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Key messages
¢ This research has generated evidence supporting the relevance of implementing
Active case detection (ACD) as 16% to 20% new leprosy cases were identified with
grade 2 disability during the house-to-house visit. Moreover, the screening of
household Contacts (HHCs) as recommended by WHO has enabled us to identify
cases including children below 15 yrs. old.

¢ Active case detection and household contacts tracing should be taken as one of the

major strategies to meet the Zero leprosy goals.

Background

Leprosy or Hansen's disease is a curable, chronic infectious disease that remains the
leading cause of physical disability. Ethiopia is one of the 23 global priority
countries reporting > 1000 cases annually. The country stands 6t in the world and
1st in Africa. The Ministry of Health (MOH), Ethiopia, has devised a strategy to
address challenges imposed by leprosy following WHO 2016-2020 strategic plan
which emphasizes Active case detection and contact tracing as one strategy to

reduce transmission.

The integration of leprosy management into the General Health Service (GHS) has

brought the service closer to the community. However, lack of experience in leprosy




management among health care workers (Lema et al, 2023, Urgessa et al, 2021,
Abeje et al, 2016) and the passive self-reporting leprosy detection modality have
contributed to an ongoing transmission of leprosy within the population and to a
significant delay in diagnosis. This has resulted in an increased G2D among new
leprosy cases. Therefore, strengthening the active case detection and contact
tracing activities through the existing health Extension program and through
introducing innovative approaches is recommended to reduce transmission and

rate of disability among new cases, and achieve the End leprosy goal.

Two Woredas: Kokosa Woreda in West Arsi and Fedis Woreda in eastern Hararghe,

Ethiopia which are listed among the leprosy high burden Woredas identified by
FMoH leprosy mapping program(FMoH 2014) were included in these studies

Active case detection was conducted in both Woredas in 2016 and 2019
respectively. A total of 183, 685 people living in Kokosa and 133,000 living in six
Kebeles of Fedis were screened for leprosy through a house to house visit. . The
extent of hidden leprosy cases in both Woredas was not explored previously,
despite reports indicating high number of leprosy cases and an increasing trend of

leprosy-induced disabilities in Ethiopia.

In Kokosa, 91 new cases were found by the ACD approach where 15/91 had Grade 2 and
3/91 had Grade 1 disabilities. Compared with previous years, the leprosy burden was high
during the study period (Figure 1).
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Figure 1. Six years (2005-2010
E.C.)) of new leprosy cases

identified in Kokosa Woreda of

West Arsi zone, Oromiya region,
Ethiopia
-
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From Fedis Woreda, a total of 262 eligible study participants were investigated,
with 15 confirmed cases of leprosy, resulting in a detection rate of 5.7% (95%, CI: 3,
9) and a population prevalence of 9.3 per 10,000 population, far exceeding the
elimination target (< 1 per10,000 population). The majority of newly diagnosed
cases were males, and a significant number exhibited advanced-stage leprosy and
visible deformities 3(20%) (Figure 2). There was no statistical difference in the
detection rate between participants with and without a history of contact (family

history) with a known leprosy case and their demographic characteristics.
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Figure 2. Distribution of Hidden leprosy cases in Fedis Woreda, 2019; MB= Multibacillary,

PB= Paucibacillary, G2D= Grade 2 disability
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In general, the study showed the importance of Active Case Detection (ACD) in early

detection of leprosy cases that reduces the risk of disabilities and related stigma.

¢ Early case detection is one of the major tools recommended for interrupting
transmission. Looking for the people affected by leprosy and tracing those at high
risk of developing leprosy improves case detection and management that will
reduce sources of infections.

¢ National and regional health bureaus should prioritize community-based active case
detection surveillance and contact screening in known leprosy hotspot areas. This
will improve early case detection and reduce disease transmission.

*¢ National and regional health bureaus should focus on increasing community

awareness about leprosy transmission modes, early signs and symptoms.

¢ The National TBL control program has prepared an Integrated Refresher Training
(IRT) manual on TB and leprosy to train Health care workers and improve their

knowledge (FMOH 2008).

¢ Leprosy is one of the packages in the Health Extension program but requires a
special attention as it is overlooked by other activities and there is a need for

continuous on job training in leprosy management.

% Comprehensive community awareness programs are necessary to foster a positive
attitude towards leprosy, reduced stigma, and encourage early diagnosis and

treatment.

The experience from Kokosa and Fedis has to be duplicated in other leprosy hot spot
Woredas in the country to detect hidden cases that leads to reduced disability and

transmission. and to eventually end leprosy.
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Figure 3. Location Map of Kokosa Woreda, West Arsi zone, Oromia Region and Figure 4. Map showing
the location of study site in Ethiopia 2019: Fedis district, drawn using ARCGIS version 10.1. Source:
"Natural Earth.
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