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GUYANA LEPROSY CONTROL PRCX;RAM
second Aru1Ual Evaluation
January - December 1980

'Ib: Agency for International Developrrent

Subject: Proj~ 504-0067

Sumnary
The irrplenentation of the project is proceeding remarkably satisfactorily,
despite the fact that econanic conditions in Guyana and the continued shortage
of trained Iredi.cal staff at all levels have inevitably had a serious impact on
health services generally. This in turn has reSulted in heavy denands for
non-leprosy services being placed on leprosy projects staff.
The positive achievements of the project include the following:

1. A better data base on the incidence of leprosy and its sociological
irrplications is being developed.

2. The level of awarfmess of health service staff generally of leprosy
is being enhanced. .

3. Substantial nl.IIt'bers of health service staff have received specialized
training in leprosy.

4. The general public is becoming nn.Ich rrore aware of leprosy as an
objective reality.

5. No case resistant to trea't:Irent with Dapsone, (DDS), has as yet
errerged.

6. Substantial progress has been made toward the closure of the Mahaica
Hospital.

Evaluation ~thodology

The project was evaluated by rreans of a personal visit for on-the-ground
inspection of project activities, and by the use of the logical framework
approach to rreasure progress to date, to discuss inputs and outputs and the
continuing validity of project assumptions, purposes and goals with project
staff. The irrplerrentation plan was thoroughly discussed and reviewed
especially in relation to training. Changes were agreed to by all concerned.

External Factors
The project a:>ntinues to be affected by the econcmic and Iredi.cal service
situations in Guyana. For instance, in respect to econanic factors, the
failure of electricity supply in rural areas has markedly affected the
availability of gasoline for even in the countryside reliance is nJ::M placed
upon electric punps for the delivery of gas.
External factors of Particular inportance with respect to rredical services
have been as follows:

1. Consultant dermatology clinics have been held by project senior staff
three tirres each week. -

2. Forty three per cent of the mileage nm by project vehicles has been
lIDdertaken on behalf of other Ministry of Health programs.

3. Coe -vehicle was seriously damaged in an accident which occurred
. while it was on an unauthorized journey, and in consequence this vehicle was

off the road for the last three rronths of the year.
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4. A senior health visitor left the program in March, 1980 on prorrotion
and had not been replaced by the end of this year.

5. sane basic supplies for the project office and clinics were
unavailable through no:r:mal Minist.J:y of Health channels and had to be purchased
through project funds in order to maintain essential services·. for the project.

6. The project data processing computer is still not operational because
of delays in obtaining replacements for defective parts, and data continues to
be processed by hand.

7. '!he. results' of social surveys--undertaken by a rrember of the
university staff in August were not available until the end of the year.

8. Salary increases ranging from 5% to 10% have had a small but real
impact on project expenditures.
Individually, these i terns ffi3.y not seem very large, but they do add up to
significant fru~tration al?d additional work load for project senior staff•.

Inputs
Inputs of staff, financial resources and of supplies--with the exceptions
noted under "external factors"-proceeded according to plans. 'IWo additional
casefinders joined the sChpol survey team in May, and one additional social
\'tUrker was appointed in J~uary. Laboratory supplies obtained from the USA
proved to be of different strengths from those obtained from other sources
previously. '!his resulted in the laboratory staff having to make adjustIrents
in the rrethods used to process ffi3.terials for histological examination. '!hese
relatively small technical difficulties were overcome by the end of· the year.

Qltputs
Target 1. An improved data base on the incidence of leprosy and its
sociological implications •..
During school surveys, the team examined 25,787 children in 116 schools,out
of a school population of 26,115. Five children were found with leprosy and
18 others are being followed up as leprosy suspects. '!his gives a prevalence
of leprosy in school-age children in this population of 2 per 10,000. The
ffi3.jority of the cases found were early cases of the tuberculoid type.
Seventy-seven new cases of leprosy were diagnosed in the whole program, mainly
through skin clinics, examination of contacts, and other activities undertaken
by leprosy control program staff. Only six of these cases had grade 2
disabilities (established, but still nobile Paralysis). None had grade 3
disability. The low disability rate in these cases (8%) indicates that the
registration approximates quite closely to incidence. Assuming that the
p:>pulation of Guyana is approximately 900,000, the overall estimated incidence

._._- of leprosy in 1980 was 1 per 10,000, or half that found on school surveys.
'Ibis discrepancy, between survey and clinic figures, is not surprising. Many,
if not all the cases found on school survey were likely to J:e self-healing
within a year or ~, and therefore, nost unlikely to rep:>rt voluntarily for
treatIrent.
SeParate sociological attitudinal surveys were carried out during the year to
ascertain the attitudes of typical urban and rural Guyanese ccmm.mi.ties
towards leprosy. No significant differences were found between urban and
rural attitudes. In both ccmm.mi.ties leprosy is regarded as a serious and
fearful disease, and one of a group of diseases that discredit their victims.
In both ccmmmities younger people seem to be less aware of and less afraid of
leprosy than older people. '!he present prevalent attitude anongst older
people is that leprosy is incurable, although rrost people in urban and rural



carmunities accept the idea that scientific nedi.cihe is the appropriate node
of treat.rrent. Not a single respondent was found who indicated knowledge of
the fact that treatment of leprosy renders cases uninfeetious within a
relatively short tine. These findings have helped to identify the need to
stress the treatability of leprosy in public education, in the belief that
acceptance of leprosy as treatable, will influence cases to ~. earlier for
treatment and will influence the public to accept treated cases in the
ccmnunity.

Target 2. All nerrbers of the clinical health service staff will be able to
recognize and refer cases of leprosy.

During the year, 420 health service staff, out of approximately 1,200 clinical
st,aff working tor the M:i.nistry of Health, received sate training in leprosy.
This training ranged fran 6 weeks of training attachments at the project
center to 1 hour of classroom·instruction. In addition, three senior netbers
of project staff and ~ tutors fran nursing schools attended a seminar on
leprosy diagnosis and managenent at the United States Public Health service
Hospital, in Carville, Lo¢siana. 'Ihe latter group will provide cartpetent
instructors in leprosy to·, students of nursing in their respective schools in
the future.
During the year, 15% of new cases (12 cases in all) are known to have been
referred to the project fran general health facilities. This is a
disappointingly low figure, t{lough not an uncormon experience in countries
where leprosy is endemic, art a specialized service for leprosy patients
exists. It may be due either to failure of general medical staff to recognize
leprosy cases when they see them or the deliberate avoidance of attendance at
general madical facilities by individuals who recognize that they have

P leprosy. In view of the low deformity rate in cases presenting voluntarily
for diagnosis in Guyana, it seems that the forner is the explanation of this
phenarena in Guyana, rather than the latter. It is hoped that current
training amvities will increase the prqx:>rtion of new cases found through
general clinical health staff.

Target 3. By the end of the program, an effectiveand widespread system
for case finding by contact tracing will have been established.

During the year, 4,117 hare visits were made, 3, 727 patients were seen and 16
plus oontacts referred for nedical examination. Twenty-three cases (that is
30% of the total new cases) were found as a result of contact tracing. This
work is undertaken mainly by full ti.zre project staff, Particularly by the four
healtil visitors. Priority is given ~ the examination of contacts of smear
positive cases and of children. Com;r?ict tracing is arduous and tine
consuming work... Availability of transport for con~act traces in rural areas
is a nust. The future of this work depends ut:On the Ministry of Health
maintaining 'the cadre of district health visitors and upon the Ministry making
reasonable provision for their transportation. Contact tracing requires not
only corrpetence in diagnosis but also considerable personal maturity and
ability to relate to people in their homes, especially when the tracers are
searching for a disease with serious sociological iIrplications that leprosy
has.

Target 4. Public attitudes to leprosy will encourage cases with early
leprosy to seek help voluntarily.



The fact that the disability rate in new cases has fallen to 8%, which has
already been referred to, is good evidence that at the very least current
public attitudes do not prevent early case finding. On the other hand, the
fact that the estimated prevalence of leprosy in school children is
approximately twice that in public as a whole, does indicate a tendency to
''wait and see" .on the part of the public when lesions which might be suspected
as being due to leprosy appear. In rrost cases no hann is done but possibility
remains that sane early cases of lepranatous leprosy remain undiagnosed a lot
longer than would be the case under ideal conditions. The initiation of
extensive public education programs was delayed until the social surveys
(Para. 1) were corrpleted toward the end of th~ year.

Target 5. 'nle energence of resistant strains of leprosy (that is strains
resistant to treat:nent with DDS) will have been delayed if not entirely
prevented.

SO far, no case of resistance to treatIrent with DDS has been
recognized. Energetic rreasures are being undertaken by the project staff,
that is nulltiple drug th~apy in all smear positive cases, to insure that no
cases of resistance to ~rapy occur. All cases currently under treatIrent
(729 including 180 in Mahaica) are regularly reviewed in an endeavor to detect
cases of resistance, should they ocCUl:j at the earliest possible stage.

Target 6. The foundations will have been laid for the integration of
leprosy patient care into general health services.

In so far as general nedical staff ignorance of leprosy is a major barrier to
.integration efforts being made by the project to train general rredical staff

po will undoubtedly contribute toward the achievercent of this goal. However,
since the leprosy program remains essentially centralized and specialized and
is dependent upon projects staff and the holding of specialized skin clinics
for its effectiveness, integration as a reality is still far away. It is true
that rrost of the special clinics are held in general health facilities, but
this is done with little Participation by general health facilities staff in
rrost cases. General health services are at present dependent upon the leprosy
project for a substantial proportion of their services to dermatologiCal cases
generally. If the project were to cease to exist, the result would be alrrost
carplete cessation of services, not only' for leprosy patients but also for
patients with skin problems generally. This might be called integration in
reverse. Until rrore staff are nade available for general health services, it
is probably not possible for the project staff itself to make further progress
towards integration.

Target 7. Progress will have. been made towards the closure of ~.Mahaica as a
leprosy in-patient unit.

Thirty eight of the forty eight cases remaining at Mahaica as in-patients have
DCM been a~cessed frem the point of view of their potentiality for
resettlerrent outside the institution. Seven of them will probably need long
tem custodial care. It is.hoped thattheranainder can be_+::ese:t:t~~despite
their disabilities with the aSSistance of an annual all<.::Mance for each
individual of U.S. $1,500 for subsistence. The current cost of maintaining
the patients of Mahaica is far in excess of this figure and it is hoped that
the treasury will be able to make the necessary budgetary provision.
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Acceptance of the remaining 7 patients in general Custodial care facilities
will be extrenely difficult. The attitude survey showed that the elderly tend
to be rrore resistant to the acceptance of leprosy cases than younger people.
In addition, efforts made by project staff to gain acceptance for elderly
patients in such facilities have so far been frustrated by the objection of
present inmates. '

PuIpose ,
The general pw:pose of the project is to enhance the effectiveness of existing
rredical services in Guyana in the treat:mant of leprosy patients and in leprosy
control.
The very existence of an effective service for the treatment of leprosy has
been dependent during the year under review to great extent upon the resources
provided by the. project. . Project vehicles alone, for instance, have been the
main neans of transport for case finding and 'case holding activities and
without them clinic work also .would have been seriously curtailed. In
addition, the training provided for health service staff and the developrrent
of trainers for future staff are iIrportant contributions to the effectiveness
of leprosy patient care aI].d leprosy control generally. The proportion of
disabled patients anongst ',new cases has already fallen fran 21% in 1978 to 8%
in 1980 and the program is expected to reach the target figure of less than 5%
disabled by the end of 1981. No cases of resistance to DDS therapy have as
yet been discovered. ..

Goals
In pursuit of the above purpose, goals include inproving the treat:nEnt of
leprosy patients, the identification of school children with leprosy, and
accelerated progress towards integration of leprosy into basic health
services. Inproved treatrrent of leprosy patients is difficult to rreasure and
in any case standards of care for individual patients were high before the
project was undertaken. However, the project has enabled Im.11tiple drug
therapy to be given to all srrear positive cases in an effort to prevent the
emergence of strains of M.Iepre resistant to treatrrent with Dapsone. SO far
this effort appears to have been successful. 'Ib date only 5 cases of leprosy
in school children have been identified as a result of project activities, and
the examination of 25,000 children. There are approximately 236,000 children
currently attending schools in Guyana including nursery schools, primary
schools and secondary schools. If the prevalence figures for leprosy found in
school surveyed so far are representative of those for the whole country, then
approximately 110 children with leprosy remain to be diagnosed. It is not the
intention of the project to survey all schools. This wprk should be done by
school health services as part of their general program. Progress towards
integration has been camented on under i tern #6, Qltputs, above.

Beneficiaries
The direct beneficiaries of the project include the 729 leprosy cases (77 new
cases) and the 10,922 skin cases treated free of chargeby the project in
1980. They also include the 54 retired patients of the Mahaica coomm:ity, now
gl:anted subsistence allowances by the treasury, and other pcor patients who

--_ ..---- - .. have received financial assistance oontrolled and administered by project
staff. Indirect beneficiaries include all who would have been exposed to
actively infectious cases of leprosy, had these not been identified and placed
on treat:rrent by the project.



6

Unplanned Effects
So far no recognizable unplanned effects have occurred.

lessons Learned .
. . 1. Data collection and cofi.ation is crucial to the managenent and
evaluation of any project.

Much greater .emphasis should have been placed on data collection and colation
in the planning of the project. Special provision was made for financial
accounting. This has lNOrked very well, but the existing data collection
system has not proved adequate to provide t.ilrely and corcprehensive figures for
operational aspects of program managem:mt. Neither the program senior staff,
nor the private. and voluntary organization consultant were familiar with the
use of the logical frarre sheet for the articulation, developrrent and
evaluation of program, purpose:;, goals, outputs and inputs at the beginning of
the project.

MJre detailed preplanning of sone aspects of the project eSPecially in the
field of training, would have been an advantage, and it lNOuld probably have
been useful, if USAID could have provided a short lNOrkshop in these· aSPects of
project design for senior project staff and the PVO consultant, before the
actual project was embarked upon.

2. '!he difficulties experienced in the control and of the use of
vehicles are not unique to the project, and although it can be said that the
,extra project use of the vehicles has contributed to the effectiveness of the
1-1i.ni.stry of Health as a whole, this was not the purpose of the donor. In
future projects of this type, consideration should be given to the provision

. of rrore utilitarian vehicles-small pickup trucks, with a 2-3 passenger cab,
for instance-to discourage the use of project vehicles outside the project~

:Alternatively, it might Perhaps have been rrore effective to use project funds
on a fee for service or mileage basis, reirrbursing senior project staff for
rthe use of Personally-cM11ed vehicles for official journeys, rather than
'investing capital in project vehicles.

3. Inability to obtain the tenporary release of a consultant for the
project fra:n a neighboring state was a serious drawback at the outset of the
project. It was assumed that no problem would arise in this connection and in
consequence, no fornal ccmnitrrents were obtained before the proje<;t: was
:i.nplerrented. In retrospect, this was undoubtedly a mistake and fonnal
ccmnitIrents should have been obtained.

Special Ccmrents
The integration of short term USAID funds , private and voluntary organization
guidance and technical assistance,. ministry of health permanent staff and
'locally employed tercporary project staff into an ongoing program has not been
;an easy exercise,J:>Ut-theproject ha~ ~~trai:ed that it can be done and can
result mil substantial increase in program effectiveness. Whether this
increase is merely teIrporary and will disappear once USAID support is
withdrawn, remains to be seen, but fran this perspective, there is at least a
very good possibility that the rrorcentum and enhanced visibility which has been
~ to the project through the assistance of the USAID will continue to
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operate, provided (and this' is a major concern) existinq econc:mic and nedical
situation in Guyana, generally, do not deteriorate.

W.F. Ross
Medical Director

.. .......... -


