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The c u r r e n t problem  in  th e  L eprosy C on tro l Program i s  low  c o v era g e  o f r e g i s t e r e d  c a s e s  which i s  ro u g h ly  e s t im a te d  to  be about sox o f th e  t o t a l  e s t im a te d  c a s e s  in  th e  c o u n try . There i s  a need fo r  i n t e n s i f i c a t i o n  o f c a s e  f in d in g  a c t i v i t i e s  in  th e  im p lem en ta tio n  of th e  L eprosy C on tro l Program.
The major o b j e c t iv e  o f t h i s  s tu d y  i s  to  a s s e s s  th e  c o s t s  and b e n e f i t s  o f d i f f e r e n t  m ethods o f c a s e  f in d in g  a c t i v i t i e s  A c t iv e  Case D e te c t io n  and P a s s iv e  C ase D e te c t io n , from th e  p r o v id e r  a s  w e ll  a s  p a t ie n t  p e r s p e c t iv e s .  In t h i s  s tu d y  b e n e f i t s  in  term s o f c o s t  s a v in g s  fo r  e a r ly  c a s e  d e t e c t io n  were used  to  f in d  ou t w hich method of c a s e  f in d in g  a c t i v i t i e s  i s  b e t t e r  in  th e  s e n s e  th a t more e a r ly  c a s e s  a re  d e t e c te d .  I f  th e  p a t i e n t s  a re  d e t e c te d  in  th e  e a r ly  s t a g e  th a t i s  b e fo r e  d i s a b i l i t y  s e t s  in ,  th e r e  w i l l  be s u b s t a n t ia l  c o s t  s a v in g s  from p r o v id e r  a s  w e ll  a s  p a t ie n t  s i d e s .
The b e n e f i t / c o s t  r a t i o s  a re  found o u t from th r e e  d i f f e r e n t  s c e n a r io s  B a s e l in e  s c e n a r io ,  ACD a lo n e  s c e n a r io  and PCD a lo n e  s c e n a r io  in  low , median and h ig h  endem ic a r e a s  o f th e  c o u n try .
The s tu d y  show s th a t  from th e  p r o v id e r  p e r s p e c t iv e ,  ACD a lo n e  s c e n a r io  had th e  h ig h e s t  b e n e f i t / c o s t  r a t i o  among th e  th r e e  sc e n a r io s^  In th e  low endem ic a r e a s  th e  b e n e f i t / c o s t  r a t i o  fo r  ACD a lo n e  s c e n a r io  i s  1 .3 3  and th e  v a lu e  in  PCD a lo n e  s c e n a r io  i s  1 .2 5  but in  h ig h  endem ic  a r e a s  th e s e  v a lu e s  vary  to o  much: 1 0 .3 8  and 1 .3 7 7  r e s p e c t i v e l y .  I t  means th a t in  th e  h ig h  endem ic a r e a s  ACD a c t i v i t y  sh o u ld  be more em ph asized  than PCD a c t i v i t y  in  term s of th e  e a r ly  c a s e  d e t e c t io n .  From th e  p a t ie n t  p e r s p e c t iv e ,  in  th e  low endem ic a r e a s  b e n e f i t / c o s t  r a t io  fo r  ACD i s  3 4 .8 6  but in  th e  h ig h  endem ic a r e a s  b e n e f i t / c o s t  r a t io  fo r  ACD i s  7 6 .9 9  w hich  i s  v ery  much la r g e r  than PCD.
The s tu d y  c o n c lu d e s  th a t ACD a c t i v i t i e s  a r e  more em phasized  than  PCD a c t i v i t i e s  e s p e c i a l l y  in  th e  h ig h  endem ic a r e a s . By d o in g  econ om ic e v a lu a t io n ,  th e  program can i d e n t i f y  w hich method of c a s e  f in d in g  a c t i v i t i e s  sh o u ld  be g iv e n  more p r i o r i t y  in  d i f f e r e n t  endem ic  a r e a s  o f th e  c o u n try  in  term s o f a n a ly z in g  th e  c o s t s  fo r  each  method of c a s e  f in d in g  a c t i v i t i e s  and c o s t  s a v in g s  fo r  e a r ly  c a s e  d e t e c t io n  which  i s  a c t in g  a s  b e n e f i t  o f th e  s tu d y .
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