
 

 

Table of Contents
A I EMEN ii

Dedicaion N iii

Та ео от Sen eee ER ie iv

Acne nie ent DU DE .viii

Summary no x

Zusammenfassung E RNxii

RésuméoceI MMxiv

Chapter T Introductionzc sesv Pi E AEE EE UT 1

1.1 Rationale we ect eerrtcr terete te de en aee nn Mn nnne niet ee 1

1:2О3

E]О3

122 History of leprosy .....-..-{t. 3

1.2.3 Epidemiology Cf an end ne nee ee nee 5

1.2.4 Causative agent and reservoir . ND

125 Transmissionnr.8

1.2.6 Palopenesis...............9

127 Classification of clinical forms of leprosyii10

1.2.8 Clinical Manifestationsofleprosy

1.2.9 Clinical manifestation of leprosy reactions..

1.2.1

1.2.1

1.2.1

1.3

131

1.32

1.3.3

1.3.4

135

1.3.6

137

1.4

1.5

1.6

a

  

  

 

Oe = Diagnosis OfleprosyA18

1 hreatmentee20

О ma оон II23

Burululcep0 se eee rhe eee oerce raee ests eee cee teen 24

History and Epidemiology ae 24

(ausativeagenb eCEM26

Reservoir, vector and transmission................. iii enne 27

Pathogenesis; 1..............29

Diagnosis N a re eee 31

В34

CONTO nanno35

а36

а40

Objectives0 нон RRene 40

Retercnces 1.1 ...__+______... 41 

 
Earnest Njih Tabah Skin NTDs in Cameroon: the need for integrated control and elimination



 

 

  

 

  
  

  

 

 

   
 

  

  

  

 

 

  

  

 

  
  

 

  

  

"

M vi

Chapter 2 : The burdenofleprosy in Cameroon ah .… 49 5.4 Acknowledgement............... eere erret ere eeEE E eade NER E Ia dere Re 127

DIAM ine 50 5.5... s References... oett eor TO. RSS, 127

2.2  AUThOF SUMMATYsereinennennnnen 51 Chapter 6 : Yaws in the Lomie Health District, East Region of Cameroon.................. sese 129

O 9 75 5edd51 6.1 Introduction... coOO130

24 Materials and Methods 53 6:20 Objectivesiand Methods‘... PRMe Ca Pei ca 130

2.5 Results 56 6.3 Results 131

2.6 Discussion Vus 63 6.4: Bollowsüp ne о AOROMEI 22.191

2.7 Conclusions: A AAT T T T EET 68 | [p eriaqd ee ee ee oe ee een eresMURR tries .131

2.8 Acknowledgments... e th 68 1 6.6 In perspective... ‚132

2:05 EEE LSninnaiene69 6.7 Reference .132

2.10  Supporting information ление ... 71 A opereta133

Chapter 3 : Community knowledge, perceptions and attitudes regarding leprosy in rural Cameroon . 72 À al Abstract ever na 134

MEME VS ————ÁÀÓ m 73 | 7.2 Introduction: — nniT TEE TTE134

3.2 Ng nnnc)M—————74 | 7-3: IGlinicalifeatures;o:yaWs e а EO nn 135

al Introduction: —oerETOTUS | 714... DIa9nOSIS AS O 144

3.4 Methods «s n ee e omi E eeR edet 76 | 7.5 Differential diagnoses of:yaws............eneeERN ee146

EE TNCS USonore ECHO nine torsioni cisti cenei scesi EE CHERREE 82 7:6: TTEAtMENt OP YAWS о MIO PME LE EN 146

3.6С 2:93 | 7. ImportanceofyaWstre 147

3.7 Supporting information 97 7.8 Epidemiology. of. yaws....... nitEERICOA URNTUE 148

3.8 COT oen iO RLUSEEOREIECUR UEEQEEUAEEEHEOEEELCOHLHUCELCQEEEELEECEEEEEREHEGECEPSDIHDGEHEEEHEEEEOREGEEEDE 97 7:9: s Publicihealthimportance ofiyaws oAERTN151

Chapter 4 : Buruli ulcer in Cameroonses100 | 7.10 Should yaws be controlled, eliminated or eradicated?....................... esses 152

4.1 A cine 101 | 7.11 References o A 155

42 AUTOS MMAET nttnteinen 102 | Chapter 8 : Stigma in neurological diseases in the tropics ie 158

4.3 Introduction ........ 102 | 8.1 Abstract: ... ce .159

4.4 Methods 105 | 82 Introduction3 ee 160

4.5 Results anddiscussions...106 8.3 Neurological diseases associated with stigma in the Tropicsnennen 168

4.6 Challenges in BU control .......................... 116 ] 8:4 - Measurementobstipma 0. e 173

495 The wayfonward. en117 | 8.5 Determinants of stigma ..... .176

4.8 Conclusion... 2117 | 8.6 | Consequences and challenges of stigma reduction ...................... seen 4177,

4972 "Acknowledgments" nee 118 | 8-72. 3Conclusions;andiperspectives--.— N 181

4.10 Supporting information 118 | 88. Referencest. e eeeeTEnnen 181

4.11 Referencesiii119 | Chapter:9;: General Discussion and Conclusion e e e ee 188

Ghapter5 -A'caseloficutaneous TBin a BÜ/endemicarea  — —— eine 122 | 9.1 Generalremarks- — essen an naint re er in ee nn een nn Rene no de 188

5.1 Presentationjof/Gasee e M teet e EEEREQE T ETE D D DR ET ER 123 | 92: Epidemiology.————eeeeeseeeeeeee ETE190

SD Case DISCUSSIONErMMTN EE ETTT ETTTT EE124 | 9.2.1 The burden of skin-NTDs in Cameroon............eerte190

O satan tee eme in eenneenn ne liensmeneen 127 | 9.2.2 Geo-ecolopicalzones of/Cameroon...—.. eeeeT196

Earnest Njih Tabah Skin NTDs in Cameroon: the need for integrated control and elimination Earnest Njih Tabah Skin NTDs in Cameroon: the need for integrated control and elimination

T
A



vii

 

  

 

 

 

9.2.3 Geographical distribution o 198

9.2.4 Co-endemicity ss esee tn tatnen entes 201

9.3 Surveillance of Skin-NTDs inCameroon...203

9.3.1 The current surveillance strategy for Skin-NTDs in Cameroon.....................e203

9.32 Skin-NIIDsisurveillance,tools. iniCameroon........... rerennen205

9.3.3 Gaps in Skin-NTD surveillance in Cameroon... nn 207

9.3.4 Suggestions for improvement of Skin-NTDs surveillance in Cameroon................... 208

94: АРВ.209

9.4.1 Clinical diagnosis at primary health care leveleene209

9.4.2 Laboratory diagnosis for Skin-NTDScontrol...213

GEST тез 219

9.5.1 Éeprosy:i5 s 219

95:2 Buruli ulcer: .. 223

9.5.3а224

916.2 РТ 56.5. Le d dM ea ea TIERE OEI decae 226

9.6.1 Beprosy;prevenion.. 05 een. re 226

9.6.2 Buruliulcerprevention. 0. 05 eeeee 230

9.6.3 Wawsprevention..i.232

9.7. Control-elimination-eradication of NTDs in Cameroon..................... eene 233

975] The need for an integrated strategy .... 233

9.7.2 The current situation of the control of NTDs in Cameroon... sese 235

9.7.3 Why integrated control of Skin-NTDs is the best option for Cameroon ................... 236

9.7.4 Suggested intervention packages for an integrated control strategy of Skin-NTDs in

а240

9.7.5 Proposed model for collaboration of CNLP2LUB with other national control

  

 

programmes er RO NIei243

9.8 What changes can we expect in skin-NTDs control in the near future in Cameroon......... 245

9:0: Gonclusions recat T teeeee 248

9.10 Major recommendations for improvement of skin-NTDs controlsess250

9.10.1 To the National Control Programmeee250

951022. oltheiscientificicommunity. eee setscoeite ii ei ios 251

9.10.3  Tothe World Health Organization nennen nnn 251

9.11 References... 1252

Appendbo — ees 266

GUTTICHTUNAV dE LI MCER E 266

 

Earnest Njih Tabah Skin NTDs in Cameroon: the need for integrated control and eliminatio


