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Overview of Part 1: WHO Guidelines (‘what to do’)

presentation
Part 2: WHO guidance document (‘how to do’)
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Risks for contacts to develop leprosy
(Moet et al. J Infect Dis 2006)
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Guiddines for the

Pa rt I Diagnosis, Treatment and

Prevention of Leprosy

WHO Guidelines
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Chemoprophylaxis
“Is there an effective and safe chemo-prophylaxis for
prevention of leprosy?”

* Population:
* Contacts of PB and MB (adults, children)
* Population of endemic areas

* Intervention: SDR, post-exposure
* Comparison: no intervention
* Outcomes: disease, adverse events

@, World Health Contact tracing and Post-exposure prophylaxis: WHO guidance
¥ Organization Global consultation of NLP managers, partners and affected persons, 26-30 October 2020




Chemoprophylaxis with SDR: efficacy
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Figure 1. Results of the COLEP tnal at 2, 4 and 6 years follow-up.
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Chemoprophylaxis with SDR: efficacy

* Scenario 1: Leprosy
among contacts who did
not receive SDR

\ * Periodic follow up of
contacts and treatment
with MDT of cases among
them
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Chemoprophylaxis with SDR: efficacy
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* Scenario 2: Leprosy
among contacts who
received SDR

* Periodic follow up of
contacts and treatment
with MDT of cases among
them

» SDR for all eligible
contacts

* Leprosy goes down faster

to reach level of
community transmission
within two years and less
cases emerged
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Chemoprophylaxis with SDR: efficacy
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All contacts receive SDR or placebo

Leprosy cases among
contacts averted with SDR

No deferral of disease

Efficacy: \ 57% risk after
two years

NNT to prevent one case:
~333
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WHO recommendation on chemoprophylaxis

Area of Recommendation Strength Quality of
recommendation evidence
PREVENTION
Chemoprophylaxis | Single-dose rifampicin may be used as leprosy preventive Conditional | Moderate
for contacts of treatment for contacts of leprosy patients (adults and children
leprosy cases aged 2 years and above), after excluding leprosy and tuberculosis

disease, and in the absence of other contra-indications.

This intervention shall be implemented only by programmes that
can ensure:

(a) Adequate management of contacts; and

(b) Consent of the index case to disclose his/her disease
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Chemoprophylaxis: SDR

Table 5. Rifampicin dose for single-dose rifampicin (SDR)

15 years and above 600 mg
T0-14 years 450 mg
Children 6-9 years (weight =20 kg) 300 mg
Children <20 kg (=2 years) 10-15 mgkg

* Feasibility study: The Leprosy Post-Exposure Prophylaxis (LPEP) programme: update and
interim analysis (interim report): Lepr Rev (2018) 89, 102-116

* Approaches:
* For contacts: need agreement of index case
* Blanket approach: in areas of high endemicity, overcrowding

* SDR improves contact screening, rejuvenates programme
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At a health facility, Amy is a health worker, trained in counselling. Sam
is 8 newly diagnosed leprosy patient, attending to the health facility for
the first time after confirmation of the diagnosis. Sam is to be

counselled about leprosy and to obtain his consent for contact tracing.
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10 you about the facts of
your disease and its
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| want to assure you that the
conversation betweaen us will
remain confidential and you
are free to oxpress, agroe or
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h Amy speaks with empathy.

Shoukd wa start our

canversation?

Do you know about

your disease? How
do you feel about it?

“.

Yeah, it & leprogy, just came 10
know from the doctoe, | am

scared, also worried as people
will descrimenate and avold me

—

| can understand your feelings, but
| can see that you are bold enough;
you came ta this clinic for
reatment. Your early reperting will
help In your treatment and cure
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1
Identification of T T
Index Case/s

. L
Identification of index case(s),
inclhuding address*, with mobila
telephone numiber at the time of

dizgnosis or from the tregtment
register for cases detected earlier.

4

Line-Listing
CONTACTS of Contacts

Linelisting of contacts*

5

Meet the

Contacts L
Homie visit or by invitation
to the health facility.

8

Examination

of the .
Contact

Conduct physical
examination of the
contact, and repeat
annually for five years. w

]

2

Counselling
the Case ®

-
Counsel the case
about the diseasa, its

curability, spread, need
for contact screening
and possible prevention. 'l

Consent for
Disclosure

Seek consent of the case for
disclosure.

If no consent, then
= nocontact examinstion
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Counselling
the Contact/s

Explain the importance of

contact tracing and exarmination

fior finding edditional leprosy .
cases gt an early stage and

pozsibility of providing Single

Dosa of Rifampicin (SDR)

for the prevention of leproay.

Encouraging ®
Self-Reporting

Encourage self-reporting of
contacts who could not be
checkead during the

screening, especially those .
who may have lesions

suspect of leprosy.

* Wherever fezsible Geographical Positicning System (GPS) may be used.
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INDIVIDUAL
CONTACTS

BLANKET
APPROACH
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Conduct Checks

Before Dosage
Rule out active leprosy or TE.

Chack for any other comtra-

indication for SDR - liver
or kidney involvement, age
under 2-years, pregnancy

8]
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Counsel for o ol lo
Disease L
After consent of the case for [s)
disclosura, follow the same staps
&5 given in the box ‘Contact
Tracing & Screening’. [‘l O q ' l]r—wo ﬂ &
If no consent, then no
» PEP with SDR 2
Counsel
1 for Single Dose
. of Rifampicin
Ad\roca.c.y with (SDR) it .
Authorities
i - Counsel the contacts
Advocacy with health or civil or area population
suthorities of the locality (consent with regard to safety,
of the index case may not be side effects and

requirad) usafulness of SDR "

Consent for SDR

Seek consant of the contact or
community member (in case of blanket
approach) for SDR

If no consent,
= thenno SDR
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Keep Records

Record Name, Age, Address®, MAME
Dete and Place of SOR ——
administration (if eligible). If ADDRESS
not, note reason of exclusion. —1

AGE v

* Wherever fezsible Geographical Positioning System (GPS) may be used.
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