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1. GENERAL CONSIDERATIONS 
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If, on the one hand, one considers the estimated figure of 
fifteen million lepers spread allover the various parts of the world 
and on the other, one accepts the principle that leprosy is a communic
able disease, there is no doubt that this disease is a problem both for 
the national public health authorities and the international agencies, 
whose mission it is tomaintain and promote the health of all the popula
tions of the world. Leprosy has existed since ancient times and has 
always instilled exaggerated fear, quite understandably so, because of 
its physical lesions and the inability of science to cure this disease 
rapidly. The lepers were therefore considered as outcasts, hiding 
their "shameful" disease in more or less isolated spots, suppressing 
their feelings of revolt or heroically enduring the various measures 
taken against them, measures which varied according to time and place. 
Nowadays, our knowledge of this disease is far greater and there is 
reason to believe that the fate of the leper will be changed, parti
cularly in view of the availability of sulfone drugs as therapeutic 
agents. A new era therefore opens for patients with this disease. 
The progress in medico-social science has shown that leprosy is a 
curable disease, that it is no more contagious than tuberculosis or 
any other communicable disease and that society should, therefore, 
have a fairer and more humane approach to it. These ideas have 
resulted in the new concepts which enabled the health services to 
take more efficient measures to fight the disease, using an approach 
based on respect for the human being. However, sulfones have been 
used for more than twenty years in the treatment of leprosy and the 
disease is far from being eradicated. Why is this so? There are 
numerous reasons which are often the result of unstable economic, 
political and medico-social conditions in the various countries. 
Another is that the .sulfones, whilst being efficient, do not cure 
leprosy rapidly. This is the reason why it still constitutes a public 
health problem which many countries will still have to solve. In 
order to keep in step with new developments, the health services of 
the Republic of Viet-Nam succeeded in reconciling the new principles 
with the social, political, economic, medical conditions particular to 
the country and have prepared a control programme which is suited to 
national means and character. This approach is in accordance with the 
views held by Dr. Chaussinand, who stated that "it would be absurd to 
impose a programme which would be uniform for all countries, particu
larly in the light of the variety and the diversity of local factors .. " 

2. THE LEPROSY PROBLEM IN VIET-NAM 

Although it is impossible to indicate an exact date, leprosy 
appears to have existed for a very long time in Viet.Nam, particularly 
if one studies the medical prescriptions found in Vietnamese medical 
books. The problem was mainly tackled from the curative point of 
view and it was only at the beginning of this century that leprosy 
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was viewed from both the curative and preventive angles. Very rigorous 
rules were enforced to define the conditions of hygiene and isolation 
in the villages reserved for the lepers, because in the past these 
places often sheltered numerous cripples and even healthy individuals 
who were trying to escape administrative supervision. The villages 
were either headed by private individuals or by Catholic Missions and 
were organized as asylums, shelters, or interment camps, according to 
the concepts of the agency in charge of the place. They had to be 
completely isolated, surrounded by a broad and deep trench, and had 
only one entrance in order to facilitate supervision. No leper could 
hold a public post and none of them was allowed to move about freely. 
These severe segregation measures did not produce the expected results 
since the lepers usually went into hiding rather than seek treatment 
and therefore constituted a source of infection for the spread of the 
disease. 

With the growth of knowledge of leprosy, the problem was tackled 
more and more from the preventive point of view. Leprosaria were sub
mitted to medical supervision and the question of isolation and libera
tion o£ patients was defined in more liberal terms. On the basis of 
recent medico-social concepts adapted to the particular conditions of 
the country, attention was again given to the problem of leprosy in 
Viet-Nam and a national programme was prepared in 1958. 

Which are the problems facing those responsible for this pro
gramme? From the public health point of view, we have endeavoured to 
prepare a working plan to protect the healthy population (approximately 
14 000 000 inhabitants) through well-defined prophylactic measures, 
and to treat the estimated 20 000 patients in Viet-Name 

Case-finding and early treatment are the essentials of the control 
programme. The basic principles of the new concepts are liberal rules, 
humane and social considerations. 

3. PROGRAMME OF LEPROSY CONTROL 

3.1 Central level 

The programme has its headquarters in a hospital in Saigon where 
almost 400 lepers are being treated and is headed by a medical director 
assisted by a deputy medical director, health technicians, nurses, etc. 
A special budget has been allocated and the programme is developing 
its own activities and assisting the leprosy centres throughout the 
country. 

The duties of the central organization are the following: 

(l) to evaluate the magnitude of the leprosy problem 
in Viet-Nam; 

(2) to undertake case-finding - epidemiology; 



(3) 

(4 ) 

(5) 

(6 ) 

to plan the programme; 

to co-ordinate the work of the leprosy centres 
with that of other health programmes; 

to supervise the activities of the centres; 

to establish statistics - legislation; 

(7) to carry out preventive measures; 

(8) to undertake health education; 

to undertake social work; 

(10) to train personnel; 

(11) to issue publications; 

(J2 ) to provide drugs. 
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The programme covers the whole of the country and is responsible 
for the supervision of seven large centres with over 100 beds and 15 
smaller centres with less than 100 beds. The latter are often attached 
to provincial hospitals and are in charge of the medical officers of 
these hospitals. Apart from those centres where lepers are hospital
ized, there are also dispensaries for domiciliary care and treatment~ 

. In order to have a better idea of the organization of the 
programme, it will be useful to know all the activities of the leprosy 
control centre. 

3.2 Leprosy control centres 

Depending on their importance, these centres are organized either 
as hospitals or as village settlements with vocational rehabilitation 
centres. In order to have an idea of the organization of a centre 
and its activities that of Nui San, which is situated almost 400 kilo
metres from Saigon, is cited as an example. This is an average centre 
with 150 beds situated 5 kilometres from Nha-Trang, the nearest city, 
and 1500 metres from the national highway. It has seventeen concrete 
buildings which are used as dispensary, infirmary, cafeteria and 
accommodation for bachelors and for families. 

It can accommodate 150 patients from three neighbownngprovinces. 
Its activities are numerous and reflect a true image of the basic 
principles of the organization of the programme. 

Its duty is to find patients in the three provinces, to treat thelll 
either at home or at the centre, to rehabilitate them, to apply 
preventive measures and to train the personnel required for such 
activities. 
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Case-finding 

In co-operation with the hospitals of the three provinces, 
particularly with the surrounding leprosy dispensaries, suspected 
cases and those diagnosed as being infectious are sent to the Nui San 
Centre. The benign cases are referred to the dispensaries and the 
hospital clinics for domiciliary treatment. They usually receive 
drugs for three months and are asked to report for periodic check-ups. 
Their names are sent to the Nui San Centre so that they can be followed 
up. However, because of the lack of personnel and in order to assist 
the mobile case-finding team of the centre and the team working for 
the central programme, these duties are often entrusted to some of the 
out-patients, who have been specially selected and trained, and who 
are~de responsible for other patients living in the same hamlet, the 
same village or the same region. Their duty is to maintain liaison 
among the patients, the dispensaries and the centres. They also bring 
to the centre new patients who are more inclined to listen to former 
patients than to other workers. This co-operative system is an 
efficient means for the very early case-finding of patients. 

Care and treatment 

The less severe cases are treated at home and are subjected to 
medical supervision. The severe or infectious cases are treated at 
the centre. Once their condition has improved and the bacteriological 
examinations become negative, they can continue ambulatory treatment 
at home. The centre also accepts advanced patients with gross deformity 
and disability which cannot be corrected even by active treatment and 
endeavours to alleviate their physical and moral sufferings. At the 
centre, the care and treatment consist not only of giving efficient 
drug therapy but also of raising their morale through suitable 
occupations. Therefore, while undergoing treatment, the patients are 
at the same time prepared to re-enter society as soon as they are 
cured. The professional occupations are numerous and varied, from 
tailors to carpenters, painters, masons, gardeners, weavers, farmers, 
fishermen, teachers, mUSicians, etc. These physical activities restore 
their self-confidence and are considerable assistance in treatment. 
They also produce an atmosphere of a social centre where people sharing 
the same fate can live as in a family in pleasant surroundings; this 
gives them joy and comfort. 

Preventive measures 

We are trying to find the largest possible number of patients 
and to treat them as soon as possible in order to avoid the spread 
of infection to the contacts. In order to realize these objectives, 
it is not only necessary to convince the leper to submit voluntarily 
to treatment but also to convince the medical personnel and the 
population to take an active part in leprosy control. Thus, the 
role of health education is of paramount importance in the activities 
of the centre. Leaflets, posters, books, individual contacts, are 
some of the means employed in co-operation with the personnel of the 
rural health programme and the mobile teams of the central programme. 
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Training of staff 
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In view of the lack of qualified personnel, the centre often uses 
former patients as specialized workers. They are well trained and have 
a sufficient knowledge of the disease to be in a position to establish 
a clinical and bacteriological diagnosis and to follow·up to some 
extent the progress of the cases treated. They are used as nurses or 
social workers and thus constitute a qualified and very devoted corps 
of staff who know how to speak to people suffering from the same ailment 
as they do. They can also earn some money which is a great encourage
ment for them. 

The activities of the centre are, therefore, numerous. The 
directives of the Central Committee are interpreted and applied to the 
particular conditions of the area (living conditions, customs,geograph
ical, political and economic situation). The implementation of such a 
programme requires initiative and devot~on, also confidence and 
comprehension on the part of the patient. Society must also show 
goodwill and a spirit of assistance. In spite of the numerous diffi
culties often encountered in developing countries, it is encouraging 
to note that the programme in Viet-Nam has made progress and that the 
responsible officers have made use .of every opportunity to strengthen 
it. Thus, with the creation of the "strategiC hamlets" in 1962 
leprosy control, as well as all other health programmes, enters into 
a new phase. These "strategic hamlets" are settlements for the rural 
population where approximately 1500 to 2000 inhabitants are living and 
which "Till be spread allover the country. The entire rural population 
wi~ in general,live in these hamlets which have been created to raise 
the standard of living of the population, to give them adequate civic 
rights, to foster the community spirit and a feeling of responsibility 
to fight against communist subversion. In such an administrative 
nucleus, the role of the health services is of utmost importance, all 
the more so as in addition to the senior officials who have attended 
courses in the provincial capital (sanitary agents and rural midwives), 
those responsible for the hamlets are also taking part in health 
activities. From the public health point of view, there are many 
opportunities for the development of health programmes such ae 
maternal and child health, malaria eradication, communicable diseases 
control, tuberculosis control and immunization, sanitation, social 
diseases including leprosy. If those responsible for public health 
direct the leprosy control programme well and co-ordinate it with 
other health programmes in these "strategiC hamlets", it is hoped 
that leprosy control will enter into a new and practical phase where 
the basic principles of public health will be applied for the benefit 
of the patients and of the whole of the population. 
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4. CONCLUSION 

It is possible that the methods used in Viet-Nam to control 
leprosy are not the same as in other countries since the local means 
and conditions, the social, political and economic situations are 
different. It is essential to find a satisfactory formula incorporat
ing the basic principles of public health and also the new humanitarian 
concepts. One must break away from the idea that leprosaria are the 
only places where lepers can be treated, and accept the principle that 
this is a general public health problem and must be attacked on a 
country-wide basis. It is only thus that leprosy control and possiblY 
eradication will be achieved. 

The leprosy control programme in Viet-Nam will not stop at the 
present pOint. It will became more and more important the greater . 
number of patients found, and will be re-organized in the light of 
new scientific discoveries and knowledge.acquired in this field, both 
fram the curative, preventive and social pOints of view. 
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