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General Circular Letter No: 02-139/2013

All Provincial Directors of Health Services
Regional Directors of Health Services
Deputy Regional Directors of Health Services
Directors of Teaching Hospitals

Heads of Specialized Campaign

Heads of all Health Institutions

Notification of confirmed cases of Leprosy and improving follow up

This circular is in addition to the department’s announcement dated 17" July 2012, on
implementation of the enhanced strategy for further reducing the disease burden due to
leprosy in Sri Lanka.

It has been noticed that the new case detection rates are increasing gradually from 2009 and
the Multibacillary (infective type of leprosy) rate also has increased from 35% in 2001 to 49%
in 2012. Furthermore high rate of Child leprosy cases around 9 — 10% indicates the presence
of active transmission of the disease in the community. The grade 2 deformity rate which is 7-
8% in Sri Lanka is also considerably high compared to other leprosy prevailing countries in
the region. In addition Anti Leprosy Campaign has been identified that very high rate of
defaulters and poor compliance as major challenges.

Therefore, the Advisory Committee on Communicable diseases held on 1% March 2013
recommended, to include leprosy in to the list of notifiable diseases, in view of achieving
following objectives:

° To ensure prompt identification of leprosy cases among contacts
® To improve the follow up mechanism
° To trace the defaulters more efficiently

Hence, it is requested that all Medical Practitioners (Consultants, Medical Officers and
General Practitioners) refer all suspect leprosy cases promptly to dermatology clinics for
confirmation and confirmed cases to be notified from dermatology clinics through the routine
notification process to relevant Medical Officers of Health.



Leprosy should be suspected in individuals, with any of the following symptoms or signs;
° Pale or reddish patches on the skin with loss or decrease of sensations in the skin patch
* Swelling and lumps in the face or ear lobes
* Thickened nerves with or without pain or tenderness associated with
* Numbness or tingling of the hands and feet
*  Weakness of the hands, feet or eyelids
* Painless wounds or burns in the hands or feet

Leprosy diagnosis is confirmed when at least one of the following cardinal signs is present:
*  Definite loss of sensation in a pale or reddish skin patch

° A thickened peripheral nerve with loss of sensation and / or weakness of the
muscles supplied by that nerve
* The presence of acid fast bacilli in a slit skin smear

Responsibilities of Medical Officers OPD / RMO OPD / Medical Officers of specialized
clinics

I. Medical officers at outpatients departments and specialized clinics other than
dermatology clinics should refer all suspected cases to dermatology clinics for
confirmation of diagnosis.

Responsibilities of Medical Officers at Dermatology Clinics / Field Screening skin Clinics

1. Fill H544 form along with the Individual Patient Form (IPF) for all confirmed leprosy
patients. All notification forms to be handed over to the Infectious Control Nursing
Officer (ICNO) of the institution.

Responsibilities of Nursing Officer in Charge Dermatology Clinics

L. All notification forms to be handed over to the Infectious Control Nursing Officer
(ICNO) of the institution.

2. Identify patients who interrupted treatment early and inform to the PH] Leprosy
Control.

Responsibilities of Infectious Control Nursing Officer (ICNO)

1. Collect H544 notification forms from dermatology clinics and send to the relevant
Medical Officer of Health (MOH).

Responsibilities of Medical Officer of Health (MOH)

Ensure all notified cases of leprosy are entered in the Notification Register

Ensure all notified cases of leprosy are investigated by the range PHII.

Ensure all cases of leprosy are entered in the Infectious Diseases (ID) Register

Enter all confirmed leprosy cases in the Weekly Return of Communicable Diseases
(WRCD) H399.

5. Organize contact tracing clinic at least once a month according to the number of
contacts referred by the Range PHII in the area.
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6. Refer suspected leprosy cases from MOH screening clinics to the dermatology clinic.
for confirmation. ¥

7. Maintain a register for all contacts screened and suspected cases referred to
dermatology clinics.

8. Ensure all patients who have not come for treatment / defaulted informed by PHI
leprosy control are traced and referred back for treatment.

9. All school children to be examined to exclude leprosy at the School Medical
Inspections (SMI). Suspected leprosy cases to be referred to dermatology clinics for
confirmation. Routine follow up should be done to ensure the children have attended
dermatology clinics.

Responsibilities of Range Public Health Inspectors

1. Ensure all notified leprosy cases are entered into the infectious disease registry.

2. Investigate all confirmed cases of leprosy according to the guidelines.

3. Provide all contacts with necessary information and refer them to the MOH office or
the special contact screening clinics at dermatology clinics for contact screening.

4. Trace patients who have interrupted treatment / defauited informed by PHI Leprosy
Control and refer them back to treatment.

Responsibilities of Public Health Inspectors Leprosy Control (PHI/LC)

—

Collect notification forms from screening skin clinics and send to the relevant MOH.

2. Visit dermatology clinics regularly and identify patients who have not come for
treatment early and inform to the relevant Medical officers of Health monthly.

3. Assist Regional Epidemiologist in organizing and conducting screening skin clinics in

identified leprosy pockets.

Responsibilities of Regional Epidemiologist

Coordinate organizing of training programs for all MOH staft on leprosy

Ensure case investigations are done appropriately by range PHI.

Facilitate and monitor contact tracing clinics at MOH offices.

Organize and conduct screening skin clinics in identified leprosy pockets with the
collaboration of RDHS,

e e

Responsibilities of Anti Leprosy Campaign

1. Conduct training of trainers for district teams to mobilize as resource persons in
training for MOH staff.

Please bring the contents of this circular to the notice of all relevant staff members in your
provigeg/region/instityti

Dr. P. G. Mahipala

Director General of Heslth Services
Ministry of Health,

..........................................

Dr. P. G. Mahipala 385, "Suwasiripaya”,
Director General of Health Services Rev. Baddegama Wimalawansa Thero Mawatha,
Ministry of Health Colombo 10.
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