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Summary

Students attending high school in two community blocks in district
Varanasi were examined for evidence of leprosy. Among the 995 students
surveyed, 20 cascs were detected. There was no casc of lepromatous leprosy.
In endemic areas, repeated examination of school children will help consi-
derably in the early detection of leprosy and its control.

Early detection of cases and ade-
quate treatment of these is most im-
portant for the control of leprosy.
According to the recommendation of
WHO (1966), case finding methods
should include examination of selected
groups like school children when the
prevalence rate in any area is about
one per 1000 or higher.

Material and Methods

School health survey was done in
two-community blocks viz. Harahua
and Cholapur of district Varanasi
where the prevalence rates of leprosy
were 6.5 and 6.4 per 1000 population
respectively as per the records of
leprosy control unit,

A meeting of the teachers was held
in school at the time of the first visit

and they were acquanited with the
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basic facts about leprosy, its prevalence
rate in the area and the importance of
screening school children for leprosy.
This preliminary meeting helped in
getting the co-operation of teachers.

Observations

A total of 995 students in the age

group of 10-16 years were surveyed
(Table 1).

TABLE 1
Agpe-wise distribution of students surveyed

Age in Cholapur Harahua

years School School Total
10 - 11 76 87 163
12 -13 131 176 307
14 - 15 178 261 439
1516 40 46 86
Total 425 570 995
Mean i34 13.4

Their mean age in both schools wus
13.4 years.

20 cases of leprosy were detected
during the survey. Maximum number
of patients were in the age group of
14.15 years. The maximum number of
cases were of the tuberculoid type.
There was no case of lepromatous
leprosy (Table II).



ROLE OF SCHOOL SURVEY-IN THE CONTROL OF LFPROSY

TABLE 2.

Clinical types of leprosy in Cholapur
and Harahua Schools

Type of Cholapur Harahua

jeprosy School School Total
Tuberculoid 3 9 12
Maculoanaesthetic 2 3 5
Polyneuritic 1 1 2
Borderline — 1 1
Lepromatous — — —
Total 6 14 20
Discussion

The risk of leprosy for children (less
than 15 years) is significantly greater
than that for adults. In a survey of
rural population of Hooghly district
(India) Verma® (1976) found the highest
prevalence rate (8.3 per 1,000) in the
age group of 5-14 years. Rao et al¢
(1975) observed the risk of leprosy
maximally in the age group of 5-14
years, Ekambaram! (1969) also found
high prevalence rate of leprosy in
school children of age group below 15
years. Ganapati et al? (1973) in their
survey of 2,932 school children in an
endemic area of greater Bombay recor-
ded a prevalence rate of 11.3 per 1000
with only one infectious case. These
observations indicate the importance
of school survey in early detection and
control of leprosy.

Kurian et al® (1975) carried out
school survey in Gudiyatham Taluk,
Tamil Nadu, - Among the 76,891, chil-
dren examined 217 new cases of leprosy
were detected. There was no case of
lepromatous leprosy. There were 2
cases of borderline leprosy. Other
cases were of indeterminate or tuber-
culoid type. In the greater Madras
leprosy control project school survey
was carried out. 81 percent of 41,824
pupils on rolls were examined. Among
the 33,935 scen, 607 were detected to
have leprosy giving a prevalence rate
of 18 per 1,000. The prevalence of
leprosy in school survey conducted  in

Panaji¢ was.found to be 5.3 per . 1,000
children; males predominating. Majo-
rity of the patients had single tuber-
culoid lesion on the exposed part of
the body.

In the present study we found the
prevalence of leprosy in school children
to be 20 per 1,000. Such a high pre-
valence rate may be explained by the
fact that the survey was done by
dermatologists and not by paramedical
personnel.

There are many advantages in a
school survey. It is easier to examine
the children thoroughly in schools than
in their homes. A large number can be
examined in a short time. Children
behave better in schools under the
guidance of teachers. By repeated
visits of survey teams to schools, tea-
chers who form a very important
section of the community in rural
areas and who are village leaders in
many places are kept aware of many
of the basic facts about leprosy and
the importance of attempts to control
this disease. They can be enthused
to help in the survey and the control
of leprosy.

In school surveys, the cases detected
are mostly .of the nonlepromatous
type. Therefore cure can be obtained
within a relativly short period of tre-
atment.
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