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This lecture is dedicated to late Prof. V. 
Møller Christensen, who summarised
sufferings of lepers: [they] ”were housed … 
and cared for. No return was possible.                                
Just as the River Jordan
runs into the Dead Sea, so that all wreckage
carried by the river will come to rest in the
Dead Sea, so it has been with the lepers –
the outcasts- who were admitted to a
St. Jørgen’s hospital. Rich or poor, squire or 
beggar, when they first came here, 
Journey’s end sooner or later was the 
leprosy graveyard”



Leprosy (Hansen’s (1873) disease), 
European region

• V Møller-Christensen: Earliest evidence probably in 
6.th century A.D. (Egypt, France, Britain)

• Maximum in Christianity 13.th century, 19,000 
leprosaria, (possibly unnecessary isolation of 
tuberculoid leprosy – which made up 80% in most 
parts of the World)

• Decline from 14.th century, leprosaria re-used as 
quarantaine stations for plague

• Cause of decline: Isolation or rise of Tuberculosis?



En Klagesang af Peder Olsen Feidie
A Mourning Song, verse 12,13,14

• Isolation of lepers was considered ‘best practice’ in 
leprosy control till modern multidrug therapy was 
launched in the early 1980s. Peder Olsen Feidie, 
patient at Sct. George’s Leprosarium (Skt. Jørgens
Hospital), Bergen, Norway, was isolated for life as a 
young man and expressed what that implicated in a 
Mourning Song (“En Klagesang”). 

• Melody: 

• Violin: Casper Nielsen, cobl, University of Copenhagen
• Chorus: all!
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English ‘translation’ by I.B., Original by P.O.F.verse 11

• 11.   I walk the floor by night so 
‘lone

• When patients all to bed have gone,
• can hardly hear their mourning.
• The first repeats: poor me, poor me!
• The second adds: Oh Lord, let it be!
• How oft’ go back to my couch,
• Before Your grace may reach out.
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English translation by I.B., Original by P.O.F.verse 12

• 12.   The first disfigured: sore on 
sore.

• the Second walks on toes no more.
• the Third is mute – only sighing,
• the Fourth: day-light for always is 

banned,
• the Fifth for ever lost nose and 

hand.
• Five senses, no more to offer:
• Behold! And recon’ what we suffer! 
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English translation by I.B., Original by P.O.F.  verse13

• 13. Inside Sct. Georges’s Hos-pital
• by hundreds, lepers waiting shall,
• for leaving and re-lieving,
• this Earthen Valley of dis-grace,
• and for the Farther and His grace,
• their souls shall stand exalted,
• disfiguerings, sufferings halted!
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• 13. I Sancte Jørgens Hospital,

• ja over hundred er i Tal,

• som venter paa at løses.

• O Helligaand vær Styremand,

• og føer os saa til Himlens 

Land.

• Did Sjelene vil gange,

• der løses alle fangne.



Pathological pattern of leprosy

• High CMI -> Low no. of bacilli, TT 
paucibacillary or 
tuberculoid,few skin 
elements, well-demarcated, 
early nerve-involvement

• Low CMI -> High no. of bacilli, LL
multibacillary or lepromatous, 

many skin lesions, not well demarcated, 
late nerve involvement

• Borderline – in between, may shift up or down =    
danger of reactions!

Indeterminate = early, single discrete depigmented
spot



Clue to diagnosis of leprosy

• Origin of patient – f.ex. India, Indonesia, Brasil, 
SSAfrica

• No sensitivity, 
• No sweat on spot
• Palpable regional nerves, palsies 
• Late stages: 

Lion face, Lack of eye-brows,          
Gynecomastia in males                                   
Absorption of digits. NB! Nails remain   
Absorption of spina nasalis, Loss of upper 
Incisors (teeth) Remember eyes!



Diagnosis: skin smear or biopsy from border of lesion

or cool parts of body (earlobes), stain and microscopy



Sometimes very descrete depigmentation in early
cases – but lack of sensitivity prompted diagnosis.
Two darker spots are sequels after biopsies
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Philipino au-pair girl I diagnosed some years ago



Too late diagnosis with severe nerve damage,
blindness, claw-hand, absorption of digits, and 
ulcers.
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After decades of ineffective treatments, most recently
Dapsone monotherapy, WHO, 1982  introduced modern
multidrug chemotherapy (MDT):                          

Paucibacillary:  6 mo. Dapsone daily + rifampicin x 1 monthly;

Multibacillary: 24 mo. DDS daily + Rif x 1 monthly + 
clofazimine daily and monthly

• In 1997, the 7th WHO Expert Committee considered that 
duration of treatment of MB leprosy could be reduced to 12 
months without compromising the efficacy of the MDT 
regimen



Bleak leprosy situation in India, by 1981:                          
Most states ‘black’, with prevalence > 100 pr. 10.000.

By 1986, not much better; 
World-wide, MDT not accessed
by 70% of leprosy patients
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”India pledges to whipe out
leprosy with the new drugs”
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Sources: The DANLEP Experience 1986-2003.   Chitra Sundaram , Gita Narayanan 
& Blister calendar packs for the implementation of multiple drug therapy in 
DANIDA-assisted leprosy control projects in India. Danish International 
Development Agency. Georgiev GD, Kielstrup RW. Lepr Rev. 1987 Sep;58(3):249-55.

• In 1st DANLEP/NLEP program year, multidrug therapy
(MDT) in form of loose drugs.

• To overcome compliance problems and confusion, 
blister calender packs proposed by Danida.

• MDT Blister packages designed & manufactured by 
Pharmanova, Copenhagen.

• Blister packages became key in eradication
programme, supported by World Bank, and DANLEP.

• In 1997, WHO took over in India, and Scanpharm, DK.
• In 2000, Novartis provided worldwide MDT blister 

packages via WHO, free of charge.
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https://www.ncbi.nlm.nih.gov/pubmed/?term=Georgiev+and+Kielstrup
https://www.ncbi.nlm.nih.gov/pubmed/?term=Georgiev%20GD%5bAuthor%5d&cauthor=true&cauthor_uid=3669863
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kielstrup%20RW%5bAuthor%5d&cauthor=true&cauthor_uid=3669863
https://www.ncbi.nlm.nih.gov/pubmed/?term=Georgiev+and+Kielstrup


Kielstrup, 
personal
communication
1988

07/06/2019 17DSTM present. -88



Lepr Rev. 1989 Jun;60(2):135-8.

Delivery of MDT through blister calendar packs in leprosy eradication 
programmes--a multicentre field study (phase I). Multicentre Study Group.

Revankar CR, Sorensen BH, Kielstrup RW.

• To overcome operational problems and improve patient 
compliance in leprosy programmes, DANIDA introduced 
blister calendar packs (BCP) to deliver MDT in four 
districts in India. 

• A questionnaire study of 1470 patients from these 
districts showed that more than 90% accepted BCP and 
found them to be very convenient for domiciliary 
treatment. 

• A similar study of 127 treatment providers indicated 
that delivery of MDT through BCP was found convenient 
to overcome logistic problems.
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https://www.ncbi.nlm.nih.gov/pubmed/?term=Revankar+CR,+Sorensen+BH,+Kielstrup+R+W.+Delivery+of+MDT
https://www.ncbi.nlm.nih.gov/pubmed/?term=Revankar%20CR%5bAuthor%5d&cauthor=true&cauthor_uid=2671561
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sorensen%20BH%5bAuthor%5d&cauthor=true&cauthor_uid=2671561
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kielstrup%20RW%5bAuthor%5d&cauthor=true&cauthor_uid=2671561


Leprosy, India by state 1981 & 2003

goal: eradication as public health problem 

when prevalence < 1 pr. 10.000

Black: > 100 pr. 10.000 Red: >5-10 pr. 10.000



The revolutionary treatment approach: multidrug 
therapy by blister-packages
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Leprosy situation in 2000 

• In 2000, WHO announced that leprosy had been 
eliminated as a public health issue, with the global 
prevalence finally falling below one case per 10,000 
people. This was the culmination of many years of 
identifying and treating patients with leprosy.

• This included the development of multi-drug therapy 
– a real game-changer in the treatment of Hansen’s 
disease. In total, over 16 million people affected by 
leprosy were treated, often free of charge.
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http://wwwf.imperial.ac.uk/blog/imperial-medicine/tag/public-health/


Current Situation of Leprosy in India and its Future 
Implications
P. Narasimha Rao and Sujai Suneetha Indian 
Dermatol Online J. 2018 Mar-Apr; 9(2): 83–89.

• The global leprosy situation has changed significantly 
over the last four decades after the introduction of 
multidrug therapy (MDT) in 1982 with a reduction in 
prevalence from over 5 million cases in the mid-1980s 
to less than 200,000 at the end of 2016.

• The programme in India also saw a reduction from a 
prevalence rate of 57.8/10,000 in 1983 to less than 
1/10,000 by the end of 2005 when India declared to 
have reached the World Health Organization (WHO) 
target of elimination as a public health problem.
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5885632/


Leprosy incidence world-wide 2016
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Leprosy in future
• Control by BCG vaccination (70% protect.)
• Control by Multidrug therapy, P 13 mio-> <0,3
• Control by Manipulation?: Prevalence in relation to 
Incidence (new cases) and duration of therapy.

• P = I x d; 
• decrease therapy duration x 0.5 =  

P decreased x 0.5 (”elimination” if < 10/100.000),    even if 
Incidence not falling!

• Promising Prophylaxis:
• Rifampicin as post-exposure prophylaxis?
• Proposed re-use of Leprosaria:
• for Diabetes, cf. ulcers, neuropathy, amputations, soft

shoes, blindness prevention



PEP with Rifampicin



This gentleman was successfully treated for 
leprosy when younger, now back for foot-care, 
T2Diabetes-induced
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Thanks very much for your attention and your part 
song!


