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BSTRACT — After some general informations about the use of the OMSLEP System
onal Hanseniasis Control Program of the Republic of Cape Verde the author presents some
l and epidemiological indices produced by the System, adding a short evaluation of the
nd of the use of the System.

s: Hanseniasis. Cape Verde. Epidemiology. Control. OMSLEP system.

ION

hile now, it has been common
formations available on epi-
terns of Hanseniasis in different
oo often incomplete and not

d led, in 1978, to the formu-
SLEP "recording and reporting"

has already been described
its authors1,2 It consists

ndividual Patient's Forms —
for the collection of data
ase de- tection and follow-up.
ter annual Detection and Sta-
"AD.F.s" and "A.S.F.s".

recorded as to give a picture of
ase-finding and holding, and to
iological and operational indi-
decision-making within a Con-

2 OMSLEP IN CAPE VERDE

Cape Verde is one of the 16 countries where
the OMSLEP System has been undergoing trial
since 1978.

The National Hanseniasis Control Program
was opened by the local Ministry of Health and
Social Affairs in 1978, and covers the whole
country, with 899 registered patients in 1982,
as shown in the Table.

Since 1978 the OMSLEP forms constitute
the Ministry's Central Hanseniasis Register.

All the materials were translated into Portu-
guese (the Country's official language) and
printed locally, as shown in Figures 1,2 and 3.

The I.P.F.s are filled and updated once a
year, according to the clinical records kept at
peripheral level.

It was stated that the information should be
collected at the furthest periphery by multi-
purpose health workers with the minimum of
specific training1.

o Departamento de Controle da Lepra
aúde e Assuntos Sociais de Cabo Verde".
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In fact, in Cape Verde, only the first re-
quirement is being fulfilled, as the Individual
Forms are filled directly by the Hansenologist
in charge of the Program, on occasion of his
periodical supervision visits.

Also, the same specialist processes manually
the Forms and computes the data to fill the
AD.F. and A.S.F.

3 PROBLEMS AND REMARKS

Fitting the clinical data into the I.P.F.,
computing and calculating the indices do not
present special difficulties. Experience has
shown that, with manual processing, the biggest
practically manageable amount of I.P.F.s is
about 120. Bigger batches involve too high risk
of error in reading and computing.

This calls for a careful division of the territory
into suitable areas.

A problem in the use of the System arose
from "rescued" cases: ancient patients, lost to
control and re-entering the Register. To keep
the new patients' figures as unbiased as possible,
a new, specific column had to be introduced
into the ADF., nº 10 c.

Another problem comes from cases shifted
along the classification spectrum: moving from
one Type to another, they can originate contrasts
between the totals of A.S.F. column 4 of one
year and those of A.S.F. column 1 in the follow-
ing year.

The solution might be found adding a "Re-
classified off '.column to the A.S.F. —"Off
register" section.—, and another, "Reclassified
in", to the AD.F., as it is done for transferred
cases.

For local use, it was found useful to add to
the System a specific Annual Off Register Form
(Figure 4), which enables to follow the dynamics
of the Register, by Type and year of registration
of the patients.

4 DATA AND INDICES
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Using the data collected by the System
etween 1978 and 1982, it is possible to analise

he Cape Verde Hanseniasis Control Program by
perational and epidemiological rates.

Some of the data are unfortunately incom-
lete or missing, due to the misgivings of the
elatively young Program: specially serious is
he incompleteness of bacteriological informa-
ions. It was only in the 2nd semester of 1982
hat the Program started relying on a proper
aboratorial support.

For all definitions concerning the following
ata, see the ones given by Lechat et al in the

ystem's presentation1 .

1 Operational Indices during Case-Finding
1.1 Type of Disease

Number of newly registered L patientes x 100
Total number of new patients

"This rate should be constant if early detec-
on is taking place"1 .

1978: 14.7% 1979: 133% 1980 : 21.6%
1981 :20.9% 1982: 7.1% Accordingly,
early detection is not yet fully

ttained.

2 Mode of Detection

The detection rate per mode of detection,
ing into account the number of people ex-
ined, can assess the efficacy of different case-
ding methods.

ber of patients detected per mode of detection x1000
ber of people examined per mode of detection



LORETTI, A. Five years of hanseniasis control activities in the Cape Verde Islands based on
the OMSLEP system

1

A
hig

A
Ma
pere

4.3

19

A
dec
tow

4.4

N

1
1
1
1
1
T

me
yea
Co

4.5

4.5

Tota

Hans

40
1978: not calculated 1978: 46.6%

1979: not calculated 1979: 647%
1980 : not calculated 1980 : 67,7%
1981 : Contact Survey, 22.10/00; Selected, 1981 : 79.1%
1.40/00; Mass, 10.40/00. 1982: 83.9%
982 :Contact Survey, 27.20/00; Selected,

2.90/00; Mass, 7.40/00.
lthough incomplete, the data show the

her efficacy of Contact Surveys.
lso interesting the relatively good output of

ss Surveys, usually carried out in hy-
ndemicareasand/orneighbourhoods.

Disabilities

The indice shows an objective improvement,
mainly due to the expansion of the structure of
distribution of treatment.

4.5.2 Treatment Defaulting Rate

nt ;
ated

x100
Number of new patients with disabilities

Total number of new patients

1978: 22,8%
1979 : 18.4%
1980 : 32.4%
1981: 14.9%

Number of patients defaulting from treatme
Total number of patients assumed to be trex100

1978: 1.5%
1979 : 1.5%
1980 : 2.4%
1981 : 2.7%
1982 : 1.7%
82:15,5%

The slight, but alarming increase of this Rate in
1980 and 1981 wxs possibly due to certain cuts in
the staff, which affected the Program right at the
moment when it was undergoing the effort of
enlarging the treatment network. In 1982 the
situation had already iniproved.

4.5.3 Rate of Release from Treatment

Number of patients released from treatment x100
Total number of treated patients

1978: 16.4%
1979: 16.1%
1980: 9.8%
1981 : 9.1%
1982 : 10.2%

During the first years of the Program, previ-
ously treated patients could be released from
lbeit with fluctuations, the Disability Rate Is
reasing, and indicates an encouraging trend
ard earlier detection.

Contacts

umber of new contact patients x 100
Total number of new patients

978 : 84.6%
979 : 63.3%
980 : 68.6%
981 : 58.2%
982 : 52.4%
he data reflect, of course, which case-find- ing

thods were more practiced in the differ- ent
rs, but still they point out to the rele- vance of

ntact Surveys as case-finding activity.

Operational Indices after Case-Finding

.1 Treatment Attendance Rate

Number of patients treated regularly x 100

l number of patients assumed to be treated

en. Int., 10(1/2): 38-52,1985
treatment. In 1982, the Rate shows also a numb
of more recent cases being released.
er
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.4 Prevalence
al number of patients in the area x1000

Population of the area

8 : 23 o/oo
9: 2.7 o/oo
0: 2.7 o/oo
1: 2.8 o/oo
2: 2.9 o/oo
he Assessed Prevalence Rate is gradually
roaching the one extimated by the author
he real in the Country.

4.6.2 Age

Number of new patients under 15 years
100 Total number of new patients

1978 :36.8%
1979 : 40.8%
1980 :32.4%
1981 :49.3%
1982 : 56.0%

The fair proportion of under-1 5s amon
the new cases indicates persistence
transmission of the disease: the effectivene
of Control measures is not yet satisfactory.

In Cape Verde, this age group accounts f
42.6% of the whole population: a bett
indicator can be found in the age-specif
Incidence Rate, which in 1982 was 3.6 o/00
and confirmed what stated above.

per year x 10000

Population of the area

978 : 4.6 o/000
979 : 33 o/000
980 : 1.3 o/000
981 : 2.3 o/000
982 : 2.7 o/000

he Detection Rate is a reliable indicator
ncidence only if one takes into account the
idual prevalence" discovered at the
inning of Control activities, and the
tuations due to different intensity of Case-
ing in different in early diagnosis

icated by the lowering Lepromatous and
ability rate among new cases, it can be

that we are approaching the real
dence Rate.

4.6.3 Clinical Status

Number of patients becoming
inactive during the year

__________________________ x 100
Number of patients active at the

beginning of the year

1978 : not calculated
1979 : not calculated
1980 : not calculated
1981 : 23.9%
1982 : 29.6%

Inactivity is defmed mainly on clini
grounds, according to WHO definitions, a
the data are to be taken within the limits a
with the possible bias imposed by
incomplete laboratorial informations.

4.6.4 Relapse

No relipse.has been observed in
far.Another possible indicator of the effica
of treatment can be found in the Reactivati
Rate.

Number of patients reactivated
during the year x100

Number of patients inactive at the
beginning of the year

en. Int., 10(1/2): 38-52,1985
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4.6 Epidemiological Indices

4.6.1 Incidence

The System suggests, at this point, to
rather take into account the Detection Rate.

Number of patients detected
cal
nd
nd
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1978 : not calculated
1979 : not calculated
1980 : not calculated
1981 : 12.8%
1982: 5.1%

Still maintaining the reserves expressed
above, the Rate is encouraging.

In Cape Verde, the application of combined
treatment for out-patients in the field is still in
Its planning phase.

5 CONCLUSIONS

Entering now in its 6th year of activity, the
Cape Verde National Hanseniasis Control

Program shows some encouraging results and
trends, and still suffers from some constraints
and inadequacies.

In our experience, the OMSLEP System has
proved to be a most satisfactory tool .The System
allows a fair follow-up of the single case (by the
I.P.F.), and provides a good collection of data for
permanent evaluation of activities.

In use since the start of the Program, the
System has provided a simple and flexible
built-in mean of monitoring an re-appraisal of
policies.

Presently, it is under study the possibility of
adapting locally the System for analogous use
in other Public Health Programs.

The adaptation should be feasible and of
undoubtful interest.

TABLE 1 — Cape Verde: number of hanseniasis patients in the register, 1978 - 1982, by type.
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* Not Classified.
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1978 : not calculated
1979 : not calculated
1980 : not calculated
1981 : 12.8%
1982: 5.1%
Still maintaining the reserves expressed

above, the Rate is encouraging.
In Cape Verde, the application of combined

treatment for out-patients in the field is still
in its planning phase.

5 CONCLUSIONS

Entering now in its 6th year of activity,
the Cape Verde National Hanseniasis Control

Program shows some encouraging results and
trends, and still suffers from some
constraints and inadequacies.

In our experience, the OMSLEP System has
proved to be a most satisfactory tool.The System
allows a fair follow-up of the single case (by the
I.P.F.), and provides a good collection of
data for permanent evaluation of activities.

In use since the start of the Program, the
System has provided a simple and flexible
built-in mean of monitoring an re-appraisal of
policies.

Presently, it is under study the possibility of
adapting locally the System for analogous
use in other Public Health Programs.

The adaptation should be feasible and of
undoubtful interest.
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RESUMO — Após algumas informações gerais sobre o uso do Sistema OMSLEP no
a Nacional de Controle da Haseníase da República do Cabo Verde, o Autor apresenta
i- cadores operacionais e epidemiológicos produzidos pelo Sistema, alai de acrescentar
avaliação do Programa e do uso do Sistema.
chave:Hanseníase. Cabo Verde. Epidemiologia. Controle. Sistema OMSLEP.
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