the presence of M. leprae drug resistance strains
to rifampicin in reactional cases who were refractory to routine MDT. Occurrence of drug resistance has
been reported from other countries like Korea (2005), The Philippines (2007), Myanmar (2007), Indonesia
(2007), Japan (2008), Mexico (2010), China (2015), Colombia (2016), France (2018) and Brazil (2020).
Considering the above scenario and to fulfill the vision of “Zero” leprosy by 2030 a robust surveillance
mechanism for detection of AMR has to be in place under the National Leprosy Control Programme.

#F-33
THE QUEST FOR ZERO LEPROSY: CHANCE OR CHOICE
P Krishna Murthy

Chairman, Damien Foundation India Trust, Chennai, India

Leprosy is a burden that continues to challenge the world. It is not acceptable. The case for aspiring its end
is well founded.

Case detection is not the same as case occurrence. More number occur than are detected. We do not have a
valid estimate, yet there is evidence for this gap provided by sample surveys, mass case detection campaign,
and anecdotal evidence during field visits. Zero leprosy means zero transmission

We cannot fight the enemy without knowing it. What we know is less than what we like to but it provides
some handle.

I would restrict myself to developments in India for the sake of simplicity. We could look at evolution of
leprosy in four phases- pre and post elimination, Covid and post Covid (Covid as the hinge point). During
pre-elimination phase even though it was full fledged the programme was subdued except for the mass
case detection campaigns undertaken from 1998 to 200. Called MLEC (modified leprosy case detection
campaigns) they helped bring out a total of 450000 new cases (at least 70% were cases). Elimination was
achieved in 2005. With it the deceleration of the programme began. No active case detection, no dedicated
staff, no smear examination, no sound bites. New case detection remained stagnant at 120000 cases a year.
Active case detection was revived in 2016 which resulted in detection of 50000 new cases. Then Covid
happened. In 2020, case detection fell by 43%, G2D came down by 43%, child cases by 16%. The fall is
more likely to be collateral effect of measures implemented as part of Covid control. For the first time we
have witnessed a drastic fall brought out not by our efforts!

What is the future? Epidemiology of Leprosy is not clear. Leprosy disappeared from countries in the Western
Europe before the bacillus was discovered. This is believed to be due to socioeconomic change. We have
some evidence for inverse relationship between socioeconomic status and leprosy. Several endemic countries
have become low endemic in the last few years without a change in the control strategy. The common
denominator is socioeconomic development.

Can we wait for this change? Yet, in the absence of an effective preventive tool (vaccine) we depend totally
on case detection and treatment. This is not a potent tool. Can we reach zero leprosy with just case detection
and treatment? We may not unless we are nudged by SE change.

But we should carry on, understanding and facing political, technical and operational challenges and address
them to the extent possible so that we are able to make the right choices.
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#F-34
URBAN LEPROSY CONTROL: SPECIAL ISSUES
Antony Samy Amaladas

Chief Executive, Alert-India

India still has leprosy endemic geographies. Especially in the rural/tribal geographies, from where people
migrate to cities in search of livelihood and better living; and mostly live in overcrowded urban slums /Juggi
Jhopadies and low-income housing. This accentuates the continued urban leprosy problem.

In the past decades, the reduction was achievable through community engagement and a trained cadre of
technicians. Whereas, today the urban inhabitants are no longer static and the population is in constant
transition, with unique challenges with enhanced vulnerabilities due to Covid. Hence, the identification of
factors hampering the success of the programme is vital. In the absence of predictability, leprosy continues to
occur in unknown locations widening the knowledge gap.

Combating requires nuanced methods; use of technology for real-time data and analytics; type of disease,
infectious, complications, disability, etc. Strengthening it with reliable reporting, validation, and referral
systems. Which will enable us to ascertain leprosy patterns, layers, and marking clusters of transmission.

It is time to evolve a new urban leprosy control model within the public health system to guarantee affected
people-centric referral facilities: for timely diagnosis, treatment, cure, and care; complications management;
dependable disability prevention; dispelling social prejudice, and mental well-being.

A requisite is an urban task force with active participation and collaboration with civil society organizations,
private practitioners, existing care facilities, and the public within the specific priority geographies (region
/ town / city, etc..). Importantly, allocation of funds for time-bound engagement ensures wherewithal for
services and surveillance with a greater role for dermatologists and medical colleges — both private and public.

It is important to train and involve medical professionals, which is pivotal to ensuring clinical acumen for
leprosy control in this decade. Which will prevent a TB control type of re-emergence that demands huge
public resources to combat and the burden to the nation.

#F-35
ADVERSE EVENTS AND MDT: SRI LANKAN EXPERIENCE
Indira Kahawita

Consultant Dermatologist, Anti Leprosy Campaign, Sri Lanka

MDT for leprosy has been considered fairly safe and adverse events had been a rare event in the past. But
recently there is more interest on the occurrence of adverse events to MDT, especially to dapsone. Collection
of data at a national level has not been routinely practiced in many countries, including Sri Lanka.

This talk is based on retrospective studies carried out at the Central Leprosy Clinic (CLC), the referral centre
for leprosy in Sri Lanka over the past 3 decades.

In the 1990’ only 2.33% reported adverse events in a cohort of 3333 patients at CLC. In 2009 - 11 out
of 407 patients 18.5% developed adverse events and incriminating drug was discontinued in 10.5%. Both
studies were carried out in the same setting. Haemolysis was the commonest and dapsone was the main
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culprit drug in both studies. Similar finding were reported from GH Polonnaruwa in 2008- 11 with 10.4
treatment changes.

Duringa five year period from 2016 t0 2020, from a total number of 472 patients managed at the CLC dapsone
related adverse events were reported in 10.38% with dapsone discontinued in 5.5%. Haemolysis (6.14%),
Hepoatitis (2.33%), 3. Dapsone hypersensitivity syndrome (1.27%), agranulocytosis, methaemoglobinaemia
and cholestasis were the events reported. One case each of enteropathy and refusal to continue treatment
due to pigmentation were reported with clofazimine.

In 2016 — 2019 period at BH Homagama treatment change was necessary in 25. 47% out of 107 patients.
Serious adverse events like fatal agranulocytosis were reported frequently during this period.

2018/19 survey among 40 dermatology units revealed dapsone hypersensitivity (23), agranulocytosis (10),
cholestasis (3) and methaemoglobinaemia (4) with 6 deaths.

Based on these findings a prospective pilot study in five high endemic districts for leprosy is being planned
now. We aim to establish a pharmacovigilance programme for the entire country based on the findings of
this study.

#F-36
HISTOID LEPROSY - IMPLICATIONS & MANAGEMENT
Vikram Mahajan

Prof & HOD (DVL), Dr. Radhakrishna Govt. Medical College, Hamirpur, HP

Histoid Leprosy is an uncommon variant of leprosy in the LL spectrum and has characteristic clinical and
immunopathological features. It usually happens in patients treated with dapsone monotherapy (as in the
past) or who show dapsone resistance but may occur de novo or after irregular and inadequate MDT and/
or due to presence of mutant organisms. Clinically, the multiple, translucent, shiny globoid nodules are
painless and firm and appear over apparently normal looking skin mimicking other fibromatous dermatoses
that often hold up clinical suspicion. Histologically, it shows characteristic dense interlacing bundles of
spindle shaped histiocytes arranged in storiform pattern and a high load of lepra bacilli. Delayed diagnosis,
high bacterial load as reservoir of leprosy, and inconsistent therapeutic outcome remain cause of concern
especially in the context of post leprosy elimination era. This makes important to know epidemiology,
clinical, immunopathological and bacteriological characteristics, diagnosis, and management of this unusual
variant.

#F-37
HOW CLOSE ARE WE TO FINDING AN EARLY DIAGNOSTIC TEST FOR LEPROSY?
Aparna Srikantam

Head, Research & Director — Lab, LEPRA

Leprosy elimination programme is at a juncture where each country setting has its own needs and challenges
as guided by its leprosy burden. However, one thing that is common to all of them is their need for better
diagnostics. Skin smear microscopy, histopathological examination and home brewed PCR are the only tests
that are currently being practiced in most of the endemic countries while serological tests such as ELISAs, Lateral
flow tests are still under research stage. The challenge in settings where the elimination is reaching the last mile
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is the dwindling clinical skills demanding the need for a quick to use laboratory test for early and accurate
detection of leprosy. While many endemic countries are embracing for prophylactic interventions, there is no
test available for diagnosing the leprosy infection. WHO NTD road map for 2021-2030 acknowledges the
need for better diagnostics basing on which two target product profiles (TPP) for leprosy diagnostics, one each
for diagnosis of active disease through detecting M. leprae and screening for leprosy infection were brought out
by the WHO-NTD DTAG leprosy sub group. TPP has created a ground for developing new diagnostics and
expected to support and guide for regulatory standards to make them accessible to the endemic countries. Given
the most congenial environment that ever existed for new diagnostics for leprosy, researchers across the globe are
developing new molecular and serological tests such as point of care RTPCR, nasal swab based tests and blood
based tests. These tests have all the potential to be integrated into the leprosy control programme within the
strategic timeline of the current NTD road map through coordinated efforts between the researchers, national
programmes, industry and research funding agencies. Leveraging emerging technologies while developing the
new diagnostics enable them to be more accessible and resource optimal.

#F-38
NEWER SURGICAL AND NON-SURGICAL APPROACHES TO MANAGEMENT OF
TROPHIC ULCERS IN LEPROSY

Mannam Ebenezer
Director of Global Programs, TMTEL, Ireland

Trophic ulcers have been the bugbear of leprosy from the perspectives of non-healing as well as of social
aspects of stigma. Persons affected, their families and health professionals are often at a loss on how to deal
with this vexing problem. In recent times there seems to be a quiet resignation that trophic ulcers are part of
lives of persons affected by leprosy.

Given the surgical and non-surgical methods available at hand presently to deal with trophic ulcers, a more
positive and optimistic approach can be adopted in dealing with this problem. Success to management of
a trophic ulcer lies in the twin strategy of unrelenting pursuit by person affected and health professionals
towards healing of ulcer as an ‘end point’ and a behavior change in the life style of person affected towards
its recurrence.

The preventive aspects of a trophic ulcer include an understanding of play of factors that are causative in the
genesis of a trophic ulcer in one’s life style — namely, sharps, pressure and temperature on insensitive hands
and feet. This awareness is critical, so that needed tailor made modifications in one’s life style can be adopted,
to avoid above causative factors and thus prevent damage.

Interventions for treatment of complicated trophic ulcer, which by definition have infection of tendon, bone
or joint, are implemented in two stages. In the first stage infected ulcer is dealt with by surgical methods and
the ulcer is allowed to heal from deep within to a superficial level. Needless to say, that during post intervention
period, person affected should not be weight bearing. In the second stage healing of the superficial, simple
ulcer is brought about by the single most non-surgical method of ‘offloading the foot’ and thereby the ulcer.

Major surgical method used in healing of trophic ulcers is removing the infected parts of a trophic ulcer
through drainage and debridement. Drainage should ensure that all pockets of infective collections are let
out and are allowed to drain. Debridement involves removal of dead, infected tissues. Debridement should
be thorough but with preservation of as much skin, soft tissue, bone and joint as possible so that foot
architecture is preserved for weight bearing function. Where possible drainage and debridement can be
through dorsal approach which will enable closure of plantar wound and allow its primary healing.
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Covering skin defects as a result of trophic ulcers with vascular sensate flaps or even simple flaps are essential
in key areas such as heel and lateral border. The role of posterior tibial neurovascular decompression in both
healing of ulcer as well as restoration of sensation is not fully established due to lack of randomized clinical
trials and equivocal results even from single group studies. Outline of standard and new surgical procedures
are detailed in the presentation.

There is a general perception that surgery for complicated trophic ulcers or ‘ulcer septic surgery” is simple and can
be done by any doctor. It has to be stressed that decision making, and surgical skills needed in dealing with trophic
ulcers are very important and only doctors who are well trained persons should undertake such surgeries.

It has to be reiterated that the primary intervention in healing of a simple ulcer is ‘offloading the ulcer”. Ulcer
dressings both chemical and biological at best keep the ulcer clean and may aid little in re-epithelialization.
Offloading devices of earlier years such as plaster of Paris casts, though effective are not used commonly now.
Offloading by modifications in the insole as well as undersole of footwear is being tried, but effectiveness of
these has to be established. Of late, footwear with a customized insole using EVA is being tried in the healing
of ulcers with results of these studies awaited.

The importance of type footwear provided after healing of trophic ulcer, life style modifications (behavior
change) and self-care in prevention of recurrence of ulcer cannot be emphasized more.

#F-39

COMPARING ‘QUALITY OF LIFE’ IN LEPROSY WITH OTHER DERMATOLOGICAL
CONDITIONS

Nilay Kanti Das

Department of Dermatology, College of Medicine and Sagore Dutta Hospital

Leprosy is a disease with tremendous social implications due to ostracization. Despite continuous efforts made
so far to eliminate leprosy, stigma/misbeliefs/adverse attitude toward leprosy still prevails among common
people. Community perceptions and attitudes towards leprosy patients are critical and unique indicator of
how society stereotypes leprosy. Leprosy affects various aspects of life including marriage, employment and
social interaction, especially with the presence of visible deformities. Stigma Scale of Explanatory Model
Interview Catalogue (EMIC-SS) is being used to quantify the stigma and study in India and Indonesia have
noted a score of 17.4 in leprosy. Since we are aiming for “Zero Stigma” with WHO Global Leprosy Strategy
2021-2030 is to uplift the quality-of-life (QoL) of leprosy affected individuals. It is also of paramount
importance that stigma is alleviated from the society for not only leprosy but other diseases too.

Post Kala-azar Dermal Leishmaniasis (PKDL) is a common clinical mimicker of Lepromatous Leprosy and it
has been documented that PKDL patients too feel the shame and embarrassment, face difficulty in arranging
marriage, and they prefer stay away from social group. Median EMIC-SS was found to be 11 ranging from 2 to 25.

Vitiligo is another disease which is often referred to as “Shwet Kushtha” (white leprosy) share its own share
of stigma and impaired QoL. Studies have shown that 17.3% of vitiligo patients participated minimally in
domestic and social life.

Similar to Vitiligo, Psoriasis patients also face shame, embarrassment, helplessness, anger, and frustration.
Studies have reported that their condition affected their careers in 35%, 14% had to discontinue careers and
20% reported substantial impairment in performing their work.
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Atopic dermatitis affects individual since their childhood to an extent that they and their parents spend many
sleepless nights. It also interferes with school performance and social relationships impairing their QoL. Adult
patients suffer substantial salary loss from missed work, as well as large expenditures for health-care need.

Acne is another condition which can affect the teenagers and cause significant Internalized stigma. Studies
have reported that Acne Internalized Stigma Scale (AISS) was correlated their negative QoL, male gender,
severity of the illness, and depression.

Thus, it is important that Information-education-communication (IEC) campaigns are required to abolish
the stigma. The possibility of involving satisfied cured-patient as peer-educator to improve the attitude of
society towards these diseases can be explored.

#F-40
ADDRESSING MENTAL HEALTH OF LEPROSY AFFECTED
Ashok Agarwal

Country Director, NLR India

What is mental health?

Mental health is “A state of wellbeing in which every individual realizes his or her own potential, can cope
with the normal stresses of life, can work productively and fruitfully, and is able to make a contribution to
her or his community” (WHO, 2014).

Prevalence of mental well-being issues among the leprosy affected

The leprosy affected are found to have a higher prevalence of mental well-being issues compared to the
general community. Almost 50% of the persons affected by leprosy may suffer from depression.

Reasons of high prevalence of mental well-being issues among the leprosy affected

The life of the leprosy affected particularly with disability is full of miseries; often the living is worse than
death. They are usually very poor with almost no voice. He may have ulcers in his feet which are oozing and
smelling; limbs may be paralyzed; unable to move or even take his food without assistance/ assisted device;
unable to work or not given a job; highly discriminated; the children often denied equal opportunities of
education, employment, get married, and settling in life.

Potential solutions

e Acknowledgement of the problem We need to understand and acknowledge the problem. Tools like the
Warwick-Edinburgh Mental Wellbeing, and Patient Health Questionnaire 9 items can help us identify
and measure the problem.

e Address the causes of mental distress The situation of each person is different; there needs to a mechanism
to understand the cause of mental distress. Often poverty with no or very limited means to survive besides
the social rejection is the cause.

* Access to support Besides the access to psychiatric care; the person should have access to psychological and
socioeconomic care. In fact; the latter may be more important.
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#F-41
WHO GUIDANCE ON DEFINITION, CRITERIA AND INDICATORS FOR INTER-
RUPTION OF TRANSMISSION AND ELIMINATION OF LEPROSY

Leprosy is one of the Neglected Tropical Diseases (NTDs) included in the group of diseases targeted for
interruption of transmission. WHO constituted a Task Force on definitions, criteria and indicators for
transmission and elimination of leprosy to define concepts definitions, epidemiological cut-offs, and identify
programmatic criteria that need to be verified. In line with the generic framework for control, elimination
and eradication phases a leprosy programme passes through to reach elimination of leprosy and continue
surveillance after elimination were recommended by WHO.

After examining data sets from five countries milestones were defined for every phase of elimination of
leprosy. Zero autochthonous child cases for consecutive five years is recommended as an epidemiological
cut-off for a sub-national area or a country to reach the phase of ‘Interruption of transmission’. After this
milestone, if no autochthonous cases (all ages) are reported for three consecutive years the sub-national
jurisdiction or country is considered to have reached elimination of leprosy. A period of ten years of post-
elimination surveillance is suggested for countries because of long incubation period of leprosy.

Programmatic criteria are identified for verification to ensure leprosy services are in place while reviewing the
epidemiological cut-off reached by a particular sub-national area or country. The criteria covered different
aspects of leprosy care like early diagnosis, treatmentadherence, disability care, stigma reduction, rehabilitation
of persons and inclusion of persons affected by leprosy. Technical guidance will be disseminated through the
proposed symposium.

The forty-five minute/one-hour symposium will cover five presentations on the WHO guidance, experience
from countries and question and answer sessions. Remarks from chair and co-chair will be used for opening
and concluding the sessions.

#F-42
DEHABILITATION IN LEPROSY — APPROACHES TO COUNTER IT!

Manisha Saxena

Deccan School of Management, Hyderabad

Disease or disability is a universal phenomenon which affects a number of people everywhere, but not always
to the same extent or in the same manner.

Dehabilitation is a process spread over time. The disabled persons are at a disadvantage in society. They are
gradually alienated from their family, society and work and may opt out or are compelled to leave their
normal social milieu. They may enter an institution, a beggar colony or a self -settled leprosy colony.

Dehabilitation in terms of failure of social support, social acceptance is a continuum. Some diseased or
disabiled continue to live in their original social environment with little or no alterations in their role on
lifestyles representing non-dehabilitation. Whereas others may have to drastically change their role or alter
their lifestyles to suit the changed conditions representing high degree of dehabilitation. In between these
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two extreme degrees of dehabilitation, there are some intermediate situations where the dehabilitation effect
on diseased or disabled is to varying degrees on the continuum.

The following case illustration will give a clear picture of the dehabilitation process in leprosy patients.
There was a young pretty girl. She had infiltration on the face. MDT was started for her. But she
discontinued the treatment. She began to develop visible physical deformities. Once the disease became
visible her brother threw her out of the house. She cut her feet with a broken beer bottle. She personified
dehabilitation.

In a way, It does not matter how many people are dehabilitated. As MK Gandhi put it, “When there is ocean
of poverty You do not need to measure its depth, before doing something about it”. It is only in statistics that
people are dehabilitated in millions, in real life each one is alone. (Moyes, Adrian, 1981)

#F-43

A MARVELLOUS VACCINE THAT CURES LEPROSY AND ALSO UGLY
BLEMISHES OF LEPROSY OF PATIENTS BESIDES BETTER THERAPEUTIC
ACTION ON CATEGORY II DIFFICULT TO TREAT TUBERCULOSIS; IDEAL
FOR ELIMINATION/ ERADICATION OF LEPROSY AND TREATMENT OF
TUBERCULOSIS.

G. P Talwar

Talwar Research Foundation, New Delhi- 110068

We developed a Vaccine against Leprosy, which is approved by the Drugs Controller General of India and
also the US FDA. It was passed on to Industry for ready availability to Public. It is based on a heat-killed
non-pathogenic mycobacteria, whose genome sequence has been determined. It is named Mycobacterium
indicus pranii (MIP).

MIP combined with the usual MDT cures Leprosy patients Faster and Patients become normal humans
without ugly Blemishes of Leprosy. Many of them also become Lepromin positive, which Drugs alone
seldom achieve. It can and SHOULD be employed for Eradication of Leprosy.

In many countries, where Leprosy is still prevalent, Tuberculosis is also a fairly prevalent infection.
Interestingly MIP has also been tested in treatment of Category II Difficult to treat Tuberculosis patients
with much higher cure rates, and far less Relapses.

MIP is a potent Invigorator of Immune Responses. It is being used at the All India Institute of Medical
Sciences, New-Delhi by Prof. Somesh Gupta for dramatic clearance of ugly Ano-genital warts.

#F-44
EXPERIENCE IN THE USE OF MIP IN DIFFERENT CLINICAL SETTINGS
Sunil Dogra

Professor, Department of Dermatology, Venereology & Leprology; Postgraduate Institute of Medical Education &
Research (PGIMER), Chandigarh, 160012, India

Mycobacterium Indicus Pranii (MIP), previously called Mw vaccine is a one-of-a-kind immunomodulatory
vaccine. It was indigenously developed in India and approved by the Food Drugs Administration (US FDA)
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and Drug Controller General of India (DCGI) for use in leprosy. Mycobacterium w is a non-pathogenic
atypical mycobacterium that is easily cultivable and belongs to Class IV of Runyon classification. It shares
epitopes with Mycobacterium leprae and Mycobacterium tuberculosis which forms the rationale behind its
use in leprosy and tuberculosis. MIP activates both innate and acquired immunity. It induces a Th1 and
Th17 immune response along with downregulation of Th2 pathway and activates macrophages and dendritic
cells. The vaccine is administered intra-dermally with each 0.1 ml suspension containing 0.5 x 109 cells
of heat-killed Mycobacterium w. Mw vaccine is fairly safe with adverse effects such as local site erythema,
swelling, and rarely fever and other systemic reactions.

Apart from leprosy, MIP has been used in dermatological diseases such as warts and psoriasis. Clinical trials
have evaluated the efficacy of MIP in a plenitude of non-dermatological conditions such as category II
tuberculosis, gram-negative sepsis, non-small cell lung cancer, HIV, muscle-invasive bladder cancer, steroid-
resistant optic neuritis, and the very recent, COVID-19. MIP is DCGI approved in non-small cell lung
cancer. In-vitro and animal studies have also demonstrated its utility in leishmaniasis, melanoma, and as a
vaccine for the prevention of pregnancy. In a resource-limited country such as India, this vaccine can be a
boon by the virtue of the formation of memory T cells for long-term efficacy and its utility in a plethora of
conditions mentioned earlier.

#F-45

VALUE OF MIP VACCINE IN PREVENTION OF LEPROSY IN CONTACTS OF
LEPROSY PATIENTS

Hemant Kumar Kar

Professor and HOD, Dermatology, Venereology and Leprosy; KIMS, KIIT deemed to be University, Bhubaneswar,
QOdisha, INDIA

In addition to early detection and treatment of leprosy, without introduction of immune-prophylaxis and
chemoprophylaxis it is difficult to achieve zero leprosy in glove in near future. With financial assistance
from DBT, Govt of India, Principal Investigator-Prof GP Talwar Director, NII (National institute of
Immunology) and Co-Investigators at different periods of project initiated the immunotherapy and
immunoprophylactic research project using Mw candidate vaccine for multi-bacillary (MB) leprosy patients
as an immunotherapeutic agent in 1986 to 1995 in phase 2 and phase 3 clinical trials (hospital based)
followed by as an immunoprophylactic agent from 1995-2005) for contacts of leprosy patients (field based).

Mycobacterium indicus pranii (MIP; formerly known as Mw) is a rapid growing, nonpathogenic, cultivable
mycobacterium belonging to Runyon Group 1V, shares several antigens with M /leprae and M tuberculosis.
A killed candidate vaccine prepared from this bacillus whose immunomodulatory effect tested in vitro and
experimental animals. It was well tolerated and safe with only a blister/nodule formation at the local site
of inoculation. Following intra dermal injection of this vaccine a blister/nodule appears in 3 - 4 weeks and
heals of its own in another 6 to 8 weeks. In a double blind study in new MB leprosy patients under standard
multidrug therapy for MB leprosy as per WHO recommendation with (trial group) and without Mw vaccine
(control group) bacteriological clearances were significantly more rapid in vaccinated patients (p<0.03). 35
LL/BL patients with a high bacterial index (BI) of 6+ were completely cleared of acid-fast bacilli (AFB) after
eight doses of vaccine (at 3monthly interval). Only 8 patients in the control group became bacteriologically
negative in the same time period. They all had BI <4+. There was accelerated clinical regression of lesions
after vaccination, lepromin conversion rates of 100% for BB (borderline leprosy), 71% for BL (borderline
lepromatous leprosy) and 70% for LL (lepromatous leprosy). A significant number of immunized patients
showed histological improvement (p<0.004). Thirty-six out of ninety-three showed a complete disappearance
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of dermal granulomas and a picture of non-specific infiltration. The vaccine did not precipitate neuritis or
deformities

In our next study we observed induction of Lepromin positivity by Mw vaccine in Lepromin negative
contacts of MB leprosy patients. 308 Contacts tested for Mitsuda lepromin test, 109 found negative
(35.4%). 95/109 eligible administered Mw vaccine, two doses ID at 6 months’ interval. Overall lepromin
conversion was 98.5%. Follow up in 30 months showed no reversal of lepromin conversion. No untoward
side effect except local site ulceration as in BCG vaccination.

The above finding prompted us for immunoprophylactic trial using this candidate among contacts of new
index leprosy cases in the field. A total of 24,060 household contacts (HHC) could be vaccinated for vaccine
or placebo under coding (20,194 administered two doses and 3866 received single dose). First dose:0.1ml, 1
x 109 heat killed bacilli (Mw) in normal saline) was given intradermal. Second dose: half of the first dose,108
bacilli was given after 6 months. The placebo consisted of 1/8th dose of the normal dose of tetanus toxoid.
Both placebo and vaccine were given under double-blind code. Follow up done at 3, 6 and 9 years after
the initial vaccination for new case detection among post-vaccination cases. Protective efficacy of contacts
received Mw vaccine was 68.6% at the end of 3 years, 59% at the end of 6 years, 39.3% at the end of 9
years. Protective efficacy when both patients along with MDT and contacts received Mw vaccine. 68%, 60%
and 28% at the end of 3 yrs., 6yrs, and 9yrs. respectively. Protective efficacy when patients only received
Mw vaccine with MDT. 42.9% at 3rd yr., 31% at 6th yr. and 3% at 9th yr. Only vaccination to patient s
does not help prevention of transmission of M. leprae. The vaccine effects were noted maximally in children
as compared to adolescents and adults. The effect of vaccine is sustained for a period of about 7-8 years,
following which there is a need to provide a booster vaccination for the sustained protection.

However, third booster is imperative in view of the sustainability of CME response against infection even
after exposure till the source of infection is persisting in the community for transmission. Addition of
chemoprophylaxis will definitely would be a boost to achieve zero leprosy by 2030.

Based on the evidences available within country research, project based research is undergoing in three states
of India by ICMR (Title: To study the prevention and feasibility of taking these low cost yet e feasibility
of MIP vaccine as an immunoprophylactic & immunotherapeutic under the National Leprosy Eradication
Programme in high endemic settings.) with an objective of to implement these interventions under NLEP
routine programme conditions. Thereafter, the interventions could be scaled up throughout the country.
This ongoing project result will further clarify the feasibility of this immunoprophylaxis among contacts in
NLEP in India.

#F-46
VALUE OF SKIN BIOPSY IN DIAGNOSIS & MANAGEMENT OF LEPROSY
1S Reddy

Apollo Hospital, Jubilee Hills, Hyderabad

There is no human disease in which the clinical picture is as varied as that of leprosy. Leprosy usually involves
the peripheral nerves and skin. In addition, it may cause damage to the mucus membranes, eyes, testes,
muscles, tendons, bones and joints. The diagnostic features of leprosy are 1 anaesthetic skin lesions in the
form of macules, papules, nodules and plaques, 2 nerve enlargement, 3 demonstration of Mycobacterium
leprae by skin smears and skin biopsy.
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In the great majority of patients, the diagnosis of leprosy can be made by through history, examination of
the skin and peripheral nerves and skin smears. Biopsy and histopathology examination play an important
role in certain exceptional situations such as pure neural leprosy (nerve biopsy), indeterminate leprosy and in
certain rare presentations of lepromatous leprosy. Skin biopsies play a crucial role where the skin lesions are
very subtle, sensory testing is equivocal, peripheral nerves are not enlarged and slit skin smears are negative.

This presentation depicts few case scenarios where the skin biopsy played an important role in establishing
the diagnosis of leprosy.

#F-47
HRUS OF PERIPHERAL NERVES IN LEPROSY - VALUE & APPLICATION
Suman Jain', Sujai Suneetha’, Leo H Visser’

! Thalassemia & Sickle Cell Society, Shivarampally, Hyderabad, India; ? Institute for Specialized Services in Leprosy
(INSSIL), Nireckshana ACET, Hyderabad; ? St. Elisabeth Hospital, Tilburg, Netherlands

Leprosy is the most common treatable peripheral nerve disorder worldwide but is marked by periods of acute
neuritis due to lepra reactions leading to functional impairment of limbs, ulcer formation and stigmatizing
deformities. Early diagnosis and treatment of leprosy, reactions and neuritis are essential to prevent these
complications.

In the last two decades we have been studying the diagnostic value of high-resolution ultrasonography
(HRUS) in diagnosis of leprosy and have established it as a highly valuable tool in the early diagnosis of the
disease. The basic parameter studied has been the Cross -Sectional Area (CSA) of the nerve; and an increase
in CSA in the presence of sensorimotor changes has been a definite pointer to the diagnosis of leprosy.

Pure Neural Leprosy (PNL) is a form of disease where there are signs and symptoms of peripheral neuropathy
but no skin lesions to alert a person to a diagnosis of leprosy. In the recent few years, we have received
numerous referrals from Neurologists and Dermatologists who clinically suspect PNL but are looking for a
more definitive confirmation of leprosy or otherwise. HRUS has been very useful in such cases to confirm
the clinician’s suspicion or to exclude a diagnosis of PNL. Some of that data relating to 54 such suspects of

PNL will be presented in this talk.

The concomitant use of Colour Doppler (CD) of the nerve has also been studied to detect small changes in
blood flow in the nerve and relating it to the hyperaemic state in lepra reactions and neuritis. This has enabled
the treating physician to start corticosteroid therapy early and thus prevent nerve function impairment.

In a cohort of over 50 leprosy patients followed up over two years we were able to show how HRUS can be
a useful prognostic tool to follow up patients and observe a reduction in the size of the nerve with treatment
as well as detect late reactions/neuritis and treat them on time.

More recently, with improvements in the resolution available in updated USG machines we have been able
to study the finer echotexture of the nerve to detect mild, moderate and severe echotexture changes and relate
it to the degree of damage to nerve fascicles.

Additionally, hand held ultrasound machines connected to a phone or tablet can bring this versatile
technology to a point-of-care, especially in countries like India.

Conclusions: Ultrasonography can be used as an additional tool for the diagnosis of leprosy especially in
pure neural leprosy. When combined with colour Doppler studies it can identify reaction and neuritis in
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the nerve and can point to the need to initiate corticosteroid therapy. It has prognostic value in interpreting
the effectiveness of the reaction treatment and to assess the extent of nerve damage by measuring CSA,
endoneural blood flow and changes in echotexture.

#F-48
COMMUNITY BASED APPROACHES TO IDENTIFYING HIDDEN CASES OF
LEPROSY

Annamma John

Early detection of leprosy has been recognized as a fundamental component of leprosy control since the
implementation of leprosy control and elimination programmes globally. The chronic nature and usually
mild initial symptoms of leprosy make early diagnosis challenging as the prevalence of the disease decreases,
and fewer health workers have the capacity to diagnose leprosy clinically. At the same time, the devastating
consequences of untreated leprosy make it imperative to employ innovative methods to ensure that ‘hidden’
cases in the community, whether in difficult-to-reach locations or underserved populations, are diagnosed
early and have access to treatment.

Early detection involving community participation is an approach which has proved increasingly useful as
the prevalence of the disease decreases. In recent years, varied methods involving communities have been
proposed and implemented in the field. Involvement of nonformal practitioners, health education and skin
camps conducted by local/village administrative committees, training of school children, as well as skin health
camps at local fairs and on market days are some of these initiatives. However, in the case of a relatively rare
disease like leprosy, cases may sometimes be missed or misdiagnosed. This contributes to ongoing transmission
and is associated with a risk of progression to severe morbidity and disability. Therefore, diagnostics that are
field friendly, sensitive and low cost could be used to complement community based approaches for timely
detection. This type of a multifaceted approach may be the way forward for early diagnosis in the community
as leprosy dwindles and clinical expertise becomes more confined to specialised centres.

#F-49
IS THERE MORE TO RECONSTRUCTIVE SURGERY IN LEPROSY THAN TENDON
TRANSFERS?

Jerry Joshua

Director, Schieffelin Institute of Health research and Leprosy Centre, Karigiri

Dr. Paul Brand introduced tendon transfers as a way of correcting muscle imbalance in people with nerve
damage in leprosy in the 1950s and since then, reconstructive surgery in leprosy has been used to correct
deformities in leprosy.

Until then, surgery in leprosy involved debridement and amputations and very little reconstruction. With
the incorporation of tendon transfer surgeries in leprosy, many surgeons have been trained in correction of
common deformities seen in leprosy. Others have improved on these procedures to correct the more complex
deformities seen in hands and feet.
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Since then, many techniques have been introduced to correct deformities of the nose, to salvage disintegrating
limbs, to salvage hands and feet with soft tissue loss and contractures, to salvage and retain some function
in mitten hands and also to resurface the weight bearing sole and non-weight bearing foot and ankle. These
have met with varying degrees of success. L-PRP (Leucocyte-Platelet Rich Plasma) has been introduced in
wound healing. Soft tissue flaps have been used to replace scar tissue, in an attempt to prevent recurrence of
wounds.

In India, around 3000 reconstructive surgical procedures are done each year. More than 2500 of these
procedures are tendon transfers as most surgeons and administrators and physiotherapists think that
“reconstructive surgery” or “RCS” in leprosy is “tendon transfers”.

Ulcers are a more common problem in leprosy and many patients undergo debridement procedures, but very
few undergo procedures that reconstruct lost tissue in the feet and hands. Many patients do not undergo
procedures other than tendon transfers as surgeons trained in reconstructive surgery in leprosy do not
undergo training in such “other” procedures. They are not trained to reconstruct lost tissue.

We need to incorporate these “other” procedures into the training of reconstructive surgeons.

#F-50
POST COVID RISE IN LEPROSY NUMBERS — IMPLICATIONS AND RESPONSE
Vivek V Pai

Director, Bombay Leprosy Project, Sion-Chunabhatti, Mumbai — 400 022, India

Background: Coronavirus disease (COVID-19) Pandemic has affected global health programme particularly
infectious disease programme like leprosy, tuberculosis and other programmes. The interruption of case
detection activities, mobility restrictions, reduced healthcare services and social distancing policies severely
affected early new case detection of leprosy. Diversion of frontline healthcare workers in COVID-19 activities
affected leprosy elimination and treatment strategies in endemic countries like India and Brazil.

WHO and SIG Leprosy (IADVL Academy) advocated special guidelines on management of Leprosy in
context of COVID-19 Pandemic.1 Subsequently, few studies confirmed occurrence of COVID-19 in known
leprosy cases. During 2020-21, Bombay Leprosy Project (BLP) reported 23 leprosy cases infected with
Covid-19, of which 3 deaths due to COVID-19 confirmed among elderly and those with co-morbidities.

Implications: According to WHO update on Global leprosy for 2021, there was 37% reduction in detection
of new leprosy cases with greatest decrease among children (by 42.3%). Overall, number of new leprosy cases
in 2021 increased by 10.2% compared with 2020; however new G2D leprosy cases increased in both adults
and children, by 17.6% and 19.5%, respectively.2

Likewise, 114,451 new cases reported from India in 2019 which decreased to 65,147 new cases in 2020, a
fall of 62%; with marginal rise to 75,394 in 2021. Similar trend was also observed among the referral cases
at Referral Centre of BLP in Mumbai with a drop of 30% in new cases and 45% in cases under follow up
thus affecting early detection of new cases and services for prevention of nerve damage and disabilities. In
Mumbai average new cases dropped by 50% during Covid-19 Pandemic which showed a rise in new case
detection campaign in 2022 to pre covid level.

Response: Despite additional burden of COVID-19 activities, NLEP implemented ACDRS in 2021 and
2022 as a surveillance strategy throughout the year to detect ‘backlog’ cases undetected during COVID-19
Pandemic. In view of reducing the transmission and increased morbidity, we need to intensify active case
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detection activities and strengthen DPMR services in the integrated settings considering the assertive call
given by WHO to achieve Zero’ leprosy by 2030.

References:

1

. Rathod S, Suneetha S, Narang T, Bhardwaj A, Gupta SK, Kamoji SG, Ashwini PK, Pradhan S, Rather SP, Patnaik

S, Shankar V, Jandhyala S, Rao PN, Dogra S. Management of Leprosy in the Context of COVID-19 Pandemic:
Recommendations by SIG Leprosy (IADVL Academy). Indian Dermatol Online J. 2020 May 10;11(3):345-348.
doi: 10.4103/id0j.IDO]_234_20

. WHO Weekly Epidemiological Record. Global leprosy (Hansen disease) update, 2021: moving towards interruption

of transmission. No 36, 2022, 97, 429-452. Accessed from WER9736-eng-fre.pdf (who.int)

#F-51
CHILDHOOD LEPROSY - ISSUES IN THERAPY
Bhumesh Kumar K

Program Director, Pediatric Dermatology Training Center, GMC/GH, Secunderabad, Telangana

Childhood leprosy-Strong indicator of disease transmission in the community & Performance indicator

of the NLEP

Children are most susceptible age group (youngest age reported 1 and half month)
Issues in therapy, depends on the age —They are related to diagnosis, related to drugs &
Related to adherence

Single hypo pigmented patch on the face in children has high-risk of misdiagnosis (P alba, vitiligo, and
TV etc)

Symptom, scaling, sensations on the skin lesions shall help to differentiate other lesions from Hansen’s
patch

Issues in therapy related to drugs- Look for availability of syrups, Dispersible tablets specially in below 6
years of age children

Issues related to Adverse reactions (Xerosis, hyperpigmentation)-Though tolerable, but not necessarily
acceptable specially in teenage group (Adolescents)

Issues related to lepra reactions-effect on growth, development, schooling and education of child

Early diagnosis and treatment is the best way to prevent nerve function impairment (NFI) subsequently
prevent Lepra reactions

Issues related to adherence-Implement formula of M? (Medicine & Mother-In Preadolescent, Medicine
& Mind —In Adolescent children)

42 | ILC India 2022 Book of Abstracts DOI: 10.57202/ilc2022


https://doi.org/10.57202/ilc2022

FACULTY ABSTRACT

#F-52
MANAGEMENT OF STEROID DEPENDENT ERYTHEMA NODOSUM LEPROSUM
Aparna Palit

Professor & Head, Department of Dermatology, Venereology & Leprosy, AIIMS, Kalyani

Erythema nodosum leprosum (ENL) is an immunological event in the disease course of multibacillary
leprosy. The dramatic occurrence with multi-system involvement and recurrent course of the disease adds
significantly to the patient morbidity. The recurrence makes ENL a ‘difficult to treat’ condition. The mainstay
of therapy in a case of recent-onset ENL is systemic steroids. However, often a critical dose of systemic steroid
is required to keep the disease under control. These patients are designated as ‘steroid dependent’, either
chronic or recurrent ENL. These patients are subjected to develop iatrogenic Cushing’s syndrome and other
side effects of long-term use of systemic steroids. Hence, steroid-sparing-agents play a definite role in the
management of ENL.

Thalidomide, TNF alpha blocker is the first therapeutic agent of choice in steroid dependent ENL and has
merited the position of ‘first line therapy’ in any ‘difficult to treat’ case of ENL. Due to teratogenicity, this
drug cannot be used in women of child-bearing age. In these patients clofazimine in anti-inflammatory
dosage for a minimum period of 3 months is a reasonable therapeutic option.

Other immunomodulators which are helpful in tapering the critical dose of steroid are methotrexate,
ciclosporine and azathioprine.

There are anecdotal reports of several other therapeutic agents in the treatment of steroid dependent ENL.
These include intravenous immunoglobulin, anti -TNF alpha monoclonal antibodies like etanercept and
infliximab. Apremilast has been used successfully in limited number of patients. As high bacillary load is an
important factor in contributing to chronicity or recurrence of ENL anti-leprosy vaccines may be adjunct to
pharmacotherapy.

Management of steroid dependent ENL remains a therapeutic challenge. In most of the cases individualized
therapy is required as per experience and decision of the clinician. Evidence based therapeutic regimen using
safe, effective and affordable drug(s) is yet to be developed.

#F-53
DERMATOLOGISTS ROLE IN POST-RFT PATIENT CARE
Santoshdev Rathod

Deputy Medical Superintendent, SCL General Hospital, Professor & HOU, Department of Dermatology, Smt.
NHL Municipal Medical College, Ahmedabad, Gujarat, India

Background & description of problem: Most countries globally have achieved leprosy elimination status
and with that integration of leprosy services with other health services have resulted. Also, number of health
workers only assigned for leprosy work at field level has also declined. This has resulted into deficiency of
skilled leprosy worker at all levels. Management of leprosy program at a national level requires specific input
from actual physicians who manages leprosy and are aware of the problems of leprosy affected people and
challenges of managing the disease.
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Role of Dermatologists: People affected with leprosy at some point in disease course have cutaneous
involvement in most cases. At a tertiary level, leprosy oriented dermatologist is a go to person to either
confirm or refute the diagnosis of leprosy. Program Managers seck opinion of experienced dermatologist
in the policy making. Post graduate curriculum of dermatology is the only specialty which have a separate
leprosy practical case in order to get post graduate degree.

Conclusion: All the facts suggests that dermatologist is the person most equipped to manage individual
patient of leprosy, to take stand for the plight and range issues faced by leprosy affected people and to opine
and advise on policy making decisions at a country level at large. It would be fair to say that dermatologist is
the ‘heart” of leprosy services in the post-RFT patient care.
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#F-54

INVOLVING PUBLIC REPRESENTATIVES IN AREA SPECIFIC PLANS FOR LEPROSY
ACTIVITIES IN DIFFICULT/HARD TO REACH AREAS

Natarajan Manimozhi

AIFQO, India

During the start of Covid19 Pandemic (2019) most of the National Programmes came to a standstill and
Health Staff were deputed to Pandemic as Emergency services Patients under treatment migrated, MDT
delivery, Complication management and Case Detection activities had to be given attention and focus. The
Central Leprosy Division passed — National Policy Covid+Leprosy, (with NLEP as essential Services.)

ILEP outsource their leprosy experts to CLD to operate as ILEP/ NLEP Consultants to operate at various
States/ District NLEP. Which involves various job functions and travel which became a big challenge during
the Pandemic. The experience presented is from the State of Assam NE India region, which has predominantly
a large area of Tea Gardens — and the labourers are socially stratified as “Adivasi”, who were brought to work
in tea gardens by the British from Bihar, Jharkand, Odissa, Andhra Pradesh, Chattisgarh. Assam State NLEP
had identified these Tea Estate/Garden areas as highly endemic, difficult to reach, underserved population.

NLEP advocated a three-pronged approach of (a) “leprosy case detection campaign (LCDC)” in highly
endemic districts; (b) focused leprosy awareness campaign using ASHA and multipurpose health workers in
“Hot Spots,” where new cases with Grade 2 Disability (G2D) are detected; and (c) area-specific plans for case
detection in hard-to-reach areas.

Keeping in view the three-pronged approach AIFO NLEP Consultant initiated a pilot study “Involving
Public Representatives (District Administration/Collector/Magistrate — Dy Commissioner” a strategy to
improve the operational aspects of NLEP in the districts of Dibrugarh, Udalguri and Silchar — mainly on (c)
area-specific plans for case detection in hard-to-reach areas.

For the first time ever District NLEP Review was conducted and reviewed by the Administration The results
was very much encouraging — which will be discussed during the presentation

#F-55
DISEASE MAPPING IN LEPROSY
Melissa Edmiston

American Leprosy Missions

There is increasing focus on the need for improved leprosy data management and mapping to achieve local
and global elimination targets. This is seen in the ILEP Strategy 2021-2025 Goal 2, to have globally consistent
leprosy data standards and data collection methodologies, in the GPZL research agenda, where mapping
and spatial analysis are listed as key priorities, specifically the identification of clustering , and in the Global
Leprosy Strategy 2021-2030 where one of the critical actions to achieve targets is to utilize mapping tools
and surveillance systems to ensure the detection of hidden cases and to monitor progress. Mapping is also
prioritized in the WHO Road Map for NTDs 2012-2030, calling for standardized mapping for a detailed
view of disease epidemiology and progression.

This presentation will define mapping within the context of leprosy and describe how mapping activities
are a critical tool to help countries accelerate progress towards zero leprosy and achieve goals associated with
case detection, surveillance, and disability prevention as part of a comprehensive data management system.
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The speaker will share common challenges faced when considering digital mapping, examples of previous
mapping work, tools and resources available, and mapping priorities in the years ahead, including the launch
of the Global Leprosy Mapping Initiative. Attendees will be encouraged to consider how they can prioritize
mapping activities and engage partners and colleagues in the process.

#F-56
CLOFAZIMINE IN ENL- A REAPPRAISAL
Marivic Felicio Balagon

Senior Clinical Leprologist, Philippines

Erythema Nodosum Leprosum (ENL) is a complication occurring exclusively among multibacillary patients,
particularly the BL- LL types. It often has a protracted course with recurring, usually debilitating episodes
lasting for months or years. Thalidomide is the most effective treatment of ENL. However, since it is not
available in some leprosy-endemic countries, alternative treatment modalities are used including Clofazimine,
an anti-inflammatory drug component of WHO-MDT.

Since WHO-MDT for multibacillary leprosy was shortened from two years to one year, there have been
increasing reports of the more severe type of ENL particularly among patients in the shortened regimen.
Though it is believed that it’s partly because of the shortened coverage with clofazimine, little has been
published on these observations. This report aims to reappraise the prophylactic & therapeutic effect of
Clofazimine in the incidence and severity of ENL.

A prospective study of 100 high-BI MB patients (one-year MDT with extended vs non-extended clofazimine)
showed no significant difference in the incidence of ENL between treatment arms (P=0.62). However,
although not statistically significant, ENL in the non-extended arm were more severe with higher steroid
requirement. Furthermore, a retrospective study of 589 MB cases (2-year vs 1-year MDT) showed that
incidence and severity of ENL were significantly higher in the one-year MDT group (P< 0.001; P<0.005).
However, multivariate analysis showed that high BI was the only risk factor significantly associated with
occurrence of ENL; while both high BI and shorter clofazimine coverage were risk factors significantly
associated with severity in terms of clinical manifestations, duration and steroid requirement.

These findings demonstrate Clofazimine’s role in ENL, also influenced by high BI being the most important
key risk factor in the occurrence and severity of ENL. Large scale prospective studies are recommended to
support these findings.

#F-57

MISE EN (EUVRE DE CAPPROCHE DE LUTTE INTEGREE CONTRE LES
MALADIES TROPICALES NEGLIGEES A MANIFESTATION CUTANEE EN COTE
D’IVOIRE RESULTATS DES INTERVENTIONS DE 2018 A 2021 (FRENCH SESSION)
Kaloga Mamadou "2, Assie N'da Marcelin >, Koffi Aboa Paul’, Koffi Y Didier’,

Berthé Notie 3, Agodio Gobe Elysée 2, Christian Johnson *’

"Programme national de lutte contre I'ulcere de Buruli, Abidjan Coéte d’Ivoire; *Université Félix Houphouét-Boigny

Abidjan Cote d’Ivoire; *Programme national d’élimination de la lepre, Abidjan Céte d’Ivoire; “Fondation Raoul
Follereau; *Université Abomey Calavi, Bénin

Contexte: Les maladies tropicales négligées (MTN) sont un groupe de 20 maladies qui sévissent dans
les communautés pauvres et éloignées ayant un acces limité au systéme de santé. Ces MTN sont classées
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en MTN a chimiothérapie préventive et en MTN 4 prise en charge des cas. Ce dernier groupe concerne
principalement les MTN a manifestation cutanée co-endémiques en Cote d’Ivoire que sont la lepre, 'ulcere
de Buruli, la gale, les mycétomes et le pian.

En vue d’une lutte efficace et efficiente, TOMS recommande aux pays touchés de mettre en ceuvre des
interventions intégrées qui prennent en compte les différentes MTN co-endémiques dans les mémes
communautés. Cependant, la mise en ceuvre de telles interventions impliquant plusieurs maladies aux
étiologies différentes, nécessitant des approches de lutte différentes menées par des programmes verticaux,
reste un défi.

Les deux programmes de santé en charge de la gestion et la coordination de la lutte contre les MTN cutanée
en Cote d’Ivoire ont expérimenté cette approche de 2016 a mars 2017 dans trois districts sanitaires. Ainsi
les points forts et les insuffisances dans la mise en ceuvre d’une telle approche ont été identifiés et ont permis
d’étendre les activités dans plusieurs autres districts.

Nous rapportons ici les résultats et les acquis obtenus de 2019 4 2021 de cette approche intégrée basée sur
plusieurs composantes en Cote d’Ivoire, un pays d’Afrique de 'Ouest endémique pour la Iepre, I'ulcere de
Buruli, la gale, les mycétomes et le pian.

Méthode: Cette étude transversale s'est déroulée de 2018 a 2021 en Cote d’lvoire, pays co-endémiques

pour la lepre, 'ulcére de Buruli, la gale, les mycétomes et le pian. Létude cible 04 axes d’intervention : le

développement de documents stratégiques, le renforcement des compétences des acteurs, la détection et la
pp g1q p

prise en charge intégrée; 'implémentation des composantes transversales liées aux MTN.

Résultats: Les différents axes sont déclinés en plusieurs activités qui ont été mises en ceuvre dans 3851 localité
de 46 districts sanitaires sur 113 soit 41% de districts sanitaires couverts par I'approche integrée. Durant la
période de 2018 4 2021, les interventions suivantes ont été menées : développement des modules intégrés
de formation renforcement des capacités des 1071 infirmiers des ESPC (85%) sur 1260 que comptent les 46
districts cibles pour 'intégration ; 2087 relais communautaires sont mobilisés. Les sessions de renforcement
de capacités ont porté A la fois de la Iepre de 'UB, du pian, des gales et des autres dermatoses courantes telles
que les teignes, les autres causes d’ulcérations chronique et 'eczéma.

Les activités de dépistage et de prise en charge intégrés ont touché 3851 localités de 46 districts sanitaires.
Dans I'ensemble de ces districts ce sont 983 cas I’'UB, 314 cas de lepre dont 105 MB. Au cours de la
méme période, 180 cas de pian, 1488 cas de gale, et 36261 autres lésions dermatologiques. Il s'agit de cas
d’ulcération chronique, de teignes, d’eczéma, de pityriasis versicolore, de dermatophyties, et autres lésions
mycosiques ont été dépistés. Tous les cas sont rapportés sur des outils standardisé de TOMS : UB 01, UB 02,
pian 003 et tome sommier. La gestion électronique des données est faite dans le DHIS2.

Conclusion: Les résultats obtenus de 2018 2 2021 montrent que la mise en ceuvre des interventions de lutte
contre les MTNs cutanées en Cote d’Ivoire selon 'approche intégré est une évidence qui se déroule bien dans
les communautés co-endémiques. La réussite de cette approche est facilité par le renforcement des capacités
des ressources humaines et I'utilisation d’une plateforme nationale de gestion intégrée des données. Il reste &
prendre en compte certaines autres MTN cutanée telle que les envenimations et les mycétomes dont aucunes
données n'est disponibles en Cote d’Ivoire.

Mots clés : MTN cutanée, co-endémicité, Lutte intégrée, Cote d’Ivoire
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#F-58
NON-HUMAN RESERVOIRS OF MYCOBACTERIUM LEPRAE
Richard W Truman

DHHS/HRSA/National Hansen’s Disease Program, United States Public Health Service (ret.)

Humans have always been considered the primary reservoir of Mycobacterium leprae. Even by the time
of the “Ist International Leprosy Congress” in 1892, however, Sand and others had begun to postulate
that the organism may be transmitted from or through the natural environment. Over the years, different
authors have implicated a variety of possible non-human sources of the agent, such as: soil, water, plants, or
various vertebrate and invertebrate species including amoeba, insects, ticks, fish, primates, red squirrels, and
armadillos. Typically, these observations have been greeted with uncertainty and scepticism. Considering
that the evolutionary age of M. leprae is estimated to exceed that of our own Homo sapiens species by many
millions of years, though, it seems obvious that the organism must have been able to adapt to a variety of
different host environments well before it ever infected humans, and it may well persist within some of those
niches even today.

The question of possible extra-human sources of M. leprae is an important one for leprosy control, and it can
also markedly impact an individual patient’s perception about the natural origins of his/her infection, and its
social implications. If non-human reservoirs exist, their recognition may help to explain patterns of infection
and disease in human populations. Even more importantly, they could have implications particularly for the
possibility of ‘elimination” or even ultimate eradication of leprosy. In this paper, we will consider the existing
evidence for extra-human sources of M. leprae. We will give special emphasis to the natural infection among
wild armadillos, and the potential relevance these animals may have in helping to perpetuate leprosy in some
regions.

#F-59
NERVE BIOPSY IN LEPROSY- SCOPE AND POSSIBILITIES
Sujai Suneetha ', P Narasimha Rao *

!nstitute for Specialized Services in Leprosy (INSSIL), Nireekshana ACET, Hyderabad 29.; 2 Prof. of
Dermatology, Bhaskar Medical College, Hyderabad.

Nerve biopsy is an invasive diagnostic procedure and should be used very cautiously and only when other
diagnostic tools are exhausted. In leprosy, a nerve biopsy is indicated when clinical findings or other
investigations like skin biopsy, nerve conduction studies or nerve ultrasound are inconclusive. Pure neural
leprosy (PNL) is a form of disease where nerve changes are present but skin lesions are absent and smears are
negative. The gold standard for diagnosis of PNL is a nerve biopsy.

Leprosy affects mixed peripheral nerves; however, a biopsy of these nerves is contraindicated. (Rarely, surgeons
excise a piece of the epineurium of the ulnar nerve while draining a nerve abscess and the pathologists often
find leprosy granulomas and nerve fascicles enmeshed in it). Cutaneous nerves are biopsied with the premise
that they reflect the changes in the trunk nerves. The cutaneous nerves biopsied in leprosy are the sural,
radial cutaneous, ulnar cutaneous and superficial peroneal nerves, with sural being the most common. Nerve
biopsy can be performed as an outpatient procedure. The nerve is dissected and only a longitudinal sliver
of the nerve is excised to retain a portion of the nerve and reduce the iatrogenic anaesthesia in the area of
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distribution of the nerve. The nerve is routinely fixed and while embedding a small piece is cut and the two
pieces embedded in such a way that longitudinal and cross section of the nerve can be studied.

The morphological changes in the nerve are best visualized in Haematoxyline and Eosin- stained sections and
the presence of M leprae is detected with Modified Fite Faraco stain. Various other stains like Solochrome
Cyanine stain and KPal stain are useful stains to study demyelination and remyelination of the fascicles.
Silver stains are used to study the integrity of the axons but can be finicky if not carried out carefully. These
stains help to identify early demyelination and axonal loss associated with leprosy neuropathy. Use of other
stains like Masons trichrome to study fibrosis and Luxol Fast Blue and PAS stains make the study of nerves
more versatile.

The nerve can also be fixed in Glutraldehyde and osmium tetroxide and stained with Toludine Blue to study
ultrastructure of nerves in 1micron semi-thin sections. Landmark studies in the past have used teased nerve
fibre studies in leprosy. Immunohistochemical studies using polyclonal and monoclonal antibodies like BCG,
S-100, PGL, LAMB, TGEF- beta, iNOS, TNF-alpha make the study of nerve immunopathogenesis in leprosy
possible. Conclusions: Although nerve biopsy is an invasive diagnostic procedure it can be an invaluable tool
in the diagnosis of PNL; to study the spectrum of nerve changes in the disease; and to differentiate it from
neuropathies due to other causes. Using special stains and immunohistology, the demyelination, axonal loss,
fibrosis and immune pathology associated with nerve damage can be studied.

#F-60
INFLUENCE OF COVID 19 PANDEMIC ON GLOBAL LEPROSY
Archana Singal

Director Professor & Head, Dermatology & STD, University College of Medical Sciences & GTB Hospital,
Delhi, INDIA

Coronavirus disease 2019 (COVID-19), caused by infection with SARS-CoV-2 virus, resulted in a pandemic
and unprecedented global health crisis. All medical services were profoundly affected. Self-medication, poor
compliance, lack of standard treatment guidelines, and monitoring protocols were serious issues during
pandemic; leprosy was no exception. The impact of COVID 19 on leprosy disease was felt in many ways.
Because of the long-term steroids for the management of reactional states, leprosy patients were vulnerable
to COVID-19 and its complications. Restricted transport facilities during lockdowns led to limited access to
MDT including clofazimine, thereby affecting compliance. For similar reasons, referral services were affected
with a serious impact on leprosy control. Furthermore, as majority of leprosy patients belong to lower
socioeconomic strata, risk of acquiring COVID-19 was high due to overcrowding, poor living conditions,
malnutrition, and inadequate social distancing.

Amongst the co-infected patients, the poor outcome was found to be related more to the coexistent co-
morbidities, adverse laboratory and patient profile. However, possible increase in frequency and intensity of
leprosy reactions in these patients was attributed to the COVID-19 infection acting as a trigger.

Management of leprosy also suffered during the pandemic. Leprosy patients were advised to continue MDT.
Specialized services continued to diagnose new cases and manage lepra reactions. Admissions, active case
detections and elective reconstructive surgeries were however postponed. Use of immunosuppressants was
restricted with use of steroid sparing agents. Telemedicine, mobile phone calls were used for emergency remedial
purposes. For patients facing increased stigma, discrimination, depression, or isolation, counselling was offered.
Finally, COVID-9 vaccination was encouraged in all. Unmasking of MB leprosy and type 1 reaction following
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vaccination was encountered, possibly due to T-cell mediated immune upregulation elicited by the COVID-19.
In the end, a comprehensive detail of the studies from across the globe will be presented.

#F-61

ELIMINATION OF LEPROSY AS A DISEASE — KEY STRATEGIES FOR THE ROAD
AHEAD

Rajan Babu Gadde

Consultant in developing leprosy training material (WHO openwho.org)

Since introduction of multidrug therapy seventeen million patients got treated. The prevalence reduced but
new cases continued. The decrease in new cases was gradual. The global leprosy strategy 2021-2030; towards
zero leprosy saw a paradigm shift from elimination as a public health problem to interruption of transmission.
Leprosy along with onchocerciasis is targeted for ‘interruption of transmission’ which in actual words means
absence of any autochthonous new cases in a specified geographical area or a country. Zero autochthonous
leprosy cases can be achieved well strengthening leprosy services in line with the basic tenets of leprosy
control, i.e. early detection and prompt treatment of all detected case before deformities developed. Recent
evidence showed that this can be achieved much quickly with introduction of post-exposure prophylaxis
with single dose rifampicin to all those who got exposed to infection of leprosy.

The global leprosy strategy 2021-2030 emphasizes integrated case finding alongside with introduction or
post exposure prophylaxis. It is time the national strategic plans for elimination of leprosy adapt integrated
case detection and preventive initiatives to reach the goal of interruption of transmission of leprosy.

National leprosy programmes need to design leprosy roadmaps aligning with global leprosy strategy 2021
-2030. The core strategies are integrated case finding to detect all cases of leprosy before deformities are
developed and introducing single dose rifampicin for all contacts of leprosy.

An improved data management system will be an important adjuvant that enhances effectiveness of the
surveillance system.

Presence of organized partnerships at national and sub-national level helps in ensuring concerted efforts in
eliminating leprosy; they also can help in preventing duplication of interventions.

#F-62
OCULAR LEPROSY - CHANGING PROFILE & PRIORITIES
Helen Roberts

Ophthalmologist, TLM Hospital, Vadathorasalur, Tamil Nadu, India

“There is no disease which so frequently gives rise to disorders of the Eye, as Leprosy does” Gerhard Armauer
Hansen 1873.

Is this statement true today? Let me give you an example of changing profile of patients presenting with
ocular symptoms.

Mr.X aged 44 yrs recently presented to my OP with complaints of Redness, Pain , Photophobia, dimness
of vision Right Eye since 3 months ; On examination Vision on his RE is 6/60; Circumciliary congetion;
Corne hazy , Pupil irregular in shape, sluggishly reacting to Light. Slit Lamp examination showed Keratin

50 | ILC India 2022 Book of Abstracts DOI: 10.57202/ilc2022


https://doi.org/10.57202/ilc2022

FACULTY ABSTRACT

Precipitates of larger size, cells in anterior chamber, Posterior synechiae from 11 clock to 2 * clock. He had
no complaints on his Left eye, vision was normal. LE examination was normal.

Ocular examination concluded with diagnosis of Anterior Uveitis Right Eye.

He is a known Diabetic on glycemic control; presented with multiple neuritis and erythematous multiple
patches distributed all over the body a year ago ; completed MDT/MB for a year, Skin smear negative for
AFB . He had gone to UAE on work while on 6th pulse of MDT- completed MDT regularly. While on 9th
pulse he developed Uveitis RE — treated at UAE. Since then he had been developing recurring Uveitis on
Right Eye alone.

Diagnosis: Hansen’ s disease- BT- BB / Type I reaction/ Multiple neuritis/ RE — Chronic granulomatous
Upveitis / Diabetes under control

Challenges —1) Granulomatous Uveitis is almost always bilateral , secondary to Chronic disease.
2) Uveitis happens as part of Type II reaction

Priorities:

All Leprosy patients need to undergo Eye examination at least once under slit —lamp

Red Eye — whether unilateral or bilateral is an emergency- require referral to Ophthalmologist.

Ocular complications can occur before, during and after completing Multidrug therapy. Patient needs to be
educated and counseled appropriately.

#F-63
HIGH BI LEPROSY PATIENTS - ISSUES & MANAGEMENT

larun Narang

Associate Professor, Dept of Dermatology, Venereology and Leprology, Postgraduate Institute of Medical Education
and Research, Chandigarh

Patients with high bacillary index (MB cases) are probably the most important reservoirs of leprosy transmission
and should never be missed, or under-treated. Early detection and adequate management of these patients
are crucial for checking the transmission and attaining the goal of a Leprosy-free world. These patients are
prone to reactions, recurrences and reinfection even after completing the treatment. This results in disability
and deformities which lead to social ostracism, job loss, and divorce due to widespread misconceptions
about Hansen’s disease. Unlike few developed countries, there are no separate guidelines for the treatment
of patients with a high bacillary load. Identification of these patients and monitoring their response to the
treatment is the most important step, we need to reintroduce slit skin smears in our leprosy programs and
continue to work on better and more sensitive point of care tests for studying the bacillary load. We suggest
the role of immunotherapy, prolonging the duration of treatment, post FDT monthly ROM/PMM regimes
till smear negativity, and better treatment regimens with bactericidal drugs like minocycline or moxifloxacin
or daily rifampicin in these patients. All these approaches need to be studied and compared so that the best
approach may be selected and implemented. It is time that the concerned authorities take a serious look
at the program especially in relation to the treatment regimen, before the other individual leprologists,
institutions or even the national programs devise their own regimen according to their convenience and
perceptions. This will jeopardize the Global Leprosy Control Programme and fritter away the gains achieved
and may even result in a difficult to control situation of multidrug-resistant strains
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#F-64
REPEALING DISCRIMINATORY LAWS - ARE WE THERE YET?
Nikita Sarah

The Leprosy Mission Trust India

Background: For long, India’s laws interpreted leprosy as an ‘incurable and virulent’ disease and allowed
it to be a legitimate ground for divorce, separation, and other forms of social ostracisation and economic
exclusion. While there was a pressing need for reforming archaic laws, there was hardly any momentum to
bring this issue to the centre stage. In fact, awareness of legal discrimination was low among stakeholders,
including NGOs, associations of persons affected by leprosy, and even policymakers,

Intervention: The initial days of intervention were fraught with challenges. There was no precedence on how
to go about repealing laws that discriminate against persons affected by / cured of leprosy. It was only in 2014
that a first earnest attempt was made to collect evidence about discrimination, analyse them to build a case
for their amendment, and build an understanding of processes that can help in repealing laws: parliamentary
processes, strategic litigations, petitions, etc.

Over the last eight years, a series of complementing initiatives—research, collaboration, communication, and
advocacy—were taken towards sensitising and mobilising legislative, judiciary, and civil society to galvanise efforts
for repealing discriminatory laws. Timely support of Union Ministers, the Law Commission, the Supreme Court,
Member of Parliament, legal policy think tank, lawyers, ILEP and other partner organisations at different crucial
moments enabled us take concerted action on repealing discriminatory provisions in Central and state laws.

Between 2016 and 2020, the Centre and nine states repealed 22 discriminatory laws, which considered leprosy
a valid reason for dissolution of marriage, prohibiting someone from attending schools and colleges, holding a
responsible position in academic institutions, and getting nominated as a member of governing bodies.

The way forward

As opposed to 2014, we now have more partners to sustain and scale up our efforts. Capacity of different ILEP
partners and NLEP consultants has been built over the years, so that they can continue liaising with respective
state governments. While the list of yet-to-be-repealed laws is still long, we have managed to set the ball in motion.

We must continue to apprise the government of the challenges these laws pose to persons affected by
leprosy. The task ahead is to partner with more relevant organisations, mobilise resources and direct efforts
towards the repeal of discriminatory laws, and passage of a new comprehensive legislation—Elimination of
Discrimination against Persons affected by Leprosy (EDPAL) Bill, 2015—which contains principles of non-
discrimination and equal protection before law.

#F-65

PHILANTHROPY WITH A TECHNICAL SCIENTIFIC APPROACH -ISIT
POSSIBLE?

Laila de Laguiche

Alliance Against Leprosy and CIOMAL

Philanthropy is an action inherent to human beings and defined as the act of helping others. Its origin goes
as far back as we know about the organization of our societies.
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In recent decades philanthropy has become more popular, even among people with less power. The act of
giving, not only money, but also time or knowledge, brings well-being to the donor, sustains the chain of the
third sector, and positively impacts the direct recipients of the actions.

Recently there has been growing interest from the second sector (private economic initiative) in philanthropy,
either from their own conviction of the importance of the impact in generating social change and increasing
purchasing power, or from the need to be seen doing good in society.

'The Rockefeller and Gates Foundations are international examples of the impact of the second sector on public
health, whether in the development of vaccines against yellow fever, provision of post-war humanitarian aid
supporting the Red Cross, or in the control of diseases such as Malaria and AIDS.

These changes in the dynamics of philanthropy directly reflect the third sector of society, represented by non-
profit associations that work in tandem with the actions of the (first) government sector.

This new philanthropy is only possible with synergy between the third sector in assuming risks jointly with
the second sector which is capable of calculating the risks with scientific institutions to achieve objectives in
a rational and orderly way.

In my presentation, I will explore the dynamics of these sectors and focus on the importance of science for
the welfare of humanity, showing how assertive philanthropy can be done, with quality and efficiency, using
technical measures and scientific controls to achieve a more equitable society which has a better quality of

life.

#F-66
INNOVATIVE APPROACHES TO ADDRESSING STIGMA AND DISCRIMINATION

Yoslien Sopamena

Faculty of Public Health, Universitas Indonesia

For thousands of years, leprosy was thought to be the curse of the gods, a punishment for sin, or a hereditary
condition. Leprosy is a neglected tropical disease, that occurs in more than 120 countries, with more than
200,000 new cases reported every year. It is estimated that 3-4 million people are living with visible impairment
or deformities due to leprosy. And not a few people with leprosy experience stigma. Countries around
the world launched programs to reduce morbidity and disability, cutting the transmission, and increasing
community knowledge to reduce stigma. The prevalence of self-stigma, public stigma, institutional stigma,
and structural stigma in leprosy sufferers and families requires a variety of interventions to reduce stigma
amongst people living with leprosy. Considering the variety of stigma itself, there is a great need for a strategy
that can cover this long-standing problem. Evaluation of various strategies and efforts of previous studies is
very important to know the limitations and effectiveness of the program. An innovative approach is needed
to address this complex health problem. Innovation toward the implementation of the specific programs
carried out, but also on the involvement of various stakeholders, and by looking at the dynamic where
sufferers live and perform she/his everyday activities. The transdisciplinary research study is one approach
that could be used to address stigma and discrimination with all its complexities.
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#F-67
LEPROSY VACCINES — PROGRESS
Stefanie Weiland

Executive Vice President of Programs, American Leprosy Missions (The AIM Initiative)

Incidence of leprosy has decreased in past decades, but gains have subsided, with ongoing transmission and
new case data obscured by COVID19-related challenges. At least 2-3 million people globally are living with
disabilities from this disease of immense physical, mental, and social burden. Recent research shows single-
dose rifampicin post-exposure prophylaxis (SDR-PEP) is a promising tool for transmission reduction with
partial protective effect and feasible administration for contacts of leprosy patients. However, meeting global
goals of stopping transmission and disease likely requires both targeted post-exposure chemoprophylaxis and
immunoprophylaxis. WHO currently recommends BCG vaccination at birth in high-burden regions as well
as SDR-PEP. Unfortunately, BCG’s partial protective effect declines over time, re-vaccination shows mixed
results, and it can even trigger paucibacillary (PB) disease. Persistence of disease in areas with good coverage
of BCG also highlights the need for additional tools to stop leprosy transmission and sustain its elimination.

There has been some notable progress in developing a superior vaccine, but also some serious challenges.
LepVax is one promising vaccine candidate with both prophylactic and therapeutic properties under
development by American Leprosy Missions and supported by several ILEP members. LepVax is currently
in a phase 1b/2a double-blind, randomized, placebo-controlled clinical trial in Brazil to test safety and
efficacy in healthy and PB leprosy patients. Results from an epidemiological modeling study conducted
with Erasmus University in 2022 show how LepVax may accelerate both reduction of transmission as well as
disease burden, confirming the necessity of an effective vaccine in achieving zero leprosy goals.

Investing in vaccine studies for promising candidates like LepVax is urgently needed to attain global zero
leprosy goals and end the devastating effects of disease. Full development and implementation will require
global collaboration and partnerships.

Reference:

1. CDC. World Leprosy Day: Bust the Myths, Learn the Facts. 2021. Available at https://www.cdc.gov/leprosy/world-
leprosy-day/index.html [Accessed 23 August 2022]

2. Shoenmakers, A., Mieras, L., Budiawan, T. and van Brakel, W. The State of Affairs in Post-Exposure Leprosy
Prevention: A Descriptive Meta-Analysis on Immuno- and Chemo-Prophylaxis. Research and Reports in Tropical
Medicine. 2020(11), 97-117.
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INTEGRATION INITIATIVE FOR THE CONTROL OF CASE-MANAGEMENT AND
PREVENTIVE CHEMOTHERAPY NEGLECTED TROPICAL DISEASES IN THE
REPUBLIC OF GUINEA
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Mariama Kesso Bah?, Aissatou Diaby*, Abdoulaye Bah>, Nouhou Konkoure Diallo®, Ahmadou Barry
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P4 Dr Michel Sagno, msagno32@gmail.com

Guinea is co-endemic to several case-management (CM) and preventive chemotherapy (PC) neglected
tropical diseases (NTDs). The country has experimented an innovative approach to control these NTDs,
combining Mass Medicine Administration (MMA) with Active Case-Finding (ACF) of skin NTDs.

This activity was carried out in two phases

- a preparatory phase, including development of a protocol, IEC and data collection tools as well as resource
mobilization.

- an implementation phase, with mass medicine administration and active screening of persons with
suspected lesions of skin NTDs as well as related activities such as awareness and sensitization campaign
with community leaders, training of health staff and community medicine distributors.

As the activity was carried out during the COVID-19 pandemic, the teams had to put prevention measures
(physical distancing, wearing masks and using hydroalcoholic gels) into practice in the field.

This activity made enabled to treat 481,068 children out of 557,994 counted in the three targeted districts,
giving an epidemiological coverage of 86% and a geographical coverage of 97%. Also, 156 cases of leprosy,
176 suspected cases of Buruli ulcer, 35 cases of elephantiasis and 22 cases of hydrocele were detected and
treated in the targeted health region during one month of activities.

Coupling of active case-finding of CM-NTDs with MMA for PC-NTDs is effective and efficient. Involvement
of local authorities and communities in field activities was essential for the success of the activity.

Keywords: Combination, Active Case-finding, Mass Medicine Administration and Neglected Tropical
Diseases, Guinea
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PROFILE OF LEPROSY PATIENTS IN A TERTIARY HOSPITAL
Sabana Srihari, Jayadev Betkerur

JSS Academy of Higher Education & Research

P4 Dr Sahana Srihari, drsahanasrihari@gmail.com

Background: In last two decades, reported global prevalence of active leprosy infection has dropped by
almost 90 per cent by the combined efforts of the WHO, local governments, health professionals, and
NGOs. However, a parallel drop in the incidence or new case detection rate has not occurred. By the end of
2010, the prevalence came down to 0.69/10000. But there appears to be a spurt of new cases.

Aim: To assess the clinical, bacteriological and treatment profile of leprosy patients in 1 year in a tertiary
centre.

Methods: Retrospective study from hospital records of leprosy patients for a year. The clinical, bacteriological
and treatment profile of patients was noted.

Results: 17(15%) were newly detected out of the total of 113 patients. 76(67%) were males, 37 (33%)
were females. We came across different spectra, lepromatous 77 (68.1%), tuberculoid 13(11.5%), borderline
lepromatous 12 (10.6%), borderline tuberculoid 8 (7%), and indeterminate leprosy 3 (2.6%). Smear
positivity seen in 55% with BI ranging from 0.5-4 and MI ranging from 20-75%. 11 patients completed and
were released from treatment. 2 patients were referred to primary health care for continuation of treatment
and follow up. 6 patients received intensive phase therapy. 5 (4.4%) patients had reactions mostly type 1, 2
patients had deformities of claw hand and foot drop and 3 patients presented with trophic ulcers. 95 patients
received MB-MDT and 18 received PB-MDT.

Conclusion: We have won the battle, but the war is still on and there is a need for research on early diagnosis,
treatment and prevention. Our study done in a tertiary care hospital shows that there is a spurt of new
cases. If extrapolated to field, there may be more number of undetected cases. Thus, there is still need for
community participation for which vigorous information, education, communication (IEC) activities

Keywords: Leprosy, Epidemiology, New cases, Profile, Tertiary centre
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A COMBINED FIELD STUDY OF BURULI ULCER DISEASE PROPOSING
PREVENTIVE STRATEGIES BASED ON EPIDEMIOLOGICAL, GEOGRAPHIC,
BEHAVIOURAL AND ENVIRONMENTAL ANALYSES

Alexandra Boccarossa

Inserm Grand Ouest U1302 - ATOMycA team — INCIT - Immunology and New Concepts in Immunotherapy

P4 Dr Alexandra Boccarossa, alexandra.boccarossa@inserm.fr

Buruli ulcer is a neglected tropic disease caused by the M. ulcerans, an environmental mycobacterium,
and its symptoms are necrotizing cutaneous lesions. Buruli ulcer affects populations with poor access to
sanitation, safe water and healthcare living in rural areas of West and Central Africa. For these populations,
there is a need for adapted and efficient prevention strategies. To date, only open surface stagnant waters
or slow running waters have been identified at risk. Research has, to date, provided little information, at
individual level, about the reasons for which some individuals become contaminated whereas others do
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not. The epidemiological studies have, above all, used the water sources located close to domestic areas as a
reference space for studying the risk factors, and the case-control studies are often retrospective and based
on a small number of patients essentially encountered in hospitals. To gain a deeper understanding of the
variation in incidence, we developed geographic health surveys in all the “living spaces” frequented by local
populations. This approach is innovative in three ways : [1] the scale of the detailed analysis (a district or
village) and the combination of GPS-based geolocalisation with a case-control study, [2] the combination
of data collection methods derived from approaches developed in social and human sciences (SHS) with
microbiological analysis [3] longitudinal follow-up of cases oriented towards direct observation. Based on a
field-work in an area in Benin, the aim of this oral free paper is to show the benefits of changing approach
and reasoning not according to instantaneous implantations, but on the basis of living spaces containing
both “safe” points of access to water and other points of access to water at which humans may be exposed
to the M. ulcerans bacterium, and visited for reasons other than the collection of water (agricultural work,
children’s games ...).

Keywords: Buruli ulcer, Geographical variations, Risk factors, Environmental health, Preventive and
protective measures
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THE MISSING THOUSANDS: BRIDGING THE GENDER GAP IN LEPROSY CASE
DETECTION
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P4 Mr James Samuel Pender, jamesp@tlmew.org.uk

Introduction: Early leprosy case detection is essential to achieve all four WHO Global leprosy targets for
2030. However, only 39% of new cases found in 2019-2020 were female. This leaves women vulnerable to a
“triple jeopardy” of discrimination due to gender, the stigma associated with leprosy and increased disability
because of late diagnosis and treatment.

Description of the case/issue: Although the majority of new cases found globally are male, evidence is that
both men and women are equally likely to contract the disease. As around 200,000 new cases of leprosy are
diagnosed annually but only 39% of them female, it is suggested that each year over 40,000 new female cases
of leprosy may be missed!

TLM programmes in Bangladesh and Nepal working to address the imbalance, found a majority of female
cases, in three of its working areas in recent years ranging from 51% to 55% of new cases.

Programmatic efforts to achieve a greater gender parity in case finding have included:
- Partnership with local organisations focused on empowering women

- Ensuring gender balance within the team involved in case detection

- Mass awareness campaigns tailored to ensure they reach women.

- Training female community health volunteers

- Carrying out contact tracing activities at times when women will be available

- Empowering and screening women in self- help groups
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- Improving gender sensitive practises when screening

- Extended contact surveys

- Training a higher proportion of female Government health workers including at grassroots level
Conclusion: It is not inevitable that a greater proportion of male new leprosy cases will be found. These

projects have proven that a greater proportion of new

Keywords: Gender, Women, Cases, Detection, Transmission, Leprosy
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GLOBAL LEPROSY MAPPING INITIATIVE
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< Ms Melissa Edmiston, medmiston@leprosy.org

Introduction: There is increasing focus on the need for improved leprosy data and mapping to achieve
elimination targets. This is seen in the ILEP Strategy, to have globally consistent leprosy data standards and
data collection methodologies, in the Global Leprosy Strategy where a critical action is to utilize mapping
tools and surveillance systems, and in the Road Map for NTDs which calls for standardized mapping.

Leprosy case data is often paper-based, and only aggregated data arrive at national levels. Data quality is of
concern and analysis is limited. Leprosy mapping activities have been conducted previously, but typically
have only included simple prevalence or incidence estimates.

Based on this need, several ILEP partners developed the Global Leprosy Mapping Initiative.

Description of the case/issue: This session will present the Initiative. The overall goal is to develop tools,
processes, and best practices to support MOHs to map leprosy, with a focus on country ownership, capacity
building, sustainability, and knowledge exchange.

The project will support mapping of leprosy cases registered in the last 5-10 years and develop a systematic
approach for mapping future cases. This project will analyze where countries are regarding data collection,
reporting, management, and spatial data collection and analysis and provide tools, guidance, and standardized
approaches for improved mapping and informed decision making.

Objectives: include recommending standards for leprosy data management, and to establish appropriate
workflows and tools to help progress to the next level of data improvement and mapping. This approach will
provide examples of improved data-driven decision-making processes for active case finding, surveillance,
and PEP based on mapping results.

Conclusion: ILC presents a valuable opportunity to share this Initiative with global leprosy stakeholders.
This proposed session will present the Initiative, its objectives, and describe the data progression process,
allowing time for discussion feedback and further engagement.

Keywords: Mapping, Cluster, HMIS
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ASSESMENT OF LEPROSY REFERAL CENTERS IN ETHIOPIA
Shimelis Nigusse Doni’, Nigusse Kassaye Worku?, Mahilet Gethaun Haile’
"ALERT hospital; > ALERT

P4 Dr Shimelis Nigusse Doni, shimelis321@gmail.com

Introduction: In Ethiopia, leprosy service was integrated into the general health system in 2001 and then
after leprosy got less attention at national level and the leprosy control became very poor.

Ethiopia is one of the five African countries with high number of new cases reported every year. ALERT
Center in collaboration with MOH has conducted need assessment of existing leprosy referral centers .

Objective: To identify the strength, weakness, challenges and opportunities of leprosy referal centers.
Assess Leprosy rehabilitation services in three of the hospitals ( Jimma, Bisidimo, Shashamane)

To capacitate the leprosy referral centers based on the major gaps identified.

Methodology:

e A check list was prepared by a team of experts from ALERT .

¢ The assesment was conducted by using semi structured checklist.

e The onsite assement was conducted at Shashement hospital, Bisidmo hospital and Jimma University
hospital from sept 20 — October 8,2021.

Focused group discussion was also conducted with higher officals of leprosy referal centers and local leprosy
association representatives.

Result: Jimma university hospital is not actively engaged in leprosy activities because of their other priorities
and lack of attention to leprosy program. Shashemene hospital is providing both out patient and inpatient
leprosy service and has orthopedic workshop with all the necessary equipment but the workshop has been
closed for the last two years because at present there is no trained orthopedic professional.Bisidimo hospital
is providing good leprosy service except that they can not provide leprosy corrective surgery because of lack
of trained surgeon . Conclusion: Rehabilitation service is the most neglected part in almost all leprosy referal
centers .

Keywords: ALERT: All Africa Leprosy Education, Rehabilitation and training Center.
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CLINICO-EPIDEMIOLOGICAL TRENDS OF LEPROSY IN KARAIKAL DISTRICT,
INDIA AFTER ELIMINATION OF LEPROSY —A TEN YEAR RETROSPECTIVE
STUDY

Arulvasan Ss

Vinayaka Mission's Medical College, Karaikal.

P4 Dr Arulvasan Ss, arulvasansundar@gmail.com

Introduction: Leprosy (Hansen’s disease) is an age-old chronic infectious condition. India achieved Leprosy
“elimination” in December 2005, but the disease remains a major public health concern because India
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still has the highest leprosy burden in the world. According to the National Leprosy Elimination Program
(NLEP), a total of 114451 new cases were detected- between 2019 and 2020 and about half that many
between 2020 and 2021.

Objective: This study was designed to analyze the clinico-epidemiological trends of leprosy in a coastal
district for the past 10 years.

Materials and Methods: Retrospective statistical analysis of data obtained from the health department,
Karaikal, from 2012 to 2022. Newly diagnosed and treated cases of leprosy were included in this study based
on WHO disease types; age, gender and grade of disability of victims, as well as disease prevalence and annual
new case detection rates.

Results: A total of 45 new cases of leprosy have been reported, among which 28 males, 11 females and 6
children. In total, 49 patients were released from treatment and 33 were under treatment. The most common
were multibacillary, with 24 cases, while 21 cases were paucibacillary. Grade II disability was observed in
three cases. Leprosy prevalence gradually increased from 0.05% to 0.14%. However, annual new case
detection rate dropped from 1.9 to 0.90. An increase in ANCDR was noted between 2015 and 2018 and
then gradually decreased.

Limitations: Particular district external validity could not be determined.

Conclusion: Despite the statistical elimination of leprosy, detection of new cases continues. The impact
of population explosion versus leprosy, a disease of extremely long incubation period, (leprosy) has been
callously overlooked. Therefore, a need to continue leprosy control activities with full vigor to achieve the
“Leprosy Free India” vision by the year 2030.

Keywords: Leprosy, Epidemiological trend, Retrospective study, Leprosy Free India
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PRELIMINARY RESULTS OF THE PEP4LEP PROJECT IN MOZAMBIQUE:
COMPARING THE EFFECTIVENESS AND FEASIBILITY OF A SKIN CAMP
INTERVENTION TO A HEALTH CENTRE-BASED INTERVENTION FOR SDR-PEP
ADMINISTRATION
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NLR Netherlands; ® Erasmus MC, University Medical Center Rotterdam

P< Dr Abdoulaye Marega, marega012009@hotmail.com

Introduction: Leprosy is a chronic infectious disease caused by Mycobacterium leprae. The PEPALEP project
will compare two integrated skin screening interventions combined with the distribution of a single dose
of rifampicin as chemoprophylaxis for contacts of leprosy patients in Ethiopia, Mozambique and Tanzania.

Objectives: The implementation of the project in Mozambique faced some difficulties such as the importation
of rifampicin into the country, and the restrictions of the COVID-19 pandemic. This abstract aims to
present the preliminary results on the implementation of the project.
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Patients / material and methods: Between October 2018 to February 2022, two training and refresher
sessions were performed with 44 health workers, 66 community volunteers. Between December 2021
and March 31, 2022, the first inclusion of index patients and their contacts in the health centre-based
intervention, and two skin disease screening campaign sessions in the community-based intervention.

Results: The skin camp intervention involved 10 index patients and 277 contacts. Among the screened
contacts, 247 (89.2%) received SDR-PED, and 103 (37.2%) contacts were diagnosed with other skin diseases
such as pruritic papular eruption, pityriasis versicolor, psoriasis, vitiligo and were offered free treatment
or were referred to the reference hospital. In the health centre-based intervention, 48 index patients were
included and 292 of their contacts were screened, of which 259 (88.7%) contacts received SDR-PEP. Across
both interventions, 19 new leprosy cases were diagnosed (9 from skin camps, 10 in health-centre screening)
of which 7 (36.8%) were children under 15 years of age and 10 (52.6%) were female.

Limitations: The findings presented here are very preliminary and recruitment must continue for longer in
order to perform a meaningful comparison of both interventions.

Conclusion: Despite the difficulties because of COVID-19, the PEPALEP project is ongoing in Mozambique,

finding new leprosy patients and many patients with skin diseases in both interventions.

Keywords: Keywords: inclusion, Index patient, Contact, Single dose of rifampicin, Post-exposure
prophylaxis
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AUDIT OF POST EXPOSURE PROPHYLAXIS PROGRAMME FOR HOUSE HOLD
CONTACTS OF LEPROSY IN KIRIBATI
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Introduction: Kiribati has high rates of leprosy (15/10,000 population). Most of the population is located
in South Tarawa and Betio (65,000) and the remainder (55,000) on 20 atolls dispersed across >1 million
square miles of ocean. Modeling predicts that post-exposure prophylaxis (PEP) with single dose rifampicin
(SDR) for household contacts should produce a gradual, sustained fall in new case detection rates (NCDR).

A PEP programme for household contacts (HHCs) beginning in 2018, aimed to empower prevention
through education, engagement, delivery of two annual doses of SDR, and follow up of contacts. Contacts
included historic (2010-17) and new HHCs from 2018. The target SDR coverage was >80%.

Objectives:
1. To determine the population coverage of SDR in Kiribati.
2. To document the reasons SDR was unable to be given.

Methods: Retrospective analysis of prospectively-collected, standardized surveillance data held jointly by the
National Leprosy Clinic (NLC) in Kiribati and the Pacific leprosy Foundation in Christchurch.
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Results: From 2010 to 2020 there were 1,638 new cases of leprosy and 12,344 HHCs. After 601 exclusions
(previous leprosy/TB treatment; 224, suspected leprosy; 71, pregnancy; 72, age <2 years; 183, illness; 36,
died; 3 and other; 12) 11,743 were eligible for SDR. 1,338 individuals did not receive PEP (717 not traced,
607 not documented, 8 refused). The first dose was administered to 10,411 (89%) HHCs. SDR delivery was
higher amongst new HHCs (97%) than historic HHCs (87%). Time to SDR delivery was shorter in densely
populated areas (median 101 v 344 days).

Limitations: The reasons for lack of contact tracing were not always documented in the database.
Conclusions: The SDR chemoprophylaxis project has been successful, and was widely accepted by both

historical and new HHCs. Movement of people within Kiribati hampered contact tracing.

Keywords: Household contacts, Post exposure chemoprophylaxis, Rifampicin
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Introduction: The largest multi-country study on implementing SDR-PEP in routine leprosy control was
the Leprosy Post-Exposure Prophylaxis (LPEP) Program, 2015 to 2019. The LPEP Program explored the
feasibility and impact of routine contact screening and SDR-PEP administration.

Objectives: To assess the impact and sustainability and document the lessons learned of the LPEP Program
in Brazil, Cambodia, India, Indonesia, Nepal, Myanmar, Tanzania and Sri Lanka after the program.

Methods: We used a mixed-methods approach. We aimed to include at least one person working for an
NGO and one working for the government in each country involved in LPEP. Participants were interviewed
and asked to gather existing data of the main leprosy indicators in the LPEP areas before, during and after
LPEP. Framework analysis was used for the qualitative data. For the quantitative data, (changes in) coverage
in 2014 and 2021 were calculated, and new case detection rates were compared.

Preliminary results: Data collection is ongoing (May 2022). Participants identified several challenges related
to integrating the LPEP activities into the routine program, including: (1) lack of structural funding for
the activities; (2) difficulties in obtaining rifampicin; (3) lack of (trained) health staff, and (4) COVID-19.
Facilitators of the approach, according to the participants, include: (1) government ownership and
(financial) support; (2) targets and guidelines for SDR-PEP implementation; (3) community ownership,
and (4) endorsement of the approach by international stakeholders, like WHO. Participants emphasized
the importance of including persons affected by leprosy at all stages, advocacy, and of sharing experiences
between stakeholders from different countries.
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Limitations: The participants had different perspectives depending on their tasks and responsibilities related
to the LPEP Program.

Conclusions: Systematically looking at what has happened since the end of LPEP can provide us with
information to continue to improve the use of chemoprophylaxis in endemic countries.

Keywords: Leprosy control, Chemoprophylaxis, Rifampicin, SDR-PED, Routine, LPEP
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Introduction: A wide range of diseases, including some Neglected Tropical Diseases (NTDs), prevails on
the skin. A timely diagnosis may prevent lifelong complications of skin NTDs like leprosy. Integrated skin
screening is an approach used in PEP4LED, a research project in Ethiopia, Mozambique and Tanzania in
which leprosy chemoprophylaxis is provided.

Objectives: This study presents preliminary findings on integrated skin screening in three Tanzanian districts,
combined with single-dose rifampicin leprosy post-exposure prophylaxis (SDR-PEP) distribution.

Patients / material and methods: PEP4LEP is a two-arm, cluster-randomized implementation trial
for leprosy patients contact screening and chemoprophylaxis distribution. The project compares two
implementation methods: 1) via community skin camps, including the twenty closest households near a
leprosy index patient; and 2) via health facilities, including the household contacts of an index patient.

Results: A total of 4568 contacts - 4142 (90.6%) via 38 skin camps - were screened for skin conditions
from December 2019 to April 2022 in Mvomero, Morogoro and Lindi district in Tanzania. Of all screened
contacts, 2370 (51.9%) had skin diseases, among those 2283 (96.3%) were screened during skin camps.
Of all contact screened, 30 (0.7%) were newly diagnosed with leprosy, of which 24 (80%) occurred during
the skin camp intervention. Other frequently detected skin diseases were: tinea capitis, pityriasis versicolor,
atopic dermatitis, tinea cruris and tinea corporis. Diagnosed skin NTDs - besides leprosy - included: scabies,
onchocerciasis and deep fungal infections. Of all contacts included, 4214 (92.3%) received SDR-PED, of
which 3807 (90.3%) took place via skin camps. No contacts refused SDR-PEP.

Limitations: These findings are preliminary and recruitment will continue for a longer period in Tanzania
before performing in-depth analysis.

Conclusion: Integrated skin screening may increase chances of revealing a range of skin conditions in
communities, including skin NTDs like leprosy, especially

Keywords: Leprosy, Skin NTD's, Integrated, Leprosy chemoprophylaxis
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#0012/ ILCABS157

LEPRA’S MODEL OF ACTIVE CASE FINDING (ACF) - RAPID ENQUIRY SURVEY
(LEPROSY) IN LOW AND HIGH ENDEMIC DISTRICTS IN BIHAR, INDIA.

Rajni Kant Singh, Amar Singh, Santosh Kumar Singh, Krishna Kant Tiwari,

Satyendra Kumar Mishra

LEPRA SOCIETY

P4 Mr Rajni Kant Singh, rajni@leprahealthinaction.in

Introduction: Prevalence rates in leprosy are very sensitive to factors such as treatment duration and case-
finding methods. Increasing numbers of child cases and higher levels of disability among new cases show
continued transmission of disease and a late detection of cases. LEPRA’s approaches of survey was combined
active case-finding tools: Rapid Enquiry survey (RES), School Survey and Special population (Brick Factory
and Mahadalit).

Objectives: To detect cases at the earliest stage and find missed out cases and show a model of cost effective

and produce high yield.

Methodology: RES is a method to cover all the population h-t-h rapidly, which was conducted in one Block
of low endemic Samastipur and high endemic Munger district. A two staff trained in leprosy conducted the
survey with showing flash cards signs and symptoms of leprosy with support of PRI members and mobile
IEC van. The suspect was confirmed by the trained experienced staff of LEPRA’s and District Nucleus Team
members of NLEP.

Results: In low endemic 126,841 population was enumerated and 77,142 (61%) were examined and
registered 190 new cases in low endemic district of Samastipur. 28 (15%) child cases, 107 women (56%)
and 9 (4.65%) people with disability among new cases. In high endemic 95864 populations enumerated and
62,282 (65%) were examined and 108 new cases put under the treatment. The child cases were detected 21
(20%), women cases 57 (55%) and disability proportion was 8 (4.8%).

Conclusion: The result shows that there are no difference in low and high endemic block. Good IEC and
ownership of PRI have played major role in detecting cases. Amongst new cases 148 (77.8%) cases were from
Mahadalit population. The success of this survey is adopted by NLEP Bihar and LCDC campaign designed
and conducted for Mahadalit

Keywords: RES- Rapid Enquiry Survey, IEC- Information Education Communication, DN'T- District
Nucleus Team, PRI- Panchayat Raj Institution

#0013/ ILCABS158

INTEGRATED APPROACH OF ACTIVE CASE FINDING (LEPROSY AND
LYMPHATIC FILARIASIS) IN BIHAR, INDIA - A LEPRA EXPERIENCE.

Rajni Kant Singh, Amar Singh, Santosh Kumar Singh, Anuk Kumar Rawat, Krishna Kant Tiwari
LEPRA SOCIETY

P< Mr Rajni Kant Singh, rajni@leprahealthinaction.in

Introduction: Bihar is one of high endemic states for leprosy and lymphatic Filariasis in India. The state is
registering more than 16000 new cases annually before COVID-19, and also LF mf rate found 17% positive
in transmission assessment survey (TAS) in the district. As per recent Government guidelines, screening of
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the individual’s h-t-h should be done once per year in low-endemic areas and twice per year in high-endemic
areas.

Objective: To detect new cases at the earliest stage of leprosy and line listing of LF cases for breaking chain
of transmission.

Methodology: LEPRA along with the district officials undertook ACF in Integrated mode with five teams,
constituted by two member’s in 33 villages of Ariari block of Sheikhpura district of Bihar. IEC through
mobile IEC van was done 3-4 days before of search. The female suspects were screened by local ASHA
workers. The data was collected through the ODK application in tablets. The confirmed cases were registered
at PHC for treatment.

Results: A total population of 87,011 was enumerated and 61,797 (71%) were examined. We found 28
(PB-12, 16-MB) new leprosy cases among 20 villages. Of the total 2 (7.1%) were child cases. Clinically, we
also listed 76 persons with LF comprising Elephantiasis 46% (35) and 54% (41) had hydrocele. Interestingly,
we have found 13 new cases in 10 villages, where no cases has reported since last three year.

Conclusion: This finding emphasized the need for integrating a case detection approach for Skin NTDs for
optimal utilization of resources. We have collected the data in ODK tools and given a very good geographical
distribution of cases (Zero tagging) which will help in monitoring/supervision, surveillance and also
formation of Self-Support group and home based care services. This model is very cost effective.

Keywords: NTD - Neglected Tropical Diseases, MDA - Mass Drug Administration, ACD_RS- Active
case detection and Regular surveillance, TAS- Transmission Assessment Survey, H-t-h- house to house, LF-
Lymphatic Filariasis

#0014/ ILCABS180

MYCOBACTERIUM LEPRAE TRANSMISSION CHARACTERISTICS DURING THE
DECLINING STAGES OF LEPROSY INCIDENCE: A SYSTEMATIC REVIEW

Thomas Hambridge', Shri Lak Nanjan Chandran’, Annemieke Geluk?, Paul Saunderson?,

Jan Hendrik Richardus’

! Erasmus University Medical Center; ? Leiden University Medical Center; > American Leprosy Missions

< Mr Thomas Hambridge, t.hambridge@erasmusme.nl

Introduction: Leprosy is an infectious disease caused by Mycobacterium leprae. As incidence begins to
decline, the characteristics of new cases shifts away from those observed in highly endemic areas, revealing
potentially important insights into possible ongoing sources of transmission.

Objectives: We aimed to investigate whether transmission is driven mainly by undiagnosed and untreated
new leprosy cases in the community, or by incompletely treated or relapsing cases.

Patients / material and methods: A literature search of major electronic databases was conducted in January,
2020 with 134 articles retained out of a total 4318 records identified. We presented quantitative data from
leprosy case records with supporting evidence describing the decline in incidence across several contexts.

Results: From 3950 leprosy case records collected across 22 low endemic countries, 48.3% were suspected to
be imported, originating from transmission outside of the country. Most cases were multibacillary (64.4%)
and regularly confirmed through skin biopsy, with 122 cases of suspected relapse from previous leprosy
treatment. Family history was reported in 18.7% of cases, while other suspected sources included travel

66 | ILC India 2022 Book of Abstracts DOI: 10.57202/ilc2022


https://doi.org/10.57202/ilc2022

ORAL FREE PAPER - EPIDEMIOLOGY AND CONTROL

to high endemic areas and direct contact with armadillos. None of the countries included in the analysis
reported a distinct increase in leprosy incidence in recent years.

Limitations: Due to the nature of the individual case data collected it was not possible to perform any
meaningful time trend analyses or make projections for individual countries.

Conclusion: Together with socioeconomic improvement over time, several successful leprosy control
programmes have been implemented in recent decades that led to a substantial decline in incidence. Most
cases described in these contexts were multibacillary and numerous cases of suspected relapse were reported.
Despite these observations, there was no indication that these cases led to a rise in new secondary cases,
suggesting that they do not represent a large ongoing source of human-to-human transmission.

Keywords: Leprosy, Transmission, Control, Epidemiology

#0015/ ILCABS181

ESTABLISHING A STANDARD METHOD FOR ANALYSING CASE DETECTION
DELAY IN LEPROSY USING A BAYESIAN MODELLING APPROACH

Thomas Hambridge, Luc Coffeng, Sake De Vias, Jan Hendyrik Richardus

Erasmus University Medical Center

P4 Mr Thomas Hambridge, t.hambridge@erasmusme.nl

Introduction: Leprosy is an infectious disease caused by Mycobacterium leprac and remains a source of
preventable disability if left undetected. Case detection delay is an important epidemiological indicator for
interrupting transmission and preventing disability in a community. However, no standard method exists to
effectively analyse and interpret this type of data.

Objectives: We aimed to evaluate the characteristics of two existing case detection delay datasets, then fit
Bayesian models to each to assess which probability distribution best describes variation in observed case
detection delays and estimate the effects of individual factors.

Patients / material and methods: Two sets of leprosy case detection delay data were evaluated: a cohort of
183 patients from the PEP4LEP study in high endemic districts of Ethiopia, Mozambique, and Tanzania;
and self-reported delays from 87 individuals from 8 low endemic countries collected as part of a systematic
literature review.

Results: For both datasets, detection delays were best described with a lognormal distribution combined with
covariates age, sex and leprosy subtype. On average, patients with multibacillary (MB) leprosy experienced
longer delays compared to paucibacillary (PB) leprosy, with a relative difference of 1.51 (95% Bayesian
credible interval (BCI): 1.10, 2.09). Those in the PEP4LEP cohort had 1.40 (95% BCI: 1.01, 1.95) times
higher case detection delay on average compared to the self-reported patient delays in the systematic review.

Limitations: There were some important limitations, namely the accuracy and precision of the delay
estimates, as well as the potential for patient recall bias.

Conclusion: We recommend using the lognormal model presented here to analyse leprosy case detection
delay over a classical non-parametric approach. This methodology could be applied to studies in the field
of leprosy other skin-NTDs, including PEP4LEP where the primary outcome measure will be reduction in
case detection delay.

Keywords: Leprosy, Case detection delay, Modelling
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#0016/ ILCABS188
MODELING THE FUTURE IMPACT OF LEPVAX VACCINE ON LEPROSY BURDEN
David Blok, Sake De Vias, Jan Hendrik Richardus

Erasmus MC, University Medical Center Rotterdam

P4 Dr David Blok, d.j.blok.1@erasmusmc.nl

Introduction: LepVax, a leprosy-specific subunit vaccine, is currently going through Phase I trial. The
vaccine is promising since it protects people from infection (prophylactic effect) and against nerve damage
and disability (therapeutic effect). As LepVax is still under development, it is important to know its added
value in the future.

Objective: To investigate the potential future impact of the LepVax vaccine on leprosy burden.

Methods: We developed a model to predict future burden for all leprosy endemic countries with and
without the introduction of LepVax. Leprosy data were obtained from the GBD study including new cases
detected and prevalence per country by age, sex, and disability grade from 1990-2019. Demographic data are
obtained from United Nations Population dynamics. In different scenarios, we varied the year of introduction
(2025 to 2033), efficacy (10-80%), and coverage (10-100%) of LepVax. Model outcomes include (averted)
prevalent cases and disability-adjusted life-years. Predictions were made until 2040.

Results: We predicted that a vaccine assuming 50% efficacy, 90% coverage and introduced in 2030 could
avert around 565,000 prevalent cases or 140,000 DALYs worldwide over a period until 2040. The impact
varied with efficacy (10% to 80%) and time of introduction (2025 to 2033) ranging between 74,000 to
1,448,000 averted cases and 18,000 to 358,000 averted DALYs. There were large variations in impact
between countries. A larger impact was predicted in countries with a currently stable or increasing burden,
while the impact was limited in countries with a declining trend.

Limitations: Data on grade-1 and -2 disability for all countries were primarily based on age-sex patterns
from Brazil.

Conclusion: LepVax could potentially have a significant impact on the leprosy burden. Even with low
efficacy and late introduction a positive impact could be observed. Countries with a stable or increasing
leprosy burden trend would benefit the most.

Keywords: Vaccine, Modeling, Impact, Burden, Prevention

#0017/ ILCABS197

CONTACT SCREENING OF HISTORICAL INDEX CASES AND THEIR
HOUSEHOLD CONTACTS IN A SELECTED DISTRICT IN SRI LANKA
Nayani Dilrukshi Suriyarachchi’, Sanjaya Seneviratne?, Jeevanthi Seneviratne’
"FAIRMED FOUNDATION; *Ministry of Health

P4 Dr Nayani Dilrukshi Suriyarachchi, nayani.suriyarachchi@fairmed.ch

Introduction: Leprosy is a chronic disease with an incubation period of 2-10 years approximately. As a
result, the screening of contacts has become a tedious task, mainly because the patients cannot recollect all
their contacts from more than two years duration. Those that have close contact for a longer duration with
an untreated leprosy patient is at high risk of getting infected.
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Objectives: To screen all index cases and their contacts diagnosed from 2011 from the district of Polonnaruwa
in Sri Lanka

Methodology: All index cases detected from 2011- 2017 were line listed along with the household contacts
at the time of diagnosis. All index cases and the contacts were screened in their homes for any suspected
lesions. Those suspected were referred to the dermatology clinic and followed up.

Results: From 2011 to 2017, there were 423 index cases and 340 (80.3%) were screened. Of the total, 248
(58.6%) were males. Eight defaulters were identified and was referred for testing. Of them 04 (50%) were
positive and treatment was initiated. In addition, seven other Index cases were referred on suspicion and one
was tested positive and on treatment now. There were 17 index cases who had a family member with leprosy.
Of the total 1005 contacts screened two were found to be positive.

Limitations: Through this study only the household contacts were screened. The contacts of the index cases
and the contacts who have changed their residence could not be screened.

Conclusions: Systematic screening of all index cases and contacts at least every five years is of importance as
this would enable early detection of new cases among the household contacts. This needs to be strengthened
island wide to obtain better results.

Keywords: Contact screening, Historical cases

#0018/ ILCABS201

INITIATIVE TO TACKLE URBAN LEPROSY PROBLEMS IN WEST BENGAL
Prasun Kumar Mitra', Pralay Acharya?, Ashoke Agarwal’, Suchitra Lisam', Praveen Kumar'
"NLR INdia; * Government of West Bengal

P4 Dr Prasun Kumar Mitra, pk.mitra@nlrindia.org

Introduction: Leprosy is a major problem in urban areas of West Bengal, India. Current health services
are provided primarily in tertiary hospitals. Those who are suspected of leprosy are diagnosed at a late state
through self-reporting, with poor treatment compliance. To tackle these problems, a model for early case
detection and treatment was developed.

Objectives: To develop a model in urban areas for early case detection and treatment.

Methodology: Mapping of existing public health facilities in urban areas was undertaken. Under the
National Urban Health Mission (NUHM), the state government has established urban primary health centers
(UPHC) and appointed medical officers (MOs) and general health care (GHC) staff. The frontline workers
(FLW) previously working for immunization-related activities are given responsibility to look after 1000
population to provide primary health care services. A decision was taken to include the leprosy programme
under the NUHM, and relevant stakeholders were sensitized on active case detection and treatment at state
and district levels. FLW were trained to identify suspect signs, and they referred those with suspect signs of
leprosy for confirmation and treatment at UPHC.

Results: More than 400 Medical officers, over 10,000 front line workers and 500 supervisors were trained
across 250 UPHC and are providing leprosy services in 127 urban bodies. The treatment completion rates
(TCR), which used to be 78% in 2017-18 has increased to 96% in 2021-2022, while the Grade 2 disability
(G2D) percentage among new cases has reduced from more than 10% in 2017-2018 to 1% in 2021-2022.

Limitations: None
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Conclusion: The model has been in place for more than 2 years and it had addressed several leprosy-related
issues in urban areas, such as late detection, poor treatment compliance, and centralized service delivery. A
strong coordination needs to be developed at different levels.

Keywords: NUHM, UPHC

#0019/ ILCABS209

LEVERAGING EXISTING COMMUNITY BASED MATERNAL AND CHILD HEALTH
STRUCTURES TO INTEGRATE COMMUNITY AWARENESS, CASE DETECTION
AND COMMUNITY-BASED REHABILITATION FOR LEPROSY AND LYMPHATIC
FILARIASIS

Sweta Basnet', Bharath Sundar?, Bipin Thapa', Biplov Shakya', Tulsi Ram Khanal',

Shashi Lal Karna', Bhuwan Baral’, Nirmala Sharma’

! Fairmed Foundation Nepal; 2 Fairmed Foundation Bern

D4 Mrs Nirmala Sharma, nirmala.sharma@fairmed.ch

Introduction: While integrated approach to tackling the burden of neglected tropical diseases (NTDs) is
endorsed by the WHO, limited evidence exists on how integrated approach can be operationalized.

Objective: We aimed to understand how community based maternal and child health (MCH) services
can be operationalized for case detection, management, and community-based rehabilitation of leprosy and
Lymphatic Filariasis (LF) within the public health system in Nepal.

Material and Methods: A development project site in Kapilvastu, Nepal which is integrating MCH and
NTD program through health systems strengthening served as the study site for this qualitative operations
research. Semi-structured guides were used to conduct in-depth interviews and focus group discussions with
health workers, female community health volunteers (FCHV), self-help groups, health mother’s groups,
community leaders and program staff. NVivo was used to code themes using a mix of open coding and
thematic coding,.

Results: Results from 49 participants shows operationalization of clinical level passive and active leprosy
and LF screening during outpatient clinic, antenatal care check-ups, labor and delivery, and community
clinics where suggestive symptoms were investigated to rule out leprosy or LF and to initiate early treatment.
Case detection and community awareness also occurred through FCHVs who referred cases to health posts
and their community connections were leveraged for long-term patient management through home visits.
Self-help groups were functioning without integration with existing MCH services. Inadequate number
of trained health workers and stigma and discrimination were identified as major challenges to integration
within MCH services.

Limitations: The findings may not be generalizable because the study covered a very small and unique
geographic region.

Conclusion: The findings suggest that participant identified challenges needed to be addressed to
systematically operationalize and sustain integration of leprosy and LF case detection and management
within MCH services. We provide recommendations to make integration more effective.

Keywords: Leprosy and MNH integration, Integration, Routine screening of leprosy, Health workers
capacity, NTD integration
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#0020/ ILCABS235

COMMUNITY BASED LEPROSY CONTROL MODEL SUPPORTED BY
SECONDARY LEVEL LEPROSY REFERRAL SYSTEM IN REDUCING DISEASE
BURDEN DUE TO LEPROSY; A PROMISING LEARNING FROM 2 OUT OF TOP 10
LEPROSY ENDEMIC DISTRICTS IN INDIA.

Ashutoshkumar Balkrishna Prabhavalkar’, Abhijit Ashok Kamble', Gunvanta Dewaji Vaidya?,
Antony Samy Amaladas’

' ALERT INDIA; ? Saksham Kushthanteya Swabhimani Sanstha (SKSS)

P< Mr Ashutoshkumar Balkrishna Prabhavalkar, alertashutoshp@gmail.com

Introduction: Declaration of elimination of leprosy and integration of leprosy services in General Health
Care System has posed many challenges for programme managers to achieve objectives of National Leprosy
Control Programme (NLEP). Constructive community participation can be a viable solution. The paper
intends to introduce community based leprosy control model and discusses operational aspects including the
role of volunteers from community as Community Counselors (CC) in complementing NLEP.

Objectives: To assess the performance of CC in community level leprosy control interventions in perspective
of new case detection and reducing disability burden among leprosy affected.

Material and methods: Study was conducted during 2019 to 2021 in eight blocks in two out of top ten
leprosy endemic districts in India. 30 CCs from local community were selected, trained, capacitated to

undertake leprosy control interventions in the community. Clinical, technical and logistic support was
provided through block level Leprosy Referral Centres (LRC).

1+ million population and 750+ leprosy affected with visible disabilities were covered.
Results: 7,56,983 rural and tribal population was surveyed for leprosy.

1,697 individuals were identified with leprosy suspicious signs.

701 new leprosy cases were confirmed; IoS- 41.6%; NCDR- 92.6/1 lac population.

262 disabilities in 223 leprosy affected were recovered, without surgical intervention, to near normal
including 192 plantar ulcers and 43 mobile claw hands.

Limitations: Covid 19 pandemic disrupted surveillance activities for 9 months during 2020 that had
restricted the results.

Conclusion: A community members if sensitized, trained, and empowered in leprosy allied out-reach services
can be an effective means in developing viable community based leprosy control model. Systematically
monitored community based leprosy control project can complement NLEP in achieving its objectives.

The authors recommend NLEP to incorporate community based leprosy control interventions under

national programme in partnership with Leprosy Organisations under ‘NLEP NGO Schemes’.

Keywords: Community based approach, Leprosy control interventions, Case detection, Community
Counselors, Reducing disability burden
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#0021/ ILCABS238

CURRENT MODES OF DETECTION OF NEW INFECTIOUS LEPROSY CASES
(SKIN SMEAR POSITIVE) REGISTERED AT LEPROSY REFERRAL CENTRES
(LRCS) IN 11 HIGH ENDEMIC DISTRICTS OF MAHARASHTRA.

Waman Shashikant Bhatki, Ashutoshkumar Balkrishna Prabhavalkar, Prakash Ramchandra Dew-
arkar, Vincent K A, Antony Samy Amaladas

ALERT INDIA

P< Dr Waman Shashikant Bhatki, wsbhatki@gmail.com

Introduction: “Early detection and adequate MDT” in leprosy affected is crucial to ensure complete cure
as well as is the key in breaking the chain of transmission, thereby curbing the leprosy incidence in the
community. Therefore focus on early detection of untreated cases of public health importance (skin smear
positive) and their adequate MDT is decisive to hasten the process of leprosy eradication.

Objectives: To understand the current pattern of modes of detection of untreated skin smear positive
leprosy cases and to suggest the means of their early detection.

Material and methods: The study is based on the analysis of modes of detection of 927 skin smear positive
leprosy cases out of total 6,316 new leprosy cases registered at Leprosy Referral Centres (LRCs) in 11
high-endemic districts during 2019-2021. Untreated skin smear positive case for AFB is considered as an
infectious case.

Skin smears were collected by trained leprosy technicians and microscopy done at the central smear laboratory
of the organisation.

Results:

204 (22%) out of 927 cases were detected by active search through surveys or special case detection campaigns.
189 (20%) cases referred by ASHAs.

357 (39%) referred by doctors from PHCs, OPDs of rural / sub-district hospitals and in Private Practice.
177 (19%) reported voluntarily or directed by other patients / their relatives.

Limitations: The analysis is based on 1,479 (46%) of the 3,250 total new MB leprosy cases subjected to
skin-smear investigation and modes of referral recorded at the LRCs.

Conclusions: The study reveals that contribution of active search as well as referrals from ASHAs in detecting
infectious leprosy cases is very limited. Therefore, it is imperative to make paradigm modifications in training
and monitoring of case detection mechanism under national programme especially for ASHAs and primary
level health workers.

Keywords: Leprosy case detection, Infectious leprosy case, Skin smear, Breaking the chain of transmission,
ASHA, Active search
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#0022/ ILCABS240

PARTNERSHIP BETWEEN SASAKAWA-INDIA LEPROSY FOUNDATION AND
CONFEDERATION OF INDIAN INDUSTRY: A CASE FOR ENGAGEMENT OF
CORPORATES IN LEPROSY PROGRAM

Vivek Lal’, Seema Arora?

! Sasakawa-India Leprosy Foundation; ? Confederation of Indian Industry

D4 Dr Vivek Lal, vlal@silf.in

Introduction: Partnerships in leprosy program have hitherto involved engagements between government,
international organizations and local NGOs working traditionally in the field of leprosy. Corporate sector
presents immense opportunities in tackling social and development issues through resources in form of CSR
funds and volunteering. However, they have been ignored as an important stakeholder resulting in a lack of
awareness about the disease among them.

Description: Sasakawa-India Leprosy Foundation (S-ILF) works towards mainstreaming persons affected
by leprosy and their families through socio-economic empowerment, thereby fighting stigma and restoring
dignity. Confederation of Indian Industry (CII) is a non-government, not-for-profit, industry-led and
industry-managed organization, with around 9000 members from the private as well as public sectors.
A MoU was signed between S-ILF and CII for raising awareness about leprosy and sensitizing corporate
leaders. During 2020-22, more than 750 corporate members have been sensitized through various CII
platforms, including State and Regional Council meetings. Myths and misconceptions regarding prevalence,
transmission and curability of leprosy were addressed during these interactions. Outreach to corporate sector
helped identify corporate ‘champions’ as advocates and commitment was exhibited by their leadership.
Premier companies such as Bajaj Auto Limited and Tata Steel Foundation have now partnered with S-ILF to
reduce vulnerability to poverty through livelihood opportunities in the states of Maharashtra and Jharkhand.

Conclusion: Awareness generation activities and socio-economic empowerment of persons affected by
leprosy is a major tool against stigma and discrimination. Apart from the obvious access to resources through
CSR funds, partnering with corporate sector presents opportunities to sensitize, help mitigate stigma and
discrimination and influence the businesses towards creating an enabling environment. Indeed, for a country
with the highest burden due to leprosy, success would be determined by strengthened partnerships between
traditional partners as well as engagement with non-traditional stakeholders such as corporate sector to
influence socio-economic change.

Keywords: Partnership, Corporates, Stakeholders, Awareness-generation

#0023/ ILCABS241
AN APPROACH TO TACKLE LEPROSY PROBLEM IN URBAN AREAS IN INDIA.
Prasun Kumar Ghosh

Swasthya Bhawan, West Bengal

P4 Dr Prasun Kumar Ghosh, prasunkumarg@gmail.com

Introduction: Urban Leprosy is a major problem in India with nearly 30% population living in urban areas,
where they are mostly dependent on Medical Colleges, Corporate hospitals. Comprehensive primary health
services infrastructure is not well developed like rural areas.
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In urban areas, self-reporting is quite common in late stages often presenting with disability and treatment
is usually irregular.

Objectives: Early cases detection and management in urban local bodies (ULBs)
Follow up of release from treatment (RFT) cases and reaction cases.
Ensure Post Exposure Prophylaxis (PEP).

Materials and Methods: Under NUHM, urban primary health centers (UPHC) have been constructed in
ULBs.In the 144 wards of Kolkata Municipal Corporation there is an UPHC along with a Dy. CMOH-II
for monitoring all public health activities. Each UPHC has one Full-Time Medical Officer (FTMO) and one
Part-Time Medical Officer (PTMO) along with other support staff.. Each ULB has a Nodal Officer under
whom urban ASHAs work.

Suspect referral is carried out by urban ASHAs to FTMOs & PTMOs, for diagnosis and treatment.

Tertiary care institutions where self-reporting patients present are acting as referral units to UPHGC, slit skin
smear and Reconstructive Surgery.

Results: Trained staff in 126 ULBs

PR rate decreased to 0.46 in 2021 from 0.82 in 2018 .

The treatment completion rate improved to 93.47% in 2021 from 83.05% in 2018 .
Limitations: Majority of FTMOs, PTMOs on verge of retirement

Low budget in IEC

Low budget for training of Nodal Officers and Health Care Providers

Less PB case detection

Low PEP coverage

Conclusion: Inter-sectoral Co-ordination of Urban Development and Municipal Affairs & Department
of Health and Family Welfare is the need of the hour with special impetus for improving Post Exposure
Prophylaxis in ULBs

Keywords: ULB, RFT, PEE, FTMO, PTMO, ASHA
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A HEALTH SYSTEM STRENGTHENING JOURNEY IN BANGLADESH
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! Lepra Bangladesh; ? National Leprosy Programme; * Lepra

P4 Dr David Pahan, davidp@lepra.org.bd

Introduction: Ten years back leprosy control and management in Bangladesh were placed relatively low on
the public health agenda, noted by non-governmental organisations (NGOs) involved in leprosy.

Goal: To establish a comprehensive and fully functional response to leprosy control and management in
Bangladesh, in a way that is replicable to other neglected tropical diseases (NTDs) in Bangladesh and in
other endemic countries.
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Methods: Establishing a long-term collaboration project between National Leprosy Programme (NLP) and
NGOs around health systems strengthening, in particular introducing clear lines of responsibility, with a
corresponding set of guidelines.

Results: Since its inception in 2013, the project strengthened the capacity among central health authorities
within NLP, and among district and sub-district health authorities. With a clear assignment and lines of
responsibility, investment in knowledge and skills, NLP now manages multidrug therapy distribution,
recording and reporting; owns key underlying documents including training manuals, registers, the patient
information system; is in charge of entering leprosy data in the District Health Information System (DHIS-
2); and launched a dedicated website. Peripheral government departments have responsibility for raising
awareness, referral of suspected leprosy cases, recording and reporting of new cases and management of
confirmed cases. Efforts culminated in The Honourable Prime Minister giving a personal commitment to
achieving Zero Leprosy.

Limitations: There is no appropriate control group against which to measure impact. Also, the intervention
evolved over three different phases since 2013, including changes in partnership.

Conclusion: Integrating leprosy services, backed by appropriate training and with government ownership,
holds promise for sustainable leprosy services. Maintaining a training agenda and a steady inflow of patients
ensures retention of skills, appropriate care and reduction of stigma and prejudice. As such, the project is
replicable to other NTDs and other endemic countries.

Keywords: Health System Strengthening (HSS), National Leprosy Programme, Partnership, Capacity
building, District Health Information System (DHIS-2)
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HEALTHCARE FACTORS OF DELAYED LEPROSY CASE DETECTION: A
SYSTEMATIC REVIEW

Yudhy Dharmawan’, Ahmad Fuady?, Ida Korfage', Jan Hendrik Richardus'

! Erasmus MC, University Medical Center Rotterdam; ? Universitas Indonesia

P< Mr Yudhy Dharmawan, y.dharmawan@erasmusmc.nl

Background: and Aim. Grade 2 disability (G2D) is still a public health burden in new leprosy cases
worldwide. It is often associated with delayed leprosy diagnoses that healthcare systems should play a crucial
role in preventing. This systematic review aimed to identify healthcare factors related to delays in case
detection of leprosy.

Methods: PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analysis) was used as a
guideline in this research. The study protocol was registered in the PROSPERO (International Prospective
Register of Systematic Reviews) with reference code CRD42020189274. Data was collected from five
electronic databases: Embase.com, Medline All Ovid, Web of Science, Cochrane CENTRAL, and the WHO
Global Health Library.

Results: After applying the selection criteria for original empirical studies and removing duplicates, we
included 20 papers from 4313 records. They were conducted in ten countries and published between January
1, 2000, and January 31, 2021. We identified three categories of healthcare factors related to the delayed case.
1) Macrolevel factors, such as i) financial and logistic issues and poor geographical access to health services
(which we classified as barriers); ii) the decentralization and integration of healthcare services (classified
as facilitators); and iii) health service organization and management (classified as factors underlying the
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microlevel factors). 2) Microlevel factors, such as problems or shortages involving referral centers, healthcare
personnel, and case-detection methods. 3) Intermediate factors, such as misdiagnosis, higher numbers of
consultations before diagnosis, and the inappropriate healthcare services visited by people with leprosy.

Limitations: There is no generalization, only a descriptive analysis and included only studies in English.

Conclusions: Delays in leprosy case detection are due mainly to misdiagnosis. It is crucial to improve the
healthcare staff's training and capacity and ensure the sustainability of leprosy control within integrated
health services.

Keywords: Health care, Case detection delay, Systematic review
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DETERMINING TARGET POPULATIONS FOR LEPROSY PROPHYLACTIC
INTERVENTIONS: A HOTSPOT ANALYSIS
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Gysje ] Pontororing®, Diah F Sari>, Wim H Van Brakel®, Jan Hendrik Richardus?,

Cita R S Prakoeswa’
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2Department of Public Health, Erasmus MC, University Medical Center Rotterdam, Rotterdam; ? Department of
Infectious Disease, Leprosy Control Programme, Ministry of Health, Jakarta; * East Java Provincial Health Office,
Surabaya; > NLR Indonesia, Jakarta; NLR, Amsterdam; 7 Department of Dermatology and Venereology, Faculty of

Medicine, Universitas Airlangga, Dr. Soetomo General Academic Hospital, Surabaya

< Ms Anneke T Taal, a.taal@nlrinternational.org

Introduction: Leprosy incidence remained at around 200,000 new cases globally for the last decade. Current
strategies to reduce the incidence include early detection and providing post-exposure prophylaxis (PEP)
to at-risk populations. Because leprosy is distributed unevenly, it is crucial to identify high-risk clusters of
leprosy cases using Geographic Information Systems (GIS) methodology in order to target leprosy control
activities.

Objectives: To establish a GIS-based methodology for leprosy programs to optimize the effectiveness and
efficiency of their control activities by identifying clustering of leprosy cases and to determine optimal target
populations for prophylactic interventions.

Patients/material and methods: The geolocations of leprosy cases registered from 2014 to 2018 in two
districts in Indonesia were collected. A hotspot analysis was performed using the Heatmap tool of QGIS to
identify clusters in both areas. Fifteen cluster settings were compared, varying the heatmap radius (500 to
2500m) and the density of clustering (low, moderate, and high). For each cluster setting, we calculated the
number of cases in clusters, the size of the cluster (km2), and the total population targeted for PEP under
various strategies.

Results: The proportion of total cases within identified clusters increased with heatmap radius and ranged
from 3% to 100% in both areas. The proportion of the population in clusters targeted for PEP decreased
with heatmap radius from 100% to 5% in high and from 88% to 3% in moderate and low-density clusters.
We have developed an example of a practical guideline to determine optimal cluster settings based on a given
PEP strategy, distribution of cases, resources available, and proportion of population targeted for PEP.

Limitations: The cut-off values to define low, moderate, and high-density clustering were chosen arbitrarily.
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Conclusion: Policy and operational decisions related to leprosy control programs can be guided by a hotspot
analysis which aid in identifying

Keywords: Leprosy, Post-exposure prophylaxis, Geospatial analysis, Hotspots, Targeted interventions
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IDENTIFYING CLUSTERS OF LEPROSY PATIENTS IN INDIA: A COMPARISON OF
METHODS

Anneke T 1aal’, Akshar Garg?, Suchitra Lisam?, Ashok Agarwal?, Josafd G Barreto’,
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b4 Ms Anneke T Taal, a.taal@nlrinternational.org

Introduction: Preventive interventions with post-exposure prophylaxis (PEP) are needed in leprosy high-
endemic areas to interrupt the transmission of M. Jeprae. Program managers intend to use Geographic
Information Systems (GIS) to target preventive interventions considering efficient use of public health
resources. Statistical GIS analyses are commonly used to identify clusters of disease, but do not account for
the local context. Therefore, a contextualized approach is needed.

Objective: This study proposes a contextualized spatial approach that includes expert consultation to identify
clusters and compare it with a standard statistical approach.

Patients/material and methods: We included all leprosy patients registered from 2014 to 2020 at the health
centers in two districts in Uttar Pradesh State, India (n = 3,855). Our contextualized approach included
expert consultation determining criteria and definition for the identification of clusters using DBSCAN,
followed by creating cluster maps considering natural boundaries and the local context. We compared this
approach with the commonly used Local Moran’s I statistic that identifies high-risk villages.

Results: In the contextualized approach, 374 clusters with 75% of the cases in clusters were identified in
district one and 512 with 57% of the cases in clusters in district two. If 100 individuals per leprosy case will
be targeted for PEP, 33% and 11% of the total cluster population would receive PEP, respectively. In the
statistical approach, we identified more clusters in district one and fewer clusters in district two (508 and
193), lower proportions of cases in clusters (66% and 43%) and lower proportions of population targeted
for PEP.

Limitations: We didn’t differentiate between rural and urban settings or correct for population densities and
used the same DBSCAN parameters (Minpt of 2 and maximum distance of 500 m).

Conclusion: A contextualized spatial approach could identify clusters in high-endemic districts more

precisely than a standard statistical

Keywords: Spatial analysis, Clusters, Contextualized approach, Local Moran's I, Post-exposure
prophylaxis, India
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MIGRATION AND ITS RISK ASSOCIATED WITH LEPROSY AMONG NEW CASES
DIAGNOSED IN A TERTIARY CARE CENTER IN CHHATTISGARH.

Rashmi Nayak, Archana Sandeep Kumar

The Leprosy Mission Hospital

b4 Ms Rashmi Nayak, rashmi.nayak@leprosymission.in

Background: Migration is one of the social determinants influencing transmission dynamics of Neglected
Tropical Diseases (NTDs) and leprosy is no exception. In India, leprosy is concentrated in high-risk clusters
and Internal migration is common. The reasons for migration are primarily socioeconomic and may influence
leprosy transmission and hamper control efforts.

As strategies of disease control become increasingly important to meet World Health Organization (WHO)
standards, a more thorough approach is needed to investigate migration as a risk factor for disease

Research Question: Is migration a risk factor for Leprosy transmission

Methodology: Study Design-A cross-sectional study was conducted among all the new cases of leprosy
registered for treatment at the study Centre.

Data collection: Data was collected on demography. Disease status, family, social, and personal history from
the medical records in the hospital management system.

Result: Till date 52 newly diagnosed leprosy patients were interviewed and the data collection is ongoing.
The preliminary findings are; In general people who had history of migration (n=19) had severe form of
disease as compared to non-migratory population (n=33). Number of patients with one or more nerve
involved (58% vs 51%), BI 3 and above (68% vs 42%) and WHO disability grade 1 or 2 (57% vs 45%).
The detailed findings will be presented at the conference.

Limitations: Data is from the tertiary hospital and may not be representative of people affected by leprosy
in the study area.

Conclusion: Migration results in delayed diagnosis, severe form disease and complications thus resulting in
a risk factor for transmission. This should be investigated more thoroughly and matched with the provision
of health services within the national program.

Keywords: Migration, Leprosy transmission,
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TITLE: CHAPERONES OF HANSEN'S PATIENTS - A KAP SURVEY.
Subrutha S D

Bangalore Medical college and Research Institute

P4 Dr Sukrutha S D, shrinidhibjoshi@gmail.com

Objective: To assess the Knowledge, Attitude and Practice among caregivers of patients with Hansen's
disease.

Introduction: Leprosy is a chronic, debilitating disease with high prevalence.

It is associated with high ignorance, misconception and social stigma.
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Appropriate information in the caregivers about the causative agent, course of the disease, psychological
impact associated, the treatment modalities available is of profound importance as they play a key role in the
early diagnosis, completion of treatment and rehabilitation of the leprosy patients.

Methodology: A questionnaire based cross sectional descriptive study for care givers of patients with Hansen's
disease attending our outpatient department from march 2021 to march 2022 at BMCRI, a tertiary health
care center, was conducted.Sample size of 99 was calculated.

Care providers were assessed with 10 questions each regarding the knowledge, attitude and practice. Scores
from 0-10 were given for each subset and subsequently quantified as low, medium and high. Data was
documented and analyzed.

Results: A total of 101 caregivers, 48 female and 53 males, were included in our study, which revealed
that 77.23% of caregivers had poor knowledge, 64.36% had poor attitude and 71.3% of them had poor
practice. Attitude and Practice was better in care providers who had more than one family member infected
with Hansens disease and also if care providers were parents of infected children. Educated and younger age
group care givers had better knowledge.It was interesting to explore various superstitious beliefs and practises
associated with leprosy.

Limitations: small sample size, potential answer bias

Conclusion: Our study explored the deficiency in the existing knowledge, attitude and practice among
caregivers. It provides an opportunity to educate them about the same and thus decreasing the disease burden
in the community.

Keywords: Caregivers, Hansen's, Knowledge, Attitude, Practice.
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OPERATIONAL YIELD IN DETECTION OF NEW LEPROSY CASES THROUGH
HOT SPOTS SURVEYS

Shubbangi Ramesh Baviskar, Vijay Manohar Bhagat, Kumaresan K

CLTRI, Chengalpattu

P4 Dr Shubhangi Ramesh Baviskar, shubhangi.baviskar@gmail.com

Introduction: As there are no acute and troublesome signs and symptoms, leprosy was not unusual to
ignore by the individuals until it complicated to the stage of visible deformity. The active surveys detected
substantially large number of cases which otherwise would have been remained undetected. The prevalence
of leprosy in India and parts of world was significantly reduced to achieve the level of elimination. Due to
random occurrence of leprosy cases, it was difficult to continue high quality community screening for leprosy
in entire population. Several case detection methods were suggested and tried with varying degree of yield in
detecting new leprosy cases at the expense of huge manpower.

Objectives: To analyse various case detection strategies in terms of yield of new leprosy cases.

Material & Methods: Operational definition for suspect/ case, criteria for index case, strategies for the active
survey and operational yield at the end of such activity was stratified according to the notified prevalence and
type of index case. The hotspots were defined on frequency of total new/specific type of cases such as child
case/Grade-1II disability (G2D) case, active surveys in hard to reach areas and among SC,ST, migrants also
studied. The operational yield of new cases was calculated based on population required to be screened per
new detected case.
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Results: The highest yield in terms of new cases was observed for the surveys conducted towards child as an
index case. The proportion of adult population screened was low mostly due to their occupation reasons. The
G2D based screening yielded proportionately less cases, while specific strategies in hard to reach areas and
among the marginalized community had better yield.

Limitations: Quality of bodily examination was very much limited.

Conclusion: Hot spots surveys based on child leprosy cases enhanced for better yield of new cases.

Keywords: Leprosy, Case detection, Hotspot, Surveillance, Survey
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ROLE OF IMPROVED HEALTHCARE ACCESS TOWARDS ZERO LEPROSY
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P4 Dr Jemish Acharya, jemisha@tlmnepal.org

Introduction: Continuous efforts have been ongoing towards the elimination of leprosy. Improving access to
health services have been proven to be an effective strategy in managing diseases in communities.

Objectives: To evaluate the outcome of activities aimed to improve access to leprosy services towards Zero
Leprosy.

Methodology: Data from different community activities (Household contact tracing, Skin camps and
Leprosy Elimination Campaigns, Trainings) were used to evaluate the contribution of programmes towards
Zero Leprosy, during a 2 years period interval from 2020 to 2021. Data on new case detection and referrals
within various activities were assessed.

Results: From community activities, 8% of new cases identified through Skin camps and Mini Leprosy
Elimination Campaign (n=797). Out of 68 cases, female were 38%, child cases 5.5% and Grade 2 Disability
in 2.2% of cases. . Among the index cases who had their contacts traced (1:50), 2% of new cases were identified
through houschold contact tracing. In an attempt to integrate leprosy services with the Government, 2000+
Female community health volunteers, 141 health workers and 84 Medical officers in 15 districts were trained
on leprosy diagnoses and management in an attempt to strengthen local and provincial level leprosy services
to improve case finding and management. From the total no of cases, 5% of new cases were referred by
volunteers and health workers. Similarly, awareness activities to improve knowledge and practice of leprosy
were conducted in . Out of these, 12.8% of new cases were detected through self-referral by leprosy affected
people.

Limitations: In addition to healthcare access, other contributing factors to improve health service delivery
need to be evaluated as well.

Conclusion: Skin camps and leprosy elimination campaigns at local community levels areeffective in finding
new cases of women and children. Awareness activities are effective in improving improving self-referrals by
volunteers and health workers.

Keywords: Healthcare access, Leprosy Elimination, Zero Transmission,
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DRUG RESISTANCE SURVEILLANCE IN LEPROSY-A FACILITY BASED CROSS
SECTIONAL STUDY FROM A TERTIARY CARE CENTRE IN CENTRAL MADHYA
PRADESH, INDIA
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P4 Dr Himani Chawla, dochimanii@gmail.com

Introduction: The major strategy in leprosy control is chemotherapy consisting of rifampicin, dapsone,
and clofazimine. over the last decade, there is no significant decline in leprosy prevalence rate and annual
new case detection rate (ANCDR) indicating an active transmission of leprosy in the country despite the
intensive implementation of MDT in program indicating an increase in circulation of drug-resistant strains.

So, there is a need for frequent assessment of drug sensitivity patterns in Hansen's disease
Our study aims to detect primary and secondary drug resistance to anti-leprosy drugs.

Primary objective: To detect primary and secondary drug resistance to anti-leprosy drugs, namely, rifampicin,
dapsone, and ofloxacin in leprosy patients

Inclusion criteria: MB leprosy cases with a bacillary index (BI) 22+

Methodology: All patients meeting the inclusion criteria will be taken up for detailed clinical history and
examination. post which patients were subjected to sampling. Sample includes slit skin smear (SSS) and
skin punch biopsy. SSS for assessing BI and biopsy for drug resistance assay. The biopsy was stored at 4%C
temperature in the Department of Microbiology in our institute and will be sent to the Department of
Biochemistry, ICMR-National JALMA for molecular analysis. DNA will be extracted from by standard
protocol (Proteinase K and phenol chloroform). A rapid molecular diagnostic test for leprosy will be
performed by RLEP - PCR to analyze for PCR-based drug resistance by targeting genes such as rpoB, folP1,
and gyrA. PCR-based drug-resistant targeting genes amplification will be performed using primers/protocols
according to the WHO Guidelines.

Results: out of 28 samples tested, 5 showed resistance, out of which 2 were new cases while 3 were retreatment
cases.2 were resistant to rifampicin, all 5 were resistant to dapsone, and 1 was resistant to ofloxacin

Limitations: small sample size

Conclusion: study indicates existence of drug-resistant leprosy strains in

Keywords: Drug resistance, Anti microbial resistance, Leprosy
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FACING CHALLENGES AND CLOSING IMPLEMENTATION GAPS TOWARDS
ZERO INCIDENCE OF LEPROSY IN NATIONAL CAPITAL TERRITORY OF DELHI

Kamal Singh Baghotia, PSS Sundar Rao
Martin Luther Christian University, Shillong
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India “eliminated” Leprosy as a public health problem in December 2005. Nearly two decades later, new cases
continue to occur and even show increases in some areas. Irreversible nerve damage and high stigma continues
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to plague the National Leprosy Eradication Programme (NLEP) despite massive financial inputs and large
women workforce. Major research was done to identify the challenges and implementation gaps in NLEP to
achieve zero incidence of leprosy, zero disability and zero stigma in national capital territory of Delhi. Mixed
methods were used analyzing Secondary data for recent Ten years of monthly progress reports submitted to
the Government of India. Interview surveys were done online on patients and their contacts, medical officers,
health assistants/paramedical workers, community volunteers such as ASHA workers. DELPHI technique
was used among leprosy experts, in-depth interviews of selected leprosy experts/programme managers, and
case reports. Due to restrictions imposed by the COVID pandemic, FGD and other face-to-face group
interactions could not be done. Based on all the evidence, challenges include no effective vaccine so far for
leprosy, possible extra human reservoirs, M. leprae cannot be cultured, transmission modes unclear and no
prognostic tests for nerve damage. Other challenges are possible MDT resistance, no viable alternative to
MDT, Hard-to-reach and floating populations, high leprosy stigma, archaic laws, public apathy to leprosy
control, weak political will, standalone programme with no partnerships, poor referral systems, complex and
inefficient data management systems.

There seems to be several operational failures at many levels of the NLEP, mostly preventable and within
control. The resources of NLEP are not fully utilized, the health staff including Medical Officers need strong
motivations and effective supervision. With more political will and zeal of administrators, the NLEP can
surely disprove the prophets of gloom and usher India into a world with the leprosy problems.

Keywords: Challenges, Implementation, Gaps, Incidence, Leprosy
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Introduction: India is the most leprosy endemic country in the world where more than 50% of all new cases
are detected annually. To reduce this number, active case finding, and preventive interventions need to be
implemented for the people at increased risk of developing leprosy which is where leprosy cases are clustered.
Geospatial technology is a useful method to identify these clusters and has been used extensively.

Objective: To develop a method to identify clusters of leprosy cases and define a cluster that would optimise
the efficiency of the approach.

Methods: The geographic coordinates of leprosy cases registered at primary health centres from 2014 to
2018 were recorded. Density-Based Spatial Clustering algorithm was used with ten different combinations
of cluster using 2 and 3 cases and distances of 300 to 700 m to identify clusters. The efficiency of the cluster
size was determined by calculating the proportion of cases registered in 2019 and 2020 and the population
to be examined to find one case.

Results: The proportion of cases in clusters increases with increasing distance parameter. Clusters defined by
a combination of 2 cases within 500 m covered 67% cases in one district and 72% cases in the other. These
clusters cover 6-8% of the area of the districts and contain 37-47% of newly cases in 2019 and 2020. This
combination targets for screening around 200,000 individuals who have a high risk of developing the leprosy
in each district.
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Limitations: Updated village-wise population data is unavailable. Therefore, the calculation of the figures is
based on projected data.

Conclusion: This approach can be utilized to inform the field-level planning at the district, state, or national
levels. The approach depends on local circumstances. A different combination of parameters appeared to
define the most appropriate cluster size for leprosy studies in other countries.

Keywords: GIS, Cluster, Geospatial, Geo-coordinates, DBSCAN, Case-detection
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THE PAST, THE PRESENT AND THE FUTURE: THE GEOGRAPHICAL
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Introduction: Although the target of elimination of leprosy as public health concern has been achieved in
Nigeria in 1998, many Local Government Areas (LGAs) across the 15 high burden states continue to be
high endemic. The annual case detection remains high and wavering indicating that reported cases may not
reflect the true leprosy burden. Moreover, leprosy is not evenly distributed and, therefore identifying areas of
high risk using geospatial methods — as part of the Ready4PEP project — will help the government and ILEP
partners to prioritize resources and allow efficient deployment of resources to areas where maximum impact
will be achieved.

Objective: We have used geospatial methods to assess and predict the spatial risk distribution of leprosy in
the 12 of the 26 high endemic LGAs.

Materials and methods/patients: We collected the geographic coordinates of about 1,000 leprosy patients
registered from 2017 to 2021 in 12 leprosy endemic LGAs in Nigeria. In GeoDa & QGIS software, we will
identify cluster areas (high-risk) using local Moran's I and estimated the spatial risk pattern of leprosy using
the spatial empirical Bayesian model. Maps will be computed of Moran's cluster analysis and Bayesian-
smoothed detection rates.

Results: The maps will present the Moran's I clusters and a change in the distribution of the detection rate.
More results will be shared soon.

Conclusion: Exploratory spatial data analysis and Bayesian data models are useful to estimate the spatial risk

pattern of leprosy and can support the government to prioritize resources and target leprosy control activities.

Keywords: Leprosy prevention and control, Spatial analysis, Local Moran’s I, Bayesian Spatial Model,
Spatial risk pattern
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NIKUSTH VS NIKSHAY APPS — A LOOK INTO THE RECORDING OF LEPROSY
CASES IN INDIA

Rakesh Kumar Babunuthula
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Introduction: Effective data collection and analysis along with quality monitoring are essential elements for
the success of any health program and leprosy is no exception. With this as an emphasis, Nikusth application
was launched by Government of India in 2017-18, in order to strengthen the National Leprosy Eradication
Program (NLEP). Nikshay, launched in 2012, is an integrated information and communication technology
system for tuberculosis (TB) in India. A comparative analysis of the 2 apps is presented here.

Description: Nikusth is a web-based reporting system wherein data collected in leprosy assessment forms at
primary health centre level is entered and made available at district level. Currently, only one time data entry
is being done in the software. Lack of digitisation for data entry at first point of contact; no entry of follow
up information regarding treatment taken, adverse effects, lepra reactions and final outcome; no facility for
tracking for development of deformities; no provision to capture data from treating physicians in the private
sector; no facility for case referral are some of the major drawbacks of Nikusth app. On the other hand,
Nikshay app for TB is a comprehensive, single-window digital platform available as a downloadable mobile
app accessible for all registered treating physicians as well as patients. Entire patient data from enrollment to
tests done, treatment adherence and outcome, including adverse events can be updated on real time basis,
along with provision for referral, contact tracing and follow up.

Conclusion: Thus, Nikshay is an immensely successful, user friendly and superior working model when
compared to Nikusth. Nikusth application serves more as an online database. It needs to be revamped into
a more versatile, dynamic, integrated app meant not only for case reporting but also for facilitating early
diagnosis, ease of treatment and preventive and rehabilitative services.

Keywords: Nikusth, Nikshay, Online app, Leprosy monitoring, Follow up
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ENGAGEMENT OF PRIVATE PROVIDERS FOR LEPROSY CASE DETECTION IN
ANDHRA PRADESH AND TELANGANA STATES — LEPRA PROJECTS EXPERIENCE
Arun Kumar Kandukuri, Prasant Kumar Naik, Radhika Mamidi, Kameshwar Rao A,

Kishan Rao Karingula, Subba Rao Mangineni, Khosla Kumar Projojya, Basha Abdul,

Ramana Lenka, Swamy Reddy G
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Introduction: India accounts over 60% of gloabal Leprosy Cases load and there is urgent need to address
and accelerate Leprosy control activities. Majority of Leprosy patients first point of care is private providers.
Participation of private practitioners (PPs) has been sporadic in Leprosy prevention. However, there remain
certain barriers and gaps, which are preventing their upscaling. The current study aims to discuss experiences
of private sector involvement in LEPRA Leprosy Referral Centres.
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Objectives: Objective of this research study is to determine active engagement of Private Practitioners in
detecting new Leprosy Cases.

Patients / material and methods: The Research Study data taken from the data of last 4 years April 2018 to
March 2022 at 4 LEPRA Referral Centres in Andhra Pradesh and Telangana States from the Patient Cards,
where in the details of source of referral has been noted.

Lepra Leprosy Referral Centres are Co-located at Govt Health Facilities and provide comprehensive Leprosy
Services. The potential Private Providers at LEPRA Referral Centres are mapped and visited personally by
centre staff and made aware of LEPRA Referral Centres followed up for any new Leprosy suspects for
diagnosis and initiation of treatment.

Results: During April 2018 to March 2022, a total of 1118 New Leprosy Cases have been identified at
LEPRA 4 Referral Centres in Andhra Pradesh and Telangana States. Among them a Total of 192 (17%)
Cases are referred by Private Providers to LEPRA Referral Centres. Across 4 Referral Centres contribution it
ranges from 6% to 38% and average contribution by Private Providers is 27 % of New Leprosy cases.

Conclusion: Intervention showed effectiveness in enhancing Leprosy case detection by engaging Private
Providers . Reqeust Policy makers to focus on such initiatives for greater Leprosy Notification and detecting
missing Leprosy cases.

Keywords: Private Providers Engagement- Key step towards Leprosy Eradication
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YIELD OF SYSTEMATIC CONTACT SURVEY IN PROMOTING EARLY LEPROSY
DETECTION; POST INTEGRATION OF PROGRAM, INDIA

Shibu George, Archana Trivedi, Debajit Sarkar, Vivek Srivastava
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< Mr Shibu George, shibu@glraindia.org

Introduction: The primary aim of all disease control measures is to reduce the incidence, prevalence,
morbidity and/or mortality rate to the lowest level possible. However, once control program objectives have
been met, continuous interventions necessary to maintain minimal rates. One activity of early detection of
leprosy is contact surveillance, which aims to interrupt disease transmission and prevent disabilities. In India,
after integration of leprosy in 2005, the contact survey was not focused much.

Objective: This study is to determine the efficacy of contact survey and the risk factors among the contacts
of newly-diagnosed leprosy patients in seven leprosy referral centres in India.

Methods: The study included 256 new patients registered in 7 leprosy hospitals and their contact
demographics were evaluated. Statistical analyses took into account both available family contacts and 50

neighbourhood households.

Results: A total of 53,491 family and neighbourhood contacts screened; 47.2% (n=25285) were female. 369
leprosy suspects identified, 27 new cases diagnosed with 68.2% (n=19) MB, 2 cases reported with grade II
disability. The main characteristics facilitating the contraction of leprosy among contacts were shown to be
consanguinity and household association. Conversely, the bacillary load index of leprosy patients (MB) was
the principal factor leading to disease among contacts.
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Limitation: Contact survey for leprosy patients has inherent problems related to the low level of community
awareness, high social stigma and atypical skin lesions. Blanket screening is resource intensive thus priority
to be given for MB & child cases.

Conclusion: Contact/index case co-habitation was shown to be a key risk factor in developing leprosy.
Household contacts had a higher risk for leprosy (18) in developing the disease; twice that among
neighbourhood contacts. Continued health education and motivation of contacts will enhance the voluntary
reporting for periodical reporting.

Keywords: MB - Multi-Bacillary
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Introduction: Senegal has nine villages known to be hyperendemic with a leprosy incidence rate superior
to 1,000 per million inhabitants. The National Leprosy Programme aim to implement active screening and
prophylaxis in these villages to stop transmission.

Objective: To assess clustering of leprosy cases and risk of leprosy in population living in hyperendemic
villages according to the physical distance to a new leprosy patient.

Methods: From October/2020 to February/2022 active door-to-door screening for leprosy was conducted in
nine villages. We recorded screening results, demographic, and geographic coordinates data using an open-
source application. Using Poisson model we estimated risk of contracting leprosy in contacts according to the
distance to the nearest new leprosy patient. Clustering was analysed using a Poisson model including 50% of
the population as maximum cluster size.

Results: We found 39(0.64%) new leprosy cases in six villages among 6,121 examined among 7,850 listed.
Among new cases, 20(51.2%) were children <15 years, 10(25.6%) were multibacillary and 04(10.2%)
had grade 2 disability. The prevalent risk ratio and 95% confidence intervale(95%CI) adjusted by village
according to same household, 1-25m, 26-50m, 51-75m, 76-100m was respectively 4.2(95%CI 1.7-10.1),
0.97(95%Cl 0.2-4.4), 0.87(95%CI 0.2-25), 0.89(95%CI 0.3-2.6) and 0.70(95%CI 0.2-2.5) compared to
those living at more than 100m. We identified nine high prevalent clusters including 27/39(69%)of new
cases in 490/7,850(6%)inhabitants, with relative risks of 93.3(p-value=0.01), and 7.3, 42.8, 8.2, 12.5, 11.4,
23.5,22.3, and 14.6 (non-significant p-values).

Limitations: Despite sensitization campaigns, 22% of the inhabitant listed were absent and were not
examined.
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Conclusions: Only individuals living in the same household as the leprosy patient had a significant risk of
contracting leprosy. We documented nine clusters of leprosy containing a substantial number of new cases
detected within a population of 500 that could benefit from tailored control activities while optimizing
resources and stopping most of the transmission

Keywords: Clustering of leprosy, Mapping
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WHOLE-GENOME SEQUENCING TO INCREASE RESOLUTION OF M. LEPRAE
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Introduction: Global leprosy incidence has not declined in the last two decades. An intensive leprosy
diagnostic campaign is ongoing in the Comoros, where high transmission of the disease is reported. The study
includes one of the largest cohorts of leprosy patients (>1200), followed since 2017. We aim to understand
and stop transmission by performing active case finding and using molecular methods to monitor for drug
resistance and transmission. Over 1000 biopsies were collected from 1200 leprosy patients. Genotyping by
SNPs and VNTRs was performed on DNA extracts from 260 leprosy patients from Anjouan/Mohéli over
a 3-year period using Deeplex Myc-Lep. Clusters with identical Deeplex-based genotypes were identified,
including those unexplained by demographical/social links. We tested whether Whole-Genome Sequencing
(WGS) adds resolution, increasing specificity of presumed transmission links.

Method: Ten skin biopsies and 50 DNA extracts from patients infected with strains belonging to five clusters
based on VNTR markers. We performed WGS of M. leprae directly from skin biopsies after 1) human DNA
depletion during DNA extraction for 10 skin biopsies and 2) bacterial DNA capture after library preparation
using RNA baits.

Results: From DNA extracts of 60 samples the full genome of M. leprae (>5X coverage) was recovered from
48 strains (80%). The presence of two SNP subtypes was detected in the population, the 1D-Malagasy
genotype and the 1A genotype, similarly to the distribution found in Madagascar. Clustered genotypes
based on Deeplex Myc-Lep showed a SNP difference in WGS suggesting unique genomes. Further in-depth
comparative genomics is ongoing to define clusters and compare with data to the targeted approach.

Discussion: WGS adds precision in identification of transmission events. Less than 300 genomes of M. leprae
are publicly available and increasing this number is crucial to overcome the stalemate in leprosy control.

WGS will inform Deeplex-MycLep which targets to include.

Keywords: Sequencing, Drug resistance, Cluster, Genotype, Genome, Comoros
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Introduction: Leprosy, or Hansen’s disease, was a major public health problem in Japan in the early 20th
century. Today, the number of new cases has decreased significantly.

Objectives: We aimed to investigate the trends of leprosy in Japan over the past 73 years and the challenges
faced in recent years. Further, we examined when local transmission ceased.

Material and methods: We assessed the data on newly registered cases of leprosy from 1947 to 2020, which
were obtained from the Ministry of Labor and Welfare of Japan, Okinawa Leprosy Prevention Association,
and from expert groups.

Results: A total of 10,796 newly registered cases of leprosy were reported in Japan during the study period,
of which 7,573 (70-1%) were registered in mainland Japan, 2,962 (27-4%) were registered in Okinawa, and
250 (2-4%) were of foreign origin. The number of non-autochthonous cases surpassed that of autochthonous
cases in 1992; currently, non-autochthonous cases account for the majority of cases reported in Japan. Non-
autochthonous cases originated from 26 countries, half of which were from Brazil and the Philippines. Three
cases of antimicrobial resistance were detected among the non-autochthonous cases since 2004. Autochthonous
patients were all born before 1950 in mainland Japan (except three patients) and before 1980 in Okinawa.

Limitations: Our dataset was taken from three sources, in which we know that there were some differences
in data collection and may introduce bias. However, there was an average of less than 10% discrepancies
observed between the overlapping years.

Conclusion: Our data suggest that local transmission ceased between 1930s and 1940s in mainland Japan,
and in the 1970s in Okinawa. Autochthonous and non-autochthonous cases had very different epidemiologic
patterns, especially in terms of age and sex.

Keywords: Leprosy, Hansen's disease, Japan, Epidemiology, Elimination, Non-autochthonous case

#0042/ ILCABS491
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Effectiveness of acceleration of new case findings in districts with epidemiological indications, initiated
since 2010 were evaluated employing retrospective descriptive study of data from a Geographic Information
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System for Leprosy Control in Thailand 2010-2020. Three epidemiological (epi.) indications were (1) new
cases found every year for five consecutive years, 2) new cases in children found in any year during five
consecutive years, and 3) 10 new cases or more during five consecutive years. Proportion of districts with
new cases in districts with epidemiological indications (25-60%) was significantly higher compared to
districts without indications (5-21%) (p-value <0.001). Districts with 3 epi. indications had the highest
rate of new case findings. Among districts with only one epi. indication, indication 3 was the best for
employment in new case findings. Trend of findings of new case with grade 2 disability in districts with
epi. indications was reduced in 2016-2020 as compared to 2010, whereas, it was not reduced in districts
without epi. indicators. In 2020, new leprosy case with grade 2 disability in children was not found and
rate of new cases with grade 2 disability was less than 0.3 case/106 population. In addition, 40% of
928 total districts were leprosy-free. In conclusion, accelerating new leprosy case findings in areas with
epidemiological indications is still necessary for leprosy elimination under conditions of low prevalence to
achieve a goal of leprosy-free Thailand.

Keywords: New case findings, Districts, Epidemiological indications, Leprosy-free Thailand
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RECORD BASED ANALYSIS REVEALS HIGH RATES OF GRADE 2 DISABILITY AT
THE TIME OF DIAGNOSIS
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Background: Leprosy-related disabilities and the stigma associated with the disease leads to social exclusion,
therefore factors contributing to the disease have to be identified to develop appropriate strategies.

Objective: To assess the clinical and epidemiological characteristics of newly diagnosed leprosy cases.

Methods and Materials: A retrospective cohort study of newly diagnosed leprosy cases attending a semi-
urban referral centre from April 2015 to March 2021. The data regarding the demographics and clinical
characteristics were obtained from the medical records. The results are summarized using descriptive analysis.

Results: A total of 323 new leprosy cases were registered during the study period. The majority of the
patients belonged to the age group 25-64 (75%), were males (65%) and worked in elementary occupations
(39.07%). Clinically, 35 (11%) of them had neuritis as the presenting symptom. At diagnosis, 81.8%
of cases accounted for Multi-bacillary (MB) cases and 65.9% for borderline tuberculoid (BT) clinical
form, a bacillary index of more than three was seen in 59%. Sixty (T1R-29, T2R-27, both -04) patients
reported at diagnosis with leprosy reactions. 21% (67), and 31% (99) of patients had grade-1 and
grade-2 disabilities at diagnosis respectively. 15% (49) cases presented with visible deformities in the

hands

Conclusion: The study findings showed the presence of neuritis and reactions at diagnosis, contributing to
high G2D among the new cases. Therefore, leprosy awareness messages should include information about
neuritis and reactions and their treatment apart from hypopigmented skin patches.

Keywords: Epidemiological, Clinical, Awareness
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WHAT IS THE TRUTH: ZERO LEPROSY OR ZERO REPORTS!
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Introduction: Leprosy situation in Bangladesh is categorized into four strata based on number of new leprosy
cases. Most NGOs are active in high case loaded districts and very few to zero cases are reported in non-
served NGO areas due to no active case finding initiatives. The Leprosy Mission International Bangladesh
(TLMIB) actively started working in partnership with seven NGOs in 10 non-served NGO districts in
southern part from 2016.

Objective: To compare the leprosy situation in non-served NGO districts after AEP-TLMIB interventions
in the southern part of Bangladesh.

Methods: Analyzed and compared National Leprosy Program (NLP) data from 2010 to 2021 of ten districts
under two divisions in the southern part.

Results: 72 new leprosy cases registered in four districts during 2016-2021 compared to zero new cases

during 2010-2015. 50 new leprosy cases registered in two districts in three years (2019-2021) compared to 58
new cases in previous nine years (2010-2018). 566 new leprosy cases registered in four other districts during
2016-2021 compared to 206 new cases during 2010-2015. 45% PB cases during 2016-2021 compared to
14.5% during 2010-2015. 43% female cases during 2016-2021 compared to 32% during 2010-2015 and
4.69% child cases registered during 2016-2021 compared to 0.81% during 2010-2015. Total new cases
increased by 184% after active case finding initiated by NGOs in ten districts from 2016 through cost-
effective partnership with non-leprosy NGOs.

Limitations: Rely on annual data of NLP.

Conclusion: Zero leprosy cases reported do not mean that zore leprosy in particular districts. New cases
required active case finding initiatives and the government system does not have provision for active case
finding due to only one dedicated staff at sub-district level and lack of budget. NGO presence in zero leprosy
case reported districts can change the leprosy scenario and stracum.

Keywords: Zero report vs zero case, Partnership, NGO served and non-NGO served
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Introduction: Leprosy can result in visible and functional impairments and disabilities if not treated early.
There is a lack of credible data on prevalence of disabilities due to Leprosy specific impairments. This factor

90 | ILC India 2022 Book of Abstracts DOI: 10.57202/ilc2022


https://doi.org/10.57202/ilc2022

ORAL FREE PAPER - EPIDEMIOLOGY AND CONTROL

is one of the main barriers to designing effective interventions and developing scientific methods to evaluate
their effectiveness. Considering the above a study was conducted to obtain baseline data to effectively plan,
develop, and evaluate a follow-on study of an intervention to reduce the prevalence of disabilities among
people affected by Leprosy through enhanced self-care.

Objective: To estimate the prevalence of disabilities due to Leprosy in a Leprosy endemic district.

Methods: A community based cross-sectional study was conducted among Leprosy affected people from
October 2021 to April 2022 in 4 blocks of Leprosy endemic district. List of Leprosy patients registered for
treatment during last five year was used to trace participants. Consenting patients having impairments were
included in the study and their basic demographic and clinical data (eye, hand, and foot disabilities) was
collected using semi-structured questionnaire on tablets. Data analysis was done using MS Excel.

Results: Out of 4956-line listed participants, a total of 1627 were traced for disability assessment and 1198
patients were assessed till date. About 426 participants were not found during data collection for different
reasons such as migration, death, duplicate entries etc. A total of 254 (21%) patients were found to have
either grade 1 or 2 impairments. A total of 4 patients were found with Lagophthalmos, 157 with hand and
201 with foot impairments.

Limitations: Tracing participants in urban areas of the study sites were difficult despite best efforts. Hence,
this might affect findings of the study.

Conclusion: This study emphasizes the need to strengthen the initiatives of Leprosy affected people related
to their disability management through enhanced self-care.

Keywords: Leprosy, Disability, Self-care
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Introduction: Plantar ulcers are leading complications in leprosy that require frequent visits to hospital and
is associated with stigma. The extent of burden of ulcers in leprosy and its risk factors are scant impeding the
development of targeted intervention to prevent and promote healing of ulcers.

Objectives: To document the prevalence of plantar ulcer and its risk factors in leprosy.

Material and methods: Databases (Medline, Embase, Web of Science, CINAHL, BVS, INFOLEP),
conference abstracts and reference lists were searched for eligible studies. Studies were included that reported
a point prevalence of plantar ulcer and/or its “risk factors” associated with development of ulcers (either
causatively or predictively), including individual level, disease related and bio-mechanical factors. We
followed PRISMA guidelines for this review. Random-effects meta-analysis was undertaken to estimate the
pooled point prevalence of ulcers. Reported risk factors in included studies were narratively synthesised. This

review is registered in PROSPERO.
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Results: A total of 890 studies were identified for screening after removing duplicates. 14 studies (5 for
prevalence of ulcer and 9 for risk factors) met the inclusion criteria. The pooled point prevalence of ulcer was
33% (95% Cls, 20% - 51%) and 8% (95% Cls, 5% - 14%) among those with foot anesthesia and among all
people affected by leprosy, respectively. Risk factors for developing ulcers included: unable to feel 10 grams of
monofilament on sensory testing, pronated/hyper-pronated foot, foot with peak plantar pressure, foot with
severe deformities, and those with lower education and unemployed.

Limitations: Included studies contained data from tertiary care hospitals, which may overrepresent those
with severe disease.

Conclusion: The burden of ulcer in leprosy is high and there is a need for a targeted intervention to minimize
risk factors, prevent, and promote healing of ulcers.

Keywords: Plantar ulcers, Leprosy, Prevalence of ulcer, Plantar pressure, Disability
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Title: Feasibility of implementation of SDR-PEP in villages hyperendemic for leprosy in Senegal

Introduction: The concept of post-exposure-prophylaxis with single-dose rifampicin (SDR-PEP) for contacts
of leprosy cases is recommended by WHO since 2018 to support the efforts towards Zero Leprosy. Senegal
has nine villages known to be hyperendemic and the National Leprosy Programme aim to implement active
screening and SDR-PEP to stop transmission.

Objective: To test the feasibility of implementation of SDR-PEP in Senegal.

Methods: From October/2020 to February/2022 active door-to-door skin screening for leprosy was conducted
in nine villages with mixed teams consisting of a dermatologist, data clerk, social worker, person affected by
leprosy and one community volunteer. Screening results, demographic, and geographic coordinates data
were recorded using an open-source application. The number of persons at risk accepting the SDR-PEP and
the occurring challenges were recorded.

Results: 9,081 contacts of 452 persons treated for leprosy were listed. Out of these, 292 refused active to
participate in the project and 1862 could not be traced. Since the number of contacts that were absent
was high, a sample survey of 100 contacts is currently being done to identify the reasons. Out of the 7115
contacts traced and willing to participate in the project, 6633 persons were eligible take SDR and 6445
Persons accepted (93%). 482 persons were not eligible due to suspected to have leprosy (39) or other
exclusion criteria.

Limitations: Despite sensitization campaigns, 21% of the inhabitant listed were absent and were not
examined.

Conclusion: The PEP project proved the feasibility of strengthened contact tracing, skin screening,
introducing leprosy PEP with SDR and collection of high-quality individual data. Integration of SDR
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distribution into a leprosy control programme invigorated through the current leprosy control efforts by an
increased motivation resulting from the addition of a novel tool and

Keywords: Test the feasibility of implementation of SDR-PEP in Senegal.
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Introduction: New challenges were seen in the confrontation to leprosy during the pandemics of Covid-19. The
clarification of aspects surrounding coinfection will subsidize the development of specific actions to this population.

Objective: Characterize and identify associated factors to coinfection cases of leprosy and Covid-19 during
the first year of pandemics in Brazil.

Method: Transversal study of leprosy cases, diagnosed in Brazil from 2018 to 2020 and that got infected by
Covid-19 during the treatment with the multidrug therapy. It was used data from the Notifiable Diseases
Information System (SINAN), from the Epidemiologic Surveillance of the flue (SIVEP-Gripe) and the
e-SUS Notifica. It was done a probabilistic relation from these data base. It was calculated the absolute and
relative frequency, the fatality rate and, to identify the associated factors, it was used the crude prevalence
ratio with the confidence interval of 95%.

Results: In the universe of 47.883 cases of leprosy in treatment, there were identified 522(1,1%) with
Covid-19s diagnose. Between the co-infected there was a higher rate of multibacillary leprosy (88.9%)
with GIF2 (13,2%) and positive smear testing (34,3%). Persons with 60yo or more showed prevalence 12,7
times higher of coinfection related to younger than 15(CI95% 4,11-40,01). The fatality rate between the
coinfected was 25,3%. When it comes to death in coinfected, the number was 9,37 times higher than in
elderly, compared to persons around 15 and 39yo (CI 95% 3,93-22,35) and 3,21 times higher in illiterate
compared to those with completed high school or higher study levels (CI 95% 1,64-6,28).

Limitations: Use of different secondary databases, subject to consistency and completeness problems.
Conclusion: Lethality’s higher prevalence in coinfected elderly and multibacillary show to leprosy’s programs

the need of surveillance actions and focus on leprosy’s patients during covid-19 context.

Keywords: Coinfection, Leprosy, Covid-19, Epidemiology
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NATIONAL LEPROSY ERADICATION PROGRAMME (NLEP): PAST, PRESENT AND
FUTURE

Rupali Roy, Anil Kumar

Dte. GHS, MoHFW

24 Dr Rupali Roy, dr.rupali@gov.in

Introduction: National Leprosy Eradication Programme (NLEP), India achieved the elimination of leprosy
as a public health problem, defined as less than 1 case per 10,000 populations, at the National level in 2005.

Objective: 1) To understand the status of implementation of National Leprosy Eradication Programme
activities. 2) To provide input for future planning to achieve Zero transmission of Leprosy.

Methodology: Review of existing records and data available with central Leprosy Division.

Result/Discussion: The cause of leprosy, Mycobacterium leprae was established by Armeur Hansen inNorway
in 1873, and in the 1940s that effective treatment was discovered. Major developments in re constructive
surgery for leprosy took place in the 1950s. In the1960-70s efforts began to control leprosy in the community
using dapsone. Multidrug therapy (MDT) was recommendedby the World Health Organisation in 1982.At
the beginning of 2000, to reach the target i.e. prevalence of leprosy to less than 1 in 10, 000, a commitment
has been made to achieve this by 2005.

At PRESENTHill 2015, in India two important indicators of Program i.e. Annual New Case Detection Rate
(ANCDR) and Prevalence Rate (PR) are almost static since 2005 — 2006 and Grade II disability (G2D)
has increased very significantly. Several innovations introduced to address the issues being faced by the
programme.

The priorities for the FUTURE are that all new cases of leprosy are detected early and treated properly; the
physical, social and economic rehabilitation of those affected by the consequences;

Conclusion: NLEP is moving in that direction to achieve Zero transmission of Leprosy.

Keywords: NLED, Zero tranmission, Leprosy

#0050/ ILCABS581

POST COVID-19 ACTIVE CASE DETECTION (ACD) IN A TRIBAL COMMUNITY
REVEALED NEED FOR SUSTAINED ACD ACTIVITY IN DIFFICULT TO REACH
TRIBAL AREAS

Naveen Kumar Satle’, Satish Chaudhary?, Subbash Pandey’

'LEPRA Society; * LEPRA Society, India; * State NLEP

>4 Mr Naveen Kumar Satle, naveens@leprahealthinaction.in

Introduction: Recent evidence from India points to a hidden burden of leprosy among tribal groups living
in difficult to reach areas.

Objective: To assess the leprosy burden in an underserved population in a difficult to reach tribal population,
and ensure prompt follow-up care for those found to be affected. Also, to strengthen the capacity of the
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National Leprosy Eradication Programme (NLEP) staff in implementation of ACD national operational
guideline.

Method: A cluster-sampling method covering 40 villages (population size 850 per tribal village) in tribal areas
in one block. ACD consisted of house-to-house search in selected villages using ACD national operational
guideline. NLEP staff and frontline health workers were involved with a technical supervision provided by
a non-governmental organisation. The search team itself consisted of one male and one female worker, each
covering 10 villages. New cases were recorded and referred using standard NLEP format.

Result: 23000 people were screened over 10 days (coverage 67.6%)) and 122 new cases were detected. This is
equivalent to 53% detection rate. Among them seven were child cases (<14 years) (5.7%), seven were grade
1 disability (5.7%) and four grade 2 disability (3.3%), one whom was also a child. Within this population,
grade 2 disability was higher than the national target of 2% among new cases. All newly detected cases were
from scheduled caste.

Limitations: High temporary out migration of tribal population into neighbouring States limited coverage
of ACD survey in tribal groups and introduced bias related primarily to age.

Conclusion: ACD is a useful tool for establishing the baseline leprosy annual detection rate data in previously
neglected areas and linking new cases to follow-up care. Post COVID-19 ACD efforts can be used as an
opportunity to assess burden in traditionally neglected areas.

Keywords: COVID-19, ACD, Tribal population, Temporary out migration

#0051/ ILCABS606

QUESTIONNAIRE OF SUSPICION OF LEPROSY: AN EFFECTIVE TOOL FOR THE
DETECTION OF NEUROLOGICAL SYMPTOMS AND TIMELY DIAGNOSIS OF
LEPROSY

Marco Andrey Cipriani Frade', Fred Bernardes-Filho', Filipe Rocha Lima’,

Mateus Mendonca Ramos Simées’, Claudia Maria Lincoln Silva’, Luisiane Avila Santana?,
Natdlia Aparecida Paula’

!'Universidade De Sio Paulo; ? Universidade De Brasilia

P4 Prof Marco Andrey Cipriani Frade, mandrey@fmrp.usp.br

We analyzed three publications on the Leprosy Suspicion Questionnaire (LSQ) with 14 questions about
leprosy symptoms and signs applied in male (MPP) and female (FPP) prison populations and in the
community of the municipality of Jardindpolis-SP-Brazil (JMP) aiming to evaluate its effectiveness in active
search actions in leprosy.

In the MPP group, 1,400 LSQs were applied, with 896 (64%) being returned, 187 (20.9%) with some
marking (LSQ+), an average of 2.7 questions/LSQ, 1,250 (89.3%) were clinically evaluated, 34 new cases
were diagnosed, a new case detection rate (NCDR) of 2.7%, while 9.6% among LSQ+ and 1.83% among

LSQ-.

At FPP, LSQ was applied to 404 inmates, and all were evaluated. 250 (61.9%) were LSQ+, mean of 3
responses/LSQ, 14 new cases, NCDR of 3.5%, 5.6% among LSQ+, while 0% among LSQ-.

At JMP, during home visits by community health workers, 3,241 LSQ were applied, 1,054 (32.5%) LSQ+,
with an average of 3.1 responses/LSQ, 64 NC were diagnosed, 13.4% NCDR, 20% among LSQ+, while
2.2% among LSQ-.
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Among these actions, 5045 LSQ were distributed, of which 1491 (32.8%) were positive. We evaluated 1779
(39.2%) individuals with NCDR of 6.3% (112 NC), 12.5% ??among the LSQ+ (92/737), and only 1.63%
(17/1042) among the LSQ-. The most frequent questions were highlighted: Q7- Nerve pain? (60.9%); Q2-
Tingling (pricking)? (54.3%); Q1-Do you feel numbness in your hands and/or feet? (44.6%); Q4-Spots on
the skin? (38%); and Q5- Sensation of stinging, prickling? (28.3%).

In conclusion, the LSQ by the frequencies of the questions found in the patients highlighted the neurological
symptoms in front of the skin sign (SPOT) for the alert of the timely diagnosis of leprosy, constituting a low-
cost instrument, easy to apply and essential for health education in different populations (community and/
or prison), significantly increasing the probability of early diagnosis and treatment of leprosy.

Keywords: Leprosy, Early diagnosis, Neurologic Manifestations, Leprosy Suspicion Questionnaire
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ACTIVE SCREENING AND CLUSTERING AT HAMLET LEVEL OF PEOPLE
AFFECTED BY LEPROSY IN INDIA
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P4 Dr Nimer Ortufio-Gutiérrez, nimer.ortunogutierrez@damiaanactie.be

Introduction: In India, geographical data at hamlet level where leprosy cluster is lacking.

Objectives: We aim to identify high incident hamlets to be targeted for active screening and post-exposure
prophylaxis.

Methods: We paid home visits to a cohort of leprosy patients registered between April 1st, 2020 and March
31st, 2022. Patients were interviewed and household members were screened for leprosy. We used an open-
source app(ODK) to collect data on household geographical coordinates, patients’ mobility, and screening
results of household members. Clustering was analysed with KulldorfF’s spatial scan statistic (SaTScan).
Outlines of hamlets and population estimates were obtained through an open-source high-resolution
population density map (https://data.humdata.org), using Kernel density estimation in QGIS, an open-
source software.

Results: We enrolled 169 patients and 1,044 household contacts in Bisfi and Benipatti blocks of Bihar. The
median number of years for residing in the village was 17 interquartile range (IQR)12-30. There were 11
new leprosy cases among 658 household contacts examined (16.7%o, 95% CI 8.3-29.7), of which seven
had paucibacillary leprosy, one was a child under 14years and none had visible disability. We identified 298
hamlets with a total population of 772,174, with a median population of 2,307(IQR 1,278-3,517). There
were eleven clusters including 8% population and 49/169(29%) leprosy cases. One highly significant cluster
with a relative risk (RR) of 12.2(p<0.001) included three hamlets and eight cases in 6,539 population. A
second highly significant cluster included three hamlets and eight cases in 9,352 population with a RR of
8.5(p<0.01). Both high-risk clusters still need to be screened door-to-door.

Limitations: We enrolled 76% of total notified leprosy cases during the study period.
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Conclusion: We found a high yield of active household contact screening. Our tool for identifying hamlets
appears effective. Focusing on intensive interventions such as door-to-door screening at hamlet level could
increase

Keywords: Clusters; transmission; Active screening

#0053/ ILCABS623
DISTANT REGISTRATION SCENARIO IN BANGLADESH: FACING THE REALITIES
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Jiptha Boiragee', Quazi Zahangir Hossain?, Masuma Parvin’

"The Lerposy Mission; ? Environmental Science Discipline, Life Science School, Khulna University; * The Leprosy
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b4 Prof Quazi Zahangir Hossain, zahangirkues@gmail.com

Introduction: Bangladesh government is committed to ensure leprosy treatment and MDT supply in each
Upazila Health Complex, yet case finding initiative is limited in different sub-districts.

Objectives: The research investigated influencing factors and effects of distant registration.

Materials and Methods: Qualitative study supported by LRI, data collected by in-depth interview from 60
leprosy affected people during 2018-2019 who received treatment in 9 different hospital/clinic far from their
permanent residence.

Results: Three-fourth respondents were male, half of them unschooled and day labourer have moderate to
strong relationship with distant registration. About three-fourth registered as MB, and one-third with G1D
and G2D. 67% had not family contact examination yet. 20% ever not completed MDT, average 3-years
detection delay was in 50% respondents as they visited 4-service providers for diagnosis. About 55% said,
they visit to village doctor and pharmacy as first sought to diagnosis. One-fifth respondents registered out of
own district and rest from own sub-district (47) to received treatment from city areas (78%).

50% respondents referred by GoB health service, and other treatment related factors were of unavailability
of MDT, lack of expert professional, lack of information about treatment, better treatment, and lack of
treatment facilities. Beyond the limitation of treatment LAP opined some social factors as due to marriage,
social stigma, fear of being socially excluded, and to keep secret from own community. Over one-third
registered in two different places may increase default cases and show high prevalence rate in city areas
impede the national strategy.

Limitations: The small number of subject with low socio-economic condition couldnt make effective
response.

Conclusion: Distant registration is creating threat to routinely use of MDT, possible transmission of disease,

and hampered national strategy, needs attention to control the leprosy.

Keywords: Distant registration, Leprosy affected people, Influencing factors, Prevalence rate, And National
strategy.
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IDENTIFICATION OF TRANSMISSION ZONES AND HOTSPOTS AT A VILLAGE/
TOWN LEVEL USING GIS MAPPING OF LEPROSY INCIDENCE IN ENDEMIC
PALGHAR DISTRICT, MAHARASHTRA
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B4 Mr Antony Samy Amaladas, alertantony@gmail.com

Introduction: India achieved leprosy elimination in 2005. Several districts in Maharashtra like Palghar never
achieved elimination status (<1 case in 10,000) and continued to show persistent endemicity. Palghar district
is responsible for 8.4% of Maharashtra’s caseload. It has a high population of tribal and socially disadvantaged
people. Two blocks in the district, Dahanu and Vikramgad contribute 37% of Palghar’s caseload.

Objectives: To identify zones of transmission and hotspots within these blocks based on total cases, cases of
child leprosy, and incidence of grade 2 disabilities.

Material and methods: Leprosy data of 2 blocks for the years 2016-2021 was collected from Upgraded
Simplified Information System and processed at a village/town level. The caseload data was plotted location-
wise on GIS maps. Based on the yearly occurrence of new cases, villages/towns were identified as Continuous
Transmission Zones (CTZ), Intermittent Transmission Zones (ITZ), and Transmission Zones (NTZ) based
on the operational definition. NTZ are zones with zero incidences in this time period.

Results: Out of 270 villages/towns, 38 (15%) are Continuous Transmission Zones (CTZ), 109 (40%) are
Intermittent transmission Zones (ITZ), 122 (45%) are No Transmission zones (NTZ). 53% of all cases are
in CTZs, 62% and 56% of all cases with grade 2 disability and child leprosy cases are in CTZs. Villages on
the border of these two blocks show a higher incidence of grade 2 disability.

Conclusion: Identifying zones of leprosy transmission using GIS mapping gives a clear understanding of
villages/towns that need dedicated attention and continuous surveillance. Replicating this across all blocks
across all districts in the state will be a paradigm shift in how we allocate resources and efforts in the leprosy
eradication program.

Keywords: Transmission and hotspots, GIS Mapping, Continuous Transmission Zones, Leprosy incidence,
Surveillance, Leprosy eradication
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LEPROSY SITUATION AND RELATED INTERVENTIONS UNDER LOW ENDEMIC
SITUATION
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Thailand has achieved elimination of leprosy as a public health problem since 1984. While the number of
newly detected cases has decreased gradually; the proportion of new cases with grade 2 disability among them
is still high and new child cases are still found. These indicators reflect delayed in diagnosis and on-going
transmission in community.
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To move towards zero leprosy, high-risk areas were identified based on specific criteria: a) new cases had been
found every year in the last ten years OR b) new child cases had been found any year in the last ten years
OR ¢) the sum of new cases detected in the last ten years was 7. Intensive interventions were suggested to be
implemented in high-risk areas such as awareness raising, knowledge disseminating via different mass media,
exhibition, educational mobile van, campaign message contest, capacity building arranged for community
leaders as well as health workers, rapid village survey in an area where new child cases had been found. In
addition, contract tracing was suggested to be implemented in all areas where new cases had been found.

It was found that suggested interventions were not adequately implemented. Less than 50% of housechold
contacts were screened. As of 31th December 2001, only 12 out of 115 targeted districts found new cases
who had voluntarily reported to health facilities. According to discussions between national programme and
sub-national networks, there was discontinuity of activities due to low priority of leprosy and COVID 19
pandemic.

Suggestions was made for the sustainability of leprosy programme: (i) strengthen case detection activities
by corporately screening household contacts between related health personnel at all levels; (ii) disseminate
leprosy knowledge via YouTube, E-learning, Line application and consultant service; and (iii) advocate for
leprosy through national special project observing royal important events.

Keywords: Keywords: leprosy, Low endemic situation
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EFFECT OF COVID-19 ON LEPROSY CASE DETECTION IN URBAN AND RURAL
CONTEXTS IN BANGLADESH
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Introduction: COVID-19 pandemic had an adverse effect on human life worldwide, especially on public
health, food system and world of work. COVID-19 also had an impact on leprosy. Bangladesh is fourth-
highest leprosy contributing country (2019) in the world. Average 3700 new leprosy cases were detected
annually before the pandemic (2018-2019) which reduced to an average 2800 during the pandemic (2020-
2021). 25% of cases reduced due to the pandemic.

Objective: Understanding the effect of COVID-19 on leprosy case detection in city and hill-tracks area in
southeastern part of Bangladesh.

Material and Methods: Analyzed and compared National Leprosy Program (NLP) data of 4 years (2018-
2021) and 4 KII with service providers of one city corporation and three hill-track districts in southeastern
region.

Results: About 65% case detection reduced in city area in 2020-2021 compared to 2018-2019. About 68%
MB, PB 54%, 65% male and 64% female case reduced in city area during COVID-19 period. About 21%
case detection reduced in hill-tracts area in 2020-2021 compared to 2018-2019. About 40% MB, PB 6%,
19% male and 23% female case reduced in hill-tracks area during COVID-19 period. About 44% case
reduced in city area during 2020-2021 compared to hill-tracks area. Majority of doctors stopped practising
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face to face and decrease in leprosy suspect cases referral during COVID-19. Outside people were not
accepted in the city and strict movement restrictions in city compared to rural as COVID-19 prevalence was
high in big cities. Limited fieldwork of leprosy actors during COVID-19.

Limitations: Rely on annual data of NLD.

Conclusion: During COVID-19 average 25% of leprosy cases were missing. So leprosy actors need to double
their efforts on active case finding in normal situation from now on to reduce risk of leprosy transmission.
Results suggest that leprosy actors need to develop a guideline for dealing any pandemic situation.

Keywords: Effect of COVID-19, Leprosy case detection, Rural and urban context
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Introduction: A baseline study is an analysis of the current situation in the community or of a system to
identify the starting points for a program or project. Often it is used as a basis for comparison, for example
when implementing a new intervention. NLR Mozambique, through the Ready4PEP Project, conducted
a baseline assessment of the National Leprosy Control Program (NLCP) at Province, District and Health
Facility level in one district of all four provinces which participated in Ready4PEP.

Objectives: Considering that contact tracing combined with single-dose rifampicin post-exposure prophylaxis
(SDR-PEP) is a new approach in the Mozambican NLCP, this study aimed to assess the current status of the
NLCP at all levels (provincial, district, health facility, self-care groups) and to provide recommendations for
the integration of new strategies for leprosy elimination leprosy in Mozambique.

Material and Methods: We used survey forms to assess the current situation of NLCP in six groups,
including the Provincial and District Supervisors, health workers linked to leprosy services, and members
and facilitators of self-care groups. The form was divided into 4 themes/topics and consisted of 5 to 31
questions per theme/topic. Analysis was performed in EXCEL.

Results: At health facility level, health staff (nurses and technicians) knowledge level and skills on leprosy
(suspect, diagnosis, treatment, and follow-up) need to be improved to guarantee a well-functioning leprosy
control program. Self-care groups existed but need to be revitalized and the number expanded.

Limitation: The baseline covered only the districts for the pilot implementation of the Ready4PEP project.

Conclusion: The baseline study provided insights in the performance of NLCP, resulting in recommendations
for the Ready4PEP project: improved health workers’ training, increased contact tracing, SDR-PEP
implementation/upscaling and the set-up and revitalization of self-care groups. These are important steps to
strengthen the NLCP in Mozambique.

Keywords: Baseline, NLCP, SDR-PEP, Self-care, Ready4PEP, Mozambique
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EPIDEMIOLOGICAL CHARACTERIZATION OF CONTACTS OF PERSONS
AFFECTED WITH LEPROSY — ARE ONLY THE HOUSEHOLD CONTACTS
IMPORTANT?
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P4 Dr Avi Kumar Bansal, bansalavikumar@gmail.com

Introduction: Studies in the past have been limited to household contacts in terms of development of
leprosy among contacts. Similar information on contacts other than household contacts is required to have
a comprehensive epidemiological outlook for leprosy elimination strategy.

Objective: To understand the importance of ‘Contacts’ of ‘Persons Affected with Leprosy (PAL)’ including household,
relative, neighborhood, social, relative, workplace, & ‘any other contact’ in terms of development of disease.

Methodology: Quantitative methods study wherein data was collected from ‘PALs (defined as Index-PAL
for study purpose) on whether the Index-PAL had been in contact with any other PAL (defined as patient-
contact for this study) prior to his/her developing the disease. Information was also collected on type of
patient-contact as per objective above. Definitions were formulated for the type of contacts for this study.

Results: 401 Index-PAL were interviewed, of which 189 (47%) reported having patient-contacts. From these
189 Index-PALs, 231 patient-contacts were reported as few Index-PALs reporting multiple patient-contacts.
Of these 231 patient-contacts, 108 (47%) were household contacts; 89 (38%) were neighbourhood contacts;
1 was (0.4%) social contact; 31 were (13.7%) relative contacts and 2 were (0.9%) workplace contacts.

Only 92 out 0of 401 (23%) Index-PAL recalled having a patient-contact in the Household. Or in other terms
301 (77%) did not mention the disease to have occurred in their household anytime in the past.

Limitations: Retrospective design of study and stigma resulting in recall bias and withholding of information
respectively were mitigated by intensive counseling of respondents.

Conclusion: Above results establish that among the contacts, significant disease occurrence (more than
50%) is found in contacts other than household contacts. Targeting the contacts with an expansive
definition inclusive of neighborhood, social, relative, workplace contacts for preventive methods would be a
comprehensive strategy to interrupt transmission.

Keywords: Contact, Household, Neighbourhood, Relative, Workplace, Social
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Introduction: A non-governmental organisation (NGO) is supporting the National Leprosy Eradication
Programme (NLEP) since 1989 in India. Till the functional integration in 2007, leprosy services were
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provided in Survey, Education and Treatment pattern. Thereafter, the NGO is providing secondary level care
in a referral centre mode in several districts of India.

Reduction in Grade-2 disabilities among new cases to less than one per million population at national level

is one of the goals of NLEP.

Nirmal district is formed in the year 2016 from erstwhile Adilabad district of Telangana. This study aims to
highlight the very high deformity rate presented in the district during post elimination period 2009 to 2022.

Objectives:

1. To assess WHO disability grading among new cases identified

2. Calculation of annual deformity rate for the reporting period

3. Comparing the district deformity rates with state and national averages
Material and methods:

Study setting

Nirmal district has an estimated population of 9,02,8883 scattered in 428 villages in 3,845 sq. kms. where
literacy rate is 58% only. All the epidemiological indicators except female proportion in the district are higher
than the state, national averages

Materials:

Case records of the newly registered leprosy patients during 2009 - 2022
Methods: - Record based retrospective analysis of collected data
Statistical analysis

By MS Office - excel

Results: Among total 980 records were reviewed 200 cases (20.4%) had Grade 1 disability and 175 (17.9%)
had Grade 2 disability. Though the fluctuations were noticed in annual Gr. 2 disability rate during the study
period, it is found increased from 14.4% in 2009 to 18.5% in 2022.

Conclusion: An innovative early case detection approach may help in reduction of the Gr.2 disability in the
district

Keywords: Lerprosy, Gr. 1 disability, Gr.2 disability, Deformity rate
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AN INTEGRATED TARGET APPROACH WITH GEO-INFORMATION SYSTEM

TO EARLY DETECT AND PREVENT LEPROSY, YAWS AND BURULI ULCER

AND REDUCE STIGMA AND IMPROVE PERCEPTION FOR INTERVENTION
PRACTICES.
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Introduction: Effective antibiotic treatment being widely available in Togo, but the annual numbers of new
Leprosy, Buruli ulcer and Yaws (LBY) cases stagnate, and many hidden cases are expected. Despite being
treatable diseases, LBY still represents a neglected public health problem in Togo. There is a need to identify
high-risk areas and their respective causes. Furthermore, a scarcity of dermatologists and limited trained
healthcare workers hinder early diagnosis, prevention and treatment of LBY. Lack of knowledge and wrong
beliefs about the diseases may also reinforce stigmatization that leads to unwilling to seek help.

Objective/s: We aim to determine the spatial distribution of LBY cases in Togo, identify risk factors for
prevention and early intervention, and asses the change knowledge, attitude, and practice (KAP), and stigma
through training toward capacity building.

Patients / material and methods: We use Geo-Information-Systems to identify high-risk areas and perform
a three-arm cluster randomized controlled trial among high-risk villages. The clusters will be randomized
to the intervention delivered with sensitization campaigns (groupl), or a combination of both sensitization
campaigns and audio-based information tool audiopedia (group2), or a control group (group3). KAP will be
assessed at two weeks after interventions. Our power analysis determined a sample size of 1200 community
members.

To assess acceptability of interventions, we will run a focus group discussion with community members.
Results: Ongoing study

Limitations: Due to the nature of the intervention, randomization at individual-level is not possible.
Nevertheless, 60 villages will be a sufficient cluster size for three treatment arms that are randomly assigned
at the village level.

Conclusion: The results of this study will help to inform and target capacity building and information
campaigns on LBY in Togo. Our KAP assessment will further provide evidence about impact of sensitization
campaigns and use of audio-based tools on knowledge and stigmatization.

Keywords: Togo, NTD, Mapping, PED, Perception, KAP
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THE OUTCOME OF INTEGRATED LEPROSY PREVENTION AND
COMPLICATIONS MANAGEMENT PROJECT ON NEW CASES OF LEPROSY IN
CABO DELGADO PROVINCE IN MOZAMBIQUE.

Jacinta Tiago Marqueza ', Natalie Elizabeth Gibbs~

! The Leprosy Mission International; * The Leprosy Mission England and Wales

P4 Ms Jacinta Tiago Marqueza, jessymarqueza@gmail.com

Introduction: Leprosy remains a problem in Mozambique with 2,065 new cases of leprosy diagnosed in

2020 with 399 of them diagnosed late with Grade II disability.

In response, The Leprosy Mission Mozambique delivered a Leprosy Control and Complications Management
Project (LCP) from 2018-2021 aimed to improve the quality and sustainability of leprosy, other neglected
tropical disease and disability services to reduce transmission of leprosy and prevent disability in the Cabo
Delgado province of Mozambique where leprosy is highly endemic.

The objective of this paper is to document the project interventions,outputs and results.

Materials and Methods: The project conducted leprosy awareness and screening activities and built capacity
in service provision at health facility and community level in Cabo Delgado. Self-care groups were supported
and an ulcer register developed and implemented. LCP strengthened the health staffs skills in leprosy
diagnosis and treatment, trained community volunteers on signs/symptoms to identify and refer suspected
cases for diagnosis. The project worked with local communities to form village-based leprosy committees.
Accordingly, 576 community volunteers and 55 health posts were trained, and 33 village-based leprosy
committees were formed.

Results: Knowledge of leprosy prevention and management improved, and level of grade 2 disability at
diagnosis reduced to 11% in the target area,compared to 14% prior to the project. The participation of
people affected by leprosy in self-care improved with 1,337 people with leprosy and other NTDs actively
participating in 68 self-care groups.

Limitations: This study was not controlled or randomised, making it difficult to fully attribute the reduced
level of grade 2 disability to the project.

Conclusion: The LCP project was successful in strengthening the health system and empowering community
groups to find and diagnose new cases of leprosy early,thus improving t quality of life for people affected by
leprosy in the project areas.

Keywords: Outcome, Leprosy, Prevention, Diagnosis, Cabo-Delgado, Mozambique
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HANSEN’S DISEASE ZOONOTIC RISK LINKED TO INFECTED ARMADILLOS IS
POTENTIALLY IMPORTANT IN FRENCH GUIANA
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P< Dr Roxane Schaub, roxane.schaub@gmail.com

Introduction: Armadillos are a reservoir for Mycobacterium leprae (ML) in the Americas. The zoonotic
risk of Hansen's disease (HD) in South America is not yet fully explored. French Guiana (FG), where
armadillo hunting and consumption is widespread, has approximately 10 new HD cases annually, suggesting
a zoonotic risk that needs to be assessed.

Objectives: We assessed the zoonotic risk of HD in FG, evaluating naturally acquired ML infection in
armadillos, contact with armadillos as a HD risk factor, and comparing human and armadillo ML strains.

Material and methods: We sampled armadillos in FG from 2014 to 2021, to detect ML infection by RLEP
qPCR and phenolic glycolipid-1 (PGL-1) and Leprosy IDRI Diagnostic-1 (LID-1) serologies. We searched
acid-fast bacilli (AFB) histopathologically in positive animals. We included HD patients diagnosed in FG
from 2006 who accepted to participate. ML and M. lepromatosis were assessed in skin biopsies by respectively
RLEP and LPM qPCR assays. ML-positive samples were genotyped by whole genome sequencing. We
conducted a 1:3 case-control study with an exposure questionnaire including lifetime contacts with HD
patients and armadillos.

Results: We found 29/172 (22.7% [95%Cl: 16.4-29.0]) ML-infected armadillos of 3 different species, most
of them with AFB. We did not find M. lepromatosis either in armadillos or in humans. Preliminary results of
the case-control study indicate that contact with armadillos is a HD risk factor (OR=2.9 [95%CI: 1.3-6.5],
p=0.01, adjusted on contact with HD patients). Preliminary results of patient’s genotypes are 1D, 40 and
4N. Genotype analyses in armadillos and patients are ongoing.

Limitations: ML genotyping is ongoing and comparative genomics of human and animal strains would
confirm the increased zoonotic risk in FG.

Conclusion: These data show that large numbers of armadillos in FG harbor ML, and may be a significant

source of infection for many people in the region.

Keywords: Mycobacterium leprae, Mycobacterium lepromatosis, Armadillo, Zoonosis, French Guiana,
Genotyping
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CURRENT LEPROSY SCENARIO IN POST ELIMINATION ERA IN A TERTIARY
CARE HOSPITAL.

Rathod Sai Sindu, Shankar Kumar, Raghupati Reddy, C. Sudha Rani

Gandhi Medical College

P4 Dr Rathod Sai Sindu, sindurathod23@gmail.com

Introduction: Leprosy is a chronic granulomatous disease caused by Mycobacterium leprae primarily
affecting the skin and peripheral nerves. Leprosy causes permanent and progressive physical deformities and
disabilities, leading to crippled life coupled with stigmata creating grave socio-economic problems in the
community. Though Leprosy has been officially eliminated from India in December, 2005 at national level,
it has still been a major public health problem in some parts of India where the prevalence far exceeds the
elimination level.

Aims and Objectives: To study the various demographic factors, clinical features and spectrum of leprosy in
a tertiary care hospital.

Materials and Methods: A retrospective study on the current scenario of leprosy conducted from October
2020 to April 2022.All cases diagnosed as leprosy with or without treatment were included. Record details
of age, sex, clinical type, deformities and treatment status were noted.

Results: and Discussion: Among the 311 cases noted, males outnumbered females and 117 were new cases
(37.6%). The peak age of incidence was between 21 —40 years with children (<16 years) being 6.4%. Majority
of the cases belonged to lepromatous spectrum (55.3%) and tuberculoid spectrum (44.7%). Deformities
were present in 16.7% cases and 12.5% cases developed reactions with type 2 being predominant.

Limitations: The study was conducted in a single tertiary care center and community-based surveys covering
the district population could not be done.

Conclusion: In our study we observed higher proportion of lepromatous cases and rise in the incidence
of childhood cases. This indicates the continuing transmission of leprosy despite statistical elimination.
Henceforth, it reflects the need for active surveillance, early diagnosis, treatment and education among
masses, during and after treatment to bring down the disease burden in the community.

Keywords: Leprosy, Lepromatous leprosy
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NEW HOSTS AND NEW PLACES IN THE ENVIRONMENT FOR
MYCOBACTERIUM LEPRAE: IMPLICATIONS FOR NEW SOURCES OF
TRANSMISSION.

John Stewart Spencer

Colorado State University

P4 Dr John Stewart Spencer, john.spencer@colostate.edu

Introduction: Humans are considered the main host for Mycobacterium leprae and the related species M.
lepromatosis, the causative agents of leprosy. Until fairly recently, documented spill-over into other animal
species appeared to be limited, with rare findings of M. leprae infection in captive non-human primates such
as chimpanzees, mangabeys and macaques. In the 1970s, it was discovered that wild nine banded armadillos

106 | ILC India 2022 Book of Abstracts DOI: 10.57202/ilc2022


https://doi.org/10.57202/ilc2022

ORAL FREE PAPER - EPIDEMIOLOGY AND CONTROL

(Dasypus novemcintus) living in the southern United States were widely infected, ranging between 10-20%.
SNP strain typing revealed that M. leprae was a zoonotic disease in armadillos that was responsible for at least
two-thirds of endemic human leprosy cases in this region.

Perspective: In western Pard state in the Brazilian Amazon, 62% of nine banded armadillos were infected
while 100% of six banded armadillos (Ephractus sextinctus) in Rio Grande do Norte state in northeastern
Brazil were infected. M. leprae infection was detected in an armadillo in Nuevo Ledn, Mexico that was found
to be closely related to 31 strains infecting humans in the same region. Both M. leprae and M. lepromatosis
were found to infect wild squirrels in the British Isles. Wild chimpanzees located in forested areas in two
different countries in West Africa, Guinea Bissau and Ivory Coast, were found to be infected with unusual
and ancient M. leprae strains, 4N/O and 2E M. leprae DNA has been reported to be isolated in 16% of soil
samples around the houses of high BI leprosy patients in Bangladesh, 10.7% from soil from the burrows of
armadillos in Suriname, and 5% from soil from the habitat of lepromatous red squirrels in the UK.

Conclusion: The list of animal reservoirs and environments where M. leprae exists has expanded recently.
Clearly recent evidence suggests that a One Health approach of M. leprae transmission should broadly
include humans, animals and the environment.

Keywords: Zoonotic transmission, Environmental reservoirs, Strain typing, Adaptation
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EARMARKED FUNDING TO STIMULATE POPULATION BASED ACTIVE CASE-
FINDING FOR LEPROSY — INITIAL RESULTS OF AN NGO INITIATIVE IN SIX
AREAS ACROSS FOUR COUNTRIES

Clare Mcintosh, Yvonne Morgan
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P4 Mrs Clare Mcintosh, clare.mcintosh@stfrancisleprosy.org

Introduction: To increase its contribution to WHO’s objective of ‘accelerating towards a leprosy-free world’,
a UK Leprosy NGO began funding partner organisations in less-developed countries to conduct population-
based active case-finding for leprosy.

Objective: To examine/screen all or most members of target populations in which leprosy endemicity
is relatively high, such as an area in which recently diagnosed leprosy cases are resident or hard-to-reach
populations in which suspect leprosy cases are likely to be found.

Material and methods: Six grants of around $36,000 ($12,000 annually) each were awarded for three
programmes in India and one each in Pakistan, Bangladesh, and Nepal to find new cases of leprosy through
actively examining all in specified target populations. Each programme is expected to ensure suspect cases
undergo expert examination and/or skin-slit microscopy to enable confirmation of a leprosy diagnosis prior
to treatment and contact-management. Another requirement is six-monthly progress reporting to each
national programme and to the UK NGO.

Results: The reported first year aim for the six programmes was to screen 409,000 individuals (range 3,000
to 150,000). After 6 months, 244,287 (60%) were examined, and 503 suspect cases found, including 147
confirmed leprosy cases (0.6 confirmed cases per 1,000 screened and the male: female ratio was 75:72).
Multi-bacillary leprosy was reported for 57 cases and G2D in 12 cases. Across the programmes there was a
large variation in the rate of suspect cases detected from 0.08 to 21 per 1,000 screened.
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Limitations: The information requested by the funding UK NGO is inadequate to explain the variation
between local programmes in the rate of suspect cases reported. Each programme, however, succeeded in
detecting new cases of leprosy.

Conclusion: Earmarked funding for active case-finding stimulated outreach activities to detect new leprosy
cases at an average rate of 0.6 cases per 1000 individuals screened.

Keywords: Leprosy, Active case finding, Zero leprosy, Elimination, 2030, Diagnosis
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Introduction: Illegal gold miners (IGMs) in French Guiana (FG) are a hard-to-reach population, who
mainly come from HD-endemic states in neighboring Brazil. They work in cramped conditions in remote
mining camps in the rainforest and have precarious nutrition and sanitation.

Objectives: We aimed to assess the intensity of exposure to HD among IGM in FG.

Material and methods: A multicentric cross-sectional survey was conducted in FG in 2019 to assess malaria
prevalence in IGMs. The medical check-up included dermatological examination, blood sample and questionnaire.

Phenolic glycolipid-1 (PGL-1) and Leprosy IDRI Diagnostic-1 (LID-1) serologies were performed on sera.
Serologies were considered positive if OD540 was 2725 or 2325 and borderline positive if [700-725] or
[300-325], respectively for PGL-1 and LID-1.

Results: Of the 380 IGMs included, 73.1% were men, 95.5% were born in Brazil and 45.6% were working
in gold mining for more than 10 years. Nine IGMs (2.4%) had a history of HD and/or a clinical sign
compatible with HD. Among the 371 leprosy serologies performed (9 insufficient samples), 56.1% had
either a positive PGL-1 or LID-1 serology and an additional 4.6% had a borderline positive serology. We had
serology results for 7/9 IGMs with HD history and/or clinical signs, out of which 6 had a positive PGL-1
serology, indicating probable active HD (n=4) or treatment failure or relapse (n=2). We found no association
between leprosy serology and age, gender, place of birth or seniority in gold mining.

Limitations: We didn't have histopathologic or PCR confirmation for IGMs with possible HD, nor did we
have risk factor data to assess the origin of exposure to the bacilli causing HD.

Conclusion: A majority of IGMs in FG had a positive leprosy serology, like those found in hyper-endemic
areas in Brazil, indicating a high intensity of exposure to HD in this population.

Keywords: Hansen’s disease, Leprosy serology, Illegal gold miners, French Guiana
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HYPERMUTATED MYCOBACTERIUM LEPRAE STRAIN CAUSING PRIMARY
DRUG-RESISTANCE DETECTED BY ACTIVE SEARCH IN AN ENDEMIC AREA OF
THE BRAZILIAN AMAZON
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The continuous loss of expertise to diagnose leprosy, the absence of complementary tests to help physicians
and other health professionals, and the lack of drug-resistance monitoring contribute to maintain leprosy
active in the communities. Fieldwork was carried out in the city of Castanhal, at the Amazon region, using
three complementary strategies including 318 participants with clinical and laboratorial examinations. We
diagnosed one relapse in 23 index cases examined (1/23;4.3%), 7 new cases among 178 schoolchildren
(7/178; 3.9%) and 11 new cases among household contacts (HHC;11/111; 9.9%). Six people come to us as
spontaneous demand after acknowledging a team of specialist was in town. All were diagnosed with leprosy.
Anti-PGL-I IgM antibodies titers were seropositive in 52.0% (13/25) of leprosy cases, in 24.6% (42/171)
of schoolchildren, and in 40.0% (40/100) of HHC. Considering all new cases, 45,8% (11/24) were RLEP
gPCR positive in Slit Skin Smears (SSS), and 41,2% (7/17) in the biopsy of lesional skin. Besides, RLEP
qPCR from SSS was positive in 31.8% (7/22) of treated cases and in 23.1% (18/78) of tested HHC. By
whole genome sequencing it was possible to detect two 4N SNP strains and to analyze the drug resistance
determining region (DRDR) in four strains. Three (3/4; 75.0%) were wild type (sensitive) strains, and
one (1/4; 25.0%) hypermutated Mycobacterium leprae strain, with mutations in the genes folpl (P55L),
gyrA (V7311), gyrB (T5031), fadD9 (G796S), ribD (A63T), pks4 (M14]) and nth (N142fs). Our findings
demonstrate the continuous transmission of leprosy in this endemic area of Brazilian Amazon, represented
by the very high hidden prevalence of overt disease, as well as a subclinical infection of challenging diagnosis.
This scenario is worsened by the presence of drug resistant M. leprae strain that is potentially circulating in
this population.

Keywords: M. leprae resistance, Drug resistance, Endemic area, Brazilian Amazon
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AN EYE FOR LEPROUS FACE RECOGNITION: A PRACTICAL AND EFFECTIVE
TOOL IN TRACKING DOWN THE SOURCE OF LEPROSY INFECTION; A NOVEL
STUDY IN TWO LEPROSY ENDEMIC DISTRICTS.

Ashutoshkumar Balkrishna Prabhavalkar, W S Bhatki, Antony Samy Amaladas
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Introduction:

Leprosy is an airborne bacterial disease and human beings are still considered as prime reservoir of leprosy
infection in the community. In absence of anti-leprosy vaccine, the key to Leprosy Eradication is the detection
of infectious cases (BL/LL) at an early stage and their adequate MDT.

Failure to recognize the early manifestations of such source cases has adversely impacted the interruption
of transmission in the community. Conventional leprosy surveys seem to have limitations in detecting all
source cases.

Objective: To detect leprosy cases of public health importance (BL-LL) early in endemic locations, thereby
interrupting the leprosy transmission effectively.

Material and methods: The base of the study is 12 cases suspected by casual observation of faces in public
places/social gatherings for leprous features. A non-conventional method was used, an Eye for Leprous Face
Recognition (ELFR) Technique, a knowledge-guided tool to detect infectious leprosy case.

Health care staff was sensitized and optimally trained in ELFR technique. Slit skin smear test was done to
confirm diagnosis of cases suspected through ELFR technique.

Results: 11 (92%) out of 12 infectious leprosy suspects identified through ELFR Technique were confirmed
as infectious by skin smear examination; one case was ruled out as non-leprosy. 10 (91%) out of 11 cases
were untreated and 1 was a case of leprosy relapse 15 years after MDT. These cases were missed out—went
unrecognized during leprosy surveys.

Limitations: This is an intervention-based study without a control group.

Conclusion: ELFR Technique can become an effective tool in tracking down human reservoirs of leprosy.
The authors recommend NLEP to incorporate, on priority, ‘ELFR Technique’, to be adopted during leprosy
surveys, in trainings of public health functionaries. And undertake periodical special Rapid ELFR Surveys
in populous locations in leprosy endemic geographies to hasten the process of interruption of leprosy
transmission.

Keywords: Reservoir of leprosy infection, Interruption of leprosy transmission, Leprous Face Recognition.
Infectious leprosy, Rapid survey, Skin smear
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PREVALENCE OF LEPROSY ULCER AND ITS PROFILE IN THE COMMUNITY
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Introduction: Introduction: Ulcers are a major cause of disability in leprosy. Up to 20% of people affected by
leprosy are at risk of developing ulcer, even after being released from treatment. Ulcers can be chronic, taking
months to years to heal and have a tendency to recur if not cared for properly. Identifying the prevalence of
ulcers and profiling affected patients will help understand the magnitude of the problem in the community
and to target the at-risk individuals for preventative care. Education on and practise of diligent self-care is
mandatory in preventing ulcers and disability to improve quality of life.

Objectives: To describe the, 1) Prevalence of leprosy ulcers in the community, 2) Socio-demographic and
clinical profile of leprosy patients with ulcers in the community, 3) Patients/material and methods

This cross-sectional descriptive study is being conducted in one of the leprosy endemic states of India, in
a rural setting. Data obtained from government healthcare registers was used to identify and trace leprosy
patients in 9 blocks in the community who had completed MDT treatment 5 years ago. Patients with
neuropathy and leprosy ulcers were identified and included. Socio-demographic and clinical details were
collected using questionnaires after obtaining informed consent. Ulcers were photographed for measurement
purposes.

Results: From 4 out of 9 blocks covered, 257 persons were found to have neuropathy. 142 patients had
history of ulcer, and 68 patients were currently having ulcer. Data collection is ongoing. The ulcers will be
described along with the data.

Limitations: Patients released from treatment since last 5 years only were included. Patients not on the
government registers may have been missed.

Conclusion: Leprosy ulcer numbers in community are significant. Community-based self-care interventions
are essential.

Keywords: Leprosy, Ulcer, Prevalence
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Background: India achieved leprosy elimination as public health problem at National level, but at sub
national level, some areas still have persistent endemicity. Geographic Information System (GIS) helps to
monitor different indicators at State, District, block and at village level. It also provides geological analysis of
epidemiological indicators, identifies high endemicity and areas that needs to be for interventions to reduce
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leprosy burden. Digitalized mapping gives broad visualization of analyzed data and highlights correlation
between adjacent districts or states across geographical borders.

Aim and Objectives: To study distribution of leprosy cases at village level and find out zero leprosy villages
based on operational definition and linked to geographical locations.

Methods: Leprosy data was collected from Upgraded Simplified Information System from 2016 to 2021. A
total of 780 villages were mapped in GIS. The data was entered into open-source software, and maps were
plotted as per variables.

Results: Out of a total of780 villages in the district, 596 (76%) have had no active cases of Leprosy since
2016. 184 (23.5%) villages had one or two active leprosy cases while only six (0.76%) villages had three or
more active leprosy cases. Out of six villages three villages are from Malvan block and remaining three villages
are from Vengurla, Savantwadi and Kudal block

Conclusion: Geographical analysis of indicators gives idea about transmission level of leprosy at village level
and helps to identify high risk zones for initiating new case detection activities in high endemic districts.
From the epidemiological and program management point of view, GIS is a useful tool to understand disease
trends and to plan and implement focused strategies at village level

Keywords: Village, GIS (Geographic Information System ), Zero leprosy
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Inroduction: Leprosy, one of the oldest disease of mankind, is a chronic infectious disease caused by
Mycobacterium leprae. It mainly affects skin and peripheral nerves. It manifests in different forms with
paucibacillary tuberculoid leprosy (T'T) on one pole and multibacillary lepromatous leprosy(LL) on other end
of spectrum. Early treatment in leprosy is of utmost importance as that can prevent disability and permanent
damage. In early December-2019, an outbreak of coronavirus disease 2019 (COVID-19) occurred in China,
the World Health Organization declared the outbreak a pandemic on March 11, 2020. Following which
Indian government released advisories where routine outpatient services were nonfunctional in the country.

Aims and Objectives: To evaluate the impact of COVID-19 lockdown on adherence to anti-leprosy
treatment

Materials and Methods: A questionnaire based study was done on patients who were on antileprosy
treatment between November-2019 to April-2021.

Results: There were total 64 patients registered for Multi Drug Therapy(MDT) during study period. 47
patients could be contacted via telephone, of which 20 (42.5%) completed treatment, 10 (21.2%) are under
regular treatment, 5 (10.6%) had interrupted and 12 (25.5%) have stopped the treatment. 26 patients were
given aMDT (accompanied-MDT) for 2-3 months. The various reasons for discontinuation of MDT was
lack of transportation during lockdown, migration to hometown and avoidance of hospital visit due to fear

of COVID 19 disease.
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Limitations: Seventeen patients could not be contacted due to incorrect contact information and detailed
information was collected over telephonic conversation with the patient and not in person.

Conclusion: Major concern regarding discontinuation of MDT during lockdown period was due to lack
of transport. Patients were given aMDT and those patients who visited centres other than registered centres
were not denied of treatment.

Keywords: Leprosy, COVID-19 Pandemic
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CHILDHOOD LEPROSY: “A CHINK IN THE ARMOUR” IN THE POST
ELIMINATION ERA

Jayapratha . S

Sri Manakula Vinayagar Medical College and Hospital
P4 Dr Jayapratha . S, jayaselvam.2893@gmail.com

Introduction: Leprosy was declared to be eliminated from India in 2005. Despite achievement of
elimination, the prevalence of leprosy among childhood continues to be high. Childhood leprosy acts as an
important marker to determine the efficiency of the ongoing leprosy control programme and also the active
transmission of disease in the community.

Objective: To study and analyse the pattern and clinical-epidemiological aspects of children affected with
leprosy in a tertiary care hospital

Methods: This is a 16-year retrospective study from 2005 to 2021 conducted at the tertiary care hospital,
India. Records with details of demographic data, clinical features, slit skin smear results, type of leprosy were
collected and analysed to describe the clinical pattern and epidemiological trends of leprosy in children below
16 years.

Results: A total of 572 clinico- laboratorically confirmed leprosy cases were encountered in our institution.
Among which, 56 (9.79%) cases were children between 0 to 16 years of age. Majority of them belonged
to 10-16 years of age group(51.7%), with female predominance. PB cases were significantly more (91.4%)
than MB cases (8.6%).Borderline tuberculoid leprosy was the commonest type seen (67%)followed by
tuberculoid leprosy. Most common site involved was upper extremities followed by face. Grade 1 deformity
was observed in 4.3 % of childhood cases. 8.6% of children had a contact in family or neighbourhood . Slit
skin smear was positive in 45.6 % cases.

Limitation: This is a retrospective study.

Conclusion: Leprosy has been declared to be eliminated, but recent reports suggest a rise in newly detected
cases. Positive family history suggests the importance of examination of children of adult patients presenting
with leprosy. Thus, active surveillance among children is the need of the hour for the control of the disease.
Till then, childhood leprosy will continue to be “ a chink in the armour"

Keywords: Childhood leprosy, Post elimination era
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RETROSPECTIVE CHART REVIEW OF HOSPITAL RECORDS OF LEPROSY
PATIENTS WITH ORWITHOUT G2D TO COMPARE DEMOGRAPHIC AND
DISEASE PARAMETERS INFLUENCING PATIENT OUTCOMES

Ananth Reddy Sreepuram

Sivananda Rehabilitation Home

P4 Dr Ananth Reddy Sreepuram, sivanandahome@gmail.com

Retrospective Chart Review (RCR) is a well-known method of identifying trends from patient records.
Patients records over many decades from a referral hospital for primary/referral treatment, in electronic
format provides a unique opportunity. It helps in evaluating parameters around patient care, which can
generate insights and effect on better patient care.

Objective's: Applying RCR methodology for identification of early trends for further exploration

Patients / material and methods: Data from 6495 patients who visited hospital for Leprosy/related treatment,
including out-patient or in-patient treatment, were part of database evaluated on various demographic
parameters. Summary statistics were generated to compare results with that of state and country statistics.
Ethics committee approval was received to evaluate patient’s data, in an anonymized fashion.

Results: A majority of the patients (around 58%) were from Telangana state, especially from Hyderabad
and adjacent districts. The average leprosy footfall increased over the years, with average of 35 patients/
month in 2021. Access to some parts of society, such as Scheduled Tribes has improved over the years to be
closer to state percentage (10.4% vs. state percentage of 11.7%). Majority of the patient visiting the hospital
are adults (80%), with 50% of them in the early adulthood age bracket (18-45 yrs). Gender bias of males
seeking for treatment more often was seen across age groups. Approx. 43% of the visits to the hospital was
for medication, 29% accounted for the first visits and the rest were for management of complications (Ulcer
treatment (11%), physiotherapy (9%), Lepra reactions (3%) and others (5%)).

Limitations: Similar to other observational studies. However, it is an opportunity to confirm the parameters
influencing patient care, which can be used for designing future cohort-based studies and research.

Conclusion: Ongoing digitalization of patient records provides a unique opportunity to identify insights for
future research for improving patient care.

Keywords: Digitalisation, RCR Methodology, Identifying trend
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OUTCOME OF HOUSE HOLD CONTACT SURVEY: A RETROSPECTIVE ANALYSIS
OF CASES UNDER REGULAR SURVEILLANCE IN HYDERABAD DISTRICT,
TELANGANA.
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Outcome of House Hold Contact Survey: A retrospective analysis of cases under regular surveillance in
Hyderabad District, Telangana.
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Introduction: Leprosy often goes undetected due to lack of awareness among the public and lack of regular
surveillance by the health staff. Household contact examination is an important method of detection of
new cases in leprosy endemic areas. The routine regular surveillance period is 2 years for PB and 5 years for
MB in India. The greatest yield of new cases is usually from the house hold contact survey soon after the
identification of an index case.

Objectives: 17To investigate the size of the population at risk for leprosy and to determine the size of the
problem &emphasize and establish the importance of regular active surveillance of the household contacts in
identification of hidden cases of leprosy.

Materials&Methods: A retrospective cross sectional analysis of the available records of the contact survey of
cases in the district of the Hyderabad during 2017 — 2022 under NLEP. Informed oral consent was obtained
from the index case to visit his home for further screening of house hold contacts. The house hold contact
survey was conducted by the experienced field staff and the correctness of the data is validated by trained
Medical officers.

Results: 6 new cases were identified out of 3334 house hold contacts of the 643 index cases identified during
2017-202with the detection rate 0.9%.

Conclusion: Field staff who undertake contact surveillance should sensitize the house hold contacts about
the risk of developing the disease. Considering the chronic nature of the disease and the low rate of new case
detection demonstrate in study mandates prolonged active surveillance as defined in the guidelines.

Limitation: Incompleteness of data as during the household contacts who were absent at the time of contact

Keywords: Surveillance, Awareness, Sensitize, Demonstrate, Guidelines, Identified.
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ADDITIONAL INTERVENTIONS THROUGH COMMUNITY BASED CASE
DETECTION, FOR REGULAR CASE DETECTION ACTIVITIES IN THE DISTRICT
OF DIBRUGARH DURING COVID19 PANDEMIC, AIFO/ILEP INITIATIVE TO
ASSAM NLEP 2021.
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anta Talukdar®
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Introduction: During the pandemic, Case detection showed a decline of about 40% attributed due to
COVID19 operations; while in Dibrugarh district showed no decline.

The Central Leprosy Division due pandemic, directed to focus on leprosy programme as “COVID19+
Leprosy”, COVID19 as emergency services, other as Essential services. Active Case Detection and Regular
Surveillance strategy was introduced.

Community Based Case Detection activity is not a new strategy for leprosy Programmes, and during the
pandemic a hybrid Case detection strategy was developed and complimenting to Regular Case detection
activities - January to November 2021.
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Objectives: To:improve Case detection in Dibrugarh district, develop a hybrid strategy, assess the use of IEC
material and methodology by the volunteers and people .

The volunteers, people from the Tea gardens own ownership and participate

Materials and methods: Out of 175 tea gardens, 45 selected, with 107,203 population, 20,756 houses
covered, District programme selected 55 tea gardens under its activity

15,000 IEC pictorial handouts distributed to each house,

By volunteers 102 (Male-61, Female-41) supported 58 ASHAs, 12 Supervisors (Sardars), 39 Tea Garden
hospitals, 5 Non Medical Assistants from leprosy programme and Project Team

Operational training Volunteers, IEC material distributed to each house explained procedures, Volunteers
report to team if there are suspects, examined, confirmed and managed.

Results: District detected 70 cases on average yearly, and during Pandemic total 73 cases registered.

Through community based activity 45 cases (50%) detected, 24 (63%) multi-bacillary,42 adults, and 3 child

cases, 8 cases with deformity.

After 6months 55 houses were assessed the usage of IEC handouts and was found in 5 houses, remaining 50
had misplaced, misused or lost.

Conclusion: Any activity need alternatives activities — to form a Hybrid activity for adequate coverage to
detect missed cases.

Details to be discussed during presentation

Keywords: Leprosy control, Covid19, Case detection, Tea gardens
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SOCIAL AND PERSONAL FACTORS AFFECTING LEPROSY DETECTION IN
RURAL COMMUNITY
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P4 Dr P. Nirmaladevi, nirmaladevipalanivel@gmail.com

Active leprosy case detection campaigns (LCDC) still detect more new child and adult cases. This could be due
to gaps in early diagnosis, knowledge and/or psychosocial stigma about the disease,it's name or its sequelae.

Objectives:1)To describe socio- behavioural factors affecting detection and help seeking behaviour among
patients and their family members 2)To estimate the level of knowledge of patients about leprosy.

Materials & Methods: Study was conducted under model rural health research unit mentored by ICMR.
Patients detected by LCDC Campaign during the fiscal years 2018-19 and 2019-20 from the line-listed cases
of District leprosy office belonging toHUD rural blocks.Data were collected using prepiloted and validated
case record form by house visits or in PHCs, by secondary data collection as well as patient or LAR interview
(questionnaire based) after obtaining written consent.
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Results: Of the total 43 cases, 70% were adults & 30% were children. PB cases were 67.4% & MB cases
were 32.6%. Children were more detected in LCDC when compared to routine practice by NLEPDelay
in diagnosis from onset-3 months to 18 months in majority & 1 to 4 years in others. Factors affecting early
detection were found to be :i)Lack of knowledge: 61% had ignored the patches even though the patches were
on the visible sites and 50% still carry misconception about its spread (water, touch or animals) and 60%
still don’t know about its aetiology ii)Self stigma : 47% were ashamed of the diagnosis iii)In 20%, the delay
was due to non-detection by medical officers(including alternatesystems) iv) Socio-behavioural issues about
the diagnosis itself still persist ;most treated patients were told to get treatment for skin disease but not told
exactly about the disease diagnosis

Conclusion: Leprosy still evokes strong psychosocial stigma which in addition to lack of knowledge about

disease nature delays detection

Keywords: Leprosy, Delay in detection, Knowledge, Social and personal stigma, Help-seeking behaviour,
Rural community
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CLINICO-DEMOGRAPHIC STUDY OF PATIENTS WITH HISTOID LEPROSY: AN
ANALYSIS OF PATIENTS REGISTERED IN LEPROSY CLINIC AT TERTIARY CARE
CENTER FROM NORTH INDIA.

Vinod Kumar Hanumanthu, Tarun Narang, Sunil Dogra, Prarthana Thammannagowda

Post Graduate Institute of Medical Education and research

P4 Dr Vinod Kumar Hanumanthu, drvinodh15@gmail.com

Background: Histoid leprosy, a rare clinical variant of lepromatous leprosy, characterized by distinct
morphological and histopathological features while having high bacterial load which may acts as a reservoir
for infection posing a great threat in the contemporary post leprosy elimination era.

Objective: To identify the demographic, clinical and pathological characteristics of histoid leprosy in
northern India.

Methods: This is a retrospective study including patients of leprosy registered in leprosy clinic at our tertiary
care center during the period from January 2010 to December 2021. All cases clinically and histopathologically
suggestive of histoid leprosy were included in our study and all relevant data were recorded and analyzed.

Results: Histoid leprosy comprised about 2.89% (45 out of 1554) of all leprosy cases registered at our
institute spanning a period of 11 years. Median age of the patients included in the study was 29.5 years
(interquartile range + 16.5) and male: female ratio was 4.6:1. Previous history of leprosy was obtained
in 51.2 % of patients and de novo development of histoid leprosy in 48.8% of patients. Median baseline
bacteriological index was 5 (IQR+ 1) while median of morphological index was 6 (IQR 2-10 ). Papules
followed by nodules were the common presentations noted in the study. Trunk, and extremities followed
by face were the frequent site of involvement, and the ulnar nerve was enlarged in most cases. Although
reactions are unusual in HL, 33% of patients had developed type 2 reactions (erythema nodosum leprosum).
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All cases responded well to World Health Organization multibacillary multidrug therapy (MB-MDT) except
in few having recurrent reactional episodes after release from treatment.

Conclusion: High index of suspicion is needed in early diagnosis and management of histoid leprosy as
the morphological presentation can mimic various other infectious diseases to decrease the rate of leprosy
transmission.

Keywords: Histoid leprosy, Lepromatous leprosy, Type 2 lepra reaction, Erythema nodosum leprosum
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NUTRITIONAL PROFILE, FOOD CONSUMPTION AND FOOD INSECURITY
AMONG PEOPLE AFFECTED BY LEPROSY IN A HYPERENDEMIC AREA IN
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"Tropical Diseases Graduate Program - Center for Tropical Medicine - Federal University of Pard - Belém; > Dermato-

Immunology Laboratory, Institute of Biological Sciences, Federal University of Pard, Marituba; ® Spatial Epidemiology

Laboratory, Federal University of Pard, Castanhal
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Introduction: Leprosy is strongly related to poverty. A healthy diet is fundamental to support appropriate
immunological system functions. Food insecurity is a lack of consistent access to enough food for every
person in a household to live an active, healthy life, and this situation can lead to increased vulnerability to
infectious diseases. Objective: To evaluate the nutritional profile, food consumption, and the level of food
insecurity among people affected by leprosy. Methods: A total of 71 leprosy patients from a hyperendemic
area in Brazil were evaluated in an observational cross-sectional study. The subjects were interviewed, and
we applied the Food Insecurity Brazilian Scale (EBIA) and a food frequency questionnaire. Anthropometrics
measures, such as weight, height, body perimeters, and skinfolds, were taken. Results: We identified that
58/71 (81.7%) of the subjects experienced food insecurity, 30/71 (42.3%) with its severe form. These figures
are 1.4 and 4.7 folds higher than the national average. Overweight was detected in 7/12 (58.3%) of kids
and adolescents, 24/48 (50.0%) of adults, and 4/11(36.4%) of elderly people. Otherwise, 2/11 (18.2%)
of the older patients were underweight. Skeletal muscle mass depletion was observed in 7/12 (58.3%) of
kids and adolescents, 12/48 (25,0%) of adults, and 5/11 (45,5%) of elderly patients. The subjects reported
low consumption of fruits and vegetables. Individuals dealing with severe food insecurity reported a higher
frequency of ultra-processed food consumption and less ingestion of unprocessed and minimally processed
food. Limitation: The pandemic of COVID-19 limited our capacity to increase the sample size. Biochemical
measures could enhance the strength of our evidence. Conclusion: Our finding demonstrates the relevance
of nutritional evaluation of people affected by leprosy and the demand for public policies to guarantee food
security as part of the leprosy control program.

Keywords: Leprosy, Food security, Nutritional profile, Food consumption
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Introduction: Although there is a protocol for leprosy control activities (LCA), local health systems, especially in
endemic areas, cope with diverse constraints, such as shortness of resources, that have contributed to perpetuating
leprosy as a public health problem in specific areas. Objective: To carry out a situational diagnosis of LCA in a
hyperendemic municipality in Brazil. Methods: An observational study with a quali-quantitative approach. The
municipality's LCA were evaluated through the Leprosy Elimination Monitoring Exercise. Program managers,
healthcare professionals and people affected by leprosy were interviewed. Clinical and epidemiological data were
collected from the Notifiable Diseases Information System (SINAN). Additionally, the street addresses of the cases
were mapped to correlate with the coverage of the primary health system. Results: From 2001 to 2020, 6,726
cases were reported in the municipality of Imperatriz/Maranhao, and 5,842 were mapped (87.8%) in the urban
area. The territory covered by 39 healthcare teams (95%) were georeferenced. While 54.2% of the mapped cases
were in the covered area, 51.4% of the cases diagnosed with grade 2 physical disability were outside the primary
healthcare covered area. Only 23/153 (15.1%) of the medical records analyzed had their grade of physical disabilicy
registered at the time of their release of MDT. For treatment, 20.5% of patients need to go monthly to the leprosy
referral center for supervised dosing and monthly follow-up. Those patients spent more time and money to reach
the health facility than those treated at the closest basic health unit. Limitation: This study was partially done
using secondary data from SINAN, which lack complete data on some variables. Conclusion: Our results showed
that the local leprosy control program in Imperatriz, and likely in such other hyperendemic areas, need constant
monitoring, supervision and support to overcome the difficulties to eliminate leprosy as a public health problem.

Keywords: Leprosy, Health system, Monitoring, Epidemiology, Mapping.
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EVALUATION OF TRENDS OF LEPROSY AMONG RESIDENTS VS MIGRANT
POPULATION IN A TERTIARY CARE CENTRE OF NORTH INDIA
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Introduction: Leprosy is an ancient disease which cause significant morbidity in the affected individuals.
Despite introduction of Multi drug regimens and active leprosy programme, the incidence of leprosy cases is
on the rise. There is migration of people to Punjab from endemic states like Bihar and Uttar Pradesh.
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Objective:
1. To evaluate the incidence of leprosy in Punjab natives and Migrants.
2. To evaluate the type of leprosy, reaction and grade of deformities among Punjab residents and Migrants.

Materials and methods: A retrospective study was conducted at tertiary care hospital in North India. All
newly diagnosed leprosy patients attending outpatient department of hospital from January 1, 2017 to
March 31, 2022 were included. The recorded data, regarding the age, sex, temporary or permanent resident,
type of leprosy, type of reaction, grade of deformity was analysed.

Results: During the above-mentioned time period, 79 patients were diagnosed to have leprosy. Among
these, 51.9 % of cases were from Punjab while 31.6 % of cases were migrated from Bihar, 15.2 % migrated
from Uttar Pradesh and 1.2 % of cases migrated from Haryana. Among Punjab residents, 46.3 % had BL
type,26.8 % had LL type,21.9 % had BT type ,2.4 % had T'T type and 2.4 % had BB type of leprosy. Among
migrants 52.6 % had BL,21 % had LL,15.7% had BT, 7.8 % had TT and 2.6% had BB type of leprosy.
43.9 % of cases had grade 1 deformities and 26.8 % had grade 2 deformities.

Limitations: As the study was conducted in one hospital only, the results can’t be universalized.

Conclusion: Almost half of cases in Punjab are from migratory population and half of cases are of Punjab
Residents out of which majority has BL or LL.

Keywords: Punjab, Incidence, Migration, Prevalence
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MISSING MILLIONS AND MORE: CORRECTIONS TO THE BASELINE DATA IN
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Introduction: Each year India contributes at least 50% to the global number of new leprosy cases reported
to the World Health Organization’s (WHO). Even though this is likely to be an underestimate, models for
leprosy transmission and control continue to use the WHO data as their baseline estimates.

Objective: To suggest an adjustment to the WHO data for reported cases and allow for better baseline
estimates in leprosy modelling.

Methods: Pragmatic, rapid review of recent publishes papers from India that give a numerical estimate of
over- or under-representation of leprosy cases from relevant sources, and a simple numerical formula to arrive
at a corrective coefficient.

Results: Papers were divided into those commenting of corrections needed in the presence of active case
finding (ACF) and in its absence i.e. through passive case finding (PCF).

In areas where government-led mass house-to-house searches were conducted, only one in three of the true
number of symptomatic cases were identified, due to lack of quality in implementation and coverage of
hard-to-reach groups. In areas relying on PCEF, targeted ACF found that about 50% of new cases detected
were from areas thought to be largely leprosy-free. DermLep Study 2 suggested that even identified cases
were under-reported: 71.4% of dermatologists in private practice and 16.5% in government institutions do
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not regularly report new cases in their care, with implications on total number reported through PCFE. Our
preliminary estimates show that the WHO?’s baseline data overall misses about a half of the new cases in
India, which translates to a quarter of the global leprosy cases.

Limitations: Corrective coeficients are needed from other countries.

Conclusion Existing WHO leprosy data is unreliable for interpretation of the progress towards the 2030
global leprosy targets. Systematic, quality and targeted ACF are needed, particularly in hard-to-reach
populations, and improved reporting systems.

Keywords: Leprosy models, Active case finding, WHO leprosy data, Health systems strengthening, WHO
leprosy targeta

#0082/ ILCABS943

IDENTIFICATION OF GENOMIC MARKERS BY GENOME-WIDE ANALYSIS
OF LEPROSY BACILLI FOR DEVELOPING SIMPLER MOLECULAR
EPIDEMIOLOGICAL ASSAYS

Purna Dwivedi %, Afzal Ansari ™, Srishti Tripathy >, Purushottam Patel ', Mukul Sharma ',
Pushpendra Singh '

' ICMR-National Institute of Research in Tribal Health, Jabalpur (MP); ? The Maharaja Sayajirao University of
Baroda, Vadodara (Gujarat); * NSCB Medical College, Jabalpur (MP)

# contributed equally

P4 Dr Pushpendra Singh, psjalma@gmail.com

Introduction: Leprosy is caused by Mycobacterium leprae and M. lepromatosis, both of which remain
uncultivated. Genomic insights obtained from genome-wide analysis have contributed significantly in
advancing our understanding of the disease biology and pathogen transmission. In recent times, there has
been impressive developments in sequencing technologies which have allowed improved representation of
M. leprae strains from around the world.

Objectives: In this study, we aimed to investigate M. leprae genomes from different parts of the world to
identify candidate genomic markers based on which simple tools such as PCR-RFLP for rapid identification
of genotypes can be developed.

Material and Methods: Upon performing the whole genome sequences of over 300 strains of M. leprae, we
identified candidate SNPs which are uniquely present to a few defined genotypes prevalent in a geographic
region (e.g. SNP genotype 1D is predominant in India, in >75% of the strains). We have investigated over
200 strains by targeted sequencing approach representing different parts of India

Results: Using this knowledge, we have designed PCR-RFLP and real-time qPCR assay using high resolution
melt curve analysis that targets SNPs present in the genotype 1D. This assay has been able to simultaneously
detect and identify the genotype of the most predominant strains present in India. It is important to note
that such PCR-RFLP assays can be performed in peripheral labs without needing any sequencing approach.

Limitations: Only very few genomes from India are known.

Keywords: Leprosy, Transmission, Single nucleotide polymorphisms, Genotyping, Phylogeographically
informative SNPs, Drug resistance.
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Background: Strategies for early finding of leprosy cases require new method. We developed an intelligent
mobile digital platform of the symptom-driven case-detection method to promote early detection.

Methods: The platform was developed based on traditional leprosy prevention and control network. The
platform was then used by clinic doctors and various levels of CDC leprosy staffs in Zhejiang and Guizhou
provinces. The numbers of new detected leprosy cases by this method were assessed.

Findings: More than 400 doctors were trained and used the platform. Since Apr 1, 2021, more than 1000
suspected leprosy cases were enrolled, transferred, and made the final diagnosis through this platform. Among
these cases, 12 leprosy cases were diagnosed leprosy.

Interpretation: The new intelligent mobile digital platform can significantly improve the early finding
performance of leprosy cases and help eradication of leprosy.

Keywords: Leprosy, Early finding, Mobile, Digital platform
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Background: Leprosy continues to be a public health concern, particularly in developing countries. China
published a national leprosy-control plan (2011-2020) in 2011, and the government increased the leprosy
control strategy implementation. Incidence of leprosy has decreased gradually over the past decade. This
study aims to characterize the epidemiology of leprosy infection in China between 2010 and 2020.

Methods: Data was collected prospectively by the Chinese Leprosy Management Information System
(LEPMIS) between Jan 1, 2010, and Dec 31, 2020, including age, date at diagnosis, sex, ethnic groups,
residence, grade2 disabilities (G2D) among new cases, treatment, clinical types and bacilli index, leprosy
reaction, nerve involvement and models of disease surveillance for all confirmed cases.

Findings: 9,372 patients with confirmed leprosy were reported in China during the study period. Male to
female ratio was 2.18:1. Children accounted for 2.42%. The case detection rates (CDRs) decreased over
time, from 9.56 infections per 10,000,000 residents in 2010 to 3.03 infections per 10,000,000 residents in
2020. The G2D rate varied from 19.45% to 31.83%), with an average of 24.03%. Southwestern China was
the leading region suffering from leprosy, accounting for 60.3% of all the detected leprosy patients.

Interpretation: Our results encourage consideration of a policy to eliminate leprosy as a long-lasting target to
achieve elimination of leprosy at global and country levels.

Keywords: Leprosy, Epidemiology, Leprosy Control
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#0085/ ILCABS953

RIFAMPICIN AND DAPSONE RESISTANCE IN THE TREATMENT OF LEPROSY: A
META-ANALYSIS

Ziwei Wu

Institute of Dermatology, Chinese Academy of Medical Sciences

b4 Dr Ziwei Wu, wangchen114232@163.com

Objective: As the main drugs in multidrug therapy, rifampicin and dapsone resistance is important in the
monitoring of antimicrobial resistance in leprosy patients.

Methods: Systematic literature searches were conducted in PubMed, Embase, Medline and Web of Science.
Two independent reviewers selected the literature according to PRISMA guidelines, extracted data, and
evaluated the risk of bias. Drug resistance data was pooled using the random effect model. Quality evaluation
was carried out using the standards of The Agency for Healthcare Research and Quality.

Results: We included35 and 30 articles on rifampicin and dapsone resistance, respectively. The results of meta-
analysis showed that the rifampicin resistance rate of leprosy patients was 8% [95% CI, 6% to 9%]. A total of
67 of 1924 new cases (pooled incidence, 7% [95% CI, 3% to 10%]) and 149 of 2055 relapsed cases (pooled
incidence, 13% [95% CI, 9% to 18%]) had rifampicin resistance. The rifampicin resistance was highest in
Europe (pooled incidence, 20% [95% CI, 6% to 34%]) and lowest in Africa (pooled incidence, 1% [95%
CI, 0% to 2%]). The results of meta-analysis showed that the dapsone resistance rate of leprosy patients after
treatment was 8% [95% CI, 6% to 10%]. Compared to the rates of primary resistance of new cases without
treatment therapy (pooled incidence, 4% [95% CI, 2% to 5%]), treatment cases (13% [95% CI 9% to 16%])
had secondary resistance, and relapse cases (26% [95% CI, 18% to 33%]) had drug resistance.

Conclusion: To achieve the goal of eliminating leprosy, the identification of rifampicin and dapsone
resistance of M. leprae is key to the diagnosis and treatment of leprosy. Robust and rigorous surveillance
systems need to be established to detect antimicrobial resistance to M. leprae strains.

Keywords: Mycobacterium leprae, Rifampicin, Dapsone, Antimicrobial resistance, RpoB, FolP1

#0086/ ILCABS954

PREDICTIVE NOMOGRAM FOR LEPROSY USING GENETIC AND
EPIDEMIOLOGICAL RISK FACTORS IN SOUTHWESTERN CHINA: CASE-
CONTROL AND PROSPECTIVE ANALYSES

Siyu Long
Institute of Dermatology, Chinese Academy of Medical Sciences & Peking Union Medical College

P4 Dr Siyu Long, 1464217154@qq.com

There is a high incidence of leprosy among house-contacts compared with the general population. We aimed
to establish a predictive model using these genetic factors along with epidemiological factors to predict
leprosy risk of leprosy household contacts (HHCs). Weighted genetic risk score (wGRS) encompassing
genome wide association studies (GWAS) variants and five non-genetic factors were examined in a case-
control design associated with leprosy risk including 589 cases and 647 controls from leprosy HHCs. We
constructed a risk prediction nomogram and evaluated its performance by concordance index (C-index)
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and calibration curve. The results were validated using bootstrap resampling with 1000 resamples and a
prospective design including 1100 HHC:s of leprosy patients. The C-index for the risk model was 0.792 (95%
confidence interval [CI] 0.768-0.817), and was confirmed to be 0.780 through bootstrapping validation.
The calibration curve for the probability of leprosy showed good agreement between the prediction of the
nomogram and actual observation. HHCs were then divided into the low-risk group (nomogram score <81)
and the high-risk group (nomogram score > 81). In prospective analysis, 12 of 1100 participants had leprosy
during 63 months’ follow-up. We generated the nomogram for leprosy in the validation cohort (C-index
0.773 [95%CI 0.658-0.888], sensitivity75.0%, specificity 66.8%). The nomogram achieved an effective
prediction of leprosy in HHCs. Using the model, the risk of an individual contact developing leprosy can be
determined, which can lead to a rational preventive choice for tracing higher-risk leprosy contacts.

Keywords: Leprosy, Genetic and epidemiological risk factors, Southwestern China

#0087/ ILCABS957

EPIDEMIOLOGICAL FEATURES OF CHILDREN CASES WITH LEPROSY IN
CHINA, 2011-2020

Jia-Yi Peng

Hospital for Skin Diseases (Institute of Dermatology), Chinese Academy of Medical Science & Peking Medical

Univesity

b4 Dr Jia-Yi Peng, yumeiwen@qq.com

Background: Leprosy, caused by Mycobacterium leprae infection, mainly affects skin and peripheral nerves
and may further lead to disability and deformity if not treated timely. The detection rate of new leprosy cases
in children under 15 years old reflects active transmission of leprosy infection. This study aims to present
epidemiology and clinical characteristics of new leprosy cases in children under 15 years old from 2011 to
2020 in China.

Method: All data of leprosy patients were extracted from Leprosy Management Information System in

China (LEPMIS).

Result: A total number of 152 paediatric new cases of leprosy were found over the last decade. The incidence
rate of paediatric leprosy new cases decreased from 1.31 to 0.20 per 1,000,000 population over the last ten
years. Paediatric new cases had a higher incidence rate in Guizhou, Sichuan and Yunnan Provinces. Male
to female ratio was 1.71:1. Among new cases, 74.3% were 10 to 14 years old and 80.9% were household
contacts (HHC:s). Patients were common in MB. The proportions of patients with leprosy reaction and grade
2 disability was low.

Conclusion: The incidence rate of paediatric leprosy new cases presents downward tendency over the past
ten years in China. This indicates that we achieve a remarkable result in leprosy prevention and control.
However, the continuous existence of paediatric new cases in recent years, which indicates ongoing
transmission, should still be emphasized. The majority of patients were HHCs. Hence the new plan for
leprosy prevention and control should focus on strengthening active surveillance especially contact tracing,
improving awareness of leprosy knowledge to HHCs and their family members to achieve World Health
Organization zero transmission.

Keywords: Leprosy, Children, China, Household contacts

124 | ILC India 2022 Book of Abstracts DOI: 10.57202/ilc2022


https://doi.org/10.57202/ilc2022

ORAL FREE PAPER - EPIDEMIOLOGY AND CONTROL

#0088/ ILCABS964

EFFICIENCY ASSESSMENT OF MEASURES FOR REGISTERED ACTIVE LEPROSY
CASES IN SHANDONG PROVINCE DURING 2011-2020

Tongsheng Chu

Shandong Provincial Hospital for Skin Diseases & Shandong Provincial Institute of Dermatology and Venereology,
Shandong First Medical University

P4 Dr Tongsheng Chu, tongshengchu@163.com

Background: How to improve management of registered active cases in post-elimination era has become an
urgent challenge facing provincial leprosy control managers. Methods: case management measures including
personnel training, follow-up at provincial level, provincial confirmation and management of leprosy
reaction (LR), Leprosy neuritis (LN) and adverse drug reactions (ADR), precise prophylaxis of dapsone
hypersensitivity syndrome (DHS), drug resistance monitoring, supervision and technical guidance were
adopted during 2011-2020.. The effectiveness was evaluated by treatment rate of LR, LN and ADR and
occurrence of new grade 2 disability (G2D) during multi-drug therapy (MDT).

Results: durin 2011-2020, there were 328 registered active cases in Shandong province, including 20 cases
who were lost, 26 deaths, 2 emigrations, and 224 recoveries. By the end of 2020, there were still 56 active
cases. All of the 312 episodes of LR, 106 episodes of LN and 8 ADR were diagnosed and treate, with the
diagnosis and treatment rate reaching 100%. 41 cases were admitted, including 34 LN and 41 LR. The
incidence of new G2D during MDT was 1.3%, much lower than the criterion in national plan. Zhang Furen
from Shandong Provincial Institute of Dermatology and Venerology identified HLA B*13:01 as the risk site
for DHS. All of those with HLA B*13:01succeeded in escaping DHS by avoiding taking DDS.

Discussion: In terms of early detection and treatment of LR, LN and ADR, it is necessary to follow up
the ases regularly. Although DHS had been precisely prevented, the prophylaxis of other ADR remains
to be further studied. Shandong province succeeded in maintaining high quality of managing active cases
by conducting multiple measures including provincial management of active cases and hospitalization of
critically sicked patients, the occurrence of disability and death of active patients has been reduced as much
as possible..

Keywords: Leprosy, Leprosy registered active cases, DDS hypersensitivity syndrome

#0089/ ILCABS969

INTERNAL MIGRATION AND LEPROSY IN SHANGHAI FROM 2000 TO 2019: AN
EPIDEMIOLOGICAL STUDY OF NEW CASES

fianyu Zhu

Shanghai Skin Disease Hospital, Tongji University
>4 Dr Jianyu Zhu, 35476451@qq.com

Introduction: Leprosy is a chronic infectious disease caused by Mycobacterium leprae. Massive internal
migration from rural to urban areas poses new challenges for leprosy control in Shanghai, China.

Objective: To analyze the epidemiological characteristics of new cases of leprosy in Shanghai from 2000 to
2019, and to provide a basis for the formulation of prevention and treatment strategies.
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Material and methods: We reviewed the demographics and clinical information of new leprosy patients
reported in Shanghai from 2000 to 2019, and performed a retrospective epidemiological study, with emphasis
on internal migrant leprosy patients.

Results: 145 leprosy patients were identified, in which 16 (11.03%) patients were residents, and 129
(88.97%) patients were internal migrants. The internal migrants patients had migrated from 15 different
provinces. The migrant patients were significantly younger than the resident patients (P<0.001). Migrant
patients had a median of 24 months (please add the variance) lag time from symptom onset to diagnosis,
which was significantly longer than that of resident patients (median: 10.5 months, P<0.001). Greater lag
time from the first visit to diagnosis was observed in migrant patients (median: 22 months (variance) )
compared with resident patients (median: 9.5 months (variance), P <0.001). A large majority of patients had
been misdiagnosed (91.03%).

Limitations: The reasons of longer delay in diagnosis of leprosy in the migrant cases need to be further
investigated.

Conclusion: Internal migrant patients were responsible for most leprosy incidences in Shanghai. They often
did not receive timely diagnosis and treatment, which may have an adverse impact on the prevention of
leprosy epidemic."

Keywords: Leprosy, Epidemiological, Internal migration

#0090/ ILCABS995
CASE DETECTION AND MANAGEMENT OF MOBILE LEPROSY IN BAOAN
DISTRICT, SHENZHEN : A RETROSPECTIVE ANALYSIS

Yun-Feng Ye

Bao’an Center for Chronic Disease Prevention and Control, Shenzhen

P4 Dr Yun-Feng Ye, 824642610@qq.com

The mobile leprosy control programme in Baoan district was launched in the late 1990s with the goal of
elimination of leprosy in mobile population. Here, we aims to describe the characteristics of mobile people
suffering from leprosy and the achievements, over the past 30 years in Baoan District, Shenzhen, China, and
to identify the challenges for better mobile leprosy control. Data from the Leprosy Management Information
System in China (LEPMIS) and the annual Leprosy Records were obtained, including patient’s basic
demographic information and clinical characteristics. A total of ninety five patients were newly detected from
1991 to 2020, with the new case detection rate per 100,000 ranging from 0.14 to 0.07, while the prevalence
rate per 100,000 ranging from 0.48 to 0.37. There were no childhood cases and relapse cases. 83.2% of mobile
patients coming from southwestern and mid-southern provinces were detected. The median delay in diagnosis
was 31 months (3-296 months). 61.1% of patients had nerve impairment at diagnosis. Ulnar nerve was the
most commonly involved nerve,with nearly 50.0% of total patients were involved. Nearly one third of patients
had one or more reaction or neuritis episode at some point. 16.8% had grade 2 disability and 25.3% had Grade
1 disability. 22(23.2%)had hand disibilities,30(31.6%)had feet disabilities and 4 had eye disibilities. 76 patients
have completed MDT regimen and none of them relapsed. 4 patients were loss to follow-up and 15 patients
moved back to their household registered location. The challenges facing mobile leprosy elimination in the next
stage are multi-sectoral coordination, participation of the whole society, sustainable support and investment
form the government, stable professional workforce, regular follow-up and tracking survey, establishing an"

Keywords: Leprosy, Case detection, Disability, Mobile population, Management
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INVESTIGATION AND ANALYSIS OF 18 NEW CASES OF LEPROSY AMONG
MEMBERS WITHIN THREE GRADE OF RELATIVES IN WENSHAN PREFECTURE
IN 2018

Long Heng

Skin Disease Control Institute of Wenshan Zhuang and Miao Autonomous Prefecture

04 Dr Long Heng, 578976028@qq.com

Background: To analyze the epidemiological characteristics of 18 new cases of leprosy among members of
the third-generation blood family of leprosy in wenshan prefecture in 2018, and to provide basis for the
prevention and treatment of leprosy.

Methodology/Principal findings: In 2018, there were 37 cases of new (former) leprosy in wenshan
prefecture, among which 18 cases, accounting for 48.65%, were found among the members within three
grade relatives of leprosy cases.Among the 18 cases, the ratio of male to female was 2:1, the average age was
25.1145.22 years old, and the proportion of children was 11.11%. Early cases accounted for 94.44%, and
the average delay in diagnosis was 10.6 months. There were no cases with grade 2 disability. 72.22% were
multibacillary type. 15 cases (83.33%) were found in grade [ relatives, 2 cases (11.11%) were found in grade
II relatives, and 1 case (5.56%) was found in grade I relatives. Parents and siblings accounted for the largest
proportion of infection sources. The majority of the index cases were multibacillary, accounting for 77.78%.

Conclusions/Significance: Family members within the third grade relatives,especially the grade I relatives,
of leprosy are the high-risk group of leprosy, symptom monitoring, publicity and education should be
strengthened, but at the same time, the relatives of grade II and III should not be ignored.

Keywords: Leprosy, Three generations of blood relatives, Epidemiology

#0092/ ILCABS1005
21-YEAR TREND OF NEW LEPROSY CASES IN GUANGDONG, CHINA: AN
ANALYSIS OF SURVEILLANCE DATA FROM 2000-2020

Xiaohua Wang
Dermatology Hospital, Southern Medical University

P4 Dr Xiaohua Wang, wxh_21773@163.com

Background: Leprosy is an infectious disease caused by Mycobacterium leprae. Guangdong Province was
once one of severe leprosy epidemics in China.Guangdong Province has the most severe leprosy endemic and
also the largest floating population in China. At present, the total number of leprosy patients is more than
96,000 in Guangdong. After 70 years of hard work, the incidence of leprosy has been declining year by year
in the past 21 years, but the grade 2 disability of leprosy patients is still a public health problem. We analyzed
here the epidemiological trends and characteristics of new leprosy cases in Guangdong Province from 2000
to 2020. The incidence of leprosy in Guangdong Province varied greatly among prefectures. Over the 21-
year period, prefectures with more than 100 new cases included Zhanjiang, Guangzhou, Shenzhen, Jieyang,
Maoming, Shantou, Foshan and Dongguan, accounting for 67.89% of the total new cases. The proportion
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of new cases from floating population increases year by year. These results will help the development of
strategy for the monitoring and prevention of leprosy in Guangdong.

Aims: To reveal the characteristics of newly detected leprosy cases and to provide the scientific rationales for
the development of leprosy control strategy.

Methods: The epidemiological data of new leprosy cases in Guangdong Province from 2000 to 2020 were
obtained from the LEPROSY MANAGEMENT INFORMATION SYSTEM IN CHINA(LEPMIS).
According to Ridley-Jopling classification, patients were classified into Tuberculoid Leprosy (TT), Borderline
Tuberculoid (BT), Mid-Borderline (BB), Borderline Lepromatous (BL), Lepromatous Leprosy (LL), and
Indeterminate Leprosy (I). Leprosy cases were classified into multibacillary (MB) type or paucibacillary
(PB) type according to two-group classification system developed by the World Health Organization. The
joinpoint analysis was used to identify the best-fitting points

Keywords: Leprosy, Epidemiology, Prevention

#0093/ ILCABS1016
RESEARCH ON COMBINATION OF PRP, PRF AND ADIPOSE-DERIVED STEM
CELLS FOR WOUND HEALING OF CHRONIC SKIN ULCER

Chen Yang
Dermatology Hospital of Fuzhou

P4 Dr Chen Yang, cyfuzhou2008@126.com

Objective: To investigate the effects of combination of PRP, PRF and (ADSC PRE, PRE ADSC) for wound
healing of chronic skin ulcer, and provide evidences for clinical application.

Methods: Twenty-four SD rats aged 6-8 weeks were used in this study. Five grams of groin adipose tissue
were derived from each rat. After collagenase digestion, mesenchyma stem cells derived from adipose
tissue (ADSCs) were determined by immunocytochemical method and flow cytometry. After continuous
culturing, the 3th passage of ADSCs in good condition was prepared for transplantation. Ten milliliters
of whole blood were extracted from one rat for making PRP and PRF backup. Full thickness skin defect
model with six wounds with an area of 1.5cm*1.5cm on each side of the spine on the back was established
in rats after anesthesia. Then the rats were randomly divided into six groups. Skin wounds were injected
with PRF combining ADSC in group A, PRF in group B, ADSC in group C, ADSC combining PRP in
group D, PRP in group E, and same amount of normal saline(NS) in group F Histological analysis was
performed to evaluate the velocity and the quality of the wound healing 7 days, 14 days, 21days and 28
days after treatment, and comparing the regeneration of epidermis, corium, fibroblast, blood vessel and skin
appendages respectively.

Conclusions: After the general and pathological observation on the effects, the velocity and the quality for
the skin ulcer healing of SD rats on the back were as follows: ADSC+PRP > ADSC+PRF > ADSC > PRP >
PRF > NS, indicating that PRP or PRF combining ADSC can improve quality in wound healing of skin
ulcer effectively.

Keywords: Platelet rich plasma, Platelet rich fibrin, Adipose-derived stem cell, Skin ulcer
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#0094/ ILCABS1023
DRUG REACTIONS IN CHINA AND APPROACH TO MANAGEMENT

Furen Zhang

Shandong Provincial Hospital for Skin Diseases & Shandong Provincial Institute of Dermatology and Veneorology,
Shandong First Medical University & Shandong Academy of Medical Sciences

b4 Dr Furen Zhang, zhangfuren@hotmail.com

Drug reactions are an important cause of morbidity and mortality worldwide, which is also a major pubic
health problem in China. To date, a growing number of studies have provided evidences that specific HLA
alleles increase the risk of developing hypersensitivity drug reactions, while most of them were identified in
Chinese population, such as HLA-B*13:01 and Dapsone Hypersensitivity, HLA-B*15:02 and Carbamazepine
and Oxcarbazepine Hypersensitivity, HLA-B*58:01 and Allopurinol Hypersensitivity et al. Large scale pre-
screen trials have conducted to validate the predict efficiency by using these markers. This study summarized
the drug reactions research and management approach in China.

Keywords: DHS, Leprosy, China

#0095/ ILCABS1025

CLINICAL AND EPIDEMIOLOGICAL CHARACTERISTICS OF ELDERLY LEPROSY
PATIENTS IN LOW PREVALENCE OF LEPROSY

Ge Li

Shaanxi Province Institute for Endemic Disease Control

P4 Dr Ge Li, lige1203@foxmail.com

Background: Leprosy is prevalent all over the world. Due to the natural aging mechanism of human body,
the elderly are susceptible to this disease, but there are few studies on this kind of people.

Objective: To describe the epidemic and clinical features of leprosy cases among the elderly population
reported in Shaanxi Province.

Methods: Observational, descriptive and retrospective studies were conducted on leprosy patients admitted
to Shaanxi Province from January 2004 to January 2022 through LEPMIS. Results: From January 2004 to
January 2022, there were 323 new cases in this area, of which 54 cases (16.7%) were elderly patients over 60
years old, with an average age of 67.0 years old. Among these elderly patients, 77.8% are male; Forty-eight
patients (88.9%) are Han nationality patients, 96.3% of the elderly patients are low-income professionals,
57.4% of the patients have low education level (illiterate or semi-illiterate), 79.6% of the patients have a
marriage history, and 29.6% of the patients are infected at home. Among these newly-diagnosed elderly
patients, 70.4% of them were positive for bacteria, and the proportion of multi-bacteria type was as high
as 83.3%. Although the proportion of serious skin lesions (skin lesions > 5) was as high as 75.9%, the
proportion of serious nerve lesions (nerves >2 lesions) was as high as 68.5%, and the proportion of secondary
deformity was as high as 53.7%, there were still 83.

Conclusion: Under the low prevalence of leprosy, the clinical and epidemiological characteristics of the
elderly patients with leprosy suggest that there is a long delay in diagnosis of the disease. The infection of
leprosy in the elderly population may be accompanied by more serious skin and nerve damage, and at the
same time, the risk of disability increases.

Keywords: Leprosy, Aged, Epidemiology
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#0096/ ILCABS1036
SINGLE-NUCLEOTIDE POLYMORPHISMS RELATED TO LEPROSY RISK AND
CLINICAL PHENOTYPES AMONG CHINESE POPULATION

Siyu Long
Institute of Dermatology, Chinese Academy of Medical Sciences & Peking Union Medical College

b4 Dr Siyu Long, 1464217154@qq.com

Genome-wide association studies (GWASs) have identified some immune related single-nucleotide
polymorphisms (SNPs) to be associated with leprosy. This study investigated the association of 17 SNPs based
on previously published GWAS studies with susceptibility to leprosy, different polar forms and immune
states of leprosy in a case—control study from southwestern China, including 1344 leprosy patients and 2732
household contacts (HHCs) (1908 relatives and 824 genetically unrelated contact individuals).

The differences of allele distributions were analyzed using chi-squared analysis and logistic regression.
After adjusting covariate factors, rs780668 and rs3764147 polymorphisms influenced susceptibilities to
genetically related or unrelated leprosy contact individuals. rs142179458 was associated with onset early
cases, rs73058713 A allele and rs3764147 A allele increased the risk of reversal reaction, while rs3764147
G allele had higher risk to present lepromatous leprosy and erythema nodosum leprosum.Our results
demonstrated that genetic variants in the LACCI, HIF1A, SLC29A3 and CDHI18 genes were positively
correlated with the occurrence of leprosy and leprosy clinical phenotypes, providing new insights into the
immunogenetics of the disease

Keywords: Leprosy, Single-Nucleotide Polymorphisms, Risk and Clinical Phenotypes, Chinese Population
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THE GLOBAL PARTNERSHIP FOR ZERO LEPROSY COUNTRY MODEL
Mondie Tharp, Andie Tucker

The Global Partnership for Zero Leprosy

< Ms Mondie Tharp, mtharp@taskforce.org

The Global Partnership for Zero Leprosy (GPZL) is a coalition of organizations committed to ending leprosy.
GPZLs mission is to facilitate alignments of the leprosy community and accelerate effective collaborative
action toward the goal of zero leprosy. We coordinate action in three areas: accelerating research on leprosy,
increasing advocacy and mobilization to prioritize leprosy internationally, and partnering with national
leprosy programmes to identify best practices and scale up programming.

GPZLs country partnership work brings together in-country partners and international stakeholders to
work on country-led, customized strategies that address local needs and priorities to end leprosy. In order
to support national programmes in reaching their zero leprosy goals, GPZL has developed a Zero Leprosy
Country Model. This model was developed in collaboration with the WHO Global Leprosy Programme
and with national leprosy programmes, and aligns with the current WHO Global Leprosy Strategy and the
WHO NTD Framework. It is designed to reinforce and not replace current work being done in-country.

The Country Model supports leprosy endemic countries in developing roadmaps and strategic plans for zero
leprosy. It consists of six modules: Bringing Stakeholders Together/Formation of a Core Group, The Country
Review, Roadmap Development, Building a Logic Model, Action Plan Development, and Monitoring and
Evaluation. These modules are designed to build on each other so that countries can use the momentum
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from each module to inform and energize the next. However, understanding that countries are already doing
this work and might not need to utilize the entire model, the modules are also designed to standalone and
be accessible by themselves.

These tools have been pilot tested with our country partners. In order to accelerate zero leprosy efforts
beyond GPZLs 12 partner countries, the next step is to make these tools available to a wider audience for
self-guided implementation.

Keywords: Zero leprosy, Roadmap, Collaboration, Country review, Action planning, Stakeholder
alignment
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POST ELIMINATION TRENDS
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P4 Dr Manish Keshavrao Renghe, adhsl_mumbai@rediffmail.com

Introduction: Leprosy elimination programme in Mumbai covered majorly by 6 NGOs, 4 SULUs of Govt
of Maharashtra and MCGM. Slum population is estimated to be 41.3% in Greater Mumbai, with over 9
million. Mumbai experienced rapid growth over past 20 years in slums specially Dharavi slum with estimated
population of one million, spanning over 535 acres.

MCGM has network of four medical college-Hospitals, one dental college-Hospital, 16 general Hospitals,
6 specialty Hospitals, 29 maternity homes, 175 municipal dispensaries and 183 health posts. In Mumbai 70
GOVT hospitals with population density of incredible 869,565 people per square mile.

Methods: Data collected from various units for post elimination period analysed to study trends of various
epidemiological indicators.

Results: Analysis of trends over last 15 years (2007 -08 to 2021-22) shows decline in active cases from 860
to 298, PR from 0.63 to 0.23, New case detection from 1070 to 335, NCDR from 7.8 to 2.32, increase in
MB% from 49.3% to 75.82%, decline in child cases from 155 to 22, child % from 14.49% to 6.5%, female
cases from 377 to 100, female % from 35.23% to 29.85%, Grade 2 deformity cases from 65 to 42, increase
in Grade 2 % from 6.07% to 12.54% respectively.

Conclusion: Trends show decline in all indicators except increase in MB % and G2D due to migrant
population non mutable factor in NLEP. Integration of NLEP with general health care without institutionalised
supervision and omission of smear appears counterproductive, particularly in urban areas. Excessive reliance
on passive case detection of largely voluntary reporting resulting in delayed detection (NCD with deformity)
attributable to neglect / fear, stigma / declining skilled personnel.

Keywords: Leprosy Scenario Mumbai, Post Elimination Trends
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#0099/ ILCABS1066

THE FINAL EVALUATION ON THE IMPLEMENTATION OF “NATIONAL
LEPROSY-CONTROL PLAN (2011-2020)” IN ZHEJIANG PROVINCE
Limei Wu, Lijuan Fei, Wenming Kong, Yanmin Wang, Fanrong Zeng, Na Du

Zhejiang Provincial Institute of Dermatology, Huzhou, People’s Republic of China.
P4 Dr Limei Wu, sky2046sky@126.com

Objective: To assess the implementation effects of “national leprosy-control plan (2011-2020)” in Zhejiang
Province from 2011 to 2020 and to provide the scientific rationales for the government to develop control
strategies.

Methods: Data was collected from National Leprosy Prevention Management Information System, the
China Information System for Disease Control and Prevention, and field- special investigation. Based on the
final evaluation targets of "National leprosy-control plan (2011-2020) ”, 12 indicators of the plan including
overall objectives, work indicators and effect indicators namely, the number of registered cases, prevalence
rate of all the 93 counties, the training rate of leprosy prevention and control skills, the rate of regular
treatment, the rate of treatment for adverse reactions, the rate of annual examination of close contacts, the
rate of early detection of leprosy cases and the rates of leprosy knowledge were evaluated. The assessment
results were compared with the final evaluation targets of the nation.

Results: By the end of 2020, there were 50 registered cases with a decrease of 50.98% compared to the
cases in 2010. The prevalence rate of leprosy in all counties was less than 1/100,000. Training rate of leprosy
prevention and control skills was 100% in Zhejiang Province. In 2020, the rate of regular treatment for
leprosy cases, the rate of treatment for adverse reactions, the rate of annual examination of close contacts, and
the rate of early detection of leprosy cases were all 100 percent. The proportion of newly detected cases with
grade 2 disability, the number of cases of new disabilities occurring within 2 years of initiation of anti-leprosy
treatment were both 0. The leprosy knowledge of the public and close contacts were 91.67% and 98.12%.

Conclusion: All the 12 indicators had reached the national final evaluation targets in Zhejiang Province.

Keywords: Leprosy, Final evaluation

#0100/ ILCABS1071

ROADMAP TO ACHIEVE ZERO TRANSMISSION OF LEPROSY IN INDIA
Anil Kumar

DteGHS

b4 Dr Anil Kumar, aniljdnicd@gmail.com

Introduction: The National Leprosy Eradication Programme, India went through various stages of planning
and implementation of different strategies. Decreasing prevalence and incidence in India achieving towards
the status of leprosy-free India. With a view to accelerate the progress under NLED, there is need to develop
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the roadmap to further strengthen active case detection, treatment compliance, quality surveillance, routine
monitoring, and supervision in order to ensure 100% reporting and management of leprosy-affected persons in
the country. Now, in the current scenario, the objective of NLEP has now shifted from reducing the prevalence
of registered cases to reduction in the absolute number of new cases detected and to reduce the G2D among
them. Certainly, Roadmap for Leprosy free India. will help in strengthen the programme towards achieving the
ultimate goal of leprosy free India. Roadmap is a guiding document to achieve the goal.

Goal: Leprosy Free India in 10 years

Objectives: 1) Detecting Hidden Cases and interrupting transmission

2) Grade 2 Disability percentage should be reduced to 1.5 % and sustaining the same at district level
3) Zero transmission of cases in next 10 years

Methodology for Development of Road map: Central Leprosy Division has identified 15 thematic areas
under NLEP. A committee of 82 leprosy resource persons including 15 group coordinators assigned for
15 groups coinciding with each thematic area under NLEP, each team work on their concerned thematic
area under the leadership of the group coordinator who will present the final draft in front of the entire
committee. TOR for the coordinators and the group members are set

Expected Key Outcome plan from thematic groups to achieve the gaol are as follows: Molecular Epidemiology,
GIS tagging of cases mechanism, Monitoring Framework, Monitoring and Evaluation plan of Road map
implementation (Interim Evaluation),

Keywords: Roadmap, NLEP, Leprosy free

#0101/ ILCABS1072

EFFECTIVENESS OF DIGITAL DISABILITY REGISTER (DDR) UNDER
NATIONAL LEPROSY ERADICATION PROGRAMME IN PROVIDING DISABILITY
PREVENTION AND MEDICAL REHABILITATION SERVICES

Bisworanjan Dash, Anil Manaktala, Anil Kumar

Central Leprosy Division, Dte GHS

P4 Dr Bisworanjan Dash, drbiswo@gmail.com

Introduction: Leprosy is feared because of the occurrence of disabilities it causes. The problem in social,
economic, and human terms is enormous. A comprehensive approach for rehabilitation is needed to
maximize the benefits for the individual, family, and society at large.

Medical Rehabilitation like DPMR services (Physiotherapy, soaking, scrapping, oil massage of affected limb
(self-care counselling), lepra reaction management, MCR foot-ware & RCS surgery for deformed limb
etc.) are being provided by the Health Dept. of States/UTs under NLEP. Number of persons living with
leprosy-related disabilities and impairments and services provided by the health dept. are in physical registers
(Disability registers) at block CHC/District level & there were no state/national compilation. Central leprosy
division has taken an initiative to compile same & develop a Digital Disability Register (DDR) in 2022.

Objectives: To know the effectiveness of Digital Disability Register (DDR) in providing DPMR services

Methodology: A google form is developed to capture the data from States/UTs about all disable persons
affected by leprosy (both new, old, G1 & GII) and services provided to them by health dept. As on 1st June
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2022 more than 16,000 disability person details are captured in the DDR and descriptive analysis with the
help of excel was done.

Results: Out of 26,173 disability Persons entered in the DDR, 67% are male and 32.3% are Female. 79.6%
are old disable cases, 17.4% are New disable cases and 3% are under treatment disable cases. 96.1% of
Disability persons were MB category and 3.9% are PB. 66.5% are with Grade II Disability and 33.5% are
Grade I Disability. Site of Disability was in Hand 69%, Foot 67.5% and eye 3.3% is observed.

Different DPMR Services provided to disabled persons are Self Care counselling (72.9%), MCR Foot wear
65.5%, Ulcer treatment 24.8%, Steroid 12.6 % and Other<br

Keywords: Key Words: Disability, Register, DPMR Services

#0102/ ILCABS1073

STRENGTHENING THE NATIONAL LEPROSY ERADICATION PROGRAMME
(NLEP) ACTIVITIES UNDER NATIONAL URBAN HEALTH MISSION (NUHM) TO
ADDRESS THE CHALLENGES FACED IN URBAN AREAS- A CONCEPT PAPER
Anjali Chauhan, Sushil K Vimal, Anil Kumar

Central Leprosy Division, Dte GHS

P4 Dr Anjali Chauhan, drchauhan.nikusth@gmail.com

Introduction: NLEP aims to achieve the ‘Leprosy Free’ status by 2030 in India with zero transmission and
zero new cases for leprosy. The implementation of NLEP activities in urban area is challenging due to growing
urbanization and slum population, cultural and social diversities, migration and floating population. Grade
2 disability % among new cases was reported higher in urban areas (3.07%, 3.27%) as compared to rural
areas (2.39%, 2.37%) in the year 2020-21 & 2019-20 respectively. Further, poor treatment compliance
among urban poor and vulnerable section led to the lower treatment completion rate in urban areas (91.6%,
in 2020-21 and 92.6% in 2019-20) as compared to rural (96.5% in 2020-21 and 95.6% in 2019-20).
National Urban Health Mission (NUHM) focuses on providing equitable and quality primary health care
through HWCs, UPHCs, UCHC:s and outreach services to the urban population with a focus on poor and
vulnerable sections of community. For improving NLEP services in urban areas, there is a need to adopt
muld pronged strategies.

Objective: To strengthen the interventions under NLEP through NUHM to improve leprosy services in
urban areas.

Key Interventions: NLEP service provisions in rural areas should be rendered in urban through the health
facilities existing under NUHM. Evidence based strategies like improving coordination of NLEP and NUHM
at state & district level, capacity building among urban HR, optimum utilization of ASHA and MAS for
community awareness and mobilization is of prime importance. Strengthening of joint monitoring and
supervision of NLEP activities under NUHM and convergence with urban local bodies should be implemented.

Conclusion: Urban figures contribute significantly to the national data for leprosy. A clear, problem-specific
action plan and compliance will strengthen the leprosy deliverable through urban health services.

Keywords: Leprosy, NLEP, Urban health, NUHM, UPHC, UCHC

134 | ILC India 2022 Book of Abstracts DOI: 10.57202/ilc2022


https://doi.org/10.57202/ilc2022

ORAL FREE PAPER - EPIDEMIOLOGY AND CONTROL

#0103/ ILCABS1076

NATIONAL IMPLEMENTATION OF ANTI-MICROBIAL RESISTANCE
SURVEILLANCE UNDER NATIONAL LEPROSY ERADICATION PROGRAMME IN
INDIA- A CONCEPT PAPER

Radhay Shyam, Chaitanya Nigam, Anil Kumar

Central Leprosy Division, Dte GHS

P4 Dr Radhay Shyam, drrssingh.dghs@gmail.com

Background: Antimicrobial resistance is one of the major public health problem in India. As per the World
Health Organization report data on AMR surveillance for leprosy from countries between 2009 and 2015,
19 countries indicated that 5.1% of the tests on relapse patients tested were positive for rifampicin. Brazil and
India reported more than 10 Leprosy cases with rifampicin resistance between 2009 and 2015.As per the World
Health Assembly resolution on Anti-Microbial Resistance (AMR) in 2015 together with a global action plan,
according to which the Global Leprosy Strategy and the National strategic plan of India, advised the monitoring
of drug resistance in leprosy as a key component also, they highlighted the importance to have a mechanism for
AMR surveillance in leprosy after four decades of use of MDT in the treatment of leprosy

Status in India: In the current scenario out of 5.2% of relapse cases in India 2.1% are Resistant towards the MDT.
The Rifampicin resistance is marked higher among all MDT with 4% resistance followed by Dapsone with 3.1%
resistance. Historically, before 2005 there were few Anti-Microbial resistance cases due to effective implementation
of the program activities and adoption of newer strategies in terms of early case detection, prompt treatment/
treatment completion and providing the other program services thus result in achieving the leprosy elimination at
National level (in 2005). But, at the sub national level elimination is yet to be achieved. AMR surveillance system
is one of the key strategy in identifying resistant leprosy cases, hotspot areas and prompt intervention.

Concept: This concept note gives a brief about establishment of AMR surveillance system in India. The
presentation is to share the concept and collect feedback from all the leprosy experts to make this surveillance
system more appropriate in Indian context.

Keywords: AMR, MDT, Leprosy
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#0104/ ILCABS9
ASSESSMENT OF THE SAFETY OF COVID-19 VACCINE AMONG LEPROSY
PATIENTS RELEASED FROM TREATMENT- A CASE SERIES

Alpana Mohta
Sardar Patel Medical College Bikaner

b4 Dr Alpana Mohta, dralpanamohtal 0@gmail.com

Introduction: Leprosy, a chronic infectious disease, is caused by Mycobacterium leprae. COVID-19 vaccine
is one of the most important strategies for the prevention of COVID-19 and the reduction of disease severity.
The vaccine has displayed a good clinical safety profile and tolerability. However, its safety profile in clinically
cured cases of leprosy is still lacking.

Objectives: In this series, the medical status of leprosy patients released from treatment (RFT) following
COVID-19 vaccination was observed.

Methods: RFT patients presenting to our leprosy clinic for regular follow-up were identified. Only clinically
cured patients who had received the COVID-19 vaccine (of their own volition) after RFT were included.
Development of any kind of solicited or unsolicited adverse reactions was noted.

Results: A total of 26 patients were identified by us. The rate of reactogenicity in our study was 26.9% (7 out
of 26). While 5 (19.2%) patients had solicited injection-site reactions (pruritus, erythema, edema, pain, and
induration), 4 patients out of these 5 also had solicited systemic adverse events, namely, fever and myalgia.
The remaining 2 cases had an unsolicited reaction in the form of mild erythema nodosum leprosum (ENL)
which resolved with short course of NSAIDs and low dose steroids. Both cases were male patients over the
age of 60 (62 and 65) years. None of the patients developed any other lepra reactions during the ensuing
follow-up period.

Limitations: Absence of a controlled study, histopathological and immunological analysis.

Conclusions: The present series is the first of its kind to explore the safety profile of the COVID-19 vaccine
in leprosy RFT cases. Our series concluded that clinically cured cases of leprosy are not at increased risk
following immunization. However, patients with lepromatous leprosy require intensive attention following
vaccination due to the risk of ENL.

Keywords: COVID-19 Vaccine, Reactogenicity, Leprosy, Vaccine Safety, ENL

#0105/ ILCABS50
PEDIATRIC LEPROSY - A TIP OF AN ICEBERG!
Moban Shendre

Karnataka institute of medical sciences hubli

< Dr Mohan Shendre, drmohanshendre@gmail.com

Introduction: Leprosy is the oldest disease known to mankind but Still prevelant in certain endemic areas in
India.Pediatric leprosy is an important epidemiological index for determining the level of transmission of the
disease in the community.Leprosy in children is more important because of its potential to cause deformities,
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which if not detected early can lead to serious psychosocial impact on child and family. This study aimed to
analyse prevalance and clinical spectrum of childhood leprosy and highlight the importance of examining
close contacts and impact of detection and treatment of leprosy in the country.

Material and methods: This Retrospective study included patients presenting to the dermatology department
of a tertiary care hospital attached to a medical college during the years 2005-2021

Results: 1390 patients with leprosy were analyzed of which 1188 were adults and 202 were chidren.
Children constituted 14.5% of the patients.Of 202 children with leprosy 114 were boys(56%)and 88(44%)
were girls with male to female ratio of 1.29:1.Moat common age group involved was 12-18 years.most
common presenting feature was hypopigmented skin lesion(97.5%).77(38.1%) patients had a single
patch.146 (72.2%)patients were diagnosed clinically with borderline tuberculoid leprosy,10(4.6%) patients
were borderline lepromatous leprosy,5(2.47%) patients were diagnosed as pure neuritic leprosy.126 (62%)
patients were diagnosed with multibacillary leprosy, 76(38%) patients were diagnosed with paucibacillary
leprosy.positive family history was observed in 26 (12.8%)patients.Most common nereve involved was ulnar
nerve.15(7.4%) children had lepra reaction of which 13 had type 1 reaction.

Limitations: I¢’s a retrospective hospital data based study

Conclusion: A high proportion of childhood leprosy cases indicate active transmission and warrants
awareness among the community members and healhcare workers in terms of early detection and treatment
of childhood and aduly leprosy.This helps in preventing transmission, development of grave deformities and
associated social stigma among the community members.

Keywords: Pediatric leprosy, Childhood leprosy

#0106/ ILCABS59

SKIN LESIONS ON REACTION AS PATIENT SELF-HELP PROXY INDICATOR OF
NERVE ABNORMALITIES IN LEPROSY

Marivic F Balagon', Armi A Maghanoy', Florenda O Roferos’, Paul R Saunderson?

! Leonard Wood Memorial Center For Leprosy Research; 2 American Leprosy Missions

b4 Dr Armi A Maghanoy, armimaghanoy_lwm@yahoo.com.ph

Introduction: Lepra reaction puts patients at risk of nerve damage and deformities. A patient self-help
monitoring tool which allows prompt referral and intervention during reaction is important.

Objectives: This study aimed to determine the utility and acceptability of a self-assessment tool using
inflamed skin lesions as proxy indicator of nerve abnormalities; and determine if nerve proximity to inflamed
lesions increases the risk of these complications.

Methodology: A cohort of Filipino patients were monitored before and during reaction, with both reaction
types included. Using a self- assessment tool, skin lesions were independently evaluated by the patient and
the clinician; while nerves were assessed by anotherr staff. Skin lesions and nerves were scored and correlated
based on a 0-15 severity scale. Nerves were noted as near or distant from an inflamed lesion. Monitoring was
conducted until a year after MDT completion.

Results: A total of 314 inflamed skin lesions matched with same number of nerves near and distant from
the lesions were monitored. Mean lesion score was 2 without reaction; 5 at peak of reaction. Lesion scores
by the patient and the clinician were comparable (P=0.1771). Nerve scores remained low in the absence
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of a reaction, and when reaction occurred in the skin lesion distant from the nerve. However, nerve scores
were significantly higher when the skin lesions near the nerve became inflamed (0.24 vs 1.03; P<0.0001).
There were seven cases of visible disabilities and nerves involved were located near inflamed skin lesions. No
deformity was associated with nerves distant from inflamed lesions.

Most patients considered the tool highly acceptable and important.
Limitations: Short surveillance period

Conclusion: This study demonstrates the acceptability and utility of a self-assessment tool using inflamed
skin lesions as proxy indicator of nerve abnormality; likewise, the higher risk of deformity and abnormality
among nerves near inflamed skin lesions.

Keywords: Self-assessment tool, Inflamed skin lesions, Nerve abnormalities
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CHILDHOOD LEPROSY IN THE LAST DECADE: A LIGHT AT THE END OF THE
TUNNEL

Navya Anna Paul

Father Muller Medical College and Teaching Hospital

P< Dr Navya Anna Paul, navya.annapaul57@gmail.com

Introduction: Childhood leprosy is one of the key indicators that can be used to determine the case's active
transmission in society. Because children have nascent/impaired immunity, they are more vulnerable to the
effects of the disease, therefore analyzing the prevalence of childhood leprosy helps measure the success of the
area's leprosy control programs.

Objectives: To determine the incidence and clinical-epidemiological pattern of childhood leprosy in a South
Indian tertiary care center in the last decade.

Methods: A retrospective analysis of Hansen’s disease aged less than 15 years of age was carried out from
April 2010 to April 2022. The Clinico-epidemiological pattern is analyzed and recorded.

Results: There is a decreasing trend in the incidence of childhood leprosy (7.9 percent). Males were the
most commonly affected gender (54%), while the most commonly impacted age group was 11 to 14 years.
Paucibacillary cases accounted for almost 73% of all cases. The most common type of presentation was a
single solitary lesion. The most prevalent subtype of leprosy is borderline tuberculoid (46%), accompanied

by tuberculoid (46%).
Limitations: Limited data of 12 years from a tertiary care center were analyzed.

Conclusion: The prevalence of childhood leprosy has decreased significantly during the last decade. This
decrease can be ascribed to two sources. It could be attributable to the success of the leprosy control program
or to underreporting of cases in the area.

It is also critical to maintaining efforts for leprosy awareness and control, as well as more participation in the
active detection of prevalent cases.

Keywords: Childhood leprosy, Postelimination era, Clinico-epidemiology, Leprosy control
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#0108/ ILCABS73
ATYPICAL PRESENTATIONS OF LEPROSY : MORE TO EXPLORE
Swastika Suvirya', Kiranpreet Malhotra?, Ravindra Kumar Garg', Anit Paribar’, Atin Singhai’

"King George's Medical University; ? Ram Manohar Lohia Institute of Medical sciences

P4 Dr Swastika Suvirya, swastika.p@gmail.com

Introduction: Atypical presentations of Leprosy continues to bewilder clinicians.

Objectives: To describe atypical clinical presentations of leprosy in 4 cases involving brachial plexus, cervical
cord, genitalia and muscle tendons.

Materials and methods: Clinical examination, nerve conduction velocity (NCV), histopathology and
Polymerase chain reaction(PCR) testing for Mycobacterium. M. leprae was performed in all cases. In three
cases, magnetic resonance imaging(MRI) and Ultrasonography(USG) was additionally done. All cases were
managed with multidrug therapy (MDT) and oral steroids.

Results: Casel-12-years-old male presented with hypoaesthestic patches and clawing of left hand. NCV
showed non-recordable left ulnar SNAPS, left sided arm compound muscle action potential (CMAPs)
showed reduced amplitude and conduction velocity. It was diagnosed as a case of borderline tuberculoid
Hansens disease (BTHD) with left medial cord brachial plexopathy. Motor weakness resolved after nine
months of treatment.

Case 2-24-years-old male with hypoaesthetic patches, left ulnar clawing and hypereflexia showed focal cord
oedema at C5/6 level on MRI. The final diagnosis was BTHD with ulnar nerve abscess and cervical cord
involvement. The cord edema disappeared after nine months of treatment.

Case 3- 41-years-old male presented with edematous plaque on preputial skin, causing phimosis a month
after the start of MDT. It was labelled as a case of mid borderline downgrading to borderline lepromatous
Hansens disease with type 1 reaction causing phimosis which resolved after two months of treatment.

Case 4-59-years-old female presented with hypoaesthestic plaque and a cystic swelling on right wrist. It was
diagnosed as BTHD with tenosynovitis, PCR from swelling was positive for M. leprae. The swelling resolved
after four months of treatment.

Limitations: Pathological confirmation of the CNS or proximal nerve lesions is lacking.

Conclusion: Neurological examination and radiological investigations like USG and MRI should be
included in workup of leprosy patients. Neurophysiological tests may detect involvement of plexus/nerves
earlier than radiological.

Keywords: Spinal cord involvement, Brachial plexopathy, Phimosis, Tenosynovitis, Leprosy, Polymerase
chain reaction.
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ERYTHEMA NECROTICANS IN THE SETTING OF HUMAN IMMUNO
DEFICIENCY VIRUS (HIV) INFECTION.

Manvitha Poluri, Haritha Thiruveedbula, Haritha Samanthula
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b4 Dr Manvitha Poluri, pmanvitha@drpinnamanenisimsrf.edu.in

Introduction: Leprosy reactions are rare expression of immunological perturbations that interrupt the usual
chronic course and clinical stability of patients with leprosy. Erythema necroticans (ENe) is an uncommon
manifestation of type II erythema nodosum leprosum (ENL) reaction encountered in lepromatous leprosy
(LL). Severe ENL can become vesicular or bullous and break-down to form ulcers and is termed erythema
necroticans.

Description: A 45- year-old retroviral disease (RVD) positive man who is on highly active anti- retroviral
therapy (HAART) for 4 years on TLD (tenofovir, lamivudine, dolutegravir) complained of painful solid
elevated lesions all over body along with fever for 40 days. On examination multiple discrete tender
erythematous papules, nodules, of sizes 0.3- 2cm present over face and ears. Plaques studded with nodules
of sizes 0.3- 15cm present over extremities, trunk and back. Necrotic crusted ulcers seen over chest. Bilateral
ulnar claw hand with guttering over dorsa of both hands seen. Glove and stocking hypoesthesia was present.
Motor examination revealed enlarged and tender ulnar nerve and common peroneal nerve. Slit skin smear
showed bacteriological index - 6+, morphological Index - 20%, solid fragmented granular index - SOF1G2.
Biopsy was suggestive of LL and ENL and was hence diagnosed as LL hansen’s with ENe. He was managed on
oral steroids, apremilast and antileprosy medications. As rifampicin is cytochromeP450 inducer, dolutegravir
dose was doubled.

Conclusion: This case of leprosy reminds clinicians of this era that leprosy is not a disease of the past and
thus systemic and multidisciplinary approach should be considered.

Coexistence of MB leprosy and HIV should prompt the clinician to look for drug interactions between
leprosy therapy and HAART. HIV can increase the chances of type II lepra reaction though not hansen’s

disease proper. Hence vigilant care is necessary to look for and treat impending lepra reactions.

Keywords: Lepromatous leprosy, Erythema nodosum leprosum, Erythema necroticans, HIV.
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ERYTHEMA NODOSUM LEPROSUM-AS THE PRESENTING MANIFESTATION IN
MULTIBACILLARY LEPROSY

Gangarupu Bindu Priya
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b4 Dr Gangarupu Bindu Priya, priyaderma@gmail.com

Introduction: Leprosy is an ancient disease that is still with us,despite the WHQO's drive to eliminate it
worldwide.Leprosy is a chronic disease with,in general, long incubation period.It has a wide clinical spectrum
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determined by the host immune system. It may lead to diasability, particularly during acute exacerbations
called reactions.We will present 3 patients with tender erythematous skin lesions who were originally
diagnosed with a febrile illness and treated.subsequently,they were diagnosed to suffer from leprosy.

Objective: To make physicians aware that ENL(Erythema Nodosum Leprosum)should be in differential
diagnosis in any patient with tender and painful erythematous lesions of the skin. This ENL could be the
presenting manifestation of Borderline Lepromatous or Lepromatous leprosy

Patients/Material and Methods: Three Patients presented with tender and painful erythematous lesions
of the skin with no proper diagnosis. Their history revealed acute and chronic episodes.A careful clinical
examination was done,and biopsy taken.

Results: The Clinical examination and the history taking lead to a differential diagnosis of leprosy,sweet
syndome and panniculitis.Histopathology suggested ENL.Fite faraco stained acid fast bacilli and slit skin
smears were positive.A diagnosis of leprosy with ENL was made.

Limitations: Since it is a case study nothing can be said about the prevalence of ENL as the first manifestation
of leprosy.We were unable to classify the spectrum.

Conclusion: ENL as a symptom of leprosy can be missed by unsuspecting physicians. Tender skin lesions
with fever should ring a bell.Early diagnosis and timely treatment may prevent disabilities and increase the

quality of life.

Keywords: Erythematous skin lesions, ENL, Early diagnosis, Diabilities
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MISDIAGNOSED CASES IN LEPROSY: A RETROSPECTIVE ANALYTICAL STUDY
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Introduction: Leprosy is a great mimicker and delay in diagnosis is often attributed to mis- or missed-
diagnoses, which have tangible implications on clinical and social aspects of disease.

Objectives: Aim was to estimate prevalence of misdiagnosed cases of leprosy and determine duration of delay
in diagnosis.

Material and methods: Retrospective study was carried out in tertiary centre after ethics approval and
informed patient consent over one year. Previous treatment records of all leprosy patients were accessed.
Duration of disease before making diagnosis of leprosy and previous diagnoses and treatment/s with their
source/s were noted.

Results: Records of 78 patients were accessed, from which 19.23% (n=15) patients were treatment naive,
34.61% (n=27) were referred with suspicion of leprosy while 46.15% (n=36) were initially misdiagnosed.
Mean delay from onset of symptoms to diagnosis was 17.2+10.5 weeks. Sources of misdiagnosis were
indigenous medicine in 69.44% (n=25), local physician/medical officers in 61.11% (n=22), OTC
pharmacists in 52.77% (n=19), private dermatologists in 41.66% (n=15) and other medical specialists in
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27.77% (n=10) patients. Most frequent misdiagnosis made was “eczema” in 47.22% (n=17) cases; followed
by “skin allergy”, “worms”, tinea and unspecified diagnoses. Interestingly, three cases of histoid leprosy were
initially misdiagnosed as cutaneous sarcoidosis. One patient with BT Hansen’s with ocular leprosy was
misdiagnosed as Vogt-Koyanagi-Harada syndrome by rheumatologist. One patient diagnosed with ANCA-
vasculitis was later diagnosed with lucio leprosy. Misdiagnosis was clinical in 69.44% (n=25) and clinical as
well as histopathological in 27.77% (n=10) cases. Slit-skin smears and biopsy with Fite-Faraco staining were
employed in only 19.44% (n=7) and 11.11% (n=4) cases respectively. Commonly prescribed treatments

included topical steroid+antibiotics, oral antibiotics, antifungals and corticosteroids.
Limitations: Retrospective design, possibility of missing patient records, recall bias
Conclusion: Observed leprosy incidence is the tip of iceberg. High index of suspicion, community education

and medical training is imperative.

Keywords: Misdiagnosis, Delay in diagnosis
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DIAGNOSING AND TREATING LEPROSY IN A NON-ENDEMIC SETTING IN A
NATIONAL CENTRE, LONDON, UNITED KINGDOM 1995-2018

Diana Nancy Lockwood’, Margaret Armstrong’, Anna Checkley’, Stephen Walker', Angela Mcbride?
"Hospital for Tropical Diseases, London; ? Brighton and Sussex Medical School

P4 Prof Diana Nancy Lockwood, diana.lockwood@Ishtm.ac.uk

Background: Leprosy is rare in the United Kingdom (UK), but migration from endemic countries results in
new cases being diagnosed each year. We documented the clinical presentation of leprosy in a non-endemic
setting.

Methods: Demographic and clinical data on all new cases of leprosy managed in the Leprosy Clinic at the
Hospital for Tropical Diseases, London between 1995 and 2018 were analysed.

Results: 157 individuals with a median age of 34 (range 13-85) years were included. 67.5% were male.
Patients came from 34 different countries and most contracted leprosy before migrating to the UK. Eighty-
two (51.6%) acquired the infection in India, Sri Lanka, Bangladesh, Nepal and Pakistan. 30 patients (19.1%)
acquired leprosy in Africa, including 11 from Nigeria. Seven patients were born in Europe; three acquired
their leprosy infection in Africa, three in South East Asia, and one in Europe. The mean interval between
arrival in the UK and symptom onset was 5.87 years (SD 10.33), the longest time to diagnosis was 20 years.

Borderline tuberculoid leprosy (n=71, 42.0%), and lepromatous leprosy (n=,53 33.1%) were the commonest
Ridley Jopling types. Dermatologists were the specialists diagnosing leprosy most often. Individuals were
treated with World Health Organization recommended drug regimens (rifampicin, dapsone and clofazimine).

Conclusion: Leprosy develops after residence in a leprosy endemic area. The number of individuals from a
leprosy endemic country reflect both the leprosy prevalence and the migration rates to the United Kingdom.
Clinicians need to recognise the symptoms and signs of leprosy.

Keywords: Clinical features, Epidemiology, Diagnosis, Treatment, Imported leprosy
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STUDY OF PROFILE OF IMMUNOLOGICAL MARKERS IN NEW LEPROSY CASES
IN RELATION TO PROGRESSION OF NERVE FUNCTION IMPAIRMENT.

Mamta Arora, Keshar Kunja Mohanty, Avi Kumar Bansal, Rajkamal Kamal

" National Jalma Institute For Leprosy & Omd Tajganj Agra U.P

P4 Dr MAMTA Arora, mamtaarora_aroram@rediffmail.com

Title: To Study Immunological markers in leprosy in relation to deformity.

Introduction: Though MDT has decreased the burden of disease, Nerve function impairment in leprosyis
challenging as many patients are left with permanent disability. Early identification and treatment of
nerve impairment to prevent leprosy disability is important for disease eradication. Antibody response to
Mycobacterial antigens, nerve antigens and cytokines could collectively contribute to NFI in leprosy . This
study aimed to correlate immunological markers in sera of leprosy patients as potential markers for their
association with Nerve function impairment.

Objective: To analyze Antibodies to Mycobacterial/ nerve components and serum cytokines in association
with Nerve Function Impairment (NFI)

Patients/methods: Newly diagnosed 200 leprosy cases were included after a written informed consent.
Clinical charting for type of disease, Sensory- Motor assessment of hands& feet, Thermal, Vibration &Cold
sensation testing for peripheral nerves, Grading of Neuropathy (NFI, Nerve tenderness) and Sensory-Motor
Nerve Conduction studies for peripheral nerves was done . Antibodies to PGL-1, LAM, Ceramide, S100
and TNF a levels were measured using ELISA at onset, at 6 months and at 1 year . Association of changes
in antibodies levels with increasing or decreasing NFI was evaluated.

Results: Higher level of LAM antibodies was observed in sera of cases with no deformity and those with
Grade I impairment as compared to cases with Grade II deformity .Following treatment higher mean
level of LAM antibodies was found in cases with No NFI than those with NFI. Significant differences in
anti-Ceramide levels were noted in cases with GRADE 1 NFI vs. GRADE 2 NFI. Higher mean level of S-100
antibodies was observed in Cases with early Grade 1 NFI as compared to Cases without NFI and Grade 2
NEFI.

Conclusion: Concomitant increase in these markers in patients may signal impending

Keywords: NFI, DEFORMITY, MDT
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CLINICAL, BACTERIOLOGICAL AND MOLECULAR OBSERVATIONS IN
RELAPSES IN LEPROSY

Vivek Vasudev Pai’, Anju Vilas Wakade', Itu Singh?
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P4 Mrs Anju Vilas Wakade, anjuwakadel 1@gmail.com

Introduction: Though leprosy has been declared eliminated events such as relapses pose clinical, operational
and epidemiological challenges. Emerging cases of multidrug-resistant M. leprae are threat to goal of zero
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leprosy. Our continued work on investigations of relapses, we share experience on clinical, bacteriological
and molecular observations.

Materials & Methods: Patients who have completed treatment/under follow-up reporting with new and/or
recurrence of lesions attending/referred to our Referral Centre in Mumbai were investigated.

From 2013 to 2022, we recorded 65 patients (57 males, 8 females) with new/recurrence of lesions or
suspected relapse.

DNA extracted from skin biopsies and PCR performed for RLEP PCR. DNA sequences of identified regions
of M. leprae folP1, rpoB and gyrA, responsible for resistance to dapsone, rifampicin and fluoroquinolones,
were analyzed.

Results: Among 65 relapses, 49 had new lesions, 13 T2R, 5 histoid lesions and 5 neural involvements.
Histopathology showed BT in 24, BL-LL in 35.

Thirty-eight (58%) were smear positive on relapse, 31 had BI of > 3+, mean RFT was 15 years. Twenty-eight
were smear negative, mean RFT 8 years. In 22, positive at onset, (12 positive,10 negative) on relapse. In 12,
negative at onset, all except 1 were negative on relapse.

Fifty-six investigated for molecular drug resistance, 45 were sensitive to rifampicin (RFP), dapsone (DDS)
and ofloxacin (OLF). Among 11(20%), 2 were resistant to dapsone (Bl-neg,1+), 3 resistant to RFP (BI-
neg,5+,5+) and 1 to both RFP & OLF (Bl-neg), 5 resistant to OLF (BI- neg,2+,5+,6+,4+), mean RFT 15

years.

Conclusion: Multidrug resistance to two bactericidal drugs in relapse is cause of grave concern. MDR in
smear negative, highlights importance of undertaking testing all relapses. Resistance to Ofloxacin, used as
second line drug is matter of concern. Detection and retreatment are important for early interruption, chain
of transmission and suitable line of treatment.

Keywords: Leprosy, Relapses, Drug resistant, MDR, Molecular PCR, Recurrent lesions

#0115/ ILCABS154

MYCOBACTERIUM LEPRAE AND MYCOBACTERIUM LEPROMATOSIS ON
IMMUNE REACTIONS AND CLINICAL OUTCOMES IN HANSEN’S DISEASE: A
SINGLE-CENTER RETROSPECTIVE ANALYSIS

Maria T Ochoa’, Sabrina Khan', Brandon Adler', Ramanuj Lahiri’

"' University of Southern California; > National Hansen’s Disease Program

P4 Dr Maria T Ochoa, maria.ochoa@med.usc.edu

Introduction: Lucio’s phenomenon (LP) the least common but potentially most severe reaction, is a
necrotizing vasculopathy associated with significant morbidity and mortality risk.Previously, M leprae was
thought to be the sole pathogen responsible for Hansen's disease(HD) and all immunologic reactions.
However, a novel pathogen, M lepromatosis, was found to cause HD in some patients mostly in Mexico and
Central/South America.

Objectives This study sought to compare the prevalence of immunologic reactions and clinical outcomes in
HD caused by M. leprae and M. lepromatosis.

Patients / material and methods: We performed a retrospective analysis of HD patients the Los Angeles
County HD clinic 2011-2021. Records were reviewed for demographics, immunologic reactions, clinical
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outcomes, and tissue real-time polymerase chain reaction (qQPCR) using unique repetitive elements for
M. leprae (RLEP) and M. lepromatosis (RLPM). X2 test were applied. To adjust for multiple hypothesis
testing, Bonferroni correction was applied, with threshold for significance set at 0.0045.

Results: Thirty-cight HD patients had available qPCR results (M. leprae, n= 27; M. lepromatosis, n=11). All
M lepromatosis patients were from Mexico, whereas greater geographic diversity was observed for M. leprae.
Compared to M. leprae, patients infected with M. lepromatosis had a significantly higher percentage of
LD (81.8% vs 3.7%, p<0.001), whereas RR and ENL did not significantly differ. Furthermore, a greater
percentage of patients infected with M. lepromatosis underwent amputation (36.3% vs. 0%, p=0.001) and
hospitalization (45.4% vs. 3.7%, p=0.001) compared to those with M. leprae

Limitations: This study is limited by the retrospective single-center design

Conclusion: association between M. lepromatosis and LP using RLPM, is important due to the aggressive
and potentially fatal nature of LP. The higher prevalence of amputation and hospitalization observed for M.
lepromatosis may be attributable to LD

Keywords: M. lepromatosis, Lucio's phenomenon, Reactions
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DIAGNOSIS OF PURE NEURITIC LEPROSY USING CLINICAL,
HISTOPATHOLOGICAL AND MOLECULAR BIOLOGICAL INVESTIGATION- A
CASE SERIES

Ilse Horo, Madhusmita Das, Shobha Johnson
Schieffelin Institute of Health Research & Leprosy Center

P4 Dr Ilse Horo, ilsechoropaul@gmail.com

Introduction: Pure Neurtic Leprosy (PNL) is a variant of leprosy characterized by isolated involvement
of peripheral nerve trunks without any skin lesions. Hence, demonstration of lepra bacilli is essential for
definite diagnosis of pure neuritic leprosy (PNL) in nerve biopsy. Since they fall towards the tuberculoid
spectrum of the disease, nerves always do not show bacilli. In such scenarios, additional molecular diagnostic
tools like polymerase chain reaction (PCR) have proven to be useful in diagnosing doubtful cases.

Methods: Patients attending the outpatient department of Schieffelin Institute of health Research and
leprosy Centre were enrolled in the study. Diagnostic evaluation comprising clinical, histopathological and
Molecular Biological investigations were done.

Results: 6 patients with complaints of ulnar tingling sensation and reduced sensation in both palms and
soles were subjected to clinical and laboratory investigations. Slit skin smears to ascertain the bacteriological
index was done for all 6 patient and was found to be negative for all. Nerve biopsy was done in one patient
and . PCR for M. leprae using Rlep repetitive gene and MHG6 was performed in all six cases and was found
to be positive for all patients.

Conclusions: While diagnosing doubtful cases like Pure Neuritic Leprosy, where usually smears are negative,
it is imperative to use clinical histopathological and PCR techniques to confirm the diagnosis. A positive PCR
increases the sensitivity of detection of M. leprae especially where sometimes, AFB cannot be demonstrated
on histopathology.

Keywords: Nerve biopsy; Polymerase chain reaction (PCR); Leprosy; Pure neuritic leprosy.
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RIDDLE OF HANSEN'S DISEASE AND ITS MASQUERADORS-PERPLEXITY YET
TO BE SOLVED

Himani Chawla

AIIMS Bhopal

P4 Dr Himani Chawla, dochimanii@gmail.com

Introduction: Different manifestations of leprosy are known since time immemorial ranging from
anesthetized hypopigmented patch to paraesthesia, motor weakness painful tender subcutaneous nodules,
etc. But even in today’s era, newer and atypical presentation never fails to amaze us with a clinical presentation
that does not conform with the cardinal signs, thereby delaying diagnosis and treatment leading to increased
patient morbidity. Herein, we report a series of patients in which leprosy was not kept as a differential
diagnosis at first owing to their atypical clinical presentation.

Objective: To Identify atypical presentation and morphologies of Hansen's disease.

Patients-patients presenting to dermatology outpatient department with a varied range of complaints not
biding to classical leprosy features but later on diagnosed as Hansen disease were included.

Material and methods: patients presenting to the dermatology outpatient department were thoroughly
evaluated with a detailed clinical history and examination. Post evaluation, they were subjected to curtained
investigations including a skin biopsy. Patients who were not responding to the initial prescribed treatment
and later on found to be cases of Hansen disease or those with a presentation like other dermatoses but
histopathology is suggestive of Hansen disease are included in this study.

Results: Patient initially diagnosed as a case of tinea faciei, topical steroid damaged face, sporotrichosis,
erythema multiforme, peripheral vascular disease, genital ulcer disease, scrotal contact dermatitis,
Mucormycosis, Lupus erythematosus, sweet syndrome, leukamoid reaction, DRESS syndrome, lupus
vulgaris, etc were recruited. Later on all of these were found to be leprosy cases and appropriate multidrug
therapy was given to them post which there was a significant improvement.

Conclusion: Diagnosis of Hansen's disease needs a keen suspicion for the disease and clinicians need to be
more vigilant to detect cases with unusual presentations.

Keywords: Hansen's disease, Atypical presentation
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UNVEILING THE CLINICODERMOSCOPIC AND HISTOPATHOLOGICAL
CORRELATION OF HISTOID HANSEN’S DISEASE: A CASE SERIES

Darsan S, Bonthu Indira, Susmitha M, Ramyasri A

Rangaraya Medical college

P4 Dr Darsan S, dhakdarsan@gmail.com

Introduction: Histoid leprosy, an uncommon variant of lepromatous leprosy has characteristic histopathological
findings and bacterial morphology. It develops either de novo or in patients following monotherapy or
incomplete multi-drug therapy for lepromatous leprosy. It's difficult to diagnose because it resembles a number
of dermatological disorders and, in many cases, lacks key characteristics such as loss of sensation. Dermoscopy
being a noninvasive tool can be used effectively in inflammatory and infective disorders to solve this puzzle.
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Objectives: To evaluate the dermoscopic patterns and its histopathological correlation of Histoid Hansen.

Methods: We conducted a hospital based observational study among patients diagnosed with Histoid
Hansen disease over a period of 1 year. They were evaluated clinically followed by dermatoscope of 10x
magnification in polarized mode and later confirmed with histopathological examination.

Results: A total of 5 cases were diagnosed during this period.3 of them presented as denovo Histoid Hansen and 2
following irregular MDT. Well demarcated small papules seen over extremities and ear lobes were seen in all cases.
Bacteriological index was in the range of 4-6(mean-5). Histopathology showed diffuse dermal infiltrates composed
of spindle shaped histiocytes and dermoscopy showing linear branching vessels were observed in all cases. Crown
vessels, Shiny white streaks and follicular plug were the other dermascopic findings seen in two cases.

Limitation: Short duration of follow up

Conclusion: In post elimination era of leprosy, occurrence of Histoid Hansen highlights missing or delay in
the diagnosis and remains as a threat for the eradication of leprosy.

Dermoscopy can be an effective tool in diagnosis, as it reflects the histological features of the disease.

Keywords: Histoid Hansen, Dermoscopy, Linear Branching vessels, Spindle shaped histiocytes, Shiny
white streaks
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CLINICO HISTOPATHOLOGICAL CORRELATION: IN EMERGING SPECTRUM OF
LEPROSY

Bhavana V
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P} Dr Bhavana V, bhavana.venumbaka6@gmail.com

Introduction: Leprosy is a chronic granulomatous skin disease caused by Mycobacterium leprae which affects
cooler areas of skin and peripheral nerves. Leprosy has been eliminated as a public health problem in India on
January 1, 2006. However, emerging cases are attributed to migration of population due to urbanization and
associated severe social stigma that leads to prejudice against patients and their families. Clinical presentation
and associated disabilities differ depending on the host immune status. Histopathological examination with
Fite-Faraco staining of skin biopsies helps in accurate identification of leprosy spectrum.

Objectives: To study the epidemiological and clinical subtypes of leprosy and to evaluate the correlation of
clinical with histopathological subtype using special stain.

Materials and Methods: A cross-sectional study done over a period of 5 years from January 1st 2017 to April
31st 2022. Skin biopsies of newly clinically diagnosed cases of leprosy using routine and special stains along
with clinicopathological correlation was studied.

Results: A total of 32 patients were studied between 10-70 years of age with a mean age of 34.25 years. Male:Female
was 1.2:1. Majority (72.9%) were migratory illiterates from low socioeconomic strata. The most common
presenting lesion was a hypopigmented macule (41.46%) followed by nodules (29.26%) and 37.7% patients
had clinical alterations in peripheral nerves. Clinically 22.7% of them were classified as grade-1 and 11.3% as
grade-2 disability. On histopathology, Borderline tuberculoid leprosy was the most common type followed by
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Lepromatous leprosy and Indeterminate. Clinical and histopathological concordance was seen in 62.12% of cases
and Fite-Faraco positivity was found in 38.21%. The concordance was highest in lepromatous spectrum.

Limitations: Less number of patients and retrospective study.

Conclusion: Clinical examination with histopathology and special stains in significant for better understanding
of various spectrum of leprosy. Thus, concordance with histopathology facilities early diagnosis, appropriate
management and prevention of deformities.

Keywords: Clinical, Histopathological, Leprosy
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Introduction: Despite success in reducing disease burden and maintaining leprosy elimination status at a
national level, detection of new leprosy cases in the community indicates persistent local transmission and
obstacles for leprosy-eradication plans.

Objective: To analyze the trends and patterns of new leprosy cases diagnosed at tertiary leprosy care services
over 10 years.

Materials and methods: A 10-year (2012-2021) retrospective chart review of newly detected leprosy cases
was performed. General and clinical demographics were analyzed using SPSS statistics 22 including Chi-
square test analysis.

Results: From 2012-2021, a total of 1429 new leprosy cases were recorded, of which 65% were males and
35% were females. Age at diagnosis ranged from 2-95 with an average of 37.5 years and 7.4% child cases.
More than half were smear positive (53%); and 85.7% of total cases were prescribed MB-MDT. The majority
of cases were borderline tuberculoid (BT; 47%) and borderline lepromatous (BL; 20%) with maximum
annual numbers in 2021 of BT (n=100) and lepromatous leprosy (LL) cases (n=37). Approximately 30% of
new cases were disabled, with 18% having grade 2 disability and 12% having grade 1 disability. Type 1 and
Type 2 reactions were present at diagnosis in 3.8% and 1.5% of new cases, respectively. Disability grade at
diagnosis was statistically associated with gender (p=0.001).

Limitations: Case presentation at leprosy referral services can be skewed toward those with concurrent
complications such as reactions, neuropathy and disability development.

Conclusions: High rates of smear positivity and MB cases demonstrate continuing prevalence and
community transmission of leprosy. In addition, detection of new cases with grade 2 disability suggests
delays in leprosy diagnosis. Effective screening and active surveillance are imperative to maintain elimination
and progress towards eradication status.

Keywords: Diagnosis, Disability, New cases, Leprosy
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RETROSPECTIVE REVIEW OF LEPROSY RELAPSE CLINICAL PROFILES
Suwash Baral, Kapil Dev Neupane, Nischal Pokbrel, Ishwor Raj Shrestha, Ruby Thapa,

Jeni Maharjan, Bishwanath Acharya, Reejana Shrestha, Indra Bahadur Napit, Mahesh Shah,
Deanna Alisa Hagge
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Introduction: Validation of leprosy relapse can be difficult, especially in smear negative patients or those
with an inadequate treatment history.

Objective: To study trends of the disease's initial clinical form on relapse cases.

Materials and Methods: A retrospective chart review was conducted of cases with suspected relapse from
January 2012 to December 2021. The presence of solid bacilli in a slit skin smear, presence of viable M. leprae
by mouse foot pad assay, and histopathological examinations were used to determine relapse.

Results: A total of 216 of 282 (77%) suspected relapse patients referred to a leprosy referral center were
confirmed as relapse. The mean duration from completion of initial leprosy treatment to relapse was 15.1
(range-1.5-44) years. Among confirmed relapse cases, there were 167 males and 49 females with a mean
age of 45 years (range=13-84), 173 Bl+ cases (80%), and 29 (13%) with reaction at relapse. The duration
of relapse following completion of MDT did not significantly differ between males and females (p>0.05).
Of those with records, 163 were previously classified as MB (163/216, 75%), 36 as PB (36/216, 17%)
and 6 as DDS monotherapy (6/216, 3%). In terms of relapse duration, there was no significant difference
between the previous treatment regimens: MB average 14.5 years (range-1.5-44) and PB average 16.7 years
(range-4.5-40). Sixty-three percent of relapse cases were presented as BL/LL or BL type (135/216) versus
12% BB or BT type. There were 173 Bl+ cases (80%), and 29 (13%) had a reaction at relapse.

Limitations: Some patients were unable to provide prior clinical history.

Conclusion: Most relapse cases are highly bacilliferous, indicating late diagnosis. Early detection is imperative
to reduce risks of transmission or disability development. More sensitive techniques to detect the viability of
M. leprae are needed for early diagnosis of relapse.

Keywords: Diagnosis, Leprosy, Relapse
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PROFILE OF LEPRA REACTIONS DURING COVID ERA - A CASE SERIES
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Introduction: COVID-19 disease is known to have a significant impact on pre-existing dermatoses, altering
their outcome. In Hansen's disease, COVID19 illness is known to demonstrate a variable inter-individual
response. In 2020, the Brazilian Society of Hansen’s Disease had issued a warning regarding an increased
risk Covid infection in individuals being treated for leprosy reaction.1 We came across 14 patients with pre-
existing Hansen’s disease in a background of COVID infection or vaccination, out of which nine cases were
in Type 1 reaction and five cases in type 2 reaction.
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Objectives: To study the clinical course and outcome of lepra reactions in Covid era.

Materials and Methods: patients with pre-existing Hansen’s disease in a background of COVID infection
or vaccination

Results: fourteen patients (10 males and 4 females) with a mean age of 36.71 years diagnosed earlier with
Hansen’s disease and presenting to OPD with Lepra reaction. Eight patients were COVID RTPCR positive
and six had a history of receiving the vaccination 5-6 days prior to the appearance of reaction. All the
patients had a stable course of disease and were on multi drug therapy as per the standard WHO regimen for
Hansen's disease on a regular basis. There was no prior history of any superadded infection, trauma or any
other vaccination other than covid vaccine in the subjects.

Conclusion: presenting this series of lepra reactions with covid-19 coinfection in which all the patients had
a triggering factor for reaction. Each patient had a stable course and outcome of the disease and was treated
cautiously with no major complications being observed during the treatment and on follow up visits

No conflict of interest.

Patient consent taken

Keywords: Covid-19, Lepra reaction
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Background: Ophthalmology services at leprosy institutes have helped in identifying many eye-related
leprosy impairments early. The aim of the study was to look at the clinical profile of the leprosy patients who
attended the Ophthalmology clinic of a tertiary care leprosy center in South India.

Materials & Methods: Medical records of the leprosy patients who attended the Ophthalmology clinic
between Jan 2021- Dec 2021 were retrieved. Demographic, clinical, and treatment details of these patients
were collected and analyzed.

Results: A total of 154 leprosy patients attended the Ophthalmology clinic in the year 2021 with a male
to female ratio of 2.4:1. The majority of patients (n=71, 46%) belonged to the 61-80 years age group.
Borderline tuberculoid leprosy was the majority type (n=44, 28.5%), followed by lepromatous leprosy
(n=40, 25.9%), borderline lepromatous being next (n=34, 22%), pure neuritic and borderline borderline
to borderline lepromatous each with n=10 (6.49%), tuberculoid n=5 (3.24%), indeterminate n=3, (1.9%).
111 patients (72%) were revisit patients on follow-up who were released from treatment. 78 of the patients
(50.6%) were diagnosed with cataract, 36(23.4%) were pseudophakic, and another 36(23.4%) didn’t have
any ocular disease. Refractive errors and glaucoma were the remaining 2.6%. While looking at the leprosy-
related ophthalmic manifestations, 102 patients (66.2%) didn’t have any complications. Lagophthalmos was
the most common ocular complication in 28 patients(18%), followed by corneal scar in 22 patients(14%).
Trichiasis, madarosis, uveitis, and dry eye constituted a very low percentage.
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Conclusion: The clinical profile of leprosy patients who presented to the ophthalmology OPD showed
age-related cataract as the main ocular diagnosis. Lagophthalmos and corneal scars were the two main
leprosy-related ocular complications found among the patients. Leprosy patients didn’t have any ocular
manifestations which can be attributed to the early diagnosis and treatment of leprosy.

Keywords: Leprosy, Ocular manifestations, Cataract
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Introduction: In March 2020, COVID-19 was classified as a pandemic by the WHO. As a response, many
countries implemented public health and social measures to mitigate the spread of the virus and shifted their
healthcare resources to treat COVID-19 cases. Few researchers reported the impact of COVID-19 on leprosy
programs but did not provide personal accounts of individuals with leprosy reactions.

Objective: To understand the impact of COVID-19 on people with leprosy reactions by analyzing their
treatment-seeking behavior.

Methods: This qualitative study compared the experience of Indonesians with leprosy reactions in 2019 (pre-
pandemic) and 2022 (during the pandemic). Study populations included individuals receiving treatment
for leprosy reactions aged 17 years old and above. In 2019, 32 people with type-1 and type-2 reactions were
interviewed. In 2022, all participants were recontacted and 11 people were willing to participate. Experiences
of participants were compared over time and analyzed using thematic analysis.

Results: Thematic analysis revealed four main themes consisting of COVID-19 impact on people in the
steroid treatment, treatment-seeking during the pandemic, changes in interactions with healthcare workers,
and COVID-19 vaccination. COVID-19 impacted patients who were still in the treatment of steroids. Some
chose to buy steroids at their local pharmacy and postpone their visit due to fear of contracting COVID-19.
Changes in the patient-doctor interactions (e.g., shorter consultation time and less regular body checks)
were experienced by the patients. Confidence to revisit the outpatient was regained after a declining trend of
COVID-19 cases and vaccination was widely available. Most patients who consumed steroids were advised
to not receive the COVID-19 vaccines to prevent the recurrence of leprosy reactions.

Limitations: Only people with leprosy reactions who were receiving treatment in the hospital were included.

Conclusion: COVID-19 has impacted the treatment-seeking behavior of individuals with leprosy reactions and

Keywords: Impact of COVID-19, Treatment-Secking Behavior, Leprosy Reactions, Indonesia
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PREVENTION OF GRADE-II DEFORMITY BY INSTITUTION OF SYSTEMIC
CORTICOSTEROIDS DURING TREATMENT AND FOLLOW UP OF LEPROSY
CASES — A CASE SERIES

Prasun Kumar Ghosh

Swasthya Bhawan, West Bengal

P4 Dr Prasun Kumar Ghosh, prasunkumarg@gmail.com

Introduction: Grade-II deformity is a major complication affecting 32% of leprosy patients worldwide associated
with significant morbidity. Systemic corticosteroids can prevent Grade-II deformity if administered at the right
moment during treatment with Multi Drug Therapy (MDT) and after release from treatment (RFT). A systematic
follow-up of the patients during the long treatment phase and the follow-up period is required.

Objectives: A reduction of Grade -II deformity can lead to reduction of DALY (Disability Adjusted Life
Years).

It can reduce the need for reconstructive surgery (RCS) among Grade-II deformity cases.

Material and Methods: A case series of four leprosy cases were selected in North 24 Parganas, West Bengal,
India between October 2021 to February 2022. Among the patients, two patients were given MB ADULT
MDT. Another two patients had undergone RFT two months ago around October 2021 to November 2021.
It was noticed that all of them were suffering from Type I Lepra Reaction (pain and swelling in the hands
along with claw hands in three patients and bilateral claw hands and left foot drop in the last one) .

All the patients were administered systemic corticosteroids for a period of 3 months. They were followed up
at an interval of 2 weeks.

Results: The cases were followed up for 3 months. Physiotherapy was demonstrated to the patients and it was
found that the Grade-II deformity could be prevented.

Limitations: Small sample for conducting a case series study.
Limited time duration of the study.
Conclusion: Timely detection of Lepra Reaction and prompt administration of systemic corticosteroids can

prevent Grade-II deformity thus eliminating the need for RCS.

Keywords: Systemic corticosteroids, RFT, DALY, RCS, Lepra Reaction, Physiotherapy
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CLINICO-EPIDEMIOLOGICAL PROFILE OF GERIATRIC LEPROSY PATIENTS
OF EASTERN INDIA: A RETROSPECTIVE HOSPITAL BASED CROSS-SECTIONAL
STUDY

Swetalina Pradhan, Suvesh Singh, Rashid Shabid

All India Institute of Medical Sciences, Patna

P4 Dr Swetalina Pradhan, dr.swetalinapradhan@gmail.com

Introduction: Geriatric populations are susceptible to leprosy infection with masked clinical signs due to
lower immunity Aim and objective:To analyze the clinical-epidemiological profile of patients of geriatric
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leprosy and find out the reasons for delayed diagnosis and treatment. Material and methods: A retrospective
record based study was conducted in a tertiary care center from January 2021 to May 2022. The clinic-
demographic data of biopsy confirmed leprosy cases aged > 60 years were obtained from leprosy clinic
record. Various reasons for the delay in treatment were also recorded. Simple statistics was used for analysis.
Results: Out of 499 leprosy cases, 37 (7.4%) cases belonged to the geriatric population. The male and
female ratio was 3.6: 1. Age between 60-65years had 51% (19/37) cases, followed by 24% (9/37) cases in
66-70years. The median duration of illness was 18 months (range 1 to 240 months). Most of the patients
were illiterate (24%) and below the 10th class ( 32%). 73% (27/37) cases presented as a new case, and 16%
(6/37) were continuing treatment. The predominant occupation was a farmer and homemaker. The ulnar
nerve was the most common nerve to be thickened in 81% (30/37) cases, followed by the common peroneal
nerve in 64% ( 24/37) cases, the radical cutaneous nerve in 46% (17/37) cases, and posterior tibial nerve
in 27% (10/37) cases. Borderline tuberculoid leprosy was the "most common type" in 49% (18/37) cases,
followed by Lepromatous leprosy in 27% (10/37). 40% (15/37) had grade 2 disability. Common reasons
for the delay in treatment were financial constraints, lack of family support,andpersonalsuperstitiousbeliefs.
Limitation:Retrospective studyConclusion: Geriatric leprosy needs special attention as they are more prone
for deformities and because of low immunity there is high chance to develop multibacillary leprosy and
potential source of infection to the community.

Keywords: Clinical, Epidemiology, Geriatric leprosy, Delayed diagnosis and treatment
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STEROIDS GIVEN FOR LEPRA REACTIONS INCREASES THE RISK OF RELAPSE
AFTER RELEASE FROM TREATMENT: A 10 YEAR RETROSPECTIVE STUDY FROM
A TERTIARY CARE CENTER

Pradeep Nair S

Government Medical College Trivandrum

P4 Dr Pradeep Nair S, dvmchtvm@yahoo.co.in

Title: Steroids given for lepra reactions increases the risk of relapse after release from treatment: A 10 year
retrospective study from a tertiary care center

Introduction: Steroids are commonly given for lepra reactions especially for neuritis. This may contribute
to relapse after treatment.

Objectives: The primary aim of this study was to elucidate if steroids given for lepra reactions increases the
risk of relapse after stopping treatment for leprosy.

Materials & Methods: This is a 10 year retrospective descriptive study done in a tertiary care center. The data
were obtained from the NLEP cards. Data was mainly focused on relapse cases and cases on steroid therapy
prior to relapse. Data were expressed in mean and frequency and the Chi squared test was used to denote
significance (P<0.05).

Results: There were a total of 499 cases in the study period (n=499). There were a total of 29 relapse cases
(5.81%), 24 males and 5 females. The commonest age group affected was 41-50 (8 cases). The mean duration
of relapse was 1.17 years (From RFT to relapse). Borderline tuberculoid was the commonest to relapse, 13
cases. The commonest type of HD was BT in the entire study population (227/499). A total of 38 patients
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(38/499) were given steroids during their therapy for leprosy. The 29 patients who relapsed later, 13 patients
were on systemic steroids and this was significant (P=0.037). Neuritis was the commonest indication for
steroids, 26 cases. The mean duration of steroid therapy was 4.78 months, while no patients were on steroids
at RFT. 10 patients who relapsed, had duration of steroid therapy more than 5 months and this co-related
with relapse and was significant (P=0.001).

Limitations: Retrospective study and small sample size.

Conclusions: Steroids given for lepra reactions and its duration of therapy increases the chances of relapse.

Keywords: Relapse, Steroids, Leprosy
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ADVERSE EFFECT OF THALIDOMIDE IN CHRONIC ENLS AMONG PATIENTS
AFFECTED WITH LEPROSY
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Adverse effect of thalidomide in chronic ENLs among patients affected with leprosy

Introduction: Type 2 reaction (Erythema Nodosum Leprosum) is serious complication of leprosy treated
with steroids .However, there are subset of patients in whom steroids cannot be administered for various
reasons. As a steroid sparing medicine, thalidomide is extremely effective and safe. Thus, it becomes
important to study the adverse effects of this agent. We have used Thalidomide for ENLs and in this study
we describe the adverse drug reactions ( ADRs) in 11 patients from 2018- 2020. We also discuss the mode
of management of these ADRs and its outcome post treatment with thalidomide.

Objectives: To describe the ADRs attributable to thalidomide and its management in the treatment of ENLs.

Methodology: A retrospective chart analysis was conducted and those treated with thalidomide for ENLs
between 2018 to 2020 were selected. Data entry was done and analyzed in MS excel. The variables studied
were adverse effects, mode of management and disease outcomes.

Results: 11 male patients were selected for the study, ranging from 12 to 42 years of age. The detailed ADRs
and treatment outcomes will be discussed under the following headings: Profile of ADRs, duration and dose
of therapy, mode of management and treatment outcomes. The ADRs were classified into neurological,
vascular, cutaneous, GI, lab parameters and miscellaneous headings.

Limitations: This is a retrospective study with inferior levels of evidence compared to prospective studies.
Since we had no females in this cohort, it would be important to compare ADRs of females vs males.

Discussion: Thalidomide is a safe drug and can be used as a steroid sparing agent. Patients should be
monitored closely for thalidomide related adverse effects. National leprosy programs should include
thalidomide in the list of essential medicines in the in management of chronic ENLs.

Keywords: Chronic type 2 reaction, Thalidomide, Adverse reaction, Steroid sparing drug.
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CLINICOHISTOPATHOLOGICAL CORRELATION IN LEPROSY: A STUDY AT A
RURAL BASED TERTIARY CARE CENTRE.

Jalpa Patel, Shubhangi Hirma, Devna Pillai, Rita Vora

Pramukh swami medical college,Karamsad

P4 Dr Jalpa Patel, drjalpakp@gmail.com

Introduction: Leprosy is a chronic infectious disease involving skin and peripheral nerves. It is present
in different clinicopathological forms depending upon immune status of the host. This study has been
conducted to know the correlation between clinical and histopathological diagnosis of leprosy.

Objectives: To study the clinical and histopathological features in patients of leprosy and to find out the
correlation of clinical diagnosis and histopathological diagnosis.

Material and Methods: This was a prospective, observational study conducted in the department of
dermatology at a tertiary care centre .All the patients who were suspected as leprosy clinically were
enrolled in a predesigned proforma after written informed consent and were subjected to histopathological
examination,AFB. Clinical diagnosis of the leprosy cases using Ridley & Jopling scale was correlated with the
results of histopathologic examination of their respective biopsies.

Results: A total of 119 patients were enrolled in which the majority of patients were in the age group of
20-40 years 57(47.89%). 77(64.70%) were males and 42(35.29%) were females. Clinically majority of
patients belonged to tuberculoid leprosy in 31(26.05%) cases. Histologically, tuberculoid leprosy was the
most common type in 32(26.89%) cases. Maximum clinicohistopathological correlation was seen in IL
(100%) followed by TT (83.87%), BL (63.15%), LL (56.25%), BT (27.58%) and minimum in BB (0%).

Opverall concordance of diagnosis was seen 53.78%.

Limitations: This was a single centre study, result may not be generalisable to other health care settings.
Prospective multicenter studies are needed to confirm the finding of this study.

Conclusion: The histopathological features in leprosy indicate the accurate response of the tissues while the
clinical features indicate only the morphological changes due to underlying pathology. Thus, it is logical to
expect some disparity between the clinical and histopathological features.

Keywords: Leprosy, Clinical features, Histopathology
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CROSS-SECTIONAL STUDY OF EYE CHANGES IN LEPROSY PATIENTS
ATTENDING DEPARTMENT OF DERMATOLOGY OF TERTIARY CARE HOSPITAL.
Poojaben Pathubbai Desai, Krina Bharat Patel

GMERS medical college, sola, Ahemdabad

P4 Dr Poojaben Pathubhai Desai, poojadesai314@gmail.com

Introduction: Leprosy is a chronic granulomatous infectious disease caused by ‘mycobacterium leprae’
affecting peripheral nerves, skin and internal organs. The anterior segment of eye is most vulnerable site
of affection, but any part of eyeball and its adnexa are susceptible to invasion by leprae bacilli. Leprosy still
remains an important public health problem in many parts of India.
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Objectives: To identify potentially sight threatening lesions due to disease and drugs use in leprosy
management and provide early management to reduce morbidity.

Material and Methods: A cross sectional study was done over period of 3years (August 2019-August 2022)
in tertiary care hospital. After approval by institutional ethics committee, written informed consent was
obtained from patients who satisfied inclusion and exclusion criteria. Patients underwent thorough clinical
and ophthalmological examination during presentation, every 6th month and in lepra reactions. All findings
were documented and patients were treated accordingly.

Results: A detailed eye examination of 82 patients of leprosy was done during the study period. Out of
82 patients 46 (56%) patients had eye changes. Out of 46, 33(72%) were male and 13 (28%) were female.
Most common changes seen over eyebrows and eyelids and most of the patients belong to lepromatous
leprosy(41%). Recurrent episcleritis was associated with lepra reaction. Facial nerve palsy was encountered
in tuberculoid leprosy and in lepra reaction in lepromatous leprosy. Endophthalmitis was found in a long-
standing case of lepromatous leprosy.

Limitations: This study might not reflect true prevalence of eye involvement in leprosy as only patients
visiting the institute were included in study.

Conclusions: Early diagnosis, proper implementation of MDT, regular eye checkup and early treatment of
leprosy and lepra reaction may decrease burden of eye related morbidity in leprosy patients.

Keywords: Eye involvement, Leprosy, Lepra reactions
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ADVERSE EVENTS DUE TO MULTIDRUG THERAPY FOR LEPROSY IN SRI
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Introduction: Adverse events due to MDT are considered rare and data are usually incomplete.
Objectives: To calculate the rate of adverse event to MDT in a referral centre in Sri Lanka
To compare the data with previous records to analyse trends

Material and methods: Clinical records of all patients managed at Central Leprosy Clinic (CLC), Colombo,
from January 2016 to December 2020 were analysed to calculate the rate of adverse events and to identify
suspected drugs. This data was compared with available clinic data from various settings in Sri Lanka

Results: There were 472 patents (71%males, average age 39.3 years). Dapsone related adverse events were
reported in 10.38% with dapsone discontinued in 5.5%. Haemolysis (6.14%), Hepatitis (2.33%), 3.
Dapsone hypersensitivity syndrome (1.27%), agranulocytosis, methaemoglobinaemia and cholestasis were
the events reported.

One case each of enteropathy and refusal to continue treatment due to pigmentation were reported with
clofazimine.
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In the 1990’s only 2.33% reported adverse events in a cohort of 3333 patients at CLC. In 2009 - 11 out
of 407 patients 18.5% developed adverse events and incriminating drug was discontinued in 10.5%. Both
studies were carried out in the same setting. Haemolysis was the commonest and dapsone was the main
culprit drug in both studies. Similar finding were reported from GH Polonnaruwa in 2008- 11 with 10.4
treatment changes. from 2016 -2019 at BH Homagama treatment change was necessary in 25. 47% out of
107 patients. Serious adverse events like fatal agranulocytosis were reported frequently during this period.

2018/19 survey among 40 dermatology units revealed dapsone hypersensitivity (23), agranulocytosis (10),
cholestasis (3) and methaemoglobinaemia (4) with 6 deaths.

Limitations: Retrospective data from selected clinics only.
Conclusion: Adverse events (including serious events) due to MDT are not uncommon. Surveillance systems

need to be in place to avoid serious outcomes

Keywords: Multidrug therapy, Dapsone, Adverse events
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THE COST OF LEPROSY REACTIONS FOR PATIENTS AND HEALTH CARE
PROVIDERS

Kanchha Shrestha
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Introduction: Leprosy reactions are immunological complications in leprosy patients that may occur before,
during or even years after multi-drug therapy (MDT) completion. Reactions can be difficult to clinically
manage, require multiple and prolonged hospital stays, and severely impact patients and their households.
This study investigates total cost impacts from both patient and health provider’s perspectives.

Objectives: To determine leprosy reaction presentation and estimate the incurred financial burden on leprosy
patients.

Material and methods: Medical charts of newly diagnosed leprosy patients in a leprosy referral hospital
were retrospectively reviewed to find the the prevalence of reactions. Cost of treatment for steroids, other
medicines, laboratory examination, neurological physiotherapy assessment, travel and doctor consultation
were calculated.

Results: 546 medical charts for newly diagnosed patients from 2012 to 2015 were reviewed. T1R was
most prevalent (18.7%), followed by Neuritis (8.6%) and T2R (6%). Most of the reactions occurred at
diagnosis (74.2%) followed by next <1 year (17.6%) and 21 year (18.2%). T1R mostly occurred in BT and
BL (83.3%), T2R in LL and BL (100%) and Neuritis in BT, TT and PN (76.6%). Most of the T1R (51%)
and Neuritis (70.2%) were BI negative. Interestingly, males proportion was higher in Neuritis (78.7%) than
non-reaction (60.6%, p=0.01). Total average cost across all fields studied were highest in T2R (415 USD)
followed by Neuritis (205.3 USD) and T1R (166.7 USD). Travel cost (48.6%) accounted most of the

expenditure.

Limitations: This study calculated data based on medical charts in a non-for-profit hospital which has
minimal cost rates and do not include data for in-patients cost, mis-diagnosis in non-leprosy hospitals and
loss of income
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Conclusion: Accurate estimation of reaction costs and prevalence may help stake-holders and researchers to
gauze the severity of problem and plan for effective budget allocation and research prioritization.

Keywords: Leprosy, Reactions, Economics, Prevalence
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KALEIDOSCOPE OF ATYPICAL LEPROSY

Praveen Kumar
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Introduction: :Leprosy was declared eliminated from India in December 2005. Despite the elimination
status of leprosy, it is still endemic in some parts of India. Failure of early recognition and treatment leads to
unhindered transmission in the community.

Objective: To report various atypical presentations of leprosy.
Patients:Eight patients with atypical presentations of leprosy and lepra reactions over two years.

Results: There were three cases of Borderline Lepromatous Leprosy with the first case having hypopigmented
atrophic plaques and was unsuccessfully treated for Granuloma annulare, the second case was Borderline
Lepromatous Leprosy with Type 1 lepra reaction and 6 weeks later presented with Erythema Nodosum
Leprosum lesions and the third case presented with a provisional diagnosis of Necrotizing Sialometaplasia
with palatal perforation. There were two cases of Histoid Leprosy where 1st patient presented with ulcerated
nodules over extremities and 2nd case presented with Histoid reactivation and Erythema Nodosum Leprosum
lesions 22 years after completing Multibacillary Multidrug Therapy. Three cases of Borderline Tuberculoid
Leprosy with the first patient presenting with a single eczematous plaque over the right leg, 2nd patient
with psoriasiform plaque involving the whole length of the right lower limb and 3rd patient of suspected
scar sarcoidosis with asymptomatic erythematous papules over left ankle. Another case of Lazarine leprosy
presented with large ulceration over the erythematous plaques.

Conclusion: In our case series, cases are from a high endemic area which could make it a breeding ground for
unusual leprosy presentations. As a result of atypical presentations, patients were initially misdiagnosed and
the leprosy treatment was delayed. Hence, the clinician should be aware of the atypical and chronic natureof
leprosy, which sometimes confuses the physician. A high degree of suspicion is a must to seek out otherwise
misdiagnosed and mismanaged cases of leprosy in endemic areas.

Keywords: Atypical, Leprosy, Clinical Variant
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HISTOPATHOLOGY! AN INDISPENSABLE TOOL IN DERMATOLOGY
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Introduction: Leprosy is a chronic granulomatous disease caused by mycobacterium leprae. It primarily affects
the skin and peripheral nerves, but other tissues like mucosa of upper respiratory tract, reticuloendothelial
system, testis and eyes are also affected. We came across varied presentation of leprosy.
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Case description 1: A 20 year old male presented with multiple erythematous silvery scaly plaques with itching
over abdomen, lower back, lower legs with glove and stoking pattern anaesthesia. Auspitz sign, AFB were
negative. Differentials were psoriasis and borderline leprosy. Biopsy revealed borderline lepromatous leprosy.

Case description 2: A 30 year old male came with multiple small discrete papulonodular eruptions over
abdomen back with glove and stocking pattern anaesthesia. Differentials were histoid leprosy & lepromatous
leprosy. Biopsy revealed lepromatous leprosy.

Case description 3: A 32 year female came with 4-5 erythematous nodules and plaques over forearms.
Sensations were normal & nerves were not palpable. Differentials were kept as sarcoidosis, sweet syndrome,
erythema nodosum leprosum and biopsy revealed erythema nodosum leprosum .

Case description 4: A 32 year female presented with multiple confluent erythematous papular itchy lesion
over neck, forearm and elbow with skin colored papular lesions over the chest,back and abdomen. AFB was
strongly positive. Biopsy revealed histoid leprosy.

Case description 5: A 50 year male presented with recurrent crops of multiple itchy erythematous blanchable
wheals over face, neck, trunk & proximal extremities. Bilateral common peroneal, ulnar nerve were enlarged,
non tender. AFB was negative. Lepromatous leprosy and urticaria were kept as differentials. Biopsy revealed
borderline lepromatous leprosy.

Conclusion: A case of leprosy remaining undiagnosed due to unusual clinical presentation is a major threat
for patient as well as community. These bizarre presentations can lead to delay in correct diagnosis unless
biopsy was taken.

Keywords: Leprosy, Histopathology, Unusual
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Introduction: Leprosy in children carries an epidemiological significance and can be considered as an
index of the prevalence of disease as well as reflects the efficiency of ongoing disease control programmes.
Vulnerability of children to infection with Mycobacterium leprae lies in two major facts: nascent immunity
and intra-familial contacts.

Objectives: To study the Clinico-epidemiological profile of pediatric leprosy patients.

Materials and methods: Retrospective study of new cases of leprosy in children (<14years) who presented
to tertiary care centre of Gujarat over 3 years.

Results: Out of the total 300 leprosy patients, 4.67% (n=14) belonged to the pediatric age group (<14 years).
Males (71.43%, n=10) outnumbered females (28.57%, n=4) with male: female ratio of 2.5:1. The mean age at
presentation was 12.15 (+1.82) years, with most patients being in 12—14 years age group. Household contacts
were identified in 35.71% (n=5) of cases and the majority of contacts were multibacillary. The most common
type of leprosy found in children was borderline tuberculoid (42.86%, n= 6) followed by borderline lepromatous
(28.57%, n=4) and tuberculoid (14.29%, n=2). There was 1 (7.14%) patient each of indeterminate leprosy
and type 1 lepra reaction. Deformities were found in 21.43% (n=3) patients, with trophic ulcer being the
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commonest followed by claw hand. Both skin and neurological involvement were present in 71.43% (n=10)
patients. Slit skin smear was positive in 78.57% (n=11) patients. Out of 14 patients, 13 completed the full
course of leprosy multidrug therapy. Side effects encountered during treatment included clofazimine induced
pigmentation in 28.57% (n=4) and ichthyosis in 35.71% (n=5) patients.

Limitations: Small sample size

Conclusion: Regular school surveys for early detection of cases is an important tool in achieving goal of
elimination of pediatric leprosy. Clustering of familial multibacillary cases suggests that family contact
tracing is mandatory in all cases of childhood leprosy.

Keywords: Child, Leprosy, Clinico-epidemiology, Household contacts
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Introduction: As per National Leprosy Program report 2021, G2D is about 5.43% of new cases which is
in a reducing trend. However, nationally G1D is recorded but not reported. The follow-up system is yet
to be strengthened after RFT. In Leprosy, deterioration of nerve function may occur even after successful
completion of MDT in different categories of patients.

Objective: To understand the prevalence of post RFT status of G1D at registration.

Materials and Methods: A cross-sectional and retrospective study was conducted using a purposive
and convenient sampling method in 2 districts that are registered leprosy cases during 2016-2017. Data
was collected from 47 RFT (male 25, and female 22) persons in 2022 through questionnaires, clinical
examinations, and Semmes—Weinstein monofilaments for sensory assessments.

Results: 17% (2 female and 6 male) of participants deteriorated to G2D within an average of 5.5 years after
RFT, where 87.5% (7) MB and 12.5% (1) PB, 37.5% (3) with ulnar and median paralysis, 12.5% (1) with
only ulnar and 12.5% (1) with only median paralysis, 12.5% (1) with bilateral foot drop, and 25% (2) with
the plantar ulcer.

- Among the persons who deteriorated to G2D, 87.5% (2 female and 5 male) engaged in physical labor for
their earnings e.g., farmer (37.5%), day labor (25%).

- Among respondents, 10 (21.27%) persons had deterioration in sensory function after RFT (2 female and
male 8) and are at high risk to turn into G2D.

Limitations: Small sample size covering only two districts.

Conclusion: Study findings suggest that a significant number of G1D persons after RFT are deteriorating
towards G2D. Systematic follow-up and care for G1D persons after RET will reduce vulnerability to become
dependable on others (physically and economically). Leprosy actors should take measures to continue follow-
up and ensure necessary support for G1D after RFT.

Keywords: Grade 1 disability, Grade 2 disability, Release from treatment.
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Dipti Hasmukh Desai’, Vivek V Pai?

! Shreeji hospital, Cama lane corner, ghatkopar west, Mumbai 400077; > bombay Leprosy project,yVN Purav marg,
Sion Chunabhatti, Mumbai

P4 Dr Dipti Hasmukh Desai, ddipti_1@yahoo.com

Introduction: Lupus erythematosus (LE) is a disease with a broad range of manifestations. It can resemble
several conditions in clinical practice. However, this “mimic” can be imitated by other diseases, when
diagnostic dilemmas increase manifold

Methodology: We report series of five 5 cases, when another disease with protean manifestations, viz. leprosy
was misdiagnosed as LE.

They had cutaneous and some systemic features of LE like erythematous skin rash on exposed areas, edema
of face and extremities and intermittent fever and arthalgias.

On investigations some had weakly positive ANA, high ESR and mild proteinuria. Patient 1 was diagnosed
as LE and treated with oral corticosteroids with poor results.. Patient 2 had skin rash over 1 month with
acute exacerbation since 7 days. She was admitted to medical unit with presumed diagnosis of lupus flare and
given parenteral corticosteroids. A dermatology opinion was then sought for. In patient 3 a lady with facial
rash and intermittent fever undiagnosed untill a suspicion of leprosy led to skin biopsy diagnosis of leprosy
confirmed. In patient 4 and 5 plaques on face was confirmed by histopathology.

On clinical examination, however, these patients had findings suggestive of multibacillary leprosy including
areas of hyposthesia and thickened, tender nerves. confirmed by skin smears and histopathology.

All responded very well to multibacillary MDT and a slow tapering of steroids in the first two cases .

Conclusion: These cases strongly illustrate importance of keeping a high index of suspicion of leprosy in
patients with presumed LE. . Although leprosy is declining in India, it still constitutes an important public
health disease and so the need for being aware and doubly vigilant for an optimum and early diagnosis.
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Introduction: Since March 2020, Bangladesh experienced two waves of COVID-19, and associated
lockdowns. Anecdotal evidence suggested that COVID-19 exacerbated the everyday challenges faced by the
people affected by leprosy.

Goal: To understand the impact of COVID-19 on the people affected by leprosy in Bangladesh, in terms of
their access to health services, financial health care costs, stigma and mental health.
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Patients / material and methods: A survey with people affected by leprosy in one District, with all known
patients with grade 2 leprosy-related disability (G2D) in one District in Bangladesh, and a stratified simple
random sample from sub-districts of other patients. Descriptive statistics and logistic regression were used to
explore risks to poor hospital access and spending on health care.

Results: Among 489 participants, 19.5% and 30.2% were affected by grade 1 (G1D) and G2D, respectively.
Overall, 63.3% reported problems with accessing hospital which varied across subdistricts, pointing
to structural problems, and 63.7% spending own funds on hospital care. Spending on health care was
independently associated with G2D (AOR=1.97, 95%CI 1.04-3.75), problems accessing hospital care
(AOR=4.22, 95%CI 2.75-6.48) and poorer health (AOR=1.78, 95%CI 1.31-2.43). Stigma and depression
were highly correlated with problems accessing hospital but not with spending on health care. Apart from
being assocaited with problems accessing hospital, G2D was also highly associated with severe poverty
(income under US$22.5/month), self-reported poor health, stigma and depression.

Limitations: Gender-sensitive questions on mental health issues were not captured.

Conclusion: The pandemic disproportionally affected people with leprosy-related disabilities. They faced
barriers accessing hospitals and were more likely to spend their own funds on health care, with possible
mediating effects of the feeling of shame / stigma, depression and poverty.

Keywords: Covid 19 impact, Access to health service, Financial cost, Stigma, Mental health
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Introduction: Hansen’s disease (HD) persists to be a major public health problem in developing countries
including India. Leprosy in children is an important indicator of disease transmission and reflects the failure
of the health system to control the disease in the community.

Objective: To study the clinicoepidemiological pattern of leprosy among children.

Methods: A retrospective, hospital-based study was conducted in the Dermatology department of a tertiary
care center in south India. The clinical profile of patients (<18 years), diagnosed to have HD between
September 2008 and May 2022 (14 years) were retrieved. The diagnosis of leprosy and classification into
paucibacillary (PB) and multibacillary (MB) forms were done according to WHO guidelines and further
subdivided as per Ridley-Jopling classification.

Results: There were 35 children from various states of India, with a male to female ratio of 4:3. The age at
diagnosis ranged from 4-17 years (mean-9.7 years). Fourteen (40%) were PB and 21 (60%) were MB. There
were 5 (14.3%) tuberculoid, 20 (57.1%) borderline-tuberculoid (BT), 8 (22.9%) borderline-lepromatous
(BL) and 4 (11.4%) lepromatous (LL) cases. Thirty-two (91.4%) presented with skin patches, of whom 12
had >5 patches. The 3 children without patches presented with erythema nodosum leprosum (ENL) and 1
had pure neuritic-HD. Ten children (28.6%) had type 1 lepra reaction (BT-7, BL- 3) and 6 (17.1%) had
type 2 lepra reaction (BL- 3, LL -3), WHO grade-2 deformity was seen in 7 (20%). Skin smears were positive
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in 11 (31.4%) where bacteriological index ranged from 1+ to 4.5+ (mean-2.5+). Seven (20%) reported
exposure to a known contact.

Limitations: Retrospective study, lack of follow-up data

Conclusions: The high percentage of MB cases, skin smear positivity, and deformity in our cohort identifies
our shortcomings in leprosy control and the need to continue leprosy control activities vigorously to reduce
the disease burden.

Keywords: Leprosy children, Paediatric leprosy
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Since the introduction of multidrug therapy, more than 16 million Hansen disease patients have been treated
and a large number of disabilities/morbidities prevented. however, the improvement in skin lesions is variable
and in a subset of patients, the skin lesions do not resolve completely or remain unchanged, despite a full
course of treatment. and this is a cause of concern to the patient and their relatives as they feel that they have
not been cured of the disease.

Objectives and methods: In this cross-sectional single-center study, we tried to ascertain the cause of
persistence by studying the clinical,-histopathological, bacteriological, and drug resistance patterns in these
patients.

Results: Out of the 238 leprosy patients who visited the leprosy clinic during the study period, 35 patients
had persistent skin lesions post completion of MDT. Male predominance was observed and the majority
of the patients were in the age group of 18-30 years. Borderline tuberculoid was the most common clinical
spectrum observed (71.4%) and the majority of the patients had persistent lesions over photo-exposed sites.
The mean granuloma fraction before treatment was 14.7 which was reduced to 5.29 post-treatment and lepra
stain positivity also decreased from 20% (pre-treatment) to 5.7% (post-treatment). Patients with high initial
BI showed the presence of granuloma even after treatment Despite being SSS negative post-treatment, four
patients (11.8%) were noted to have drug resistance (3 to rifampicin and 1 to dapsone).

Limitation: small sample size and cross-sectional study. Some patients received PB-MDT from other centers
and pre-treatment biopsy and SSS was not available.

Conclusion: Patients with PSL after completion of MDT should be followed up and undergo a histopathological
and bacteriological assessment at regular intervals to monitor the disease activity, relapse, and drug resistance.

Keywords: Persistent skin lesions, RFT, Drug resistance, Autoimmunity
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Introduction: Annually 2500 persons suffering from leprosy complications require hospitalized care,
provided by 6 leprosy hospitals in 5 districts. Usually, leprosy complication care is difficult to access due
to limited-service provision and distance, which creates delay in service and financial burdens for people
with leprosy complications. Hospital care is becoming more limited due to leprosy expertise, and funding.
Moreover, COVID-19 exacerbated the existing problem of accessing complication care.

Objective: To measure the result of complication management care provided digitally to people with leprosy
complications.

Materials & Method: The Leprosy Mission International Bangladesh (TLMIB) and ALO, a national-level
Leprosy Peoples Organization (LPO) jointly implemented an intervention “Digital Leprosy Complication Care”
in 11 districts during COVID-19. It was a virtual approach to support persons with leprosy ulcers and follow-up
through engaging family and local LPO staff by digitally connecting with medical personnel of TLMIB.

Results: Field workers visited persons with leprosy complications at home and used digital video calling
platforms like WhatsApp and Imo. Service provided digitally to 120 persons with leprosy complications
and continued follow-up support with the persons and families for measuring progress and mental support.
Digital care and medication were administered in front of an eligible family member for assisting in an
emergency or contact a medical expert. TLMIB doctors received about 300 calls from service users. 70% of
recipients expressed improvement and practising self-care. Reduced hospitalized admission, travel burden
and cost, suffering and mental risk for family detachment.

Limitations: Travel restrictions in COVID-19.

Conclusion: Digital care created cost-effectiveness and time-saving services with limited resource persons.
In addition, diversified services can be offered and experts can connect with women, aged and people living
in remote areas. Learning from COVID-19, digital care for leprosy can contribute to both service providers
and receivers from various perspectives.

Keywords: Digital care, Persons with leprosy complications, COVID-19
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Introduction: Leprosy is a chronic infectious disease caused by Mycobacterium leprae, representing a
public health issue in some countries. The child proportion among newly detected cases of leprosy is a strong
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indicator of continued transmission of the disease and one of the main targets of the current World Health
Organization strategy . Peripheral nerve involvement, which increases the chance of deformities, a serious
problem, especially if one considers the age of these patients.

Objective: To describe the profile of all child cases of leprosy with disability and the outcome of the disease .

Method and material: Data was collected from Medical Records Department from period 0f2017-2022 of
all children age up to 14yrs who came for leprosy treatment and analyzed on various aspects of gender, BI,
disability grade, reaction, Nerve function impairment and outcome of treatment .

Result: Out of 4838 new and partially treated cases who were started and continued with MDT 311( 6.4%)
were child cases. Male and female ratio was 1.5:1. Grade 1 disability were 9 and2 disability were 22 .Type
1Reactions and Neuritis were 32 and Type2 reaction were only2 and NFI were 21.Bacteriological index of
45 children were positive and 11children’s BI were 4+or more than 4+ .

Among 31 children with disability,10 children completed MDT course, 1 was under treatment,4 were taken
treatment from primary health care centre and defaulters were 16 .Among RFT -7(70% ) patients showed
improvement and 3had no.1 child who was under treatment and 2 defaulted cases also showed improvement

Limitation: this was a retrospective study and data may not be as robust as prospective studies.

Conclusion: Finding positive cases among children is serious concern and needs immediate attention.
Early diagnosis and treatment is essential to prevent disabilities and deformities, and reduce the physical,
psychosocial, and economic burden of the

Keywords: Children, Disablity, Reactions, Bacteriologicalindex, MDT
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Introduction: Histoid Hansen's disease is an unusual emerging variant of leprosy. It assumes even greater
importance, especially in the national leprosy eradication era in being a reservoir of infection as a result of
high lesional mycobacterial load. The diagnostic dilemma may be further compounded when preceded by
the rare occurrence of erythema nodosum leprosum (ENL) in this subset.

Objective: The objective of this case series is to identify the number of cases of erythema nodosum leprosum
in Histoid leprosy, the risk factors, their varied presentations and management.

Patients: This is a retrospective observational study of six cases of Histoid Hansen’s disease who presented
with erythema nodosum leprosum (type 2 reaction).

Results: Five patients were de novo and one was treated with dapsone monotherapy. Three patients presented
with ENL at their initial presentation, while others had started treatment for leprosy. All the patients were
started with multibacillary-multidrug therapy. Four patients were managed with thalidomide along with
oral steroids. One patient had hospital admission for laryngeal edema in ENL and emergency management.

Limitations: The number of cases in the present series is limited.
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Conclusion: Histoid leprosy is a rare form of multibacillary leprosy with unique clinical and histopathological
features. It represents probable resistant bacilli and highly active lepromatous process. Increased frequency of
occurrence of Histoid leprosy with ENL pose a problem to early diagnosis and further increases community
spread. Therefore, clinical suspicion, early diagnosis and management of these cases are important for leprosy
eradication.

Keywords: Histoid, Erythema nodosum leprosum, Laryngeal edema

#0144/ ILCABS552

A CONFIRMATION STUDY OF DERMOSCOPIC FINDINGS BY COMPARING
LESIONAL VERSUS ADJACENT NORMAL SKIN

Aishwarya Kalathil, Shylaja Someshwar

MGM Medical College and Hospital, Navi Mumbai

P4 Dr Aishwarya Kalathil, aish.kalathil@gmail.com

Introduction: Leprosy is characterized by cutaneous lesions, peripheral nerve thickening and positive slit
skin smear (SSS) for acid-fast bacilli. Dermoscopy is a noninvasive modality, aiding in diagnosis of leprosy,
complementary to SSS and biopsy. Clinically lesions can range from single to multiple, hyperpigmented or
hypopigmented or erythematous, patch to plaque and nodules. Although lesions improve, it can persist long
after completion of treatment.

Our study compares leprosy lesions with adjacent uninvolved skin which aids anatomical matching, thus
validating dermoscopic findings in pre/during/post-treatment patients.

Objective: To confirm definitive dermoscopic findings of all spectra of leprosy lesions (before treatment,
during treatment and post treatment) by comparing with adjacent uninvolved skin.

Materials and Methods: This prospective, cross-sectional study was conducted in dermatology department
of a tertiary care hospital in endemic belt of leprosy for one year. All biopsy proven cases of leprosy before
treatment, on treatment and released from treatment were included in the study. In each patient lesion and
perilesional uninvolved skin were dermoscopically evaluated.

Results: The study included 40 patients. White structureless areas and decreased pigmentary network were
invariably present in all patients. Treatment naive patients and patients with initial months of treatment
additionally showed reduced skin markings, prominent white dots, decreased hair density ( more vellus-
like fine hair especially in borderline spectrum). Notably, lepromatous spectrum showed pinkish-orange
structureless areas. Diffuse scaling and persistence of decreased hair density was specific to post treatment
patients.

Limitation: Shorter duration limited the study’s potential to evaluate the same patient from the time of
diagnosis till follow-up after treatment.

Conclusion: To the best of our knowledge, this is the first study which compares dermoscopic study of
lesional with adjacent normal skin, along with evaluation of lesions post-treatment. Our study contributes to
newer potential of dermoscopy and delve deeper into the age-old disease of leprosy.

Keywords: Dermoscopy, Leprosy, Lesional versus Normal Skin
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Introduction: Leprosy affects mainly those areas of the skin, which have a relatively lower temperature and
are more exposed to trauma. Certain zones such as scalp, palms and soles, genitalia, groins, axillae, eyelids,
transverse band of skin over lumbosacral area, and midline of back and perineum have been described to be
immune to the development of lesions in leprosy. The reason has been attributed to the relatively high local
temperature.

Objectives: The study was undertaken to evaluate the prevalence of involvement of immune zones in leprosy
and to assess the clinico-epidemiological characteristics of the disease in patients presenting with immune
zone involvement.

Material and Methods: 115 leprosy cases were screened for involvement of immune zones in this study.
Detailed history, clinical examination, slit-skin smears were carried out on all patients. Those cases presenting
with lesions over immune zones were further evaluated for clinical and epidemiological characteristics of
disease process.

Results: Immune zone involvement was detected in 31 of 115 cases (27%) with male preponderance
(80%). Majority of patients (64%) had lepromatous leprosy followed by borderline tuberculoid (22.5%) &
borderline lepromatous (31%). Palms were the commonest site of involvement (74% of cases) followed by
Soles (58%), Lumbosacral(55%), Scrotum (45%), Eyelids (19%), Scalp (16%), Genitals (13%) and Groin

(3%). Involvement of axilla and perinium is not seen.

Limitations: Skin biopsies were taken to confirm the diagnosis but were not taken from the affected immune
zones.

Conclusion: It is not uncommon to find cutaneous lesions of leprosy on unusual sites. However incidence
of lesions in these regions is relatively less, especially over axilla and groin. Hence practically no area on the
surface of skin is immune to leprosy. There should be clinical awareness regarding these unusual sites, which
are relatively immune, rather than absolutely immune to leprosy.

Keywords: Immune zones
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Introduction: Histoid leprosy (HL) is a rare variant of lepromatous leprosy (LL) with unique histopathological
findings and a characteristic bacterial morphology. Histoid leprosy (HL) is characterized by cutaneous and
subcutaneous nodules and plaques on apparently normal skin. HL occurs in highly bacilliferous patients
such as LL or borderline LL and indicates the reservoir of infection. We report the clinical, histopathological
and bacteriological features of ten patients with de novo HL.
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Objectives: To evaluate and estimate the clinical aspect of histoid leprosy

Patients / Material and Methods: A cross-sectional study was carried out in our OPD after taking approval
from the institutional ethical committee.

Study period: One year (May 2021to june2022).
Inclusion criteria: Patients with histoid leprosy aged 18-50 years who gave voluntary consent.

Results: Our study included 10 patients presented with asymptomatic skin papules on the face and trunk
over a couple of years. Their past medical and family history was non- contributory. There were multiple,
discreet, shiny, dome-shaped, skin-coloured to erythematous papules and nodules are seen on the face,
trunk and extremities. Slit skin smeared showed the bacteriological index of 5+. Skin biopsy was done, and
histopathology revealed a sub-epidermal grenz zone under atrophic epidermis and a collection of histiocytes
in a whorled pattern in the dermis. A few macrophages are seen in the dermis

Limitations: no conflict of interest

Conclusion: Occurrence of de novo cases of HL from a non-endemic area may pose problems of delay
in the diagnosis and threat in the process of eradication of leprosy. It raises the question of the efficacy of
conventional duration of multidrug therapy in some patients, thus necessitating studies to closely monitor
or follow-up these cases for relapse or transmission of disease among close contacts and measures to control
them.

Keywords: Histoid leprosy
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Introduction: Hansen's disease is a chronic infectious disease caused by Mycobacterium leprae which
predominantly affects the skin and nerves. Neuropathy is often clinically silent in its evolution making
early diagnosis exceptionally challenging. Clinical neurological examination is essentially subjective. Nerve
conduction studies are more objective in assessing NFI.

Objectives: To carry out NCS to determine NFI at the time of diagnosis of leprosy and assessment of
changes during the course of disease while on treatment.

Material and Methods: (including settings and design and statistical analysis used) Study is a prospective
cohort that included 72 untreated patients of leprosy who were subjected to NCS. Parameters were assessed
at diagnosis and at 3,6,9,12months of treatment. Statistical analysis was done using SPSS 21.0

Results: Sensory involvement (43.7%) predominated over motor (14.8%) involvement and the observation
was statistically significant (P<0.001) at all intervals. The sural nerve (49.3%) and Ulnar nerve (24.3%)
were most frequently affected sensory and motor nerves respectively. Velocity was the most commonly
affected parameter in both motor (75%) and sensory (68.2%) nerves. In follow-up studies, improvement in
parameters was seen motre in motor nerves than in sensory nerves but the observation was not statistically
significant (p=0.431 & p=0.945 respectively) at the end of one year. The sural nerve showed worsening
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(p=0.479). Comparison of mean values showed both significant improvement and worsening of various
parameters.

Limitations: Patients selected in the study were predominantly males and they had a narrow age bracket.

Conclusions: Neuropathy in leprosy is complex and needs to be regularly monitored. As a single test NCS
is a very useful objective method to assess a peripheral nerve in leprosy. When used at regular intervals NCS
will help us to pick up NFI early thus preventing deformity and disability.

Keywords: Hansen's disease, Nerve conduction studies, Nerve function impairement
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Introduction: As we aim for a leprosy-free world by 2030, childhood leprosy is important regarding both
transmission of disease and performance of leprosy control programs.

Objectives: To study clinico-demographic trends of childhood leprosy at a tertiary care hospital in North
India during 2012-2021

Methods: A retrospective study was undertaken to analyze the clinic records of children with leprosy less than
or equal to 15 years registered at the leprosy clinic of our institute over a 10-year period. Demographic and
disease characteristics including age, sex, history of contact, duration of disease, clinical pattern, reactions,
disabilities, relapse, timing of reactions, persistence of skin lesions and presence of BCG scar were noted
followed by a descriptive analysis.

Results: 1083 cases of leprosy were registered during this period; 50(4.62%) were children below age of 15.
Median duration of symptoms before presentation was 12 months(1 to 96 months range). A high proportion
of MB cases, 17 out of 50(34%) was seen. Positive family history of leprosy was noted in 10(20%) cases.
Reactions were seen only in 6(12%) patients and there was an equal proportion of type 1 (3/6) and type
2 (3/6). Slit-skin smear was positive in 9(18%) patients. Majority of the patients received WHO MDT-
MBR(multibacillary) for children. Disability was seen in 14 (28%) cases; 11(22%) had grade 2 disability.
The mean duration of follow-up was 10.88 months after RFT. Persistent skin lesions were seen in 11(22%)
cases. BCG scar was present in 39(78%). Out of the total 11 unvaccinated children, 10 were of lepromatous
spectrum.

Conclusions: Although there has been a decline in the prevalence of childhood cases, the proportion of
MB cases and smear-positive cases are increasing in children and the disability rate continues to be high.
BCG vaccination seems protective against multibacillary leprosy, its coverage needs improvement in leprosy
endemic countries.

Keywords: Childhood leprosy, Disability, BCG, Leprosy reactions
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Introduction: Despite significant improvement in leprosy treatment since the introduction of Multi bacillary mult
drug therapy (MB-MDT) more than three decades ago the global disease burden remains high and detection of
new cases occurs every year among all age groups including children. Childhood Leprosy has an important bearing
on the epidemiology of the disease and reflects the level of control in a community. Immunological reactions are an
important aspect of leprosy that significantly impact the course of the disease and the associated disability.

Aims and Objectives: To describe the clinical epidemiological and immunological features of leprosy in
children (<16yrs)

Materials And Methods: Retrospective Descriptive Study at DVL OD, in the time period of January2019 to
January2022 in children with a confirmed diagnosis of Leprosy

We assessed socio demographic variables and variables of clinical interest. Contact investigations were done
additionally patients were evaluated for immunological reaction during and after one year of completion of
treatment.

Results: We identified 69 children most were between the ages 10-16yrs Clinically Multibacillary Leprosy
was the most common type identified (53.6%) with a slight male preponderance. Immunological reactions
were observed in 19 cases (23.3%) with ENL being the commonest (84.2%). History of contact was present
in 17 children (24.6%)

Limitations: Owing to retrospective nature data could only be collected from patients whose records were
available, nonetheless this can serve as baseline data to assist policy makers to institute interventions to
interrupt transmission.

Conclusion: As found in our study high prevalence of childhood leprosy demonstrates ongoing transmission
of M. Leprae in the community. Its frequency in early adolescence, predominant clinical forms, reactions and
disabilities demonstrates the need for early detection, diagnosis, treatment and contact screening of cases to
reduce the burden of the disease and sustain elimination.

Keywords: Childhood leprosy, Immunological reactions, Multibacillary leprosy
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Introduction: Leprosy eradication is a challenge despite the commitment of the Government of India
through National Leprosy Eradication Program. COVID-19 pandemic from March-2020 and lock-down
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restrictions disrupted the patient’s visits to our tertiary care hospital for diagnosis, treatment, physiotherapy,
rehabilitation and follow-up services. The data in hospital record for pre-COVID-19 and during pandemic
was collected and analyzed.

Description: The collected data during April-2019 to March-2020, a year prior to lock-down, average
monthly 110.66 new leprosy cases were diagnosed with highest 173 in July 2019 and lowest 68 in the month
of March-2020. The records of the visit from April-2020 to March-2021 shows the average monthly new
leprosy cases reduced to 55.08 with highest 92 recorded in March 2021 and none reported during the lock
down as an impact of pandemic. The number of follow-ups of registered leprosy patients post-lock-down
exhibits more perturbing picture with average 343.9 patients reaching hospital for once-a-month supervised
doses and follow-up prior to COVID in 2019 reduced to only 27.5% averaging around 94.25 monthly
patients. However the hospital outreached to the missing follow-up patients and sent the MDT to eligible
250 patients by post. As recorded in clinical histories, restricted public transport was the most common
reason behind reduced access to care.

Conclusion: In spite of challenges and limitations, the efforts were made by the institute to ensure treatment
continuity and identification of lost to follow-up patients but that could only minimally mitigate the impact
leaving much of patient population without access to care. We have learnt that tele-health works well for certain
appointments like once-a-month supervised doses for otherwise healthy patients from far-flung places.

Keywords: Leprosy, COVID-19 pandemic, Treatment, Hospital, Telehealth
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EVALUATION OF ALTERED PATTERNS OF TOUCH SENSITIVITY IN THE
DIAGNOSIS AND MONITORING OF LEPROSY USING THE SEMMES-WEINSTEIN
MONOFILAMENTS

Marco Andrey Cipriani Frade, Fred Bernardes-Filho, Claudia Maria Lincoln Silva, Glauber Voltan,
Filipe Rocha Lima, Natdlia Aparecida De Paula

Faculdade de Medicina de Ribeirao Preto - Universidade de Sao Paulo

P4 Prof Marco Andrey Cipriani Frade, mandrey@fmrp.usp.br

Background: Leprosy neuropathy is the most common peripheral neuropathy of infectious etiology
worldwide; it is characterized as asymmetric and focal multiple mononeuropathy. Semmes-Weinstein
monofilament (SWM) test is a simple method to assess sensory nerve function.

Methods/Results: In this prospective cohort study, a dermatologist carried out hands and feet tactile
sensitivity test with SWM in 107 multibacillary leprosy patients at diagnosis and in 76 patients at the end of
treatment from 2016 to 2019. At diagnosis, 81/107 (75.7%) patients had some degree of functional disability,
and 46 (43%) of them had altered SWM-test in the hands and 94 (87.9%) in the feet. After one year of
multibacillary multidrug therapy, the disability decreasing to 44/76 patients (57.9%) and decreasing of the
percentual of patients with altered SWM-test to 18% for the hands, and to 28.7% for the feet. At the end
of treatment, the number of SMW-test points presented improvement in the hands of 22 (28.9%) patients,
and in the feet of 47 (61.8%). In the hands, by SWM-test, radial nerve was significantly asymmetric, while
in the feet, the difference between the sum of altered SWM-test points showed significant asymmetry when
comparing both sides, highlighting the tibial nerve for the establishment of asymmetric leprosy neuropathy.
In Spearman's correlation analysis, a positive correlation with statistical significance was observed between
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the number of hands and feet SWM altered points at diagnosis and the degree of disability at diagnosis (0.69)
and at the end of the treatment (0.80).

Conclusion: The patterns of hands and feet tactile sensitivity at diagnosis and their modifications with
anti-leprosy MDT define the bacterial etiology of neuropathy, an important tool for the clinical diagnosis
and follow up of the disease, highlighting the tibial nerve findings, the most affected nerve among leprosy
patients by esthesiometry, with significant asymmetry and focality impairments.

Keywords: Semmes-Weinstein monofilament, Skin sensation, Leprosy, Diagnosis
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STUDY OF CLINICAL CO-RELATION OF HIGH RESOLUTION
ULTRASONOGRAPHY & COLOUR DOPPLER & USG GUIDED FNAC IN PURE
NEURITIC LEPROSY

Sibaram Panda

S.C.B. Medical College Hospital

P4 Dr Sibaram Panda, sibaram.panda29@gmail.com

Introduction: High resolution USG provides information on morphological alteration and precise location
of nerve enlargement. Colour doppler shows intra neural blood flow signifying inflammatory features.

Combination of High resolution USG and USG guided FNAC can be used as a diagnostic tool for Pure
Neuritic Leprosy, as compared to blind
Aims and objectives:

1. To co-relate the subjective clinical findings with High resolution USG of peripheral nerves in patients with
clinical neural deficit.

2. To identify morphological alterations in peripheral nerve trunks of patients with neurological deficit.

3. To demonstrate AFB and pattern of inflammatory cellular infiltration in the involved nerves of the above
patients

Materials and methods: Clinical evaluation was done by detailed history taking, clinical examination and
investigation including; High resolution USG with Doppler, Nerve conduction study and USG guided
FNAC from nerves with H&E and Fite faraco stain, and the findings were interpreted. palpatory method
and FNAC combined.

Results: Out of 288 nerves examined in 24 patients, neurological deficit observed in 31(10.7%), thickness
in 54(18.7%), neuritis in 17(5.9%), echotextural abnormality in 31(10.7%), endoneural blood flow in
14(4.8%), high cellularity in FNAC in 9(37.5%), AFB in 2(8.3%). Significant correlation was found
between clinical thickness grading, USG thickness grading and corresponding cytological findings; clinical
neuritis, USG findings of neuritis and corresponding cytological findings.

Conclusion: Clinical examination of enlarged nerves in leprosy patients is subjective and inaccurate. High
resolution USG followed by USG guided FNAC provides better and more accurate tool for diagnosis of Pure
Neuritic Leprosy and assiociated neuropathy.

Keywords: High resolution Ultrasonography, USG guided FNAC, Colour doppler, Pure Neuritic leprosy
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POINT-OF-CARE ULTRASOUND OF PERIPHERAL NERVES IN THE DIAGNOSIS
OF HANSEN’S DISEASE NEUROPATHY

Glauber Voltan', Marco Andrey Cipriani Frade', Cliudio Guedes Salgado?, Josafi Barreto?,
Moisés Silva?, Fred Bernardes Filho', Claudia Maria Lincoln', Natdlia Aparecida De Paula’,
Guilherme Conde?, Jaci Maria Santana’, Marcel Nani Leite’, Wilson Marques Junior'

! Faculty of Medicine of Ribeirdo Preto - University of Sao Paulo; ? University federal of Pard

P4 Dr Glauber Voltan, gvoltan@usp.br

Introduction: Hansen’s disease (HD) is the most common cause of treatable peripheral neuropathy in
the world that may or may not involve skin manifestations and physical examination based on simplified
neurological evaluation is a subjective and inaccuracy procedure. High-resolution ultrasound (HRUS) can be
used to evaluate peripheral nerves and is a validated technique of good reproducibility, permitting a detailed
and precise exam. Objectives:we proposed to stablish the objective criteria of the measurements of the CSAs
absolute values of the peripheral nerves and their indexes of the CSA and TpT in the diagnosis of Hansen’s
disease neuropathy as compared to healthy voluntaries.

Materials and methods: In municipalities from different regions of Brazil we selected at random 234
volunteer Brazilian patients diagnosed with leprosy to be submitted to peripheral nerve echography and
compared to 49 of healthy Brazilian volunteers.

Results: HD assessed by HRUS is a primarily neural disease that leads to multiple hypertrophic
mononeuropathy characterized by CSA values exceeding normal limits (Med CT=10.2 mm2; UT=9.8
mm2; UPT=9.3 mm2; CFFH=18.3 mm2; T=9.6 mm2) and the pattern of asymmetry (CSA>2.5mm?2 with
RR 13) and focality (TPT>2.5 mm2 with RR 6.4) of this thickening has higher sensitivity (76,1%) and
specificity (87,8 %) for its early diagnosis that laboratory tests. Analyzing each subject, the percentage of
thickened nerves detected among the total number of nerves assessed was higher among HD patients than
among healthy individuals (p<0.0001). Individuals with two or more thickened nerves having a 24.1 times
higher relative risk (95%CI: 6.74 to 88.98) to have HD.

Keywords: Leprosy, Hansen’s disease, Neuropathy, High-resolution ultrasound, Cross-sectional area.
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CHILDHOOD LEPROSY: ELEVEN YEAR RETROSPECTIVE OBSERVATIONAL
STUDY IN A TERTIARY CARE CENTRE OF DELHI

Vidya Yadav, Vibhu Mendiratta, Ridhhima Lakbhani, Bharati -

Lady Hardinge Medical College Delhi

P< Dr Vidya Yadav, gudiya25890@gmail.com

Introduction: Leprosy being one of the oldest diseases known to mankind, childhood leprosy is a still a
significant social and health problem in India. Childhood leprosy indicates active disease transmission and
one of the most sensitive performance indicators of the National leprosy elimination programme (NLEP).

Objectives: To study the clinico-epidemiological profile of childhood leprosy

Material and Methods: retrospective analysis of 11 years (2010-2020) records of leprosy patients aged <
18 years in tertiary care hospital. All the cases were biopsy proven except cases having pure neuritic Hansen.
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Results: out of total 349 leprosy cases, 74(21.2%) had childhood leprosy with boy to girl ratio of 2.57:1.
Distribution of the patients as per the Ridley- Jopling classification: TT 0; BT 45(60.8%); BB 0; BL
11(14.8%); LL 8(10.8%) and PNL 8(10.8%). There was one case of indeterminate leprosy. A positive
family/contact history was obtained in 4(5.4%) cases. Signs of reactions were noted in 13(17.5%) patients
while deformity was seen in 19(25.6%) cases.18 cases were on PB- MDT and 56 cases were on MB-MDT.

Limitations: limited data of 11 years from hospital setting.

Conclusion: The rate of childhood leprosy continues to be high. Childhood leprosy indicates active
transmission of disease. Late presentation, deformity, social stigma and lack of access to adequate health
facilities are the challenges to be dealt with childhood leprosy. Early detection, active search of cases, timely
intervention, appropriate prophylactic measures in susceptible children, need to sustain leprosy services are
the key factors to the success of NLEP. The educational and vocational rehabilitation of affected children
shall be enforced to mitigate the social impact.

Keywords: Childhood leprosy, NLEP, REACTION, DEFORMITY, PB-MDT, MB-MDT
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THE MANY FACES OF LEPROSY: A REVIEW OF ORO-FACIAL MANIFESTATIONS
IN 100 PATIENTS

Nebha Chetan Jangid

B J medical college, Ahmedabad, Gujarat

P4 Dr Neha Chetan Jangid, neha.jangid15@gmail.com

Introduction: Leprosy is a chronic multi-systemic disease with a wide clinical spectrum. India is still
observing a rise in cases which may be attributed to challenges pertaining to timely diagnosis and treatment.
Oro-facial lesions in leprosy are nonspecific and are often overlooked or misdiagnosed. Also, oral mucosa
may constitute an important source of transmission of bacilli.

Objectives: To analyze the occurrence and incidence of lesions occurring on the face and oral cavity in
leprosy patients

Materials and methods: A cross-sectional observational study was carried out in all cases of leprosy over two
year period. After obtaining consent, descriptive information regarding dermal, mucosal, neural, skeletal,
and dental changes occurring on the face was noted.

Results: Of the total 100 patients, mean age was 41.86+6.1 years. 57 were new cases whereas 43 were found
to be old cases. Tuberculoid spectrum comprised 12% cases, borderline 28%, lepromatous 20%, patients in
reaction 26%, histoid leprosy 12%, and pure neuritic leprosy 2%.

Facial lesions were noted in 90 % of which loss of eyebrows was seen in 15, erythematous oedematous
plaques in 14, diffuse infiltration of the earlobes in 10, histoid nodules in 9, saddle nose in 5, and loss of
eyelashes in 4 cases.

The mucosa was involved in 30% in the form of macrocheilia in 15, fissured tongue in 10, gingivitis in 8,
and intraoral lepromas in 3 cases.

Neural involvement was in the form of anesthetic facial hypo-pigmented patch in 12 cases, unilateral facial
paralysis in 10, exposure keratitis in 6, and lagophthalmos in 4 cases.

On analyzing skeletal and dental changes, pre-maxillary atrophy with gingival recession was noted in 4 cases.
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Limitation: Lateral skull and full-mouth radiographs of every patient were not done.

Conclusion: Thorough knowledge of myriad clinical presentations of leprosy is hence necessary to provide
optimum health care

Keywords: Leprosy, Oro-facial manifestations, Timely diagnosis
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DERMOSCOPY IN LEPROSY SPECTRUM

Rashmi K Swamy
Bangalore Medical College And Research Institute

P4 Dr Rashmi K Swamy, rashmikchinivar@gmail.com

Introduction: Leprosy is a chronic granulomatous disease caused by mycobacterium leprae. It mainly affects
skin and peripheral nerves. Ridley jopling classified the disease into 5 groups: 2 polar forms, tuberculoid
and lepromatous leprosy and three borderline forms, borderline tuberculoid, borderline lepromatous and
borderline borderline leprosy. India has the highest burden of leprosy in the world. Dermoscopy is a non-
invasive imaging modality which is used to visualize clinical patterns of skin lesions and subsurface skin
structures not normally visible to unaided eye. This can be used in the diagnosis of leprosy.

Objectives: To observe the dermoscopic features in leprosy spectrum.

Materials and Methods: 50 leprosy patients, newly diagnosed or within 6 months of MDT were included.
Detailed history was taken and examination done. Dermatoscopic examination was conducted using a
Dermatoscope, Dermlite-DL4 and images were saved on phone.

Results: Yellowish-orange areas and vascular structures were seen in the entire spectrum of leprosy .
Tuberculoid poles of leprosy classically showed loss of hair and skin pigment along with absence of white dots
as sweat glands. Lepromatous pole of leprosy on the other hand showed xerosis and scaling in the background
of hypotrichosis and increased pigment-network. Leprosy reactions showed erythema and dilated vessels in
the backgrounf og respective spectrum of leprosy

Limitations: Only newly diagnosed patients and those within 6 months of MDT treatment was considered
for the study and hence pigmentation caused by clofazamine couldn’t be studied

Conclusion: Dermoscopic study in patients with leprosy would facilitate quick and definitive diagnosis of
leprosy and early institution of therapy especially in reactions.

Keywords: Leprosy, Dermoscopy
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MASQUERADING PRESENTATIONS OF LEPROSY

Sahebzade Srinath, S Praveen Kumar, Ram Mohan, G.Narasimha Rao Netha
Gandhi Medical College,Kaloji Narayana Rao University Of Health Sciences.

P4 Dr Sahebzade Srinath, srinath1711@gmail.com

Introduction: Leprosy can be a great imitator, apart from the common presentations, certain uncommon
clinical presentations can delay diagnosis. In those circumstances, histopathology comes to aid with accurate
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and timely diagnosis.We here present four cases having uncommon clinical presentations of leprosy where
histopathology was key in establishing the correct diagnosis.

Case 1: A 24 year old male with multiple skin coloured asymptomatic papules, on HPE found to have
features suggestive of BT hansens.

Case 2: A 50 year old woman with white patch over the perioral area and lips, on HPE found to be a case
of BT hansens.

Case 3: A 58-year-old female presented with asymptomatic persistent swelling of the upper lip and
erythematous patch on the left cheek for 3 years. Diagnosed as BT hansens on HPE.

Case 4: 75-year-old male presented with asymptomatic single annular plaque on the right elbow region for
2 months. Diagnosed to be a case of LL hansens.

Discussion: Leprosy has a wide variation in the way it affects different people. Some atypical cutaneous
presentations of leprosy are reported which include a single nodule on the face,erythema multiforme-
like lesion,erythema gyratum repens-like pattern,lymphadenopathy masquerading as lymphoma,histoid
leprosy,Lucio leprosy,zosteriform, segmental, dermatomal leprosy. Early diagnosis is required to prevent
further progression of the disease.

Conclusion: In endemic regions it is important to suspect the possibility of leprosy even in atypical
presentations so as to avoid wrong diagnosis. Here we report four cases of leprosy with uncommon disease
presentations. Histopathology is an important tool in arriving at correct diagnosis and thus should be done
in all suspected cases.

Keywords: Atypical, Papules, Annular plaques, Lip swelling.
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NEUROPATHY ASSESSMENT FOR LEPROSY USING NEUROTOUCH DEVICE : A
PILOT STUDY
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Introduction: Neurotouch is a point of care screening device for peripheral neuropathy. It is a portable
hand held battery operated device. It is used to evaluate small and large nerve fibres neuropathy and enable
longitudinal tracking for better outcomes. Neurotouch combines the function of five different neuropathy
screening devices into one tool. Al powered reports : Enables to efficiently store, manage, analyse and
share test results online on secure cloud servers. Early detection and treatment of neuropathy in leprosy is
important to prevent disabilities. Sensory nerve function imapirment is often the first symptom of leprosy
neuropathy . It is assumed that when sensory impairment is clinically detectable, quite some damage has
already been done to the nerves.

Objectives: To determine the risk of Peripheral neuropathy in Leprosy patients, using Neurotouch Device.

Materials and Methods: It was a cross sectional study conducted in Outpatient department of Dermatology
at Tertiary hospital. Demographic details and clinical spectrum of patients were recorded . Neuropathy
assessment done using Neurotouch device and categorised as high risk, intermediate risk and low risk.
Results: Maximum of 9 patients were present in the age group of 31-40 years . Males were 73.3% and females
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were 26.6% . Most common clinical spectrum was Borderline Tuberculoid (70%) . Neuropathy assessment
for Monofilament revealed High risk in 63.3%, low risk in 33.3% and Intermediate in 0.33%. Vibration
perception showed High risk in 30%, low risk in 43.3% and Intermediate in 26.6%. Hot perception revealed
High risk in 56.6%, low risk in 43.3% and intermediate in 0. Cold perception showed High risk in 76.6%,

low risk in 20% and intermediate risk in 3.3%.
Limitations: Small sample size and No controls.

Conclusion: Early detection and treatment of neuropathy in leprosy is important to prevent disabilities

Keywords: Neuropathy, Neurotouch
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SCLEROSIS IN HANSEN - A DIAGNOSTIC DILEMMA:?:?

Yashashree Dungarwal
Osmania Medical College Hyderabad

P4 Dr Yashashree Dungarwal, yashashreegmc@gmail.com

Introduction: Leprosy is a chronic infectious disease with varied clinical manifestations. In all its stages it
can mimic a great variety of other diseases, so proper history and follow up is must.

Case Series: A 48 year old man presented with multiple hypopigmented patches all over body & glove and
stocking anesthesia 15 years back and was diagnosed as lepromatous leprosy with BI -4+. He was relieved
from treatment after 2 years of MB MDT. Recently he presented with generalised hyperpigmentation and
tightening of skin and claw hand with history of regurgitation of food and breathlessness on moderate work.
Split skin smear was negative. Routine blood investigations, Chest xray, PFT, Ba swallow were normal.
ANA profile was negative. biopsy showed thinned out epidermis and Dermis showing dense sclerosed
tissue with paucity of periadnexal and perineural histiocytes, epitheloid cells and no granulomas. With
clinicohistopathology correlation diagnosis of post Hansen morphea like sclerosis was made.

A 40 year old female presented with tightening of skin on face and forearms with single erythematous
plaque over left cheek since 3 months. There was history of dysphagia, dyspnea on exertion and raynauds
phenomenon. SSS was negative. ANA profile showed Ro-La positivity with raised CPK enzyme. Biopsy from
plaque on cheek showed atrophic epidermis with periadnexal and perineural granulomatous infiltrate of
epitheloid and langerhan giant cells in dermis. Based on clinicohistopath correlation diagnosis of Scleroderma
with Tuberculoid Hansen was made.

Limitations: Small sample size because of rarity of such presentation.

Conclusion: Mechanism for dermal sclerosis in treated leprosy is not known and scarring of reticular dermis
is absent in leprosy. The morphological finding of dermal sclerosis in residual lesions of treated leprosy is
pitfall and can even present as de novo with Hansen. So pathologists and dermatologists should be aware of
this before making a diagnosis.

Keywords: Post hansen, Morphea, Sclerosis, Tightening
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ERYTHEMA NECROTICANS — A CASE SERIES
Surina Nair, Shylaja Someshwar

MGM Hospital, Kamothe

P4 Dr Surina Nair, surinanair@gmail.com

Introduction: Erythema Nodosum Leprosum (ENL) are immune mediated reactions interrupting
chronic course and clinical stability of leprosy, occurring during/after MB-MDT,characterized by brightly
erythematous tender nodules/plaques in crops. Severe ENL can become vesicular/bullous and break-down
which is then termed Erythema Necroticans (ENs),mostly seen in lepromatous/borderline leprosy. Here we
present 4 cases of this rare entity.

Objective: To emphasize importance of prompt diagnosis and treatment of ENs — ENLs rare variant
PATIENTS

Case 1 : 19/M had generalized deep ulcers with eschar since 2 weeks with associated intermittent fever, joint
pain.On MB-MDT irregularly since 7 months.

Case 2 : 15/M K/C/O LL Hansens on 2nd packet MB-MDT, presented with constitutional symptoms and
lesions s/o ENLs which ulcerated to form necrotic lesions.

Case 3 : 18/F presented with hyperpigmented multiple scars of various sizes over face, b/l upper and lower
limbs since 2 months. She had features of BL Hansens on examination.

Case 4 : 50/M presented with erythematous to hyperpigmented erosions and ulcers predominantly over
lower limbs since 3 months. Features were s/o BL Hansens on examination.

Slit skin smear : positive(all 4).

Histopathology : characteristic of ENs(all 4). Fite faraco positive in case 4.

3rd and 4th patients received MB-MDT.

All patients received Tab PREDNISOLONE(tapering fashion).

Our 2nd patient initially received Tab THALIDOMIDE and later METHOTREXATE.
3rd patient additionally received Tab CLOFAZIMINE.

Results: Lesions of all patients subsided with scarring.

Limitations: Limited cases reported due to single centre data.

Conclusion: Though rarely reported in literature, our centre being in leprosy belt, we came across 4 cases of
ENsin span of 9 years (2013-2022). This condition is challenging to manage. Early institution of combination
therapy of systemic corticosteroids, thalidomide and clofazimine helps preventing scars, occurring in ENs
that add to already existing stigma.

Keywords: Erythema necroticans, ENL, Rare variant
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FREQUENCY OF ADVERSE REACTIONS TO DAPSONE IN LEPROSY PATIENTS
TREATED WITH MULTI-DRUG THERAPY: A RETROSPECTIVE STUDY FROM A
TERTIARY CARE CENTRE IN NORTH INDIA

Anubba Dev, Vishal Thakur Dev, Tarun Narang, Sunil Dogra

Post Graduate Institute of Medical Education and Research, Chandigarh

P4 Dr Anubha Dev, danubha@live.com

Introduction: In 1981, the world health organisation (WHO) recommended multidrug therapy (MDT)
consisting of dapsone, rifampicin and clofazimine for the optimum treatment of leprosy. Even though
dapsone is an integral part of MDT, it is not devoid the risk of adverse reactions including the possibly fatal
dapsone hypersensitivity syndrome (DHS).

Objectives: In this study, we have aimed to elaborate the incidence and nature of the adverse effects of
dapsone therapy as a part of MDT in the leprosy patients of a tertiary care centre in India.

Material and methods: This was a retrospective observational study, in which the records of all patients who
were registered in the leprosy clinic of department of dermatology of a tertiary care centre from 2010 to 2022
were screened. All patients who experienced adverse effects due to dapsone were included.

Results: A total of 1598 patients of leprosy were screened, out of which 41 patients had developed adverse
reactions due to dapsone, with an incidence of 2.56% over a period of 12 years. All the patients received
standard WHO recommended multidrug therapy. The most commonly observed adverse effect was deranged
liver function tests (2 times above normal range) in 14 patients (overall 0.87%), followed by anemia (fall in
hemoglobin>1 g/dl) in 12 patients (0.75%) including one patient with hemolytic anemia and neurological
adverse effects (tremors, sedation and neuropathy) in five patients (0.31%). The incidence of DHS was
0.63% (10 patients) with the most common skin manifestation of a maculopapular rash. All the patients
were subsequently administered MDT without dapsone along with standard treatment for the adverse
effects, without any mortality or serious morbidity.

Limitations: It was a retrospective study, hence data collected was dependent on the accuracy of records.

Conclusion: Dapsone is a safe and essential component of leprosy treatment, with minimal adverse effects.

Keywords: Leprosy, Multi-drug therapy, Dapsone, Adverse effects, Dapsone hypersensitivity syndrome
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PROFILE OF EYE PROBLEMS AMONG PEOPLE AFFECTED BY LEPROSY
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Rajnikant Singh?, Naveen Satle?, Aparna Srikantam’
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Introduction: Eye impairments among people affected by leprosy occur due to direct invasion of the bacilli
in the eye, host immune response to bacilli, steroid treatment of reactions, and lack of awareness of the
protection of the eyes. Eye problems increase the existing disability associated with leprosy affecting the
hands and feet in an individual.
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Objectives: To assess the eye-related problems among people affected by leprosy at the time of diagnosis and
post-MDT

Methodology: A retrospective study of a cohort of newly diagnosed and RFT patients attending leprosy
referral centers in India from April 2019 to March 2022. The data was obtained from the patient medical
records. Descriptive data are summarized.

Results: A total of 1992 (39%) and 3157 (61%) newly diagnosed leprosy patients and RFT patients attended
during the study period respectively. The most common eye problem associated among both groups of
patients was cataracts (303,5.9%). The proportion of eye problems and complications was similar in newly
diagnosed and RFT patients, such as red eyes (1.2%), ectropion (0.16%), and corneal opacity (0.2%).
However, there was a difference among patients affected with cataracts (6.38 & 5.57%), lagophthalmos
(0.65 & 3.29%), and corneal anesthesia (0.30 & 2.60%).

Conclusion: Cataract was the most common eye problem among people affected by leprosy indicating the
need for structured eye care services. Cataract can be identified and is not complex, they can be corrected by
surgery. Early diagnosis of neuritis affecting the eye would prevent corneal anesthesia, corneal opacity, and
infection of the conjunctiva and anterior chamber of the eye.

Keywords: Eye problems, Cataracts, RFT
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IMPACT OF POST EXPOSURE PROPHYLAXIS(PEP -SINGLE DOSE RIFAMPICIN)
IN PREVENTION OF LEPROSY IN CONTACTS OF NEWLY DIAGNOSED LEPROSY
PATIENTS
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Introduction: Epidemiological studies have shown that chance of finding previously undiagnosed Leprosy
patient is 10 times higher in house hold contacts of Leprosy patients than in general population and chance
of finding Leprosy among neighbours and social contacts is between three and five-fold. Therefore, contacts
should be main focus of future Leprosy elimination strategy..

Aim and Objectives: To assess impact of post exposure prophylaxis(PEP -single dose rifampicin) in
prevention of leprosy in contacts of newly diagnosed leprosy patients.

Methods: In 2016, Maharashtra State implemented PEP programme in 16 districts of Maharashtra State
on pilot basis in Leprosy Case Detection Campaign(LCDC). In this Campaign,a total of 4134 new leprosy
cases were detected and 67,252 contacts were identified, among which 60,685 were given PEP -SDR as per
guidelines of Central Leprosy Division. SDR (600mg) can kill 99.99% of viable bacteria. Examination of
contacts done by health workers annually. Data collected and compiled by District Leprosy Officers and sent
to State Leprosy Office at every month.

Results: SDR Chemoprophylaxis is shown to provide 60% protection against leprosy.

Among the 60,685 contacts (PEP recipients), a total of 8 contacts were diagnosed as new leprosy patients (6
MB, 2 PB) since the yr.2017 to 2022. New case detection among the PEP recipients was found to be 0.01%.
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Conclusion: The operational intervention of PEP among healthy household contacts seems to have an
impact with definite decrease in the risk of transmission of infection among contacts.

PEP is also easy to implement and cost effective.

Keywords: PEP-post exposure prophylaxis, SDR-single dose rifampicin, LCDC-Leprosy Case Detection
Campaign.
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A SINGLE CENTER, OPEN LABEL PILOT STUDY TO EVALUATE THE SAFETY AND
EFFICACY OF CC-11050, A NOVEL PHOSPHODIESTERASE 4 INHIBITOR, IN
NEPALESE PATIENTS WITH ERYTHEMA NODOSUM LEPROSUM
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Rouge, Louisiana, USA (Retired Director); * Medicines Development for Global Health Global HQ: Level 1, 18
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P< Dr Mahesh Shah, maheshs@tlmnepal.org

Objectives: Erythema Nodosum Leprosum (ENL, also called Type 2 Reaction) is an immunological
complication occurring before, during or even years after curative MDT in those affected by borderline
lepromatous or lepromatous leprosy. While prednisolone and thalidomide are recognized treatments for
ENL, the majority of ENL patients require long term treatment, both drugs have significant side effects,
and thalidomide is restricted or prohibited in some countries. Phosphodiesterase 4 inhibitors (PDE4i) are
a class of compounds that affect cytokine production, neutrophil function, and antigen processing and
presentation; therefore, a PDE4i could have potential for treating ENL. CC-11050 is a non-steroid, anti-
inflammatory, PDE4i drug with few observed side effects that was previously trialed and shown to be well
tolerated in humans as well as tested against other inflammatory skin conditions.

Methods: A single center, Phase 2, open-label trial was performed to evaluate the safety and efficacy of 200
mg of CC-11050 treatment twice daily over 28 days in 10 males with new or recurrent episodes of ENL. The
ENL International Study Group (ENLIST) ENL severity scale alongside standard clinical and laboratory

examinations were performed.

Results: All 10 enrolled participants completed the 28 daytreatment period with at least one year follow-up.
Participant ages ranged from 18 to 54 years, with 5 presenting with acute and 5 with recurrent ENL episodes.
The average ENL severity score declined from 13+/-3.8 on Day 0 to 2.2 +/- 2.2 on Day 28. Altogether, 16
mild or moderate adverse events were reported during the trial period.

Conclusion: The last therapeutic agent for ENL treatment was developed about 50 years ago; and there is an
imperative need to identify new therapies against ENL with fewer side effects. In this trial, CC-111050 was
well tolerated and effective for resolving an ENL episode with 28 days treatment.

Keywords: Erythema Nodosum Leprosum, Leprosy, CC-11050, Phosphodiesterase 4 Inhibitor
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#0165/ ILCABS758

EPIDEMIOLOGY AND CLINICAL FEATURES OF LEPROSY IN THE ERA OF
COVID

Mamatha B Vishnu Priya

Vydehi Institute of Medical Sciences and research center

P4 Dr Mamatha B, drmamathapappala@yahoo.com

Introduction: Leprosy also known as Hansen disease is a chronic granulomatous infection caused by a
Bacillus Mycobacterium Leprae.It primarily affects the skin and peripheral nerves, can also affect muscles,
bones,eyes testes and other internal organs.

Objectives: This is a descriptive retrospective study done to assess the clinical presentation of leprosy in the
past 2 years during covid pandemic.In addition to observe the diverse clinical features, the study was done to
observe the effect of covid 19 on leprosy.

Materials and Methods: This is a retrospective observational study over the period of 2 yrs from march 2020
to march 2022, done in a tertiary medical centre in South India.Patient information and data including
age, sex,nationality,area of residence,type of the disease and signs and symptoms at the time of diagnosis
were collected from the registry. The diagnosis of leprosy was based on clinical manifestation,Slit skin smear
and histopathological examination.Qualitative variables are categorized and presented as frequencies and
percentages.Quantitative variables are presented as mean and standard deviation.The data were analysed
using SPSS version 16.Ethical committee clearance was obtained.

Results: A Total of 31 patients were diagnosed with leprosy during the 2 yr period from march 2020 to
march 2022.0Out of 31 patients 5 were females(16.1%) and 26 were male(83.8%).Majority of them were in
the 21 to 50 yr age group(90%).Only one patient is less than 18 yrs(3.22%) and 2 patients were more than
50 yrs(6.45%).Majority of them were from West Bengal( Eastern part of INDIA).

Ridley and Jopling's system was used for classification. Borderline tuberculoid affected the highest number
of infected subjects (41.93%), followed by lepromatous leprosy(35.4%).Other types were Boderline
Borderline(6.45%),Borderline lepomatous(6.45%),pure neuritic(6.45%)and Indeterminate(3.2%). Patients
presented with various clinical features ranging from hypopigmented macules to nodules,ulcers, deformities
and loss of sensation. 80 % of the patients presented with skin manifestations and Neurological involvement
was present in all.

Keywords: Leprosy, Multi-bacillary, Lepromatous leprosy, Covid

#0166/ ILCABS792

ATYPICAL PRESENTATIONS OF LEPROSY: CASE SERIES
Mudaragadda Upendra Kumar

Government Siddhartha Medical College,Vijayawada A.P

P< Dr Mudaragadda Upendra Kumar, uppu.mbbs@gmail.com

Introduction: Leprosy isa great mimicker with varied presentations. Atypical presentations are notuncommon
and may present diagnostic challenges. In those circumstances, histopathology comes to the rescue by aiding
with accurate and timely diagnosis. We report series of four cases having atypical presentations.
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Case Series: First case 37 years male presented with erythematous oedematous lobulated plaques all over
body for 4 months mimicking CTCL. No glove and stocking anaesthesia and neuritis present. Second case
54 years male presented with multiple plaques with central depression mimicking perforating granuloma
annulare over the hands, legs, trunk and abdomen for 4 months. No glove and stocking anaesthesia and
neuritis present. Third case 59 years male of RFT Hansen's disease, patient presented with multiple pus
filled lesions over arms, neck, trunk and abdomen for 2 days resembling AGEP. Fourth case 38 years female
presented with nontender upper lip swelling for 4 months mimicking granulomatous cheilitis/angioedema.
Later presented with hypoesthetic patch over the submental region. The diagnosis in these cases were
confirmed by histopathology followed by slit skin smear.

Limitations: Biopsy not done for fourth case because of consent issues
Conclusion: In endemic areas for leprosy, it is imperative to keep in mind the diverse presentations of

leprosy so as to prevent delay in diagnosis and start treatment at the earliest .

Keywords: Atypical cases, Leprosy, Cutaneous T-Cell Lymphoma, Perforated granuloma annulare, Acute
generalized eosinphilic pustulosis, Granulomatous cheilitis

#0167/ ILCABS804

RETROSPECTIVE HISTOPATH PROVEN HISTOID LEPROSY: CASE SERIES OF
12 PATIENTS : CLINICAL, EPIDEMIOLOGICAL, ASSOCIATED SYMPTOMPS,
REACTIONS AND COMORBITIES.

Smita Priyadarshni

The Leprosy Mission Hospital, Nand Nagri, Delhi

P4 Dr Smita Priyadarshni, smita_priyadarshni@yahoo.com

Introduction: Rare variants of leprosy pose a diagnostic challenge and histoid leprosy is one such form of
disease with unique clinical and histopathological features. Histoid leprosy is a presentation of multibacillary
leprosy, which exists on lepromatous spectrum. De novo cases also exist.

Objectives: To study the epidemiological and clinical characteristics of patients, associated comorbidities
and course of disease during treatment.

Methods: Undertook this study including patients registering with the leprosy clinicfrom 2015 to 2018. Data
regarding demographic details, clinical features, treatment, complications and course following treatment
were maintained during treatment.

Results: 12 cases registered during 3 years
male preponderance with a male/female ratio of 4 : 1.

The anatomical areas of involvement: thighs, buttocks, arms, forearms and legs in descending order of
frequency.

De novo histoid lesions: appeared in 4 patients
Contact history: found in 3 out of 12 patients

MORPHOLOGY of nodules: skin coloured, erythematous mostly on normal skin . ERYTHEMATOUS
Plaques were also seen.
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average B.I 5+ and M.I (10%)

ASSOCIATED SYMPTOMS: pruritus, madarosis, infiltration of ear lobes (4/12), paraesthesia, oedema of
legs (5/12)and joint pain

nerve involvement: ulnar nerve most commonly involved

Type 2 reaction on start of MDT seen in 3out of 12 patients. DEFORMITY: Grade 1 deformity in 3/12
patients

completion of 1 year of MDT was in 100% of cases . Responsement to treat : subsidence of most histoid
lesionion, marginal reduction in B.I

Limitation: Patients lost to follow up after MDT, long duration of case series, small number of subject,
registered at multiple centres, overlap of data

Conclusions: Due to unusual and rare presentation, diagnosis is missed, and consensus is missing on
treatment and course of disease, this case series sheds a light and will help in better understanding of rare
entity

Keywords: Histoid leprosy, Case series, Morphology and epidemeology
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ENIGMA OF THE GRANULOMA

Chitra D Kamath, Rachita S Dhurat, Smita S Ghate, Richa Sharma
Lokmanya Tilak Municipal Medical College and General Hospital

P4 Dr Chitra D Kamath, kamathchitral4@gmail.com

Introduction: Hansen's disease is often misdiagnosed due to its varied symptoms. Although a masquerader,
once diagnosed treatment is easy and gratifying. We present 3 cases of leprosy with unusual presentation.

Patients:

Case 1:19y/o/male presented with discrete asymptomatic papulonodules and swelling on bilateral feet
since 9 months with inconclusive histopathology. Subsequently developed shiny papules over the back
with thickening of peripheral nerves and impaired temperature sensation raising suspicion of Histoid
leprosy. Histopathology revealed a pseudoencapsulated mass with spindle shaped histiocytes in storiform
arrangement, lymphocytes and giant cells confirming this diagnosis.

Case 2: 42/y/ofemale presented with multiple ulcers on the dorsum of her right hand with swelling and
tenderness of middle finger with no response to antibiotics. This raised a suspicion of leprosy and examination
revealed thickened nerves and reduced temperature perceivability. Histopathology depicted several infiltrating
perineural granulomas confirming diagnosis of Borderline Tuberculoid Hansen in reaction.

Case 3:22/y/o pregnant female presented with multiple, itchy, nodular lesions over dorsum of right foot
since 8 months, not preceded by trauma and unresponsive to antibiotics. There were no discharging sinuses
or lymphadenopathy. Sensory and motor examination were normal and histopathology was inconclusive.
Repeated sections revealed diffuse mixed cellular infiltrate with foamy macrophages suggestive of infective
granulomatous condition. Slit skin smear revealed weakly positive morphological index. Mycobacterial and
fungal tissue cultures were negative. Tissue for Zichl-Neelsen staining revealed plentiful weakly acid fast
bacilli in cluster confirming diagnosis of leprosy.
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Results: Multibacillary treatment in all cases showed improvement.

Conclusion: Leprosy is caused by acid-fast bacteria, Mycobacterium leprae. As new case detection rate in India
has fallen, its index of suspicion has decreased. Atypical presentation in leprosy commonly poses a challenge.
Nerve examination is is always a must and one must rely on their clinical acumen and histopathological
diagnosis for starting treatment.

Keywords: Masquerader, Papulonodules, Ulcers, Perineural granuloma, Zichl-Neelsen stain
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CHILDHOOD LEPROSY-A CLINICO EPIDEMIOLOGICAL STUDY FROM A
TERTIARY HEALTH CENTRE

Jayashree Chinnasamy

Madurai medical college

P4 Dr Jayashree Chinnasamy, jayashreejuju@gmail.com

Introduction: children are believed to be the most vulnerable group to most of the infectious diseases and
they are vulnerable to mycobacterium leprae due to their weak immunity.childhood leprosy is an indicator
of active disease transmission in the community and can be considered an index of the prevalence of disease.

Objective: To know the incidence,duration,spectrum,reactions and deformities in childhood leprosy during
the period from may 2018 to may 2022.

Materials and Methods: A retrospective analysis of all leprosy cases <15 years during last 4 years (may 2018 to
may 2022) attending the outpatient of our hospital was carried out.detailed history and examination findings
recorded were analysed. The age at onset,domicile,history of contact with leprosy case,gender,other relevant
symptoms were noted.detailed note of the examination findings like number of skin lesions,peripheral nerve
thickening,signs of reaction and deformity.Histopathology findings were correlated.cases were classified
according to the Ridley-Jopling classification.

Results: 13 cases of childhood leprosy were recorded out of the total 93 leprosy cases during the study
period.multibacillary cases were 4,while paucibacillary cases constituted 9.history of familial contact was
elicitable in 2 cases. Male female ratio noted was 1.6:1(m-8,f-5)majority of cases belonged to tuberculoid
spectrum .single lesion was noted in 10 out of 13 patients.the distribution of lesions in the decreasing order
of frequency were extremities,face followed by trunk.Histopathology showed granulomatous reaction in 6
patients. only one patient developed type 1 reaction.no deformity was noted.

Limitations: limitation of the study included retrospective design.

Conclusion: The rate of childhood leprosy continues to be high.Lack of proper access to health
facilities,ignorance among the general population,high susceptibility due to immature immune system etc
makes this population highly vulnerable.childhood leprosy still continues to a significant proportion of the
total case load,denoting the continuing active horizontal transmission of leprosy.

Keywords: Childhood leprosy, Retrospective
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STUDY OF DRUG RESISTANCE IN M. LEPRAE ISOLATES FROM REACTIONAL
LEPROSY PATIENTS
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b4 Dr Joydeepa Darlong, joydeepa.darlong@leprosymission.in

Introduction: Drug resistance is a potentdal disrupter of any communicable disease. Reactions occur in leprosy
patients all of the sudden during treatment with MDT and it is known to occur due to upgradation of cell mediated
immunity. Recently, many reports have reported drug resistant strain of M. lgprae in reactional cases in India.

Objective: To find out trend of drug resistant strains of M. leprae in reactional cases.

Methods: We screened a total of 56 reactional (T1R/T2R) cases from The Leprosy Mission hospitals in
India. Slit- skin scrapings were collected from all the subjects. DNAs were extracted and drug resistant testing
was done by PCR targeting genes associated with drugs (Rifampicin, Dapsone and Ofloxacin) in M. leprae
followed by Sanger sequencing. Detailed profiling will be also presented at the conference.

Result: We observed resistance to Rifampicin in 3/56 (5.3%), to Dapsone in 6/56 (10.7%) and to Ofloxacin
in 5/56 (8.9%) patients from TLM hospitals in India. Among them 2/56 (3.5%) were found to be resistant
to dapsone and ofloxacin.

Limitation: Small sample size.

Conclusion: Based on the above findings we recommend setting up of a mechanism for drug resistant
surveillance in reactional cases along with relapse cases to stop the transmission of drug resistant M. leprae
in the community.

Keywords: Drug resistance, Reactions, Leprosy, Multidrug therapy
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LEPROSY AND SOIL-TRANSMITTED HELMINTHS PART 1: INDICATORS AND
CLINICAL OUTCOMES
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P4 Dr Deanna Alisa Hagge, deanna.hagge@leprosymission.org

Introduction: Ninety-four percent of annual new leprosy cases are diagnosed in populations co-endemic
for soil-transmitted helminths (STH). Chronic STH infection can induce long-term immune modulation
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and suppress host cellular immunity. Antihelminthic (deworming) treatment can disturb or eliminate STH-
induced immune suppression, thereby, allowing host immunity to shift towards reconstitution of cellular
immunity. Our previous study demonstrated significant inverse associations of STH-coinfection in new
leprosy cases presenting with reactions. Subsequently, a second larger study was performed.

Objectives: To further investigate the associations of STH co-infection, deworming, and leprosy clinical
indicators and outcomes.

Methods: New leprosy cases, new leprosy reaction cases and household contacts were interviewed and
screened by qPCR for STH co-infections common in Nepal at intake and quarterly for up to 2 years.
Participants were provided deworming treatment, ivermectin and albendazole, at intake and 6-monthly
during the study. WASH training was also provide at intake.

Results: Participants were enrolled (442/595) from 2016-2019 across three groups: new leprosy without
reaction (230/230), new reaction (104/150) and household contacts (108/225). STH co-infection of >
1 species was present in 38% of leprosy cases and significantly associated with BI positivity (p< 0.05), BI
scores (p=0.0013), grouped Ridley-Jopling (p< 0.001) and across Ridley-Jopling classifications (p=0.0016,
p<0.0001). At 3 months after deworming, 70% of STH-positive leprosy cases tested STH-negative. Of new
leprosy cases diagnosed without reaction, 42 (38%) developed leprosy reaction after deworming with BI
significantly associated (p< 0.0001).

Limitations: Target enrolment could not be reached due to devastating earthquakes and the pandemic.

Conclusions: Overall, results indicate significant association of STH co-infection with leprosy clinical
indicators, BI and Ridley-Jopling classification, which are directly related to disease duration, long-term
immunological response towards M. leprae, M. leprae growth, and increased risks of negative clinical
outcomes including reactions and neuropathy.

Keywords: Leprosy, Ridley-Jopling Classification, Bacillary Index, Reactions, Soil-transmitted helminths,
Deworming
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CHILDHOOD LEPROSY: A RETROSPECTIVE DESCRIPTIVE STUDY FROM A
TERTIARY HOSPITAL
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Leprosy is a chronic mildly infectious disease which is caused by the organism Mycobacterium leprae.
Childhood leprosy indicates active transmission in the community. It has been a major public health
problem in many developing countries despite the availability of an effective treatment. Despite achievement
of elimination status of leprosy in 2005, the reported prevalence of childhood cases continue to be high.

Objective: To assess the clinical profile, demographic data and describe the clinical presentations and
complications of childhood leprosy in a hospital in Eastern UP, North India during January 2017 to
December 2021 in children below the age of 18 years over the five year study period.
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Method: A retrospective descriptive study of children less than 15 yes of age diagnosed with leprosy and
receiving treatment from our hospital were included in the study. Socio -demographic, clinical and treatment
details were collected using a pre-set proforma.

Result: A total of 115 cases of childhood leprosy were reported during the 5 year period. Children were
predominantly from 10 — 15 age group. Male children 58 (50.4 %) and females- 57 ( 49.5 %). 9(7.8 %)
children had lepra reaction and 5 (4.3%) children had acute neuritis. 4 (3.5%) children had visible deformity.

Limitation: Due to the small sample size, the findings cannot be generalized

Conclusion: The need of early detection and active search programs are emphasized

Keywords: Children with leprosy
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DERMOSCOPY AND BIOPSY OF CLOFAZAMINE INDUCED PIGMENTATION
Kaushik Kumar Pinjarala

Osmania Medical college

P4 Dr Kaushik Kumar Pinjarala, pinjarala.kaushikkumar@gmail.com

Introduction: Clofazamine is a red iminophenazine dye,is used in the treatment of leprosy. Side-effects are
red-brown pigmentation of skin and conjunctivae, with darkening of skin lesions to slate-grey or black, thus
highlighting the lesions more; A reddish blue hue is seen in patients within 2 weeks of taking the drug and
the dark brown pigmentation of the skin develops a few months later. It remains as long as the patients take
the drug and discontinuance of the drug leads to clearance of most of the pigment within 6-12 months,
although traces of pigment have been seen as long as 4 years or more. The postulated cause is a drug-induced
reversible ceroid lipofuscinosis with some contribution from the presence of the drug in tissues.

Aims and Objectives: To demonstrate the pigmentation induced by clofazimine as long as the patient is on
clofazimine therapy in the regimen and to differentiate from other causes of pigmentataion

Method: Clinical, Dermoscopic examination and biopsy of suspected cases on clofazimine, of the lesion
Limitations: smaller sample size

Results: Out of the 10 patients, 3 were famale. 7 were male. 8 pateints were on MBMDT. 2 patients already
completed MBMDT. We noticed blanchable erythema and blue-gray peppering in a reticular or hexagonal
pattern in 9 patients..Dermoscopically, pigmentation showed a black background, honeycomb pattern and
yellow to white globules. In biopsy for most of patients, increased epidermal melanin along with a selective
accumulation of pigment within the macrophages, adnexa and dermal collagen was noticed along with
ceroid lipofuscin

Conclusion: We report the dermoscopic features and biopsy of clofazimine-induced pigmentation of a
leprosy plaque. A comparative dermoscopic study may be able to differentiate between clofazimine-induced
pigmentation and its clinical mimics.

Keywords: Clofazamine, Pigmentation, Dermoscopy, Biopsy
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BORDERLINE LEPROMATOUS LEPROSY WITH TYPE 2 LEPRA REACTION AS
THE FIRST PRESENTATION: AN UNUSUAL CASE

Zhiyu Zhou
Shanghai Skin Disease Hospital

P4 Dr Zhiyu Zhou, zhiyu_zhou@126.com

Introduction: Leprosy is a chronic granulomatous disease involving both skin and nerves. Type 2 lepra
reaction is a Th2-mediated type III hypersensitivity reaction in leporsy, which is usually seen in lepromatous
leprosy(LL) and borderline lepromatous leprosy(BL) after anti-leprosy treatment, but rarely in newly
diagnosed patients. Here we report a rare case of a BL with type 2 lepra reaction as the first presentation.

Description of the case: A 53-year-old woman had fever, fatigue, and dizziness with red patches and
erythematous tender nodules on legs 6 months ago. The diagnosis was unknown after presenting to the
hospital. After symptomatic treatment, the lesions did not improve significantly. Similar skin lesions
subsequently appeared on arms. She also had loss of eyebrows, armpit hair and pubes and paresthesias of
both feet for 2 months. Histopathological examination revealed histiocytes and foam cells infiltration in the
dermis. A skin smear stained according to the Ziehl-Neelsen method revealed acid-fast bacilli in clusters.
The diagnosis of BL leprosy with type 2 lepra reaction was made. The patient underwent WHO multidrug
therapy(MDT) regimen.After 1 month of treatment, the skin infiltration and weakness in the legs had
diminished.

Conclusion: Since leprosy has wide variations in its clinical manifestations, the patients with type 2 lepra
reaction as the early clinical manifestation may be misdiagnosed as erythema multiforme, Sweet syndrome,
erythema nodosum, etc. This case highlights the need of clinicians to be aware of the possibility of leprosy
when the skin lesions is characterized by erythematous tender nodules, and pay attention to the medical
history, physical examination and histopathological investigation."

Keywords: Lepromatous leprosy, Type 2 lepra reaction
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REFRACTORY ERYTHEMA NODOSUM LEPROSUM COMPLICATION IN A
BORDERLINE LEPROMATOUSLEPROSY PATIENT: A CASE REPORT AND
LITERATURE REVIEW

Yingcong Zhang
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P4 Dr Yingcong Zhang, 358411198@qq.com

Background: Erythema Nodosum Leprosum (ENL) is an immune-mediated inflammatory complication
occurring in 50% lepromatous (LL) leprosy patients and 5-10% borderline lepromatous (BL) leprosy patients.
Individuals with ENL usually present erythematous skin nodules with systemic symptoms. Corticosteroids
and thalidomide are considered as the first line therapy applied to control inflammation and relieve pain. At
present, the technical guidelines for ENL recommended by World Health Organization (WHO) and other
institutions are mostly based on clinical practice, but less supported by randomized clinical trials. There are
no clear guidelines for the treatment of chronic and recurrent ENL.
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Methods: We collected and summarized the clinical data of a 47-year-old-male BL patient who developed
ENL after 7 months” multi-drug therapy. The clinical manifestations were prominently presenting with
ENL and neuritis. This patient experienced intermittent recurrence of ENL for 7 years with continuous
corticosteroids therapy, a short time treatment with thalidomide and therapies according to his symptoms. A
literature review was included to help find the effective and individualized treatment for this refractory and
chronic ENL patient.

Results: Two randomized controlled trials (RCT) and three reviews about ENL therapy were identified.
Thalidomide was an effective treatment of leprosy with ENL through the inhibition of TNF-a., stimulation
of T cell-mediated IL-2 production and inhibition of neutrophil aggregation. Account for the complications,
apply corticosteroids to control inflammation and relieve pain. Blood pressure and blood glucose were
monitored during the treatment. After 7-year continuous corticosteroids therapy and a short time treatment
with thalidomide along with conventional therapy, the patient’s clinical manifestations of ENL and pain had
been relieved.

Conclusion: Our case indicated that continuous corticosteroids therapy was warranted along with

thalidomide.

Keywords: Erythema Nodosum Leprosum, Leprosy, Treatment

#0176/ ILCABS1014
CLINICAL ANALYSIS OF 43 CASES OF LEPROSY REACTION IN LEPROSY
MULTIDRUG THERAPY

Yanling Gan

Shandong Provincial Hospital for Skin Diseases & Shandong Provincial Institute of Dermatology and Venereology,
Shandong First Medical University

P4 Dr Yanling Gan, dianchangliu@163.com

Objective: The aim was to understand the clinical characteristics and related factors of patients with leprosy
reactions during multidrug therapy (MDT), and to provide basis for leprosy prevention and treatment.

Methods: Relevant information of all leprosy patients registered in the LEPMIS in Shandong Province who
have completed MDT and have suffered leprosy reactions during the period 2006-2020, were collected.
General descriptive and Spearman’s correlation statistical analysis were used to evaluate the characteristics of
leprosy reaction and its correlation with relevant factors in SPSS 23.0.

Results: Among patients treated with MDT, the incidence of leprosy during MDT was 13.7%. A total of
43 study subjects were recruited, including 39 (90.7%) new cases and 4 (9.3%) relapsed cases. 3 cases were
BT (7.0%), 14 cases were BL (32.5%), and 26 cases were LL (60.5%). A total of 69 times leprosy reaction
occurred in 43 patients during MDT, with an average of 1.6 times per case. (34.9%) of patients suffered at
least two times of reaction 34.9%. Nine (20.9%) cases suffered type I reaction, 27 cases (62.8%) suffered
type 1I reaction and 3 cases (7.0%) suffered mixed reaction. The first time reaction in 26 (60.4%) cases
occurred during the first 8 months of MDT. Spearman analysis showed that the times of leprosy reactions
during MDT was positively correlated with education level (rs=0.383, p=0.011) and negatively correlated
with diagnosis time (rs=-0.323, p=0.035).

Conclusion: The incidence of leprosy reactions during MDT is relatively high. Reactions are more common
in LL and can occur repeatedly, type II reaction is more common, mostly occurring within the first 8 months
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of MDT. The number of reactions is related to education level and time of diagnosis. And it is crucial to
diagnose and manage reaction as early as possible.

Keywords: Leprosy; Leprosy reactions; Multidrug therapy

#0177/ ILCABS1040

OBSERVATION OF CLINICAL EFFECT OF PREDNISONE COMBINED WITH
THALIDOMIDE IN THE TREATMENT OF TYPE-2 LEPROSY REACTIONS
Ling Fu

Dermatovenereology and Mental Health Prevention center of Lingshui Li Autonomous County

P4 Dr Ling Fu, 2839191842@qq.com

Objective: To observe the clinical effect of thalidomide combined with Prednisone in the treatment of type-2
leprosy reactions.

Method: 62 patients with type-2 leprosy reactions admitted in our hospital were selected and divided into
the control group and the observation group by random allocation.The clinical effect and adverse reactions
of two groups were compared.

Result: The effective rate of the observation group was 93.5%, which was higher than the control
group(74.2%),and the difference was statistically significant(P 0.05).The incidence of adverse reactions in
the observation group was 3.2%,which was lower than 19.4% of the control group,and the difference was
statistically significant(P0.05).

Conclusion: Prednisone combined with thalidomide is effective and safe in the treatment of type-2 leprosy
reactions,which is worthy of clinical recommendation.

Keywords: Thalidomide, Prednisone, Type-2 Leprosy Reactions

#0178/ ILCABS1069
MOTOR NEURON DISEASE MIMICKING HANSEN'S DISEASE

Meera B, N Ramesh, Aruna Samarth
South Central Railway Hospital

P< Dr Meera B, bemeera@gmail.com

Pure neuritic leprosy (PNL) present as nerve involvement in the form of nerve deficit or nerve thickening,
without any cutaneous lesions, with a negative skin smear and no other identifiable pathology. Diagnosed by
nerve biopsy. The diagnosis of pure neural leprosy is more complex, since it involves the exclusion of other
clinical processes that also result in peripheral neural lesions, such as diabetes mellitus, hypothyroidism,
collagenosis, vasculitis, syphilis, AIDS, and other less common diseases, such as amyloidosis and motor
neuron diseases. Here we are discussing a case of rare motor neuron disease Hirayama disease which mimick
pure neuritic leprosy.

Keywords: Pure neuritic leprosy, Neuropathy, Hansens disease, Hirayama disease

191 | ILC India 2022 Book of Abstracts DOI: 10.57202/ilc2022


https://doi.org/10.57202/ilc2022

ORAL FREE PAPER - CLINICAL ASPECTS

#0179/ ILCABS1070

DENOVO HISTOID HANSEN'S DISEASE PRESENTING WITH UVEITIS AS A
COMPLICATION

Veepuri Deepthi, N Ramesh, Aruna Samarth

South Central Railway Hospital

P4 Dr Veepuri Deepthi, vdeepthi98@gmail.com

A Case Report of “Denovo Histoid Leprosy with Eye involvement” was detected in the spouse of a Female
patient with Lepromatous Leprosy.

This case is presented to emphasize the importance of Contact -Screening and also for the rarity of Denovo
Histoid variant of Leprosy.

Keywords: Histoid Hansen's, Lepromatous Leprosy, Uveitis, Contact Screening

#0180/ ILCABS1081
HAEMOPHAGOCYTIC LYMPHOHISTIOCYTOSIS (HLH) IN LEPROSY:
CHALLENGING SCENARIO

Gautam K Singh
Base Hospital, Delhi Cantt

P4 Dr Gautam K Singh, gkljune@gmail.com

Introduction: Leprosy is oldest disease known to mankind with chronic and unpredictable course having
distinct clinical, histopathological features based upon individual immunity. Recurrent type 2 lepra reaction
in lepromatous pole is difficult to treat at times. Development of haemophagocytic lymphohistiocytosis
(HLH) makes it more challenging and life threatening. HLH is a dysregulated activation and proliferation
of macrophages, leading to uncontrolled hemophagocytosis, cytokine storm, and ineffective immune
response characterized by fever, lymphadenopathy, hepatosplenomegaly, cytopenias, liver dysfunction,
and hyperferritinemia. The disorder is classified into primary or genetic HLH syndrome and secondary or
reactive HLH syndrome with underlying infection, autoimmune or rheumatologic, malignant, or metabolic
conditions. There are only two case reported till now.

Description of the case: We report two such cases who had turbulent course during the treatment of leprosy.
First case was a middle aged lady in late postpartum phase on regular therapy for Hansen’s disease with type
2 lepra reaction who developed features of HLH syndrome. Second case was a young male who was on
multidrug therapy for leprosy for lepromatous leprosy along with tapering dose of oral steroid following his
second episode of type 2 reaction. He rapidly deteriorated following bouts of fever with severe weakness.
On evaluation revealed features of HLH. Both the cases were successfully managed by systemic steroid and
addition of intravenous immnunoglobulines along with multidrug therapy in intensive care setting.

Conclusion: These cases aim to highlights that having high index of suspicion, awareness of clinical
and laboratory parameters by practicing dermatologist and multispecialty consultations are keys in the
management of HLH.

Keywords: Hansen’s disease, Type 2 reaction, Haemophagocytic lymphohistiocytosis
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#0181/ ILCABS1082

RARE CLINICAL PRESENTATION OF LEPROSY: GERMANE TO FIVE CASES
REPORTED IN A TERTIARY CARE CENTRE

Vishnu Priya Vangala

Devi nursing home

P4 Dr Vishnu Priya Vangala, drdevasenakotamreddy@gmail.com

Introduction: Leprosy can have a variety of clinical presentations. Leprosy affects different people with
wide spectrum of variations. The most common clinical presentation can be easily identified whereas the
uncommon clinical presentations of leprosy delay the diagnosis. In such cases the histopathological picture
arrives with the diagnosis. Below are the five rare clinical presentations of leprosy presented to a tertiary care
centre in India.

Objective: The objective of the present case series is to throw light on the most atypical manifestations of
leprosy.

Patients / materials and methods: In this case series, we included five-cases of leprosy presented to the
outpatient department in a tertiary care centre in India.

Case-1: a 45year old male presented with erythematous scaly plaques few being hyperpigmented over the
trunk and lower limbs since lyear and decreased sensation over the extremities since 7 months.

Case-2: a 40year old male presented with erythematous scaly plaques and papules over the forehead and
back.

Case-3: a 35year old male presented with edema, erythema and purpura over the arms, legs,face and chest.

Case-4: a 38year old male presented with palpable purpura over the legs and trunk along with constitutional
symptoms.

Case-5: a 25year old presented with skin to yellowish brown coloured painless plain nodules over
back,arms,legs and earlobe since 2years.

Results: On biopsy, the histopathological examination: case-1&2 showed features of psoriasis and borderline
lepromatous leprosy, case-2&3 showed leukocytoclastic vasculitis with features of diffuse lepromatous
leprosy, case-5 showed features of historic leprosy. Slit skin smear was supportive.

Limitations: No limitations.

Conclusion: Leprosy is a great mimic. Apart from the reactions which are the emergencies in leprosy, these
atypical presentations are to be quickly considered and promptly treated. The endemic areas to be screened
rigorously as all the five patients presented in these case series hail from

Keywords: Leprosy, Varied Presentations
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#0182/ ILCABS5
MAINSTREAMING LEPROSY DISABLED THROUGH DISABLED PEOPLE
ORGANIZATION IN BANGLADESH

Md Dalwor Hossain
The Leprosy Nission International Bangladesh

< Mr Md Dalwor Hossain, deluh@tlmbangladesh.org

Objectives: Leading Disabled People Organizations by the people with leprosy disabilities independently in
4 districts of North West Bangladesh.

Methods: 700 SHGs with 6500 group members (55% leprosy affected people) have established at the end
of 2019 by TLMIB. 220 disabled people have been selected as executive committee members (Leaders) to
manage 24 DPOs in northern 4 district of Bangladesh. The Chairman of the 28 DPOs have been given full
responsibility to lead and manage 700 SHGs and their 24 DPOs to manage by their 220 association leaders.

Results:

1. SHGs sustained by the leadership of association Chi Square 20.50 Tabular 7.81

2. Economical functions of SHGs members sustained by association Chi Square 98.82 Tabular 5.99
3. Livelihood of SHG members improved by association support Chi Square 4.18 Tabular 5.99

4. Health hygiene of SHG members improved by association support Chi Square 75.41 Tabular 5.99
5. Ulcer rate of leprosy disabled of reduced by association support Chi Square 15.30 Tabular 5.99

6. Average income of SHGs increased by association support Chi Square 10.68 Tabular 3.84

Conclusion: Community Based Rehabilitation program with people with disability focusing leprosy with
Self-Help Group (SHG) approach and sub-district level association that is formed by the representative of
SHGs and led by the leaders of sub-district level association have failed. The major reason may by COVID19
pandemics of almost full project period and disregard of the SHG members and sub-district association
leaders. The association leaders were able to collect huge financial benefits for their SHG member but not
able to protect their SHGs to disfunction.

Keywords: Mainstreaming, DPOs leading by leprosy disabled, Self-Help Group approach

#0183/ ILCABS58

RAPID TEST IN LEPROSY — ITS ACCEPTABILITY AMONG PATIENTS AND
CONTACTS

Malcolm S. Duthie', Marivic E Balagon?, Armi A. Maghanoy?, Florenda O. Roferos?,

Paul R. Saunderson’

!Infectious Disease Research Institute (IDRI); ? Leonard Wood Memorial Center for Leprosy Research (LWM);
% American Leprosy Missions (ALM)

P< Mrs Florenda O. Roferos, fmorcullo@yahoo.com.ph

Introduction: A rapid diagnostic test (RDT) is a promising tool to detect leprosy. It is handy and field-
friendly. However, there remains a knowledge-gap on its acceptability among its target population.
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Objective: To determine the acceptability of an immunologic, lateral flow-based rapid diagnostic test among
patients, house contacts (HC) and community contacts (CC).

Methodology: A cohort of Filipino subjects who participated in a serodiagnostic screening test for leprosy were
surveyed regarding their perception and acceptance of the screening tool (RDT), a combination of PGL-I and
LID-1 (ML2331, ML0405) which requires blood draw and serum samples from subjects. After the 20-minute
procedure, subjects were surveyed on their acceptability and perception about the screening tool.

Results: A total of 1,200 subjects participated in the survey- 200 patients (92% MB); 600 HC and 400 CC.
Survey responses were as follows:

Acceptance- Subject acceptance was very high - 98.5% of patients, 98% of HC and 96% of CC were highly
in favor of RDT as a diagnostic and screening tool for leprosy.

Preferred Frequency & Monitoring Coverage- Majority of patients preferred monthly monitoring until cure;
while contacts preferred “as needed only” approach of monitoring. Most patients preferred confining the
screening test strictly within the household due to social stigma. They were not in favor of community
screening using the tool.

Participation in Future Studies- Most subjects were interested — 96% of patients, 86% of HC and 90% of
CC were interested in participating future RDT-related studies.

Perceived Importance and Benefits of RD'T- 98% of patients, 96% of HC; 95% of CC considered the tool
“highly important and beneficial.”

Limitation: Lack of prospective follow-up data for comparison
Conclusion: RDT is a highly acceptable screening tool among its target population. Highest rate of

acceptance was observed among patients, followed by house contacts and community contacts, respectively.
g y y Y-

Keywords: Rapid diagnostic test, Acceptability, Patients, Contacts

#0184/ ILCABS84

MODERN MEDICINE, SEXUAL RIGHTS, AND RELIGIOUS FREEDOMS FOR
LEPROSY PATIENTS: THE GANDHIAN INSTITUTIONS FOR LEPROSY, INDIA,
1930-1950.

Sanjiv Kakar
College of Vocational Studies, Delhi University

P4 Mr Sanjiv Kakar, osanjiv@yahoo.com

From the 1920s Gandhi began his visits to missionary leprosy asylums, where he learned of the modern scientific
understanding for leprosy, and of other practices which were prevalent, such as compulsory segregation of male
and female inmates, and proselytization. The origin of the Gandhian discourse on human rights of leprosy
patients, as well as his own imbibing of a scientific understanding of leprosy, drew from these visits.

I examine two case studies. First, the Naini Leprosy Asylum in Allahabad, where Sam Higgenbottom was
Hon. Superintendent, working with his wife Ethleen Cody. They defied the missionary policy of compulsory
sexual segregation and allowed marriage of inmates. Their discussions with Gandhi on permitting intermixing
of the sexes, and Gandhi’s subsequent discussions in his journal Harijan (1935) on sexual and reproductive
rights of leprosy patients, are among the great dialogues in the history of human rights of the leprosy affected.
This interaction has never been examined.
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The second case study is of the Maharogi Seva Mandal (MSM), the first Gandhian institution for leprosy
(1936), which implemented a new vision. It had a hybrid lineage, drawing from both the Gandhian ashram
culture and the Christian missionary leprosy asylums. The MSM was an institution of modern medicine,
allowing freedom of worship, without mandating sexual segregation. It set a standard of a stigma- free vision
of leprosy, which impacted all the leprosy centers that Gandhians subsequently established. The Gandhi
Memorial Leprosy Foundation (1951), founded after Gandhi’s tragic assassination, took forward this legacy
and pioneered the modern medicine for leprosy in India.

What impact did the leprosy bacillus have on Gandhi’s vision, and what were the unique contributions of
the Gandhian institutions for leprosy? The conference logo of Gandhi looking into a microscope is integral
to his legacy, and it needs to be discussed.

Keywords: Gandhi, Modern medicine, Stigma, Human rights

#0185/ ILCABS85
EFFECTIVENESS OF ART THERAPY ON THE SUBJECTIVE WELL-BEING OF IN-
PATIENTS AFFECTED WITH LEPROSY

Saran Kumar S, Caren Rebeccah Zebuline?, Thenmozhi S?

! Schieffelin Institute of health research and leprosy centre; ? Madras University

P4 Mr Saran Kumar S, charanjunel2@gmail.com

Background & Purpose: Stigma and fear associated with leprosy affect the subjective well-being of the
patients. The low subjective well-being can further affect their mental health. There has not been any
intervention studies conducted among leprosy patients related to their mental health. But focusing on the
mental health of the leprosy patients is as important as treating their physical disabilities. Studies have
suggested that art therapy has a significant effect on the quality of life and also on the subjective well-being of
patients in hospitals. Hence, art therapy was chosen to enhance subjective well-being of leprosy in-patients.

Objective: To assess the subjective well-being of the hospitalized leprosy patients. To analyze the effectiveness
of art therapy in hospitalized leprosy patients

Methods: This study was carried out in two phases using theEx-post facto research design &quasi
experimental design. Initially, thesubjective-well beings of the hospitalized leprosy patients were assessed
by survey method using SubjectiveWell-being Inventory which is a 40 item questionnaire which measures
feelings of well-being. Those who scored below average in the subjective well-being inventory were selected
for the administration of art therapy. The art therapy was provided in 8 sessions. Subjective well-being was
reassessed after the therapy.

Results: The subjective well-being of the leprosy in-patients was found to be decreased. The administration
of art therapy had a significant improvement in the subjective well-being. The subjective well-being scores of
the patients who had caregivers were higher than the patients who did not have caregivers.

Limitation: The study had limited participants and also was carried out in a short period of time. The
sustenance of the effect of the therapy is questionable even though there was a marked significance

Conclusion: The art therapy has a significant effect on the subjective well-being of the in-patients affected
with leprosy.

Keywords: Well- being, Art therapy, Leprosy
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STRENGTHENING INDIVIDUAL AND FAMILY RESILIENCE AGAINST LEPROSY-
RELATED DISCRIMINATION: A PILOT INTERVENTION STUDY

Pritha Biswas', Anna T. Van 'T Noordende?, Zoica Bakirtzief Da Silva Pereira’, Pim Kuipers®,
Mohammed Ilyas®, Vijay Krishnan®, Jayaram Parasa’

'LEPRA Society; 1. NLR, Amsterdam 2.Erasmus MC, University Medical Center Rotterdam, Rotterdam; ? Federal
University of Santa Maria, Santa Maria; * Central Queensland Centre for Rural and Remote Health, James Cook

University; *> Hyderabad Leprosy Control & Health Society, Hyderabad,; ¢ Frontiles; 7 Lepra Society, Hyderabad
P4 Mrs Pritha Biswas, pritha@leprahealthinaction.in

Introduction: Leprosy and related stigma can negatively affect the psychological well-being of affected
persons and their families. Resilience is a capacity and learning process that incorporates many of the core
skills and abilities which may enable people to address stigma and discrimination.

Objectives: To develop and pilot an intervention to strengthen individual and family resilience against
leprosy-related discrimination.

Material and methods: We used a before-after study design with a mixed methods approach. A 10-week
family-based intervention was developed. The study was conducted in Odisha and Telangana state, India.
Participants were recruited using purposive sampling. Two questionnaires were used: the CD-RISC (resilience)
and the WHOQOL-BREF (quality of life). In addition, semi-structured interviews were conducted post-
intervention. Data were collected at baseline, a few weeks after completion of the intervention, and in
the Odisha cohort, again six months after completion. Paired t-tests measured differences pre-and post-
intervention. Qualitative data were thematically analysed.

Results: Eighty participants across 20 families were included (23 persons affected and 57 family members). We
found a significant increase in CD-RISC scores for persons affected and family members from Odisha state
(baseline 46.5, first follow-up 77.0, second follow-up 70.0), this improvement was maintained at six-month
follow-up. There was no increase in CD-RISC scores post-intervention among participants from Telangana state.
WHOQOL-BREF scores were significantly higher at follow-up for persons affected in both states, and for family
members in Odisha state. No families dropped out of the study. In qualitative feedback, all participants described
drawing benefit from the programme. Participants especially appreciated the social dimensions of the intervention.

Limitations: Our study was substantially affected by COVID-19 pandemic.

Conclusions: This pilot study showed that 10-week family-based intervention to strengthen resilience
among persons affected by leprosy and their family members was feasible, and has potential to improve
resilience and quality of life.

Keywords: Resilience, Quality of life, Stigma, Discrimination, Family-based intervention
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#0187/ ILCABS126

SMALL-SCALE LIVELIHOOD OPPORTUNITIES FOR WOMEN IN
MARGINALIZED LEPROSY COLONIES - LESSONS LEARNT DURING COVID
PANDEMIC

Sujatha Krishnamachari, Gaurab Sen, Vivek Lal

Sasakawa India Leprosy Foundation

P4 Ms Sujatha Krishnamachari, skchari@silf.in

Introduction: Women from leprosy affected families in marginalized colonies, suffer double disadvantage.
Through self-help groups, Sasakawa-India Leprosy Foundation (S-ILF) has been engaging with women to
ensure empowerment.

Objective: The effect of loss of income during Covid pandemic was felt more severely in the setting of
marginalized leprosy colonies. S-ILF encouraged 40 women across four states in India to adopt small-scale
livelihoods. We undertook an assessment of the impact of this intervention through telephonic interview
with the beneficiaries.

Material & Methods: Face masks being mandated during the pandemic, need for bulk mask-making arose.
Women in age group of 24 — 55 years, grouped into 6 self-help groups (2 each in Odisha and Bihar; and 1
each in Madhya Pradesh and Delhi) were trained in mask-making using online platform. The raw material
for the same was provided by S-ILE

Results: While doing routine household chores, these women produced 5000 masks in a month, each
earning an average of Rs. 1250 (USD 16) per month. The masks were procured and distributed by S-ILF in

its intervention colonies.

All women reported this part-time engagement as useful, since it contributed to the overall family income,
especially during the time of crisis. In this manner the intervention, impacted over 120 indirect beneficiaries
including family members.

The engagement has helped boost their confidence and they are determined to take additional work for their
self-help group, such as tailoring to cater to nearby market places. Their financial contribution to the overall
family income had enabled status elevation at family-level and served as motivation to other women in the
colony.

Conclusions: Small-scale businesses through self-help groups have allowed women in the colonies to
attend to family responsibilities, while at the same time contributing to the overall income. This has led to
confidence-building and is an important tool for empowerment.

Keywords: Leprosy, Marginalized, Self Help Group, Empowerment, Livelihood
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#0188/ ILCABS131

APPLICABILITY OF THE FINDINGS FROM JOB CHARACTERISTICS MODEL
IN THE CONTEXT OF LEPROSY INSTITUTIONS AND TREATMENT TOWARDS
ACHIEVING ZERO LEPROSY IN INDIA.

Melvin Moras

The Leprosy Mission Trust India
P4 Dr MELVIN Moras, melvin.moras@leprosymission.in

Introduction: As per Hackman and Oldham’s theory of Job Characteristics Model, Core Job Dimensions
influences the psychological experiences of workmen, together which further influences the Personal and
Work Outcomes. A study was conducted on this theory in Indian context.

Objective: To illustrate the findings of the study on Hackman and Oldham’s Job Characteristics Model
and demonstrate its applicability in the context of Leprosy Treatment Centers to accelerate the productivity
towards achieving zero leprosy.

Materials and Methods: A multicentric cross sectional study was conducted in India on selected state-run,
charitable, and corporate hospitals, using nonprobability convenience sampling methods. A total of 2488
health care workers (paramedical and non-medical) were interviewed using Job Diagnostic Survey with 5 and
7 points Likert’s scale comprising of 83 variables from 7 segments.

Results: 1. It’s revealed Skill Variety, Task Identity and Task Significance have high mean score whereas
Autonomy and Feedback were moderate.

2. In Personal and Work Outcomes, Internal Work Motivation, Social Satisfaction, Supervision and Growth
Satisfaction had high mean value whereas General Satisfaction and Job Security showed moderate and Pay/
Emoluments being very low.

3. Critical Psychological States and Specific Satisfactions of the respondents were low, according to them
were less satisfied due to lesser pay, lack of job security and individual growth.

Limitations: The study is not conducted on Leprosy Treatment Centers, but the findings of the study are
likely applicable to Leprosy Treatment Centers as well.

Conclusion: The above findings are more obvious among Leprosy Treatment Centers as well. Therefore, to
get better Personal and Work Outcomes from Leprosy Treatment Centres there is an immediate need for
future research considering the Job Characteristics Model on leprosy institutions to fulfil the above lacunae
with systematic psycho-social inputs towards achieving zero leprosy in India.

Keywords: Job Characteristics Model; Organizational Development; Personal and Work Outcomes; Job
Satisfaction; Leprosy;
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EMPOWERING PERSONS AFFECTED BY LEPROSY AND THEIR FAMILIES TO
ADDRESS SOCIO-ECONOMIC CHALLENGES IN LEPROSY COLONIES

Aftab Pasha, Gaurab Sen, Vivek Lal

Sasakawa-India Leprosy Foundation

P< Mr Aftab Pasha, pashaaftab@gmail.com

Introduction: Lack of awareness about leprosy has perpetuated long-standing stigma and discrimination.
This has a negative impact on every aspect of one’s life including health and socio-economic. Leprosy colonies
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are an example of such neglect as they continue to lack basic civic amenities like access to clean drinking
water, electricity, roads, toilets, sewage and garbage disposal. Overall development of colonies is integral to
mainstreaming process. The biggest challenge to addressing these basic qualities of life issues relates to low
self-esteem and the sense of dependency on others.

Description: Sasakawa-India Leprosy Foundation (S-ILF) has taken the initiative to empower residents of
leprosy colonies, enabling them to identify gaps, provide the tools to address challenges and motivate them
toward the attainment of their entitlements and rights. A series of empowerment workshops have been
conducted across 31 selected colonies in the states of Karnataka, Madhya Pradesh, Odisha and West Bengal.
The program has benefitted more than 1500 households in these colonies. The impact of such workshops
has been manifold. Residents have successfully benefitted from social security schemes of local, state and
central governments through improvements in electricity, drinking water, housing, sanitation and roads. This
was made possible through positive and persuasive interactions with public representatives and government
officials. On a personal level, persons affected by leprosy have gained confidence and have brought a positive
change in behaviours.

Conclusion: Initiatives aimed at the empowerment of affected persons can lead to sustainable changes in
their lives. Dignified quality of living can be an important means of combating stigma and discrimination by
ensuring mainstreaming. The United Nations ‘Principles and guidelines for the elimination of discrimination
against persons affected by leprosy and their family members' state that such persons who have been
empowered and who have had the opportunity to develop their abilities can be powerful agents.

Keywords: Leprosy, Empowerment, Stigma, Discrimination, Socio-economic
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CHANGING PERCEPTION AND IMPROVING KNOWLEDGE OF LEPROSY: AN
INTERVENTION STUDY IN CHANDAULI AND FATEHPUR DISTRICTS OF UTTAR
PRADESH, INDIA
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'NLR India; *NLR Amsterdam; ? Erasmus Medical Centre, Erasmus University, Rotterdam

P4 Dr Suchitra Lisam, suchitra.lisam@nlrindia.org

Introduction: Since ancient times leprosy is perceived negatively, resulting in stigmatization. Visible
impairments, religious and cultural beliefs, fear and lack of knowledge of leprosy are the main causes of this
negative perception.

Objectives: The objective is to evaluate interventions to change perceptions and improve knowledge of
leprosy of contacts of index cases and community members in Chandauli and Fatehpur districts, Uttar

Pradesh.

Material and methods: A pre-post mixed methods intervention study was conducted in two districts. Based
on six steps of quality intervention development (6SQuID), two interventions were designed: (a) posters
that provide information on leprosy and challenged misconceptions (b) meetings with persons affected by
leprosy, community members and stakeholders. Mixed methods design containing in-depth interviews,
focus group discussions, and questionnaire containing a knowledge measure (KAP), Explanatory Model
Interview Catalogue community stigma scale (EMIC-CSS) and Stigma Distance Scale (SDS) were used to
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assess impact of interventions. Quantitative data were analysed using stepwise multivariate regression, and
qualitative data were analysed using open, inductive coding.

Results: 1067 participants were included in Survey 1 (pre-intervention) and 843 participants in Survey
2 (post-intervention). In Survey 1, 13% of participants had adequate knowledge of leprosy versus 53%
in Survey 2. Responses showed stigmatizing community attitudes in 86% (Survey 1) and 61% (Survey
2) of participants and negative personal attitudes in 37% (Survey 1) and 19% (Survey 2). The number of
posters seen was associated with KAR, EMIC-CSS and SDS scores in Survey 2 (p<0.001). The interventions
were effective in increasing knowledge of all participant groups, and in changing community and personal
attitudes of contacts and community members.

Limitations: A randomized controlled design was not feasible. The observed changes may not be entirely
attributable to the interventions.

Conclusion: Contextualized posters and community meetings were effective in changing the perception of
leprosy and in increasing leprosy-related knowledge.

Keywords: Leprosy, Perception, Stigmatization, Contacts, Community meetings, Contextualized posters
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QUALITY OF LIFE IN PATIENTS WITH LEPROSY USING WORLD HEALTH
ORGANISATION QUALITY OF LIFE BRIEF VERSION (WHOQOL-BREF)
QUESTIONNAIRE AND FACTORS AFFECTING IT

Deepthi Konda

All India Institute of Medical Sciences, Bibinagar, Telangana

P4 Dr Deepthi Konda, knddeepthi@gmail.com

Introduction: Leprosy continues to account for 60% of global burden despite the availability of effective
multi-drug therapy for more than three decades in India. Also, the social stigma associated with the disease
leads to decreased self-esteem thus impacting their quality of life. There are very few studies assessing the
quality of life (QoL) in leprosy patients and even more few studies assessing the factors affecting it. So, this
study was undertaken to study the same.

Objectives: To assess the QoL in patients with leprosy WHOQOL-BREF questionnaire and to find out the
correlation of QoL with socio-demographic and clinical profile of patients.

Materials And Methods: This was a hospital-based, cross-sectional study conducted on 64 leprosy patients
attending the dermatology out-patient department of a tertiary centre after Ethics Committee approval. All
patients, diagnosed with leprosy, above 18 years of age and willing to give informed consent were included.
The socio-demographic data and the disease profile were documented. The QoL was assessed WHOQOL-
BREF questionnaires. Data was analyzed using parametric test, R test, Chi-square test and Z test and
Pearson's correlation coefficient (r) was used to test for the correlation between QoL scores.

Results: The mean WHOQOL-BREF score for overall QoL was 2.94 + 0.8. Psychological domain was the
most affected and the social relationship domain was the least affected. Low socio economic status, lack of
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education, lepromatous spectrum, presence of leprosy reactions had significant difference in psychological,
social domains. The presence of deformity had a statistically significant effect on all the domains.

Limitations: Relatively small sample size.

Conclusion: Leprosy negatively affects the QoL of those affected. As Leprosy reactions, lepromatous
spectrum and deformities significantly affect the QoL, early detection and timely management of the disease
is the need of the hour to decrease the deformities and thus improve the quality of life of leprosy patients.

Keywords: Quality of life, Deformities, Socio-demographic factors

#0192/ ILCABS169

ARE WE PROMOTING STIGMA BY UTTERING THE WORD “LEPROSY”: - A
QUALITATIVE STUDY

Arpita Dey, Rajbir Singh, Debajit Sarkar

GLRA India

P4 Dr Arpita Dey, arpita.dey@glraindia.in

Background: Multiple psychiatric morbidities have been identified among the leprosy-affected persons. In low
resource leprosy endemic countries, there are few mental health services due to limited political and financial
commitments. There is inadequate evidence about the global prevalence of mental disorders and the treatment
needs of the leprosy-affected persons, making it difficult to intervene effectively to minimize its impact.

Objective: To explore reasons for mental health issues and stigma experienced by leprosy-affected persons.

Methodology: A qualitative phenomenological study was conducted with a purposive sample of 31 leprosy-
affected persons who were diagnosed in the last 5 years. Terminally ill patients and those unwilling to sign
consent were excluded.

Data were collected by conducting semi-directive interviews using a validated open-ended questionnaire till
the saturation was achieved. Data were translated, transcribed and analyzed using the basic interpretative
qualitative framework and NVivo12 software.

Results: The participants who were told — they have leprosy experienced anxiety, depression, stigma, and
preferred self-isolation. They had fear of death, getting worse, spreading disease to family members, outcast
by society, getting divorced, or being neglected by family and neighbors’.

However, the leprosy-affected participants with low awareness about the disease had a belief that they have a
‘skin disease’ and experienced less or no anxiety, depression, stigma and related fear.

Both the group of patients either completed the treatment or taking the MDT regularly.
Limitations: Recall bias in the case of RFT patients

Conclusion: The disclosure of leprosy diagnosis appears to be an event that triggers the stigma and other mental
health issues among the leprosy-affected persons. Using mixed methodology this scudy will further explore the
reasons of mental health issues among the leprosy-affected persons and possible ways to mitigate them.

Keywords: Stigma, Discrimination, Anxiety, Depression, Leprosy, Mental Health
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#0193/ ILCABS203
MENTAL WELLBEING OF PATIENT AFFECTED BY LEPROSY
Mabima Bantawa, Sumitra Rayamajhi

The Leprosy Mission Nepal, Anandaban Hospital
< Mrs Mahima Bantawa, mahimab@tlmnepal.org

Introduction: Leprosy is a chronic disease which has long term consequences related to impairment and
disability resulting in mental health problems. Nepal is the one of the highly endemic countries and most of
the people affected by leprosy are living in poverty which has increased their risk of psycho social and mental
health problems.

Objective: Assess the level of mental wellbeing among patients with leprosy and evaluate the association of
mental wellbeing with related factors.

Material and Methods: A descriptive study was conducted among patients admitted in a leprosy hospital. A
total of 50 leprosy patient were selected by purposive sampling. Data was collected through a standardized,
translated and validated tool; Warwick Edinburgh Mental wellbeing Scale. Data analysis was done using
SPSS software version 22.0

Results: Out of the total, 32% of the patient had low mental wellbeing and 68% of patients had medium
mental wellbeing while none of the patients had high mental wellbeing. Among the total, 36% of males
had low and 64% had medium mental wellbeing while 27% female had low and 73% had medium mental
wellbeing. Although there was a difference in mental wellbeing by gender, it was not statistically significant.

Limitations: A sample size and the fact, the sample was taken from Leprosy ward limits the generalizability
of this study. An influence of external factors like presence of family member could effects the responses of
individual.

Conclusion: Most of the patients had medium and low level of mental wellbeing which clearly demonstrated
that patients with Leprosy need mental health care along with physical care during the course of their
treatment. It is essential to identify individuals who are at risk for mental health problem. The findings
showed that there is a dire need of mental health interventions

Keywords: Mental Wellbeing, Leprosy
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AN EMPIRICAL STUDY ON DRIVERS OF MOTIVATION OF THE HEALTHCARE
WORKERS FOR LEPROSY

Manisha Saxena’, Tanisha Bhatnagar?

' Deccan School of Management, Department of Hospital Management; > Hubei Medical University

P4 Dr Manisha Saxena, manishas153@gmail.com

Introduction: Motivation and faith of the healthcare workers is the foundation on which the Leprosy program
rests. It is challenging to work in the area of Leprosy which is abhorred with myths and misconceptions. The
study attempts to find out the determinants of motivation of the healthcare workers .

Franco et.al. (2002) found out three layers of influence on motivation of healthcare workers: a) Individual
level determinants 2) Organizational level determinants and 3) Determinants stemming from the society.
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The above determinants will be examined in the context of leprosy.

Objectives: 1. To enlist the internal factors that motivate healthcare workers.

2. To find out the influence of organizational climate on the healthcare worker motivation.

3. To studythe influence of transformational leadership style of team leaderson worker motivation .
4. To find out the significance of positive interaction with social community and worker motivation .
Research Methodology:

Mixed method design will be adopted to capture a thematic understanding of determinants of motivation
to work in the area of leprosy and also to arrive at a quantitative evaluation of the same in the study sample.

An initial pilot study of the six healthcare workers helped design the qualitative questionnaire schedule.

The research design, quantitative questionnaire and interview schedule was based on a framework of
determinants of healthcare motivation (Franco, 2002)

Data will be collected from health workers from select government and private hospitals in Hyderabad.
Stratified random sampling technique will be used.

The data will be analyzed using Pearson Correlation of motivation with the four factors listed above.
Limitations: Self serving bias and respondent bias.
Conclusion: The study may have implications for policy framers and administrators in the healthcare sector

as it looks at healthcare worker motivation in a holistic manner.

Keywords: Motivation, Healthcare Workers, Leprosy, Determinants of Motivation, Individual level
determinants, Organizational level determinants societal level determinants
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SCHOOL DROPOUTS AMONG LEPROSY AFFECTED: NEED FOR FOLLOW-UP OF
CASES, REASONS AND COUNSELLING

Sinphia Ajith, Solomon Raju Moturu

The Leprosy Mission Trust India

B4 Mrs Sinphia Ajith, sinphiaajith007 @gmail.com

Introduction: Among the children who visit counselling centres after diagnosed of leprosy considerable
number report to have discontinued their education due to social stigma and related problems. The
counselling centre of urban metro tertiary care hospital have made efforts to analyse and document along
with the process of counselling the reasons for discontinuation of school. The reasons found as per the
perceptions of the dropouts are analysed in this paper.

Aims and Objective:
1. To estimate the approximate proportion of school dropouts among the leprosy affected children
2. To analyse the reasons as per the respondents perceptions for dropping out from the school.

3. To suggest possible NLEP interventions that can be incorporated for follow up of school defaulters and
fulfil counselling needs.
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Materials and Methods: The study was conducted on about a total of 70 children who visited counsellor
over a period of 4 years from 2017-2020, have been studied

Results: From the total sample school drop-outs included 22 (31.4%) boys and 7 (10%) girls whereas
52(74.3%) boys and 18 (25.7%) girls visited counselling centre. Out of the total dropped out(29 children)
8(27.6%) boys and 2 (6.9%) girls resumed their education after follow up and counselling but the rest on
aggregate 65.5% of the dropouts not resumed because of various reasons viz. stigma and fear of discrimination
even discriminated due to their deformity, reaction.

Limitation: This study was carried out based on the data of a single centre.

Conclusion: Treatment of the child cases is not effective unless we follow up them and provide regular
counselling of the parents to make sure that every child continue schooling and prevent dropouts of both
the genders.

Keywords: Leprosy, Child, Counseling, School-dropouts.
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SELF-CARE PROGRAMS FOR PEOPLE LIVING WITH LEPROSY: A SCOPING
REVIEW

Onaedo llozumba, Richard Lilford

University of Birmingham
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Introduction: Effective self-care is a key approach for the management and prevention of ulcers for people
living with leprosy. Understanding the complexities related to the design and implementation of self-care
interventions is key to improving future interventions.

Objective: The aim of this scoping review is to synthesize the existing evidence on self-care for the prevention
and management of ulcers amongst people living with leprosy.

Methods: We conducted a scoping review using PubMed, Web of Science and Infolep. Studies were included
in the review if they reported on a self-care intervention and if they: i) included individuals living with
leprosy ii) reported on leprosy specific self-care activities iii) reported on the development, implementation
and evaluation of self-care programs.

Results: The initial search identified 476 articles from the three databases and 15 articles fulfilled our eligibility
criteria. The self-care programs and interventions were conducted in eight low and middle-income countries.
All interventions included were developed by ‘organizing authorities” external to the community including
governmental and non-governmental organizations. Interventions included education and training either
directly with people living with leprosy or with health workers who implemented the intervention. Seven
studies reported on clinical outcomes defined as reductions or healing of cracks, wounds or ulcers on hands
and feet. A control group was only included in one study and the quality of intervention data varied greatly.

Limitations: A limited search strategy was employed, focusing on only three databases and limiting the
search terms to self-care and leprosy. Given the broad range of terminologies used to describe programs that
are essentially self-care, we might have missed some relevant studies.
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Conclusion: The findings of this review suggest that self-care interventions for people to leprosy can lead
reductions in cracks, wounds and ulcers. However, more research is required to address pending questions
about self-care

Keywords: Self-care, Leprosy, Review, Ulcer care, Capacity building
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IMPACT OF MENTAL HEALTH PROGRAM ON NTD: A 2-ARMED COHORT
STUDY ON THE PEOPLE AFFECTED BY LEPROSY AND LYMPHATIC FILARIASIS
IN BANGLADESH

Mijanur Rabhman, David Pabhan
Lepra Bangladesh

P4 Mr Mijanur Rahman, mijan@lepra.org.bd

Introduction: Neglected tropical diseases (NTDs) are increasingly recognized as major drivers of psychosocial
morbidity in affected individuals. Lepra Bangladesh provided different socio-economic and psychological
support to reduce the severity of depression and tried to find out what happened if the support is not present
in control group through a comparison with experimental group.

Objectives: The main aim of this study is to see the impact of mental health issues in intervention area(Arm
B) and non-intervention area(Arm A), identify the mental health needs of people affected by NTDs and to
call for the use of psychosocial and counseling interventions to address those needs.

Patients/materials and Method: A non-randomized 2-Armed Cohort study was implemented in March
2020, after one year of implementing the Mental Motivators Project in 4 districts of Bangladesh. Primary
measurements aimed to assess the levels of depression, through PHQ9 scoring questionnaires, among people
affected by Lymphatic filariasis (LF) and leprosy from existing self-help groups (SHG) of target districts.

Results: The severity of depression was mainly observed in Arm-A (i.e. new districts), as no change was
observed in Arm-B. Whilst severe symptoms reduced from 10% to 0% among people affected by LE severe
symptoms decreased from 19% to 0% among leprosy participants in Arm-A. The strong effects of the
intervention observed in Arm-B may be explained by the additional activities implemented since 2016,
compared to Arm-A. Finally, no variation was observed in Arm-B, probably due to the maximum effect
reached through the intervention package.

Limitations: Gender biased, participants feeling shy to respond to sensitive questions and the availability of
remote respondents are the challenges in the study.

Conclusion: Continuous support, strong follow up mechanism and building the group ownership with

people affected by leprosy and LF reduced mental health outcomes and ensure better living conditions.

Keywords: Neglected Tropical Disease(NTD), Mental Health, Cohort Study, Patient Health
Questionnaire(PHQ-9), Leprosy, Lymphatic Filariasis
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ASSESSMENT OF ANXIETY DISORDER OF THE TARGETED BENEFICIARIES
(PEOPLE AFFECTED WITH LEPROSY/ PEOPLE WITH DISABILITY AND
MARGINALIZED PEOPLE) BEFORE THE IMPACT PROJECT INTERVENTION IN
THREE DISTRICTS OF NEPAL

Bishnu Prasad Dhungana, Nati Desar, Santosh Bahadur Sunuwar, Bhagawati Raut

The Leprosy Mission Nepal
P< Mr Bishnu Prasad Dhungana, bishnud@tlmnepal.org

Introduction: Many studies have indicated that people with leprosy, people with disability and marginalized
people have mental health problems. People those belonging to lower socio-economic status and those with
any level of disability due to leprosy are at risk of developing depression and/or anxiety.

Objective: The objective of this study is to assess the anxiety level amongst the beneficiaries including people
affected with leprosy, people with disability and marginalized people before the project implementation so
that the intervention could be designed to address the psychosocial state of the beneficiaries.

Methods: This study involved the data collection using the General Anxiety Disorder-7 (GAD-7)
questionnaire. A total of 813 participants of age 18 years and above were enrolled. Data was analyzed to see
the anxiety level of the participants.

Result: 66% of the participants were female and 34% were male. Majority of the participants (86.5%) were
married, whereas only 13.5% were unmarried. 28% of the participants were leprosy affected people, whereas
31% were people with disability and rest 41% were marginalized people including parents of people with
leprosy and disability. 18% of the participants have mild anxiety,72.9% have minimal anxiety, 6.6% have
moderate anxiety and 2.5% have severe anxiety.

Limitation: As this is only a baseline survey of a particular location, the result couldn’t be generalized to
whole Nepalese community. A well designed study is required to assess the anxiety level.

Conclusion: This survey highlighted that majority of the beneficiaries have mild anxiety so interventions
which can address the problem should be implemented. This will helpful to manage the problem before the
anxiety level of the beneficiaries’ deteriorates further.

Keywords: Leprosy, Anxiety, GAD-7, Disability, Marginalized, Mental Health Problems
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IMPACT OF LIVELIHOOD INITIATIVES ON SOCIO-ECONOMIC STATUS OF
PERSONS AFFECTED BY LEPROSY AND THEIR FAMILY MEMBERS.

Sachin Kumar Patidar, Gaurab Sen, Vivek Lal

Sasakawa India Leprosy Foundation

P4 Mr Sachin Kumar Patidar, spatidar@silf.in

Introduction: Persons affected by leprosy residing in marginalized colonies, depend on begging or manual
labor as their source of income. Sasakawa-India Leprosy Foundation (S-ILF) works towards economic
empowerment as a tool to mainstream affected persons and their families. With support from Bajaj Auto
Limited, S-ILF implemented a livelihood project in four districts (Amravati, Kolhapur, Sangli and Solapur)
of Maharashtra, India for a period of 3 years (2019-22).
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Objective: To study the impact of livelihood generation activity in changing the socio-economic status of
persons affected by leprosy and their family members.

Methods: We assessed key socio-economic indicators at baseline as well as through an endline survey of
beneficiaries, using a semi-structured interview schedule.

Results: The project supported 108 beneficiaries living in nine leprosy colonies (71 males and 37 females).
Livelihood support entailed training on entrepreneurship development, business planning, marketing and
financial assistance in the form of seed money. Seed grant of up to Rs. 40,000 (USD 515) per beneficiary
was provided (total- Rs. 4.2 million). Small-scale businesses included vegetable-selling, grocery-shop, masala-
making, tiles-fitting, centering and construction, dairy, food stall, beauty parlor, among others. Grants were
released in tranches ensuring utilization for the intended purpose. Begging was significantly reduced through
the intervention. The project aimed at creating a colony development fund (CDF) to be used as a revolving
fund for support to other residents and overall development of colony. All intervention colonies opened their
CDF accounts. By March 2022, 107 beneficiaries had started contributing to the CDF account, totaling Rs.
1.33 million (32% of original grant).

Conclusion: Socio-economic rehabilitation through provision of livelihood support has positive impact on
the life of persons affected by leprosy and their families, enabling dignity, demonstrated through weaning
from such practices as begging. CDF helps to bring ownership and ensure sustainability of efforts.

Keywords: Leprosy, Socio-economic, Livelihoods, Rehabilitation, Dignity, Leprosy colonies
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TITLE: A CROSS-SECTIONAL STUDY OF PSYCHOSOCIAL BURDEN OF LEPROSY
AND ITS ASSOCIATION WITH VARIOUS CLINICAL AND DEMOGRAPHIC
FACTORS AT A TERTIARY CARE HOSPITAL.
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b4 Dr Pankhuri Dudani, pankhuridudani@gmail.com

Objective: To study the psychosocial impact in terms of anxiety, depression and dermatology life quality
index (DLQ)Y) in patients of leprosy and their association with various factors.

Methods: After obtaining institutional ethics committee approval, all adult patients diagnosed as leprosy
from December 2020 to February 2021 were included in the study. The patients already diagnosed with
a psychiatric illness were excluded. Patient's were assessed based on Hamilton rating scales for anxiety and
depression along with DLQI questionnaire. Results were analysed for clinical and social factors associated
with these.

Results: 40 patients were included in the study; a total of 28 patients (70%) had either anxiety or depression
(anxiety > depression). DLQI was affected in 36 (90%) patients. Social stigma and chronicity of the disease
were the most common factors associated with poorer mental health. Poor family support and presence of
reactional states were significantly associated with anxiety, depression and poorer DLQI. Education levels
were positively correlated with severity of anxiety, depression and DLQI. Female gender and presence of
deformities were significantly associated with anxiety. Employment status and marital status weren’t found to
be significantly associated with anxiety, depression or DLQI.

Conclusion: Leprosy been historically associated with social stigma and isolation that still persists in various
parts of the world. Despite the availability of effective treatments, the psychosocial impact of this crippling
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disease is something that is not routinely weighed upon. This study highlights the dire need of addressing the
psychological aspects along with the physical aspects of the disease. As the study suggests, it becomes utmost
important on a dermatologist’s part to inculcate effective counselling techniques while treating these patients
and refer them to a mental health expert when needed.

Keywords: Mental health, Anxiety, Depression, DLQ],
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CAPTURING CULTURE-SPECIFIC STIGMA DYNAMICS BY UNDERSTANDING
‘WHAT MATTERS MOST’: PRELIMINARY RESULTS FROM INDONESIA AND
NIGERIA

Ruth Peters’, Dadun Dadun?, Olien Sopamena?, Sutiawan Sutiawan?, Marlies Visser’,

Emeka Nwefoh?, Clara Innoeze’, Munachi Kris®, Rita Damayanti?, Marjolein Zweekhorst'
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Introduction: Research suggests that while stigma is a universal phenomenon occurring across contexts
and cultures, the experiences and outcomes of stigma are influenced and defined by local cultural dynamics.
Research by Yang et al. suggests that the impact of cultural context on stigma can be understood by elucidating
the interactions that ‘matter most’ and define ‘personhood’ within a cultural group.

Objectives: The aim of this study is to capture culture-specific stigma dynamics by understanding ‘what
matters most among people with leprosy, LF and depressive disorder in Indonesia and Nigeria

Patients / material and methods: This study adopts a qualitative approach. Data in Indonesia has been
collected and data Nigeria is currently being collected. In both study sites, we aim to conduct 30 interviews
and 10 FGDs with people living with stigmatized conditions and 20 interviews and 4 FGDs with health
professionals and family members. Participants were purposively selected.

Results: Preliminary findings from Indonesia show that achieving personhood included key engagements
within the family and community. In the family, this specifically included responsibility among men (e.g.,
providing for the family) and a caring role within the household among women (e.g., through caring for
children). In the community, personhood was achieved by being helpful, kind and polite and engaging in
‘gotong royong’. Preliminary findings from Nigeria also highlight the caring and supportive roles of women
and financial support from men in the family and the community.

Limitations: This study was conducted in one subculture in Indonesia and Nigeria, which limits the
generalizability.

Conclusion: This novel perspective of operationalizing ‘culture’ in the study of stigma will enable better
planning of how to increase participants’ ability to engage in core lived daily activities central to their culture,
which is fundamental to recovery from stigma.

Keywords: Stigma, Discrimination, Indonesia, Nigeria
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SOCIAL TRANSFIGURATIONS, IMAGINED WELLNESS AND THE ILLNESS
TRAJECTORY: A COMPARATIVE CASE STUDY OF ERYTHEMA NODOSUM
LEPROSUM

Brittney S Mengistu', Annisa lka Putri’, Regitta Indira Agusni®, Stephen L Walker?,

Joydeepa Darlong®, Ruth M.H Peters', Marjolein B.M Zweckhorst'
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P< Ms Annisa Ika Putri, annisa.ika@gmail.com

Introduction: In medical anthropology, ‘transfiguration’ is a conceptual tool to describe the complexities of
sociality and health. This theory posits that various life experiences are integral to the illness experience and
can change over time. By examining the lived experiences of leprosy reactions through the framework of
social transfigurations, this paper reflects on the meanings and imaginations of wellness and the challenges
and realities of living with a severe, stigmatising disease.

Methodology: A comparative case study was conducted to examine two similar yet contrasting experiences
of individuals living with type 2 leprosy reactions (ENL). The cases were analysed using thematic analysis.

Description of cases: Two adults (male, Indonesia; female, India) diagnosed with severe ENL and similar
prognosis. Both individuals were married with children and unemployed at the time of research participation.
Health outcomes varied between both participants - the Indian female recovered, whereas the Indonesian
male passed away. A comparative analysis illustrated that individual experiences with ENL are unique and
the illness trajectory can be long and uncertain. The actual illness experience can conflict with individual
and community perceptions and anticipations of wellness. The provision of social support is also integral to
recovery, but it can be dependent on existing cultural and value systems. These systems include gender norms,
familial responsibilities in the provision of home care, and trust in healthcare providers. Socioeconomic
status is also vital as individuals from a low-income background experience additional hardships in accessing
hospital care. Together, these experiences can delay help-seeking and worsen individual prognosis, but social
imaginations of wellness can play an important role in the provision of social and financial support.

Conclusion: The lived experiences of illness are a complex interplay between social transfigurations and
the illness trajectory, revealing the importance of imagined wellness and social support in living with an
uncertain disease.

Keywords: Leprosy Reactions, Erythema Nodosum Leprosum, ENL, Social Transfiguration of Wellness,
Indonesia, India
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SOCIO-ECONOMIC STATUS AND ISSUES OF LEPROSY COLONIES IN AN
ENDEMIC STATE OF CHHATTISGARH IN INDIA

Pramit Kumar Nag, Gaurab Sen, Vivek Lal

Sasakawa India Leprosy Foundation

P<I Mr Pramit Kumar Nag, pknag@silf.in

Introduction: The state of Chhattisgarh is endemic for leprosy and yet to achieve elimination as a public
health problem. There are a total of 33 leprosy colonies in the state spread across 32 districts. Sasakawa-India
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Leprosy Foundation (S-ILF) works towards mainstreaming persons affected by leprosy and their families
residing in marginalized leprosy colonies through socio-economic empowerment. Exploring the living
conditions of residents in the colonies provides a rationale to provide services as well as serves as a baseline
measure to assess outcome of interventions.

Objectives: We conducted a study to assess the socio-economic and health status of the residents in leprosy
colonies in Chhattisgarh.

Methodology: Using a semi-structured interview schedule, we carried out a household survey in the 31
out of 33 leprosy colonies of Raipur, Durg, Dhamtari, Raigarh, Janjgir-Champa, Korba, Rajnandgaon and
Bilaspur districts.

Results: The total population was 6,620 population within 2,169 households; 1,513 residents (22.8%)
among them were found to be directly affected by leprosy. Drinking water facility through government water
supply was available in 27 colonies and proper electricity connection in 21 colonies. Thirteen colonies did
not have ownership of land. A mere 158 (7.2%) houscholds had availed of government housing scheme,
the remaining continued to live in kutcha (non-permanent) houses. More than half of the residents (3910)
worked as daily wage labourers. Thirteen percent (917) of the population continues to beg. About 10 percent
(618) people are affected by ulcers due to leprosy.

Conclusion: Socio-economic rehabilitation and empowerment of persons affected by leprosy is an important
tool to mitigate stigma and discrimination. A thorough knowledge of the living conditions and issues is
important to plan appropriate interventions in these marginalized colonies.

Keywords: Leprosy, Socio-economic aspects, Empowerment, Livelihood, Rehabilitation
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Introduction: In spite of all efforts of health workers in counselling new leprosy patients on the importance
of regular MDT treatment, there is high incidence of noncompliance.

Objectives:
* To find out the reasons of regularity and irregularity of leprosy patients.
* To assess the knowledge and attitude of the regular and irregular patients.

Materials and Methods: 50 patients on MDT who were regular for MDT treatment and another 50 who
were irregular were selected. A questionnaire was used to understand reasons for regularity and irregularity of
patients and also to study the demographics of such patients.

Results: 31% of the irregular respondents are illiterate, significantly higher than the illiterates who are regular.
36% of the regular respondents feel that taking treatment regularly will cure the disease quickly, whereas 41%
of those who are irregular for MDT feel that the disease cannot be cured 32% of those who are irregular for

211 | ILC India 2022 Book of Abstracts DOI: 10.57202/ilc2022


https://doi.org/10.57202/ilc2022

ORAL FREE PAPER - SOCIAL ASPECTS

their MDT said they do not have enough financial resources to take regular treatment. It was also noted in the
study that the irregular respondents (24%) do not inform family members about their diagnosis because fear
of stigma. Of the remaining who confided about the disease to their family members, 17% of them do not live
with their family because the family members afraid that the disease will spread to them.

Conclusion: Patients who are illiterate are likely to be irregular. Financial reasons and lack of family support lead
to noncompliance. People who feel that the disease is not curable are usually irregular. Identifying those with above
traits at diagnosis and focusing on them with regular and frequent counselling can help to improve compliance.
Lack of family support because of fear of the disease and stigma still lead to isolation of Leprosy affected.

Keywords: MDT, Compliance, Irregular, Stigma
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Introduction: Leprosy is a chronic infectious disease and it still remains a public health problem in India.
Leprosy-related disabilities affect the social participation of an affected individual as well it determines the
quality of life. Hence, this study aimed to assess the difference between the quality of life and participation
restrictions of people affected by leprosy.

Methods: A cross-sectional study was conducted with 358 people affected by leprosy above the age of 18 years
and who were reporting at a tertiary leprosy referral hospital, Purulia, West Bengal, from April to July 2017.
A Semi-structured questionnaire was used to interview the participants concerning their socioeconomic and

disease status. The World Health Organization Quality of life (WHOQOL-BREF) scale was used to measure
the quality of life and the Participation Scale (P Scale) was used to measure participation restriction.

Results: Of the 358 respondents, 146 (41%) were female, 214 (60%) were aged between 18 to 45 years and 144
(40%) had a physical disability (grade 2). The Independent t-test performed to examine the difference in the quality
of life with participation restriction of the respondents revealed that there was a statistically significant difference
in participation restriction in all the four domains; physical health [p-0.00], psychological health [p-0.00], social
relationship [p-0.00] and environment health[p-0.00]. The respondents who had no participation restriction had
higher mean scores in all the four domains of quality of life than those who had participation restriction.

Conclusion: This study found that people who had no participation restriction had reported good quality
of life compared to persons who had suffered participation restriction. Early detection and management
would reduce the risk of participation restriction and it will improve the quality of life of people affected
by leprosy.

Keywords: Social Participation, Quality of life, Disability, Leprosy
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A STUDY ON IMPROVEMENT OF QUALITY OF LIFE AMONG LEPROSY
AFFECTED PEOPLE IN ENDEMIC DISTRICTS IN NEPAL
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Introduction: Leprosy was declared eliminated in Nepal in 2010. However, since then, the number of new
leprosy cases has been steadily rising. Despite efforts to eradicate leprosy, a prevalence rate of 0.69 cases per
10,000 was recorded in fiscal year 2019/20. The HEAL Nepal initiative aims to improve the health, well-
being, and dignity of leprosy patients. The study was conducted to assess the Quality of Life(QoL) of people
affected by leprosy.

Methodology: WHOQoL-BREF tool was used to examine the increases in percentage points scored on
the Quality of Life (QoL) tool for 285 respondents with men (140) and women (145) diagnosed with and
treated for leprosy during October 2019 to August 2021. The tool comprises of a total of 26 questions with
two aspects examined separately: individual’s overall perception of quality of life and an individual’s overall
perception of their health. The four domain scores denote an individual’s perception of quality of life in each
domain with scores scaled in a positive direction;; higher scores denote higher quality of life.

Result: Physical domain scored 60 on a scale of 0-100 in each domain of WHOQoL-BREE whereas it
scored of 56 in the baseline. The environment domain had a score of 58, compared to a baseline of 50.
Likewise, the psychological domain scored 53, compared to 50 at the start. Conversely, the social ties domain
score 47, compared to 56 and at the start. In the mid-term evaluation, the social domain was reduced. From
2.4 10 2.95, the overall quality of life score improved. This suggests that the project's actions were successful
in improving the overall quality of life of leprosy patients.

Conclusion: The study showed that QoL improved through early case detection, treatment and management

of complications to prevent disability, empowerment of SHG members which resulted to improve QoL.

Keywords: Key words: Disability, Discriminations, Leprosy, Quality of life, Social stigma, World health
organization quality of life-BREF
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STIGMA EXPERIENCE, MENTAL WELLBEING, DEPRESSION AND SOCIAL
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Introduction: A large study was undertaken in Jaunpur District, Uttar Pradesh, and Bokaro District,
Jharkhand, India, to establish the prevalence and geographic distribution of persons with disability due to
leprosy and lymphatic filariasis (LF). The severity of impairments was also established. Over 11,000 persons
were enumerated and mapped between September and December 2021.
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Objectives: The study reported here investigated the extent to which women and men with LE- or leprosy-
related disability perceive and experience stigma and the extent to which their mental wellbeing and social
participation are affected.

Methods: A random sample of over 400 persons was interviewed regarding stigma perception and experience
(SARI Stigma Scale), mental wellbeing (WEMWBS), signs of depression (PHQ-9) and social participation
(Participation Scale Short Simplified).

Results: 201 persons with leprosy-related and 240 with LF-related disability were interviewed, of whom 51%
were women. A community reference sample was also included (n=98). The level of stigma experience was
high; the mean SARI score was 16.4 (95% CI 14.2-18.7) among leprosy-affected and 10.2 (8.7-11.7) among
LF-affected respondents. 45% and 50% had low mental wellbeing, respectively. Signs of moderate to severe
depression were reported by 39% and 38%, respectively, while 41% in both NTD groups reported moderate
or severe participation restrictions. In the community group, only 14% had low mental wellbeing, 14%
moderate depression (none moderately severe or severe) and 6% moderate or severe participation restriction.

Limitations: Analysis of qualitative data is still in progress so only quantitative data are presented.

Conclusion: The study enumerated over 11,000 persons with leprosy- or LF-related disability in the two
study districts. In a representative sample, stigma experience was high, up to 50% had low mental wellbeing,
over one third had signs of moderate to severe depression and 40% moderate to severe problems with social
and work participation in both NTD groups.

Keywords: Leprosy, Lymphatic filariasis, Disability, Stigma, Mental health, Social participation
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Introduction: Although Nepal has sustained elimination of leprosy as a public health problem at the national
level, the consequences of leprosy are still abundantly present. Due to stigma, leprosy has extensive negative
impacts on all area of people’s lives. Self-Help Groups (SHG) play a very important role in reducing the
stigma present in the community, whereas stigmatization depends on culture and community. The objective
of this study was to assess the level of stigma perceived by people affected by leprosy.

Methods: Explanatory Model Interview Catalogue (EMIC) questionnaire (perceived stigma) and
participation scale (social participation) were administered in 75 participants of Self-Help Groups of two
districts - Morang and Sunsari. Furthermore, 3 focus group discussions (FGD) with 8-10 participants were
conducted.

Results: The presence of visible deformities due to leprosy was one of the most important factors for stigma
in rural community. The intention of hiding physical deformities and disease due to fear of potential
discrimination further increases the stigma. The existence of discrimination still prevails, but to a lesser extent
in comparison to earlier days. It was found that SHGs have started saving and credit schemes and comprise of
a mix of people affected by leprosy, widows, elderly people, those in poverty and people with disabilities. The
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SHG members revealed that they were satisfied with their affiliation, it gives them self -confidence, dignity,
and economic strength.

Conclusion: Inclusive participation in SHGs by people affected by leprosy and people with other disabilities
contributes to a reduction in perception of stigma and discrimination and increases self-respect and dignity.
In addition, the reduction in stigma in the SHGs in Morang and Sunsari might be due to the community
engagement, regular follow up and awareness activities of Heal Nepal project, implemented by The Leprosy

Mission Nepal and Funded by UKaid Match Grant YEMF-SES]J-LU.

Keywords: Heal Nepal, Leprosy, Stigma, Self-Help Group (SHG), Discrimination
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Introduction: India constitute about 60% of new cases of leprosy globally each year with nearly 120000 being
diagnosed each year. More than 65% percentage of Indian population lives in rural India.Psychological distress
adversely impacts daily functioning of persons affected by leprosy. whilst combatting stigma, stereotyping,
exclusion, discrimination experiences in routine life and dealing with leprosy reactions, risk of developing
deformities and disfigurement. Common mental health conditions including depression are known to affect
persons affected by leprosy. No studies have reported sociodemographic and clinical variables associating with
self-reports of psychological distress and depression amongst persons affected by leprosy in rural India.

Objective: To report on sociodemographic and clinical profiles of persons affected by leprosy reporting
depression and psychological distress

Methods: As part of an ongoing project in a rural district of North India, persons affected by leprosy
availing care services are being evaluated with structured sociodemographic and clinical proforma alongside
Kessler Psychological Distress Scale- 10 and Beck Depression Inventory. This convenient sample includes
consenting persons affected by leprosy aged 18-60 availing of hospital or community-based care services.
Diverse participation based on age, gender, education, disability, chronic reactions, occupation, economic
background etc. has been emphasized.

Results: Results from the cross-sectional assessments are being collected and will be presented at the
conference.

Limitations: This scudy has a cross sectional design. Participants have been selected purposively and, in a
respondent driven fashion. However, considering the stigma associated with leprosy and the urgent need
to report on mental health challenges faced by persons affected by leprosy, this appears the best method of
recruiting participants.

Conclusion: This study is amongst the first reports highlighting psychological distress and common mental
health conditions amongst persons affected by leprosy in rural India.

Keywords: Leprosy, Psychosocial, Distress, Depression
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Introduction: In terms of aspirations, girls belonging to leprosy affected families residing in marginalized
colonies, express strong desire to become nurses. This remarkable intention stems from their personal
experience having to look after their parents or colony residents’ ulcer care needs and lack of proper care by
healthcare providers. Since 2011, Sasakawa-India Leprosy Foundation (S-ILF) has been providing merit-
based scholarships for undergoing nursing course. This is a pan-India program.

Objective: We undertook an analysis of the Nursing Scholarship program through interviews with scholars.

Methodology: A total of 571 applications have been received under the Scholarship Program. Based on
merit-cum-interview, 146 scholarships have been provided till date. The state-wise break-up reveals majority
of selected s