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Elimination of leprosy as a public health problem means bringing the disease burden
down to a very low level. This will lead to a reduction in the source of infection, so
that leprosy will disappear naturally – as it already has in many parts of the world.
WHO has defined this level as a prevalence rate of less than 1 case per 10 000
inhabitants.

The final push to eliminate leprosy involves: 
making leprosy diagnosis and treatment available, free of charge, at all health 
centres, particularly in endemic areas;
enabling every health worker to diagnose and treat leprosy; 
dispelling the fear surrounding leprosy, improving awareness of the signs of the 
disease and motivating people to seek treatment;
ensuring that all leprosy patients are cured.

This leaflet will help health professionals to: 
establish good records to keep track of patients and monitor the local leprosy situation;
collect and analyze indicators on the leprosy situation;
monitor leprosy elimination activities; 
take corrective actions, whenever necessary.

The Final Push to Eliminate Leprosy



Monitoring is not just an exercise of collecting data and reporting to the upper levels. 

It helps assessing the current situation towards leprosy elimination to know where we
stand and how far we are from the goal. Only when we know the distance from the
goal can we have the overall picture of the way ahead and make the plan of actions.

Based on the plans made, we make interventions. Monitoring helps assessing the
impact of these interventions. It provides objective indicators to assess if they were
effective, or ineffective, and help identify the problems and plan corrective actions. 

Monitoring will help measuring the progress made by these interventions and actions
as well as reassessing the leprosy situation. And then, again as we started, we make
plans and interventions to get closer to and finally reach the elimination goal.

It is important for those who collect and use these indicators to know what they
mean, how the result can be reflected in their activities, and what limitations they
have.    

Why do we monitor?
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Definitions
Prevalence = the number of cases registered for MDT treatment at a given point of time.
Prevalence rate = the number of cases registered for treatment at a given point of time
per 10 000 population.

Method
Remove the patients in the following categories from the register before calculating
the prevalence:

cured patients (see 2.2)
defaulters (see 2.2)
patients referred to other health facilities
patients not on treatment for other reasons (died, transferred out)
recycled cases: defined as cases already on treatment or having 
completed treatment who were re-registered as new cases or 
cases appear on register more than once

Prevalence = the number of patients registered for MDT treatment on 31 December
of a given year 

Prevalence
Prevalence rate = ___________________________ X 10 000

Population in the given area

Interpretations
Elimination target is defined as prevalence rate below one per 10 000 population.
High prevalence can indicate the following possible interpretations.

MDT = multidrug therapy

1. Elimination indicators

1.1 Prevalence and prevalence rate
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If the data for prevalence of the past years are available, see the trend to assess 
the progress being made towards leprosy elimination.

LEC = Leprosy Elimination Campaigns 

Interpretations Actions/potential solutions

High transmission in the given area This should be interpreted with other indi-
cators such as newly detected cases, the 
proportion of children under 15 years old 
and patients with grade 2 disabilities among 
new cases

Intensify elimination activities

Result of intensified elimination Follow-up the trend
activities, such as LECs

Result of over-diagnosis  The quality of diagnosis should be 
assessed on a sample basis

Targets and incentives for case finding 
activities, if any, should be stopped

Result of recycling of patients Make sure that the definition of a case of 
leprosy is well-understood and applied in
the field

Standard MDT regimen is not followed Make sure that MDT regimen is followed



Definitions
Detection = the number of cases newly detected and never treated before during
a given year. 
Detection rate = the number of cases newly detected during a given year per 100 000
population.

Method
Detection = the number of patients detected from 1 January to 31 December of a 
given year 

Detection
Detection rate = __________________________ X 100 000 

Population in the given area

Interpretations
A high detection rate can indicate the following possible interpretations.

1.2 Detection and detection rate
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Interpretations Actions/potential solutions

High transmission in the given area This should be interpreted with other indi-
cators such as the proportion of children 
under 15 years old and patients with 
grade 2 disabilities among new cases

Result of intensified elimination  Follow-up the trend
activities, such as LECs

Result of over-diagnosis The quality of diagnosis should be 
assessed on a sample basis

Targets and incentives for case finding 
activities, if any, should be stopped

Result of recycling of patients Make sure that the definition of a case of 
leprosy is well-understood and applied in the
field activities

Community awareness is increasing This should be further confirmed by the 
proportion of self reporting cases
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If data are available for past years, the trend should be analyzed. This will help 
measure the impact of special activities such as LECs. 

The decreasing trend can indicate the following possible interpretations.

IEC = Information, Education and Communication

Interpretations Actions/potential solutions

Transmission is decreasing This should be interpreted with other indi-
cators such as the proportion of children 
under 15 years old among new cases

MDT services are becoming less active It is natural to some extent that detection 
decreases after intensified case finding 
activities like LECs

Check other indicators such as patient care
indicators and managerial indicator to 
ensure that MDT services are not deteriorating

Community perception of leprosy has IEC activities could have negative 
been damaged impact on the image of leprosy

Review the IEC materials and interview 
patients and the community



Definition
The number of patients under 15 years old divided by the number of newly detected
patients, expressed as a percentage.

Method
The number of patients detected during one year = (A)
The number of patients under 15 years old among (A) = (B)

(B) 
Proportion of cases under 15 years old among newly detected cases = ____ X 100%

(A)                 

1.3 Proportion of children under 15 years old among newly 

detected cases
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Interpretations
The results will indicate the following possible interpretations.

Interpretations Potential solutions/actions

High proportion can be a result of Effectiveness of such activities can be 
elimination activities targeted to this assessed
age group, such as school surveys 
and IEC in schools

High proportion can be a result of high Interpretation should be done with other 
transmission in recent years indicators, such as prevalence and detection

rate and trend

Low proportion can be a result of low Activities targeting this age group should 
awareness among population under be planned and implemented, if necessary
15 years old

Low proportion can indicate low Interpretation should be done with other 
transmission in recent years indicators, such as prevalence and detection

rate and trend

Follow-up the trend



Definition
The number of patients newly diagnosed with disability grade 2 divided by the number
of newly detected patients for whom the disability status has been recorded, expressed
as a percentage.

Disability status should be assessed and recorded for all new cases.

Method
The number of patients diagnosed during one year and for whom the disability status
is recorded in the registers = (A)

The number of patients with grade 2 disability at the time of diagnosis among (A) = (B)

(B) 
Proportion of cases with grade 2 disabilities = ____ X 100%

(A)          

2. Patient care indicators 

2.1 Proportion of cases with grade 2 disabilities among newly 

detected cases
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Definitions of disability
Hands and feet:

Grade 0 No anaesthesia, no visible deformity or damage
Grade 1 Anaesthesia but no visible deformity or damage
Grade 2 Visible deformity or damage present

Eyes:
Grade 0 No eye problems due to leprosy; no evidence of visual loss
Grade 1  Eye problem due to leprosy present, but vision not severely affected as a 

result (vision 6/60 or better; can count fingers at six metres)
Grade 2  Severe visual impairment (vision worse than 6/60; inability to count fingers

at six metres), lagophthalmos, iridocyclitis and corneal opacities
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Interpretation

High proportion of cases with disability at the time of diagnosis indicates the following
potential problems.

Potential problems Potential solutions

Delay in diagnosis due to:

– Low community awareness Strengthen IEC activities
Patients are not aware of early signs 
of leprosy, that leprosy is curable 
and that the treatment is available 
free of charge at health centres

– Stigma Strengthen IEC activities
– Long distance to the closest health Increase the number of health facilities 

centre providing MDT services

Re-registration (recycling) of old Check if the definition of a case of leprosy  
(former) is well-understood and applied in the field

activities



Definitions

Cure rate
The number of patients cured divided by the number of patients supposed to have
been cured in the same cohort, expressed as a percentage.

Defaulter rate
The number of patients who have not taken treatment for 12 consecutive months
divided by the number of patients supposed to have been cured in the same cohort,
expressed as a percentage.

Proportion of patients still on treatment after having completed standard MDT regimen 
The number of patients who are taking MDT after having completed standard MDT
regimen divided by the number of patients supposed to have been cured and
stopped taking MDT in the same cohort, expressed as a percentage.

2.2 Cure rate, defaulter rate and proportion of patients still on

the treatment after having  completed standard MDT regimen

12
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Method
Multibacillary (MB) cohort:

The number of MB patients who started MB–MDT 18 months before the date of 
the study = (A)
The number of patients who have taken 12 blister packs of MDT among (A) = (B)
The number of patients who have not taken blister packs for 12 consecutive 
months among (A) = (C)
The number of patients who are still on treatment after having completed 12 
MDT blister packs among (A) = (D)

(B)
Cure rate = ____ X 100%

(A)  
(C)

Defaulter rate = ____ X 100%
(A)          

(D)
Proportion of patients still on treatment = ____ X 100%

(A)               

Paucibacillary (PB) cohort:
The number of PB patients who started PB–MDT 12 months before the date of 
the study = (A)
The number of patients who have taken 6 blister packs of MDT among (A) = (B)
The number of patients who have not taken blister packs for 12 consecutive 
months among (A) = (C)
The number of patients who are still on treatment after having completed 6 MDT
blister packs among (A) = (D)

(B)
Cure rate = ____ X 100%

(A)  
(C)

Defaulter rate = ____ X 100%
(A)          

(D)
Proportion of patients still on treatment = ____ X 100%

(A)                    



Interpretations
Cure rate should be as close to 100% as possible, it should be ensured that all 
patients registered for treatment are cured.
Low cure rate, high defaulter rate and high proportion of patients still on the treatment
after having completed standard regimen can indicate the following problems.
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Problems Potential solutions

MDT service not flexible Improve the service delivery to be more 
patient-friendly

Long distance for patients to come Accompanied MDT (See “Guide for Health
to health centre for treatment Professionals to Eliminate Leprosy as a 

Public Health Problem”)

Patient follow-up is not satisfactory Should improve follow-up of irregular 
patients wherever possible

Patient is not well informed of Proper patient education and counselling 
importance of continuing MDT (See “Guide for Health Professionals to 

Eliminate Leprosy as a Public Health 
Problem”)

MDT was not always available Keep sufficient MDT stock and improve the
stock management



Table 1 – Cure rate, defaulter rate and proportion of patients

still on the treatment after having  completed standard 

MDT regimen 
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State District Health facility

PB COHORT YEAR Number of patients having started Status 12 months later (             )
MDT between (starting date-finishing date) Year / Month

Cured Defaulter Still under Other
treatment

% % % %

MB COHORT YEAR Number of patients having started Status 18 months later (             )
MDT between (starting date-finishing date) Year / Month

Cured Defaulter Still under Other
treatment

% % % %



Definition
The proportion of health facilities providing MDT blister packs  among existing all
health facilities.
This can be calculated as the number of health facilities having MDT divided by the
total number of health facilities in the given area, expressed as a percentage. 

Method
Definition of health facilities should be given by the appropriate authority.

The number of health facilities visited = (A)

The number of health facilities visited having at least one blister packs = (B)

(B) 
Proportion of health facilities providing MDT = ____ X 100%

(A)        

Interpretations
This indicator will give an indication of accessibility of MDT services to patients 
and the level of integration in a given area.
Though this indicator is not perfect, it will give operational indication as to the 
coverage of the programme in a given area, and therefore will serve as a target for
day-to-day activities.

3. Managerial indicator

3.1 Proportion of health facilities providing MDT
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Definition of health facilities
Health facilities could include general health centres, private hospitals, local NGOs, private
practitioners, and dispensaries. The definition may be differ from one country to another,
and in some countries, even at subnational level, depending on their current situation
and strategy for integration. Therefore, a clear definition should be given by each country,
and/or by the authority at the subnational level.
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3The proportion should be 100%. However, in an area where integration is still 
under way, it should be interpreted together with the integration plan and its 
implementation.
A health facility supposed to have a blister pack but did not have any at the time 
of visit indicates logistical problems.
Low proportion can represent the following potential problems.

Problems: integration Potential solutions

Integration is not implemented as The reason for the delay in implementing 
planned. Some of the potential integration should be identified and corrected
reasons for these are:

The time frame of the plan is 
unrealistic

Detail of the plan is not concrete 
enough, e.g. logistics

Problems: logistics Potential solutions

Logistics problems in the distribution Review the distribution route and identify 
network the points where drug supply was interrupted

Identify the reason for interruption and 
correct

Discussions among different administrative
levels and partners are needed

Drug supply plan was not appropriate Review the last drug supply plan and 
identify the reasons of underestimation of 
the drug needs



This leaflet is part of the Leprosy Elimination Kit that consists of the following documents:
Guide for Health Professionals to Eliminate Leprosy as a Public Health Problem
Guide for Information, Education and Communication for Elimination of Leprosy
How to Monitor Leprosy Elimination in Your Working Area

Should you need copies, please contact:
Leprosy Elimination Group – World Health Organization

CH – 1211 Geneva 27 – Switzerland 

WHO/CDS/CEE/2001.19



© World Health Organization, 2001

This document is not a formal publication of the World Health Organization (WHO), and all rights are

reserved by the organization. The document may, however, be freely reviewed, abstracted, reproduced

and translated, in part or in whole, but not for sale nor for use in conjunction with commercial purposes. 






