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PEP4LEP 2.0 & PEP4LEP
IMPLEMENTATION TRIAL ON INTEGRATED SKIN SCREENING AND 
RIFAMPICIN AS POST-EXPOSURE PROPHYLAXIS FOR CONTACTS 
OF PEOPLE AFFECTED BY LEPROSY IN ETHIOPIA, MOZAMBIQUE 
AND TANZANIA
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Research question and objective

Which intervention is more effective for early detection of new 
leprosy patients, a skin camp prophylaxis intervention or a health 
centre-based household screening prophylaxis intervention? 

To compare the effectiveness of a skin camp prophylaxis intervention 
to a health centre-based prophylaxis intervention in terms of the rate 
of leprosy patients detected and delay in case detection
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Overview of key numbers

548 index 
patients

2127 
contacts

1964 
received SDR

57 leprosy 
cases

14 other 
NTDs

167 other 
skin diseases

324 index 
patients

33591 
contacts

29632 
received SDR

613 leprosy 
cases

2614 other 
NTDs

16949 other 
skin diseases

Health centre-based intervention

Skin camp intervention

16x 
more

11x 
more

101x 
more

15x 
more

186x 
more
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1 new leprosy patient per 37 contacts
1 NTD per 30 contacts
1 skin disease per 9 contacts

3.9 contacts per index patient 

Health centre-based intervention
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1 leprosy patient per 55 contacts 
1 NTD per 10 contacts
1 skin disease per 2 contacts

104 contacts per skin camp
1.9 leprosy patient per skin camp
10 NTDs per skin camp
62 skin diseases per skin camp

Skin camp intervention 2.
0

New case detection
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Annual leprosy cases by country

280 710 451
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PEP4LEP(2.0) coverage

PEP4LEP covers 46% of all cases in study districts
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Annual leprosy cases by intervention 2.
0

Skin CampHealth Center

324548Index Patient (N)
44.1 ± 18.241.4 ± 16.2Mean age ± sd
115 (36%)233 (43%)Females (%)

335912127Contacts (N)
23.1 ± 20.221.2 ± 16.9Mean age ± sd
18715 (56%)1123 (53%)Females (%)

61357New leprosy cases among contacts (N)
39.9 ± 19.236.6 ± 15.6Mean age ± sd
316 (52%)28 (49%)Females (%)

261414Other NTDs (N)
17.6 ± 17.415.2 ± 23.5Mean age ± sd
1359 (52%)10 (71%)Females (%)

16949167Other skin diseases among contacts (N)
20.8 ± 19.324.0 ± 19.6Mean age ± sd
8924 (53%)97 (58%)Females (%)
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The effect on the rate of cases detected 

Model 3:
Skin disease

Model 2:
New NTD cases

Model 1:
New leprosy cases

P-value95% CIORP-value95% CIORP-value95% CIOR

--1 (ref)--1 (ref)--1 (ref)Health centre

<0.0017.22-19.7711.94<0.0011.57-4.872.760.020.31-0.920.54Skin camp

• Models adjusted age, sex, time and for multilevel clustering with random intercepts for country and district.
• Specification: case ~ intervention + age + sex + year + (1 | country/district)
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Model 1: Predicted probability of being a case

• Model adjusted age, sex, time and for multilevel clustering with random intercepts for country and district.
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The effect on the rate of cases detected 

• Detection of new leprosy cases was less likely in the skin camp 
intervention than in the health centre–based intervention.
Household contacts have a higher risk of being infected

• More leprosy cases were found in the skin camp intervention 
This suggests that skin camps help identify previously undiagnosed leprosy 

cases in the community.

• Detection of NTDs and other skin diseases are more likely in the skin 
camps
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Case detection delay
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Case detection delay 2.
0

Case detection delay
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Overview

Skin CampHealth Center

324548Index Patient (N)

23.2 (20.5 – 26.4)18.5 (16.9 – 20.3)Case detection delay 
geometric mean (95% CI)

61357New leprosy cases among contacts (N)

25.1 (22.7 – 27.7)13.3 (9.3 – 18.9)Case detection delay
geometric mean (95% CI)
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The effect on case detection delay
Model 2:

Skin camp vs Health centre vs 
No interention

Model 1:
Skin camp vs Health centre

P-value95% CIORP-value95% CIRatio

--1 (ref)No intervention

0.020.47-0.930.66--1 (ref)Health centre

0.810.84-1.140.980.031.07-2.731.71Skin camp

• Models adjusted age, sex, time and for multilevel clustering with random intercepts for country and district.
• Linear Mixed Model: log(cdd) ~ intervention + age + sex + year + (1 | country/district)
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The effect on case detection delay

• The skin camp intervention was associated with a longer case 
detection delay compared with the health centre–based intervention, 
but not with no intervention (index patients)

• Maybe due to the detection of hidden cases that might otherwise have gone 
unnoticed

• Health centre-based intervention had shorter case detection delay
• The index patient is likely the household member with the longest duration of 

symptoms
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Conclusion (1/2)

• Skin camp intervention likely helps to detect hidden leprosy cases
• Important for interrupting transmission

• Health centre-based intervention is relatively more effective to detect 
leprosy cases 

• Due to household contacts being at higher risk 

• Skin camp interventions are effective in detecting NTDs and other 
skin diseases
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Conclusion (2/2)

• Skin camp intervention has no impact on the case detection delay in 
the short term

• Other important outcomes:
• Impact of SDR -> Mathematical modeling study

• Feasibility of skin camp -> Cost-effectiveness and acceptability study


