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pmvmse lota rem hd • lua as/mane..

lhe mb.k ul t.r d ennuon voas titule Jacu-. to... Ikween 1970.1987 yean, mor of nets

cara wne .Matai by ma., .urvey and neblinem , only • lese casca avele detectai Ihnnyth .Lm

d,r.r. ahm. • and by ,oIf repentina In the lata 15 ye.n, 62 07% of nem leprosy c.rs arre detestai

Ihmuch thnw a. 23 5% by .elf repin.n8, .,d only 2 I% by houve/501d contacta survey. Moe 0( Ir,.

tara arre .Matai a bane and Ile.ted.11.1(0 s1<e In Ne penal of 1983-1937, 3 (009 new 1eptory

tara arre .uaen ted, lhe n,o,.hc ol ne* 1.'.,Mated In the ...o,d 5 vaus of 1988-1992 o.. only

hal( o( the 1un 5 )e.n lhe total morna' of newly &natal mate ,n Ne I.n 15 ye+n d4.,oudy

darremeti dum tutore AI prtwn(, muar of cates In (inani/anua provim* tare reac64 lhe Cisa',

metera oI haste enbobon of leprosy . Irculece of ahII,lren wnh Icryn.y was •n esmhcan11y toar'

Nau Nefrite, only 145 cara we11 detectai m Ne lata 15 ycan. The avname .rmual 1Wldren icuene<

.ima Iti Nau 0 001% 1310w114 that the ,nfecl,on of the discam lua been 11.an.11y eontr11114

1311.p.<haa been Ne nume tn1Wle los DOS monothengy lhe monb00 of Apta aner cima has

laraa,N BrW1.lty from 1983 Io 1996 anel. a pnaonwn u Iogh as 2117% mnons Na ,r ly

11,0001 mar. ,n 1989 and ata ..anta prol -entoa of 15 91% in Ih Imo 15 sem,. Maiores of

rel.p.J caw arte cum (*116 11119 monotherapy. Sina 1988, IMu..rda of leprosy pabmu have

breu tonel by /611r I Ip to n1w, only 3 relapr. *are detectai 1)r authon '<comuna th.1 MDT lar

breu provai enata-se In '6'1119tµ Ne namhn o( relT.c+ and oo.equenlly very helpfd for

nadnabon of lepm.y ,n Chw .
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DISABILITY CONTROL

DC0 1
DISTRACTION TECIFNIQUE FOR RELIEVING
P.I.P JOINT STIFFNESS/ CONTRACTURE

Atul Shah, Sudhanshu Khote, Vinha Puri

:'lastic Surgery Dept., J.J. Hospital, Mumbai, India.

The intrinsic minus deformity folloaving ulnar nerve
.avolvement in leprosy is commonly known as claw hand

defomtity. With passage of time, uncorrected &
lnattended claw fingers develop soft tissue contractures

.:nd stitfness at the proximal interphalangcal joints.
::econstructive surgery almost ceases to play a role in

.uch hands. The new dimensions of 'Law of tension
arras' principie was originally developed by Ilizarov for
.imb lengthening. The tissue distraction by gradual

tension stress was developed !ater by Joshi's externa)
.tabilisation system. This apparatus for distraction was

:.pplied to leprous claw hand. The technique involves
,usertion of K wires, tixing distraction rod and gradually

mereasing the tension in required direction. Results in
soft tissue release and improvement in range of motion in

study of 15 cases will be presented along with
functional benefits. The use of this technique has

widened the horizon of reconstructive surgery in leprosy.

DCO2
REACHING OUTTO DISABLED PAL'S

A DECADE'S EXPERIENCE

Shah A Ghasura N, Patcl K, Shah N, Chopra N, Dave P, Gandhi S

Comprehcnsive Lcprosy Care Project, Ciba Compound, Tardeo,

Mumbai, lndia.

The social dimcnsion of leprosy often surpasses the public hcslth

dimension. Thcrefore, it is necessary to considcr ao integratal action

plan consisting of strategy for elimirution, disability prevention, tare

and rchabilitation. Elimination should bc achievai noa only ai the macro

leve! but also at the micro levei. The capaciry building of leprosy staff

m dclivering the qualitative tare for thcir disability and thcir social

intcgration has bem =ria' out to mie reaching 001 possiblc. Reaching

001 to disablcd PAL's is not ao 'outrrach' service but the total

involvement in understaniing leprosy  disability tare activity from the

perspective of the afilicted and cstablislunan of a 'cate' system.  The

more! development by CLCP lias a demoles experience bchind i•

The 'handicap' so for referred to has only bom as perceive d by the

opposite party and noa as persons 'participation' N activity of daily

living or occvpation. Long sarding & chronic physical abnormalitics

sccn in leprosy multe adoptativc changes in PAL's bclaviour and social

outlook. The efforts at improvement ìn aiding the PAL's to onlunce

thcir stanhng in thcir own cyes, in family and society require provision

of Icaming, aids and applianccs and rchabiliative services. The
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evolution over a decade demonstrate the frasibilily of the integrated
services and rehabilitation activities by which more than  8000 PAL's
have benefited thereby enhancing the value of the hcalth caro dclivcry.
Our experiences will be presenlcd.

DCO3

RETROSPECTIVE STUDY COMPARING RECOVERY OF
MOTOR NERVE FUNCTION DEFICIT WITH AN ALTERNATE

DAY REGIMEN OF STEROIDS AND A ONCE DAILY REGIMEN.

Noela - Marie Prasad and B.P.Ravikumar

Philadelphia Leprosy Hospital, Salur,lndia

There is no consensus on the regímen of Ireatmenl of

reactions and neunhs.

This study involved use of the data available from in-patient

recosas. consistmg of patients who we.e treated with 60 milligrams

of predmsolone on alternate days lar 6 months with those patients

and patients who had received the daily regímen.

48 nerves were studied under the OD regímen, and 39 under
the AO regímen. The power of muscles as graded according to the

BMRC score (Grades O to 5) was used, and Ne lowest scormg

muscle for each nerve was recorded as the power for that nerve.
All patients were edher on Ireatmenl, or had beco treated with
MDT and the episorle being investigated had not beco treated with

any other dmgs.

The variables studied were: type of disease, durahon of

disease, duratron of neuntis, nerve involved, power at diagnosis

and after Ireatmenl, maximum power regained, duration of steroid
Iherapy and time taken to anani maximum power.

Some of the findings of the study were:

• 61.54% and 43.75% of patients had regained a maximum

power of grade 4 and above, wdh the AD and OD regímen

respectively.

• Mean power al diagnosís was 1.974 for the AD and 1.792 for

the OD regímen, vanance bemg 2.397 and 2.637
respectively.

• The mean day of maximum recovery of power was 126 974

(AD) and 106.896 (OD).

anticipated that practising disability caro in the community wdl

indirectly contrtbute to an increased awareness in the slum under

study. However the intensivo health education campaign practaed

ris control arca has resulted in increased knowledge about leprosy

among the distant community members.

DCOJ

LEPROSY CASES PRONE FOR NERVE FUNCTION
IMPAIRMENT - A GUIDE FOR IDENTIFICATION

S Kingsley, R Ganapati, V.V.Pai, and CR. Revankar

Bombay Leprosy Project, Sion-Chunabham, Bombay -400 022

Early idenhhcation of nerve funcbon impairment (NFI) which

is insidious in onset and prompt treatrnenl are crucial to prevent
disabilmes in leprosy. Though it may be possible to detect NFI by

usino sensitive tools, 1 may be difficult to adopt these in a field

situation.

A retrospective analysis of 980 leprosy cases registered in

the field clinics of Bombay Leprosy Project revealed that the

proportion of nerve trunk involvemenl increases with an increase in

number of skin lesions. Patients with more than 5 skin lesions had
more nerve trunk involvemenl

We have developed a simule flow chart for the use of field
levei leprosy staff to identity risk prane cases among patients with

more than tive skin lesions and also have suggested the method to
manage these cases more eflectrvely.

Patients with > 5 skin lesions

Nervo not thickened^Nervo fhtck ened
)LLoww RRisk

k)
)^ (Moderate Risk)

Non ten ed r^Tender^Non fender^Tender
(Low Risk)^(High Risk)^(Moderate Risk)^(High Risk)

NFI(-)^NFI(n-) NEI)-)^NFI(+) NFI( - )^NFI(r)^NFI( -) NFI(c)
(ONP) .^(QNP).

•(1Si• : Quiel nerve corarem,

We believe that Ihis flow chart could be used asa guide

which wdl help the field workers to identify and prevent disabilities.

1
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IMPACT OF COMMUNITY BASED DISABILITY SERVICES IN AN
URBAN SLUM - A QUESTIONNAIRE STUDY

S. Kingsley, Rdesh Dhar and R.Ganapati

Bombay Leprosy Project, S%on-Chunabhath, Bombay -21, Indta

Bombay Leprosy Project has implemented a Low Cost

Disabíldy Management (LCOM) programme In an urban slum m

Bombay, where signihcant reductíon in prevalence of leprosy was

achieved atter successful MDT programme. 25,000 population was

covered and disability care was offered at the doorstep of 35

disabled leprosy patients through community volunteers living in

the same slum. ln order to evaluate the impact of the programme a
questionnaire study was initialed focusing on three groups.

The first group consisto of detormed leprosy patients who

were assessed for their levei of disability cace measures which they
were practising. The second group consisting of family members
and nerghbours was evaluated for their attnude and involvement in
the care o1 disabled leprosy patients and dtstant community

members lormed the third group whose knowledge regarding
leprosy related disabilities was also subjected to assessment.

Similar questionnaue study for purposes ol control was conducted

in another area where instrtutional based disability core was offered
by trained professionals.

The study indicares that 65% of the disabled leprosy patients
do not regularly practise disability cace in sprle o( receiving constant

instructions about self cate measures in both these arcas. 821. of
the family members and neighbours acquired more knowledge about

leprosy and acbvely assisted in disability care of me patients in
study arca as compared to 66% in control are]. The study also

revealed that the acceptance and participatron by the family

members was 78% in study arca and 54% in control arca. It was

DC06

ANALYSIS OF NFRVR FUNCTION EVEN' S DURING FOLLOW-UI•

pr.; 4ichnlls RP Croft, WCS Smith

The Danish-Bangladesh Leprosy Mission- Ndplurruri, Bangladcsh and The
Department of Public Itcalth, Univcrstty of Abordem, Abenlcen AB25 271).

There is much intcrest in rnethrds which rcduce iminpancnt and slcfomuíy antongst
leprosy patients. Whde skhnitions and nsetMds of dcroering Junge in nerve

furchon may lie well esuhlished - rnetMds of arulysing and summarismg rwtcomes
remam compita. The mulnplroiry rI dtrase typcs, of nervos. of nerve furanurss and
of ouíearr mensures males Chis a pamcularly dilhcult arca in which to prrduce a

mcarangful yet accessrble sratistical analysis and surnmary.

Briol on the data collected in the Bangladesh Acure Nerve Damage Study the

present papel is cuncerned wuh idenofymg appropnate methrululogics to address
hyputheses c >^mg the effectiveness of steroid uc.unent in rmuetng the sevenry
of nervo funchMn c enu dunng folluwup. For 2664 paucnts soudted during a íwo

year rollow op (erird some 2.000 ne c
Ouse 

^function
^

wventsusem idcntdied. A
convem ent way to surnmarrse ese events is in the ^of uansrnon mavices, rabies
summansing the protabdures of cases moving from une levei of impairment ío
anuther in succcssive asscssrncns.

0.1 2 3:1.5
11.1 1)9'15 0001 I1 (01
2 17.571 (1260 11.149
3.4.5 0223 0116 0661

The Tabk premiu the data f r nght ninar tm(aurnent basal on bali per sennury

testíng of hve (.nnts on de right hard. lhe rnw lábeis reprernt the numhr-r of
points down at a ressment une, the columns at assessment 2. Thus aggrcgated u

Ihe perimi of the study the pr dubilny of a patient rated at 2 potnts down hy hall pen
ícsl ot assessment I nr ving r > O et I prnnts dr.wn at assessment 2 ts frrtrd m hc
57.1%. The netMrkdogy used Itere is descrdcd m rktad anil m cetcnrkd frisos
allow r mp:sunc betw< n panem gnmps of tranco, for example, to dlostrae
dilfetenes betwcen stcrmd and nomsteroíd grwps, the latter arnunarrsmg
.p.mtancous reenvery in the criMrt. Rclated nxthrds are usai to esphre the

imponanec of Moer panem and dtrase charuterrsurs asseued as dugns ts.



62A^ Internationell Jnui -nnl o!' Lepras .).^ 1998

DC07

DETT:RMINATTON OF RELIABILITY AND ACCURACY OF
COMMERCIALLY AVAILABLE MONOFILAMENTS FOR

THE MEASURE OF SENSIBILITY

David Giurintano,^John Fitara Larry Pfeifer,^Denise

I3rasseaux, and Alicia Hoard

Gillis W. Long Hansen's Disease Center, Carville, Louisiana,

USA

Monofilament devices are widely used for the monitoring of
neuropathy of the hands and feet. Variante in the production of
the nylon filaments used in the monofilament devices can result in

a difference in the production of force hem een cach
manufacturer's device. Currently, there are seven manufacturers
of monofilament devices. Each manufacturer was reyuested to
send ten monofilament kits for testing. The manufacturer's Ira

kits were placed in a random order and cach monofilament was

tested by tive testers for eighteen trials.
A commercially available force transducer was used to

measure the forces of the lighter filaments and a spatula strain
gauge was used to measure the heavier monofilaments. The
accuracy of force calibration and the reliability of force production

was determined. The results will be reponed and discussed.

DC08
THE SIGNIFICANCE OF NERVE FUNCTION ALTERATION IN
PATIENTS DURING THE SURVEILLANCE OR POST-
SURVEILLANCE PERIODS IN LEPROSY

}

p-
hnnnrc Néné•ssr, Jlaar-Sr(Jnsr Iinbte-Mnnnm

C, Arte, P.O.Bos 165, Addis Abatia, Ethiopia

r Arrneur 'Jansen Research Institute (Ali RI)
P.O.Bos 1005, Addis Ababa, Ethiopia

In leproso patients released from treatment (RF3). neve
function alteration appearing during the sun'eillance or post-
surveillance periods is gener:dly considered as a sign ol
rel ipse or late reaction. Our study, based on
histopathological examination of nerve biopsies. is intended
to evaluate the signifcance of this complication of leprosy.

Our retrospective studv includes the period from 1'' Janueuy.
1990 to 31 ' December, 1997. We esamined the clinic:l data
from 110 patients referred for nerve biopse evaluation in
whom a clinicai diagnosis of relapso was marfe. based on
recent motor and/or sensory nerve function deterioration.

The histopathological findings in the nerve biopsies were as
follows:

No. of patients^'5'^Histopathological finding

52^47^Mild to denso fibrosis
29^27^Lymphohistiocvlic infdtrate
8^7^Revers:d Reaction type

13^12^Ntultibacitl:u-y inllammation
8^7^Vacuolized macrophages intiltrate

The his1opa1hologita1 examination has confumed in only
19% cases the clinical diagnosis of relapso (12%) or reaction
(7'i1.). In the remaining 81"6, the fmding was that of a
healing and scarnng phenomenon. We assume that the
latter phenomenon plavs an important role in this
complication in bacteriologically cured patients.
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RECURRENCE OF REACTION AND NEURITIS IN

LEPROSY AFTER "STANDARD STEROID REGIMEN"

V.V. Pai, CR.Revankar, S.Kingsley and R.Ganapati

Bombay Leprosy Project, Sion-Chunabhatti, Bornbay - 400 022

The use of steroid therapy in the management of reachons
and neunhs ia leprosy is now gainirtg more importante in view of
the possible nerve function impairment if not rnanaged properly at

the appropnate time. Stenod treatment is generally arbitrary and
symptont - based. It would be easier for the leprosy workers to
mango roactions and neunhs at the field levei, if the schedule of
steroid therapy is standardised.

We present our observations with the standard steroid
regímen schedule devrsed by tis for the management of reaction
and neuritis,lhe rintxIM UM linhal dose beirtg 60 rngrns of
prednisolone and maxinuun duration of 28 weeks for acule
neunhs, 40 mgms for cutaneous lesions (24 weeks), 30 mgms for
ENL(16 weeks) and 20 mgms for recorrem ENL(B weeks ) wrth

clofazmune (6 months ).

Since ltay 1994, 426 leprosy patients who had reaction
were included in the Mal and were treated using Chis standard
steroid regimes. Ali the patients were screened by leprosy workers
at the field chmcs and grven treatment after ruling out the contra-
indications with the help of a simple guideline. This group was
compared with 350 patients treated with arbitrary regimens. On
follow up 109 (26'.',) patients in standard regimen and 138 (40.) in
arbitrar,/ regirnen developed recurrence of reaction. They were
bcated with an alternativo schedule of steroid regirnen. The
commonest sido effect seen was 'moon face' in a considerable
proportion of patients. Norte ol the patients developed any serious

complications and in none the nerve function deteriorated.

YJe conclude that the use of standard steroid regimes will

facilitate the leprosy workers to manage the reaction and neuritis
more effectively at the field (cvel.

DC10
REGISTRATION DELAY AND OLD AGE: PRIMARY RISK FACTORS
FOR IMPAIRMENTS IN NEW LEPROSY PATIENTS

Abraham l.le;ma' Paul Saunderson', Shibru Gebre', Ketsela Desta',
Dik Habbema'

1) Department of Public Health, Erasmus University Rotterdam, The
Netherlands

2) Ali Africa Leprosy, Tuberculosis and Rehabilitation Centre
(ALERT), Addis Ababa, Ethiopia

Objective: To study nsk factors for impairments in new leprosy
patients.

Matenal and melhods: This study reports on 592 new leprosy
patients enrolled in 1988.1992 in the prospective ALERT f.IDT Field
Evaluation Study in central Ethiopia (AMFES). The main outcome
measures are cdds rabos on impairment for the risk factors sex, age,
registration delay, classificalion in combinalion with BI, contact status,
and distante to clinic which were calculated using multivanate logistic
regression.

Results: 32% of new patients presented with WHO impairment
grade 1 and 23% with grade 2. Old age, registration delay and MB
classification with BI value O were sigmficant risk factors for
impairments. With as baseóne age group 15-29, odds ratios ranged
from 0.46 for the youngest (0-14) to 5.0 for the oldest age group
(60 ,-). 35% of new patients had a registration delay of 2 to 3 years,
21% of 4 years and over. Their odds rabos for having any impairment
were 4.1 and 8.5 respectively. Compared to PB, the odds rabo for MB
with 8) value O was 2.85.

Conclusion: Registration delay and old age are the main nsk
factors. The registration delay in central Ethiopia should be reduced.
This calis for improvement of accessibility to leprosy treatment.
reduction of the stigma el leprosy. promotion of appropriate health
seeking behavior and contact tracmg.

DC11

KEY NIOD:\LITIES OF FIELD-IIASED DISABILITI'

CARE ,\PPROACIE

Neela Shah Atui Shah

Comprehensive Leprosy Care Projects, Ciba Compound,

Tardeo, Nlumbai, India.
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Prevention of disabilities is the most important and cost
etTective approach to disability care. Primary prevention is
achieved by early case detection and regular treatment with
MDT. MDT has reduced the occurrence of disability as
compared to DDS monotherapy. Nevertheless, neve cases are
still detectcd with disabilities and chis has added a substantial
number of patients to the overall disability load in the
community. If disability care services are provided in time, they
not only provem the deformities but can also limit the worsening
of disabilities. The sensory motor recovery by corticosteroid
therapy or neurolysis in an early recognised reaction is possible
and avoids the development of deformities.

The other key modalities include : patient education on self cace,
physiotherapy exercises, domicilliary delivered prefabricated
standardised splints designed by us for clave hand, ready to strap
on foot drop splint, Modulas grip-aids, ulcer care delivered by
'Ulcer Care Kit', combined approach of referrals and camps for
reconstructive sureerv and economic rehabilitation. CLCP has
pioneered the approach and by and large succeeded in
standardising the field levei disability care delivery system. Our
experiente and results will be presented.

DC12

application. The follow-up of patients, improvement or
deficiency in coverage ç quality of care can be analysed
quickly and appropriate corrective actions can be taken.
Ntidcourse corrections are easy to derive and the ultimate care
of the disabled improved. The report generation requires some
additional skill in use of computers but can be simplitied if
proper software is developed. Geographical infornation right-
up to village levei can be obtained to the advantage for
strategy planning ç resource allocation. Graphics and making
of presentations is simplified. Our methodology and experiente
in disability management information system sumi be
demonstrated.

DC14

FOOT CARE - A SYSTE>IATIC APPROACII FOR
FIELD ARE:\

Atui Shah, Neela Shah

Comprehensive Leprosy Cace Project & Medical Aid
Association, Ciba Compound, Diana Cinema Lane, Tardeo,
Nfumbai - 400 034.

PLANNING & ORGANISING DISABILITY
I'REVENTION, CARE & REIIABILITATION SERVICES
AS INTEGRATEI) LEPROSY CONTROL ACTIVITIES.

Atui Shah

Comprehensive Leprosy Care Projects, Ciba Compound,
Tardeo, htumbai, India.

With the decrcasing load of patients for providing treatment
the cxisting leprosy infrastructure can be orier,ted to disability
prevention and cace services. Disability management is now
considered under disease control. Envisaged to achieve chis
situation a!most a decade back, CLCP has pioneered the
integration of disability management since 1959. The stepwise
approach comprises the data collection, computerisation of data

analysis in the manner which help field based, lovv cosi
disability care services. Task oriented training in detined
modality of services viz. Self care, Prefabricated splints,
Modulas Grip Aids, Early identification of serve damage, JICR
footwear etc. forni the integral part of field based services. The
study involves more than 5000 patients cared for and their
assessment. The cumulative disability load is community per
10,000 population needs to be taken as the basic indicator for
estimation and resource planning. The gradual decrease in chis
indicator points to prevention of disability. Reporting formar and
monitoring has demonstrated that hieh quality of results can be
achieved even at the field levei. The experientes at various leveis
in different geographical region, their similarities and feasibility
of replication will be presented.
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DISABILITY \tANAGEMENT INTORMATION Sl'STEMI

Atu i Shah, Neela Shah, Penny Grewal

Comprehensive Leprosy Care Projects, Ciba Compound,
Tardeo, Slumbai, India.

Recent advances in computerised management information
system have been applied extensively to the disability
management in our projects. The baseline requirements have
been standardised. Reporting formar for updating the records
for servsce delivery has been designed for field levei

The most ditìicult problem in qualitative cave of leprosy
affected persons is the management of foot care. We have
devised the systematic approach to reach majority of required
servires like self care education, ulcer prevention and
promotion of healing by two way interaction of domicilliary
cace by atfected person and supply of required services like
contact cast or walking P.O.P. by traioed personnel using
'Ulcer Care Kit'. The approach to foot drop was reorganised
with early identitication, steroid therapy and prefabricated foot
drop splint. The decompression of serves if required or the
surgical correction sere the referral servires provided.
Ilowever, lhe maximum benefit is obtained by providing
regular supply of ditTerent design of footvvear standardised at
Leprosy \management Training Centre. Our experientes and
results by the systematic approach will be presented.
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SIL!COSE OIL PRETESTIOTI OF IttSETSITIVE FOOT ULCERS

S.'d.Bal'kin, Leo Kaplan, and Toni Rea

Los Angeles Ceunty USC and Cedars-Sinai Medical Centers,
Los Angeles, California, U.S.A.

Loss of fibro-fatty tissue is associated with
calluses and painless pressure ulceration. During a
34-year period (1964-1998). silicone fluid (dimethyl-
polysiloxane) nas studied as an injectable soft tissue
substitute for pressure keratoses and insensitive ulcers.
Among 1420 cases sere 30 with diabetes and 3 with leprosy,
median age 59.9 years (range 38-36) with loss of sensory
response plantarly. Each in this subgroup had one or
mui tiple episodes of ;kin breakdown with healing at 36
plantar sites (11 hallux, 22 metatarsal heads, and 3
metatarsal bases). Upon healing, serial 0.10 - 0.20 ml
amounts, mean 1.65 ml (range 0.60 - 5.0 ml) were sub-
dermally injected beneath points of maximum pressure.
Externally placed pressure-reducing devices sere not
used. In 1-20 year follow-up, mean 6.9, 28 of 36 (77')
did not recur. No serious cdmplications sere observed.

5kin specimens gathered from 34 patients postmortem,
mean 13.2 years postinjection (range 2-29' ; ) sere analysed
by light and electron microscopy. Silicone consistently
induced a relatively bland fibrosis and histiocytosis
without untoward reaction. These favorable clinicai and
histological findings conclude fluid silicone is a safe
and effective biomaterial for the treatment and prevention
of some convnon pressure-related foot disorders, including
insensitive pressure ulcers.



64A^ International Jonrnnl of Leprosy^ 1998

DC16
TILE TREATMENT OF PLANTAR ULCERS IN LEPROSY
PATIENTS WITH FELT CUT-OUTS.

Je :ssicu Kirtcued, Traem: Alcrnu, 1leurher Cume Rolam!
Konen, Puul Saunderon, Guido Groenen

À¡FRi, P.O.Box 165, Addis Abadia, Ethiopia

Objective: To :uses: frit cot-outs av a molho,! of improving
the he:ling of plantar ulcers in leprosy panent.s.

Subject. 32 leprosy patients with sm.dl to mediam size
uncomphcated utcers of the forefoot or midfoct wrrr ruu lomly
:eaugned to one of three grou ps:

1) Standard ulcer core, 2) Standard core • rela therapy, 3) POP

The patients were seen every 2 weeks for 8 weeks. and the
evolution of the ulcer size was monitore!.

Resulte For the core • rela group, the mean ulcer size
reduction was 87% and I had healed completrly. Continuing
frit therapy resulted in complete he r ling in 4 more patients.

For the core only group, the mean ulcer size reduction was
28%.

In the IOP group. 5 refused the treatment, and 2 abandone!
within 2 weeks. 3 out of the remoining 4 patients were
completely healed at 4 weeks, the fourth one had an ulcer
reduction of 89% at 4 weeks bua refused further POP
treatment.

Concluaioa: Although POP clearly wurks well, it has a very
low acceptability. Felt therapy is a useful :ltem:tive. It is a
very elfective addition to standard ulcer ctre, significomtly
improving ulcer heahng at 8 weeks. It is doo very well
accepted by the patients. The cosi of 4 weeks of felt therapy
is. at USS 7, comparable to one POP application.

Simples of felt cut-outs and diagrams showing their
application will be presented. A lst of suppliers will be
provided.
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ASkASS-A STANDARD MCR FOOIMEAR FOR

MANAGEMMENT OF FOREFOOT ULCERS.

Dr. K. UUAYA KIKAN- Ur. August Berne,
Sr. nlsamma, 11
Sivananda Kehabilitation Home Hyderabad.
In Leprosy patients with sensory Loss in
the teet there is a increased risk ot
injury- In Chis paper we wish to prevent
our experience with regard to the usage of
a standard toot wear 'ASKASS' tor Chis
problem when the patient has a foretoot
problem/ulcer. ASKASS is a standard aesign
advised and found useful in a majorLty ot
patients to manage foretoot ulcer á to
prevent. Uuring the last three years about
ZOOU pairs ot ASKASS foot wear were
supplied ror the needy leprosy patients.
ASKASS - design incorporates the usual
rigid shank and anterior roller and support
which help to reduce and shitt the darmgtrtg
forces troo the bali ot the toot (metatarso
phalangeal joints). Scooping is done where
required.
'lhe cost of the foot wear is A 4 each
(Its.16U/-) Materiais used, weight will be
mentioned and dtscussed with regara to
other toot wear and patient acceptance.
Colour slides will be presented.
be rotina that like standard MUT for
Leprosy, standard steroid regimen ror lype
1 reaction - standard toot wear "ASKASS“
w'ill yo a long way in encouraging its wider
usage usage for the benetits of needy
leprosy patients.
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AN IMPORTANT CORRECTION TO THE PROCESS OF
MAKING PLASTAZOTE SHOES.

Pank í arulermn, Tom Krlkman, Pnul Smmdenon, Rolara! Kuzen

C^ a,P.O.Box 165, Addis Abob Ethiopia

1

Objective: To compare the distribution of pressure on the .sole
of the foot while walking in plastaaote shoes made (com moulds
taken with the patient sitting (aras advised in currently a ..ilable
shoe-making manuais) or strnding (nus may t,e !remed more
physiological).
Subjecta: Two people wuh frei deformed by leprosy were
examine!. Subject 2 had a right-sided drop-foot.
Destitui ITessure me tsurements .it three points were mode on
each foot durirtg pertoels of w:dking in a figure-of-eight partem.
1'ressurr tr;utslucers were c:librated and c nnectrd to :
computer for recording purposes. Each foca anil each shoe
)ielded 120 m . surements .It :dl three :ates, Ipving a total o!
2880 individual readings.
Mala outcome meesurea: The mean peak pressure at each
point for both feet using both shoes suas calculated. Units are
Newtons/ sq.cm.

Resulta: Change in pressure associated with changing from the
sitting mould to the standiry{ mould:

Subject 1^Subject 2

R^L^R^L
Calcanrous^• 8.2^• 0.2^• 1.5 • 2.1

Base of fihh metal arval^• 3.9 • 6^• 4^• 4.4

Head of first metatarso! - 25.8 - 11.9 • 0.5 - 21.3
Concluslona: The pressure on the back of the foot is increased
by a sm:dl amount when lhe mould is moine in the st:nding
position. The pressure over the head of the first metatarso!, on
the other hand, is decreased by a tuge amount, except in the
case of the drop-foot. As over 70% of lepro:y-related ulcers
occur in the forefoot, reducing the peak pressures in the forefoot
is a major objective. Moulds mate in the st nding position are
therefore more likely to reduce the risk of plantar ulceration.
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LEPROSY FOOT W EÃR

\^U .

The Foundatort for Reaearctt in Commumty ilealth, 81-A, R.C.
Thadam Marg. Wcrli, Moinha 400018. Incha.

The mota naractrbla problem in the rehabilitauon of leprosy
pacienta «e the anesthecic [cot and subsequent ulcerauon-

Contrary to corra -non behef E is ngidity of the sole, and nos a
paded paded insole, which redistributes pressures. The Foundation
for Research in Community Ilealth has developed in conjunction with
the Indian Instituto of Technology, Bombay a controlled rigtdtty fibra
glass shank to lft roto any off the shelf normal footecar. Thts to
superior to the tradtuanal leprosy footwear wtthout the associated
su gma.
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SF.('O\D.\R\ INFF(11O\S OF I.F.PROSYli ^100 1'
l' LC 111h

Knsluta Enodei. I't k.u.h Giunute, \lark \lacdonald• and Paul
Rolhe•^—_
Central I kpantnent a l\ bcrobwlogy. 1 t drhus ao l Onerais,casity,
Kathm:mdu \).I'. ti. and • \tscobactenal Rcxareh I.aboratorv,
.tnandahan leprosy Iloyutal. I') lios 15 I. kathmandu. \

Plantas liwt ulcers ate an impemant com olúnç problant ut
leprosy cate aliei N11)1". accounbug for nuue dcw fui I ai ali
:ulnnssions lo .\n:rndab.ut I Imantai We late ntt esftatcd the
baster:a h leefing sunple and cumphcated oleeis at Ihe su:l,:ce,  in
andor)) ing tissues, j au las and Iwncs. \\'c base spcclalcd and
teslecf ti>r anuhmuc .cnstm ny. lhe relauonsltip betweert assue
p pe. uleer 1)pe and past hislnry cif uletts and the spccics isolai sl
wdl bepresrn: d. We base alui tos estilaled the im inventem of
joults underh «tu decp ulcers on the first metatarsoal head to
gomo: ale lhe ptopomon ol dc'ep Ideeis wInch temia in %cpnc
:at h ril is. lhe etlicacy elcurrent ptacuees in the ntan:tgement  o1
°luas a li alui Ik discussed

•

.1

•
•
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CANSEIS CARE AT (TOME BRLNG DOWN TIIE PREVALEVCE
OF PLANTAR ULCERS

laeob Mathew  Arw.xry P, Fevra) T, Etúlmamulthy P
Damiar Famdabcn India Truse (DFTI), 27, Venugopal Avetue, Spe t

Tank Road, Chetput, Chamai - 000031, balia.

The objective of the study was to make ¡ameno self Adiam m the core
ef thrr plantar ui, era ira thea own homrs.

P2117111a0,, al workers of 8 DFlL projrets were ttamed (3 days), sn
imputam tramam to panenta on selfrsre and abo m momtonna
progres. About 588 patients ira ttrsr voltes orem  tramei m x!f-we of
Mor ulcera, ustng tocas faad ia tira :ornes and own surram -Ida-1g and
terdrerg iram to becone respoosible for thenselvea for the tare of tine
limbo. The follow-up penod was aboul lynr .

AI the end of the study period, there was a redactora ira uker
¡.Y .lente by abou[ 60%. Vanoi &atas relate d W personal and famdy
chir.ct -istia of panem and provida chatactabtres beanng ara
infumeeon sdf-eare dnctice and oulcone will be diuwud.
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PREVENTION OF PLANTAR ULCERS IN IIANSEN'S DISEASE

Çermano Traple - MD
Lucia Mara Diserta - OT
Norberto Mercado Colina - I lealth worker
Adriano Piekarski - Medicine studente

Ilealth Department of Piraquara, PR, Urazil

This study of Prevention and Treatrrnent of Plantar Ulcero took
place at Out-I'atients Service of the llealth Department of Piraquara -
PR - IdraziL This arca is a satellite village settled by patients who Ieft
the colony, atler the compuisory isolation, whem the treatment at
public health centers had its start ira the Iate forties. All patients of this
study are cured and we have followed [hem up during two years and
a half, ira order to observe the elTect of Prevention and Treatment of
Disabilities by Application of Simple Techniques.
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UTILIZATION OF SEMMES-WIENSTEIN MONOFILAMENTES
FOR CONTROL OF TI IE POTENTIAL IMPAIRMENT IN

IIANSEN'S DISEASE

Germano Traple, MD

Ilealth Department of Piraquara. PR, Brazil

The Monofilunents of Senmes-Weinstein are useful for
Disabilities Prevention and Treatment by Simpk Tecniqucs of
Ilansen's Disease at Out-Patients levei, heside speciftc treatment.
This sensory tesiing requires the use o f Senunes-Weinsiein style
nylon filamento which produce the range of forces: 0,05 g, 0,200 g,
2,0 g and 4,0 g. This valuation of sensibility shows different leveis of
impairments and points out potential injuries (plantar ulcero,
traurnatic lesions, Nuns). The use of Semmes-Weinstein filamento
testa may be used to follow the development and treatment of
neuritis.
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T halidornide Neuropathv
(:.L.Crtw I ord

Ik¡a . of Neuronutscular Uneases. Ingeria) College

Schtwl o( Medicine. Loniun. t UK.

•

r
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last Septcmber. the Ftaxt:uai l)rug Administration 1 MA)

licensed thalidomide ti,r the management of cry Menta

ntxlosum Ieproslun (I:NI.). No evidente was produced lwth at

lhe FDA hearings. and the subscquent workshop. that 13JI.

leads to renal amy loilosi s, ur is asxxiated is lii nen'e dantage,

ui citis, orchilis ar ^nhrtis.l halidomide has Ihus ben used ira

leprosy patients liar i(l years to manage a complìcation w hìch

is Itta seni,us ar Ido threatening. Thalidomìde ncump:uhy is a

very sentais complication and sensory loss is permaneul ia

half the patients cven years after stopping the drug. A

synunetncal loss of sensation only occurs in the late stage of

leprontatous leprosy.and in a personal seres was prescnt in 4

out of 14 patients with ENL. Lhes lhe use of thalidemide may

inllict intrlctable sensory loas on a leprosy paliem which

would rol have developed as a resuh aí the dìsease. Yel

thalidomide neuropalhy has not Itera « conled in any leprosy

paticnt, although when the dnlg is used in nora - leprosy

disorders, 21% of patients have developed a neurap.ithy.

Hccause ahet drugs such as pentocityiline are available, and

hecause of the recent teratogenic disaster in lirazil reponed by

the media, thalidonvne should no longer be used to manage

ENL.
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A REVIEW OF THE A-SSOCIATED OCULAR LFSIONS
AMONGST TNI? LEPROSY SUFPERERS WITII LAGOPII
THALMOS-

Swapan Er. Sarnenta, I.S. Roy, Partha Dey , Acoitava Das.

O.S. Medical College, Hankura, West Ilengrtl, India.

300 leprosy sufferers with lagopthalmos in Eastern
India are reviewed on a retrospective way. 1/41h of
them were on active treatment and the rest completed
S1 DT/sulphone monotherapy. There were sponteneous
ou sei of lagopthalmos ira 80% of the study groups
without any specificity of affection of either sìde.
80% had corneal hyposthesia with corneal opacity amo-
ngst half of [hem. 39% were blind in one eye (corrected
vision lesa than 3/60) and 20% were socially blind
(corrected vision lesa than 3/60 in the better eye).
Cataract, corneal scar 3 chronic iridocyclitis were
the causes of blindness. Chronic Dacryocystitis, Ulcerated
extremeties, Osteomyelitis etc. were associated with
75% of the cases to :nake the eye under'lligh risk
group'. Only 3% of the study group had tarsorraphy
and the rest were totally neglected without any surgical
or regular medicai supervision. No such intregrated
arrangernent was observed in most of the centres to
render propor eye health cure to this cornmunity. An
urgent mensure is suggested to deploy n rnobile eye
cave uni[ to look after these leprosy sufferers with
lagophtha I m os.
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OCULAR NORHIDITY IN LEPROSY

Rao PSS, Ebenezer Daniel. Nisha Kurian.
Gayathri. KJ

Schieffelin Leprosy Research
and Traininq Centre. Karigirit India.

Leprosy patients with visual impairment
are in double )eopardy: while a quarter
million leprosy patients are estimated to be
blind. the extent of ocular morbidity is
unknosm, since data available aro ofton
inaccurate and based on hospital patients.
The pathways to blindness could be several.
both due to leprosy as well as associated
physical and socioeconomic problems. These

l
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aspecto are best studied through populatton-
based cohort studies. Such a study on Ocular
leprosy (LOSOL) sias initiated by 'WHO amena
newly diagnosed MB patients registered at
Add)s Ababa. Cebu and Karigiri Cindia) 1n
1969. using standardized methods.

The findings from Karigiri centre
(supported by LEPRA) are presented based on
280 MB patients enrolled so far.^At regis-
trat)on, one-fifth of^eyes already had
cataract: and another significant number have
corneal or other morbidity.

Incidence of ocular morbidity during
multidrug theragy. revealed that nearly half
the patients had varlous eye compllcations.
Such high ocular morbidity needs careful
study to identafy_ posslble risk facters te
formulato apprapriate strategies to prevent
such problema.
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PREVALENCE OF DISABILITY IN AN URBAN SLUM

- AN ASSESSMENT VIITH REFERENCE TO REHABILITATION

R. Goe303li V.V.Pai, S. Kingsley and C3.Dhamale

Bombay Leprosy Pro)ect Siou.Chunabhatt,, Bambay - 400 022, Incha

Assessrnent of the real magnitude of the problem 'o;
rehabilitation of those handicapped Cue to a varrer/ of disabling
illnesses including leprosy needs an epiderniological approach. II is
estimated that 7 - 10'.S of the populahon m developmg countries are
physically disabled.

Via have carlier dernonstrated that the involvement of
cornmunity volunteers to offer disability cave to the leprosy disabled
at the daor slep ia an urban slum ira Bombay was successful and
cosi effechve. Fie in)iated a comprehensive disability. survey af
4937 residents of a sinal) pari ora large alam through the cornmunity
volunteers cOoerlrlg a part of the siam, as a hrst stage before
launching a community base) rehabilitation programrne. The
oulcome of Mis populahon base) sur:ey indicares the prevalence
arrd drstribution of ditferent categones of disabled persons ira an
urban slum are as follows.

Prevalence of tliSabibty: 

^

No. of houses Populabon^I No. of disabled I Disabdity
^surveyed^enumerated^persons^PR/1000 
^1041^4937^29^I^5.8 

Type of disability : 
Polia 1 Blind 1 Oca? & dumb I Accident I Lepras./ I Total 

15^I^1^I^I^2^1^5^I^29 
It is seca that those disabled due to leprosy form only about

17'.: of the total. 90% of these disabled persons were abre to secure
rehabilitation services frorn the institutions ia Bombay. It is
interesting to note that the disability rate is maximum ia the adult
age group and most of them reguired vocational and economic
rehabilitation. Fie conclude that the resources and manpov:er used
for offering cornmunity base) disability tare to the leprosy disabled
can be integrated with the rehabilitation services for the general
handicapped. We believe that such activity carris) out ia the
cornrnunity can replace the present patchy institution - base)
approach for the rehabilitation of the disabled in urban arcas.
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DOES ACTIVE SURVEILLANCE AFTER RFT PREVENT
FURTHER DISABILITY?

¡-

^Ale as Gebr.-.Yesus, Paul Salrru/erson

(yltt, P.O.Box 165,.\driis :\baba, Ethiopia

1

Objective: To compare the imp.úrment status of leprosy
:ients. 5 veras atter RFT. ira tho.se with and uithout active

surveillance.

Subjects: .Ali patients released fiem treatment in ara arca ol
centra Ethiopia (where no active surveillance mas being done)
during the period 1990-1992 were eligible for inclusion. 116 of
184 eligible patients were trace) and their imp.rirment autuo
was . scertained. A similar group o( patients lias bern actively
followed up .>_v part of the .\LERT MDT Field Evaluation Study
(AMFES). Of these, 144 have complete information available
and were included ira the study.

Mrda outcome n^- Panem,: were assessed by mearas ol
the Eli}, Sco^sdrter ior tios ar imprnvement was note) by
companson with the s.rme indirnnr mr•.rsurrd at 121.T.

Resultar There was no dihlrrence betwr•rn the groups ira thcir
imp.rinnent status at the start of treatmrnt nor ira the change
in status lardore RI•T. Outcome atter RFT

Deteriorated Same or !xuri.
No active surveillance (n 116)^43 (37"14^73 (63";4
Active surveillance (n . 144)^30 (21%)^114 (79 .94

Odds ratio (adjusted for age, sex and classification, by
multiple logistic reression .malysis): 2.1 (95"6 CI: 1.2 - 3.8)

Conclualon: Active surveillance could make a emntribution to
the prevenlion of further disability, but as a rrlativelr'
expensive activity, may justifiably be replaced by more cost.
elTective measures.
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C.\RE AFTER CURE: .'LTF.RSAT ICES BASE:D 09 :\ SOUTH .VIERICAN
MODEL

Fr.mk Duerksen, Marcos Virnond

Cniversity of >:crnitoba, Iloalth Sciences Ceatre,Sinnipeg
Manitoba, Canada

We know that most of the suffrring of I lansens Discas°
pat lento is a result af the st igraa that chis disease
carnes. Thls stigma is directly relate) to physical
and social lmpalrments, dtsabilltles and handicaps. Se
can not Ignore the physical disabilities because they are
part of the disease calle) Leprosy or l!ansens Disease.
We would iike to show, base) on severa) modais functioning
In South America, that we can offer Rehabilitation at a
low cosi and with a grcat Impact o0 destigmatizing the
disease. A couros on Rehabilitation for Leproso Is
offered at the Instituto Lauro de Souza Lima In Bauru,
Sao Paulo, Brazil, four times a year. :iii aspects of
clinicai, physical, psychological and social disabilities

is taught and posslble solutfons for these problccns.
The course is opcn to ali posslble mcrnbers of the Rehabi-
litation Team and not only for surgeons. The course is
mostly to motivate people. tluen somebody really wants
to start a Rehabilitation Program at honre, we assist with
local ira-training and Local courses to implcment this
program. Pcriodic visito follow this initial ira-training
to encourage and supplement the Teaching of the surgeon
and the team. As a result of Chis program we have
independently working Rehabilitation Programs ia Paraguay,
Venezuela and ia 11 different cicies ira Brazil. Nost
programas are intcgrated ira the control program in a
Teaching Hospital or in a major Iloalth Centre.
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MEtP7STION OF- DIS.hIIILITt IN CHINA

7hant• Cu.5h__y-7 . 1 Watson. A 1'ic ler, R Win)uw, W'CS Smnh. P D Samuon.

htmntarrv or Hcalrh. I'replca Rcpuhlie of China. The Lcpros y \bssn.n Intcmational.

08.06 Celdcn \hlc Touer. 6001 Beach Road. Singapore 199539

The People's Repuhlic ot China hav long lince rache) the WIIO leprosy cria a ien

ge01 How escr. mrandinc. usa r beca the maior av.e nr ̂ .ngma ir leprosy

pattents in China and I.reacn: maior hurdles In Iheir rehabilitation .

We ha. implemente.] the I'revenoon of Diuh,hly tPOI11 prvgrantme of leprosy

patients In 15 provmses ira China. Our oh)ecrives .sere. 1) tu preveni or control the

occurrence nf ncw deformity. 2) to preveni funher loss of senrauan or urength

diagm.cdhy cario detection and trearmenl of. neurms, 3) to rcduce the prevalence of

svound, and opea .meles hy 20'1.30%, al to pisoem any mercar. in r oon luas. joint

slilInes, and bone loas followmg pene dysfunction, 5) dirtribuhon of ra,lwear for

irra^vc Icei up m 505 In the 1-1f11 year. 61504, of disahlcd cases uhould hc trame)

ira elf..Iate and the .Iate of ampares imprio,ed ny uupplvmg artificial lanha .

Tra,ning r.r the hcallh aalf i e J,w'turs, supervisais and haste hcalrh rvurkers was the

key to ira progranune'r sucçess. A rirtal of 125

totaltrn rng 

ca^
s

o ser w^m,lucicd and

 ol 11.391 paru^
t

cipan were pie cal. 2.0711 ruperv so^alio Ir.atned ir

mis programme. lhis training r,a^k piare at the central. pio wmal. preleciure and

uniy aroma The programais inrolvcd the pnnvcsr of iranrfemng I'OD technology

)rum erpe0v I„ hawe hcairh norker. ro leprosy panem..

.5 total of 131 neurms cases were detecled and ucated with prciniud,me. Srlf.care

tratem; ol creu. haadr and Icei acre comtocted for 11.215 Acople and 704 were a•le
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to 666use adi-caro ora mar own. A final of 25,130 paus of pnnecn,e h.aw Cal ,.era
J wlnhuted lu 14.375 ¡aople h.nmg msenvose reei. surgical Ireannem was gis en  lo
I 417 and 726 tose shown good'nn ires, Out of 706 m alhescs, 612 were gnen Io
panem. with oansiauory resuhs.

We base nnplemenied POI) pirgr.lmnse usino Ihe estslmg beata, system and
gras.reuns lesei w0rken who are the ha.kh,me of the programere. Baste health
tecleis haa s term.),transirnrd the P00 technology to needy tern. arfecleJ
nenple. C.umunse raiar.olas berrei ^Io case hei meu dtsandny.

DC31

HA.NSEN • S DISEASE DISABILITIES-FROAt CURING TO CARING

Irma E Guerra_ BSN, NIPH. Ambulaton Cate, Nanonal Ilanscn's Dtscase
Program. Camlle. Lourslana, USA

M the cear 21h01 approachcs, and the global ]IDT treatnsent objective is
percencd as a gral soon to fie accompilshed n is time to fsxus on lhe next
challenge m I lanscn's discase ato lhe chromal of eis dmbshn, including
lhe effeets of agsng; to nulo the transNon from cunng to canng. Tios is
vually Important for faabuung a person's social and cconomic
rcmtegratlon mio the culturelsoelety, lince the sugma of I ID is assamated
wtth lis physical effects.

A person dsagnoscd with 110, who may liase only minunal Leis of
sensatmn or perlpheml cena danuge. and lias nunaged wcll as abou: funhcr
dccompensation, is at nsk for slgnifant dsubduy duo to aging factors
alonc or Ixnsc of othcr chronsc dlscascs .

In the Unued Siares (U.S.). the ma(onty ef perxros diagnosnl with I ID
ranges freio 23 -x0 reais of age at time of .hagposts. with Ihe largest numbnr
of persons txrween 24.60 years of age. Dlsahlhty prohlems accotmt for at
Icast 50";of the readmissions at the Gdln W Long Uansen's Descase
Center ira Camlle. Lousmna. The tsw Iargest outp:ment I ID comes m the
US rcfcrrcd 25-50% of thnr çsoients for spsculty consulto suco as
ocnoruuonal or physicll therapy. orthencs, onhopeshes, ar pelabatn m 1997.

In the U. S , the cosi of chronm are is calce that for ara acure condhuon.
This faa, along with an incrased Ide expctanc'', and the chronicsn of HD
dlsabdny, underscore the n•ed for a change Ion the faces noa for profiram
planning the ficld of 110 are.

Proynams wsll need incrorncntally more. nnt Icos o fundrng to assoa those
wnh lhe disabilities of 110 to achicve ledcpcndence and an opimum les -el of
funcuoning.
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IRF',T.:IT(11C1F DL ïIIIS1TFS M RIFARI. T1Ti o; CITO A 11)555Y
(IXBll, P6üT451

711b la•prmy Cantrol Rrn'nm of Santa Fo 1'rovuro hei, for 33 risos.
clrring out ihffercnt ..tivit te:: trio:, to n.s!;re the prevtilaeoe rate
rolbling the pnvnt: 1.2 ¡sr IO.IAI ifdnbiLults.

Till nv t!c lesie .rtavities have leen .`110 imjxnmltrim, ttrerrirce
of tenauo.1, detectueg rosa cios, nouievsl rfcias1rerN.

Ida, LJcin.g oito aramt the fa't thut {utients I:uy continue Itislerr
[in)s dif ferem Lindo nf dt-ohilities , our iS'o rm loas len wxkir:K ter 3
yexsr on .1 :7xei('ic pha for Prevention of DL'abiliti s and Rfrlbilitstiae

e4'r JuC is c lled "lncv:cul Attential of lepra y latient", forgotten
by leldth .taff ,usd fita :arsitary tneLiey.

A cer tais mulher of Intients lave bem Usem :ri rerptss ira ardor to
lane a cdau ides of the existira( situttion.

Mlteri:tl: 79 3ntimts (62 5B, 16 IS)

notho1 : Truiniou; p,tients of 001E tare
- factov sitiun of utrly symtltcns
- Rco nsinitim of ritl Lsctors
- Tnting :tutor aoul ruasmry ftnctitrn (^-rii'istrin tcst)

Rosnas: 11+:rcas O, 1 and 3: to evideece of deteriorcrtial of dístbility
Raiais 2: 81'7, pise d Erro degrce 2 tu desame 1

It is etnoute.eb that the nsailts obtnned auto gaul emulo to jtstafy fila-
inplemmtatim of chis pLan as a speri(ic strdtcgy for laprneiy Contrai
Pnn;rtm ira our Provìncc, taking isto arcolnt that at tino nurmt tias. had
cot thi• kvsll of piaan bafore,
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EXPERIENCE OF' Pai) I'ROGRAHME IN AN I112BAN
I. EPROSY PROJECT INVOLV INC PARANED [CAI.
WORKERS .

Raneanadha_Rao..P.V... Pratap Reddy.B., Tilak
S Chauhan, Dinkar D Palande.

Prevention of disabilities programme
tuas^incorporated^ia an urban^leprosy
project. 5 years of experience in
preventing disabilities by involving PMWs
and NMSs is presented.

Assigning risk grades of developing
disability to ali registered patients and
follow-up of high risk patients by regular
monitoring of nervo function at DDPs was the
methodology of P0D activity. Patients with
signs of nerve impairment were treated with
prednisolone and physiotherapy.

1729 patients (635) of new patients
were found to be at high risk, of them 280
developed nerve impairment. The effects of
nerve impairment were regularly followed-up
by recording improvement or deterioration of
sensory perception and muscie power/
movement. 168 hands (69.45) and 291 feet
(56.15) have shown improvement in sensory
perception. With regard to muscle
paralysis/weakness, 196 (485) have shown
improvement in muscle power/movement.

Regular assessment of nerve function
and providing propor treatment prevents
disabilities. Stratifying patients
according to their risk - improves attention
to high risk groups.
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RESt'I.is OF THE NhtR01.00ICA1. SIAII S AND I IS DISAIIILI lY GRAD'

OI' 153 IID PAfll'.Ni S FOI.LOWED IN h IIR:h/ILIAN OUTPAI IIINI
F\('ILITIIIS FOR I  YFARS

Linde I ase I ehm.m, Varo Be.n rit P. Orsini. Jud■ ilell-Krotoa.l

Dennarologl.l. !hospital das Clinicas. t'nlsanidade -adorai de Atinas (lera, Melo
llor^role, 41.0. llrarll

('entro de Saúde Ranchos : Belo 11urironte. M.G.
Centro de Saude (l:rolandla. Betem, SI lì., Itranl
Dermatologia. Ptid.loro Uswaldo ('rol1lIOC'KI'/I. Slinrstenr de Saúde. Rio de

Janeiro. R.1.. Brard
Centro de Saúde Washington Luto Lopes. Sio Gonsalo. K.1 . Brar11
Núdei de Saúde Central "Ateou de Vasconcelos Sampaio -. Ilaum. S P..

tinrd
Instituto l alou de Som,a lima. Bauni, S.P., Brasil
(.1111is W.1 ong Nacional Ilamen's Disease Center iCo 1110ú. Camilo,

I ouúiana, 1'SA

Amenos Lepn.> >hssions I AI.S). Green, ille S.C.. USA

D.ul e lo porgphasi nonos is the pnunn e s u( detonniry and risuh,Ihtv

in ILL sem'; dr aese 11101. lhe \VI IU disahlhty grade is helpnJ ter detenninmg caris
diagnoses ot .4 selse arIJ yn.rlil) u( taaineni. One olha purpusen 01 11115 iludo aos m

demuntrata seno tua ron and unpalmlents• I Iand and 1001 data .ere induded ul ali

esmero, altereas oraiar impainne s were included ira fewer comera.

Ris center, aserc selecto.] hecause o( them oraste. Ih.us 2 .rars uf espenece of
coalho work in nene Irmanem tes1hng, disability uading, and interest ira tinimo: and

reaamn• A minunun, a( 2 peoons trono each cernir a ere trained ira rhe smd c
protocol o ira standardired esalu.ulon tedmiyue and ia docunentation of rrsults.
Testing ias r-pated a nunimmn of ci cio n months for 1' i years troo] 1 992 lo 1 995
Docunentalivo and Iesling coas penodically supro ìsed ira ali Ventoso.

This pra entation acill 1' 0 cus ura rhe tirlossing resuits: The nane functmn
assessment includmg ecnson. nneor and nono ralo:uion resuits; the W'HO Disandiry
(iradas aio. 1. 1l. and III; and the mmt troquem ocular ierpaimunls obscned over I'. i
years. In addition, lhe resuits of what study panicipants leaenod frnm panidpanng in
Chis study. their ubsenations and recnrnmendatioas watt be presented.
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A FOLLOW-UP ON SELF-CARE FOR EYES, HANDS AND
FEET AMONG 9995 LEPROSO CASES

Mrs. 'dei Xi,lo Yu, Dr. Jiang Juan, Prof. Zhang
Guo Cheng dnd Miss J M Watson
Instituto of Dermatology, CAMS 5 PUMC
12 Jianywangmi.]o Street, Nanjing,210042, China

Self-care for eyes, fiando and feet in
leprosy patients is ene pari of the colldbord-
tion project between MOH, China and TLMI. The
aim of self-core is to prevent and control
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disabilities and deformities. In this activity,
regular follow-up was taken in every six
.nonths. The PALs selected for self-core were
taught in skin tare, exerciso, prevention of
injuries/uclers, wound core and the use of
protective devices for eyes, hands and feet.
Necessary materiais, e.g. eye drops, glosses,
eye covers, gloves, foot-drop suspensions and
arch support are given out to PALs.

9995 self-core cases who were availoble for
tollow-up between May 1995 and May 1997 were
- rnalysed. The medo follow-up period was 23
.nonths. Out of 9995 cases, 77.5% were males,
22.5% were females; 86.2% were WHO disablity
grade II, 13.8% were WilO disability grade I-

After two years practice of self-caro in
9995 cases, the number of red eyes, hand
cracks, hand wounds, foot cracks and foot
wounds were decreased by 56.6%, 85.9%, 81.3%,
16.7% and 30.8%, respectively.

The results in details are presented and
cliscussed-

DC36
'16ED BASED ANALYSIS OF LEPROSY PATIENTS

".. E. Sahani, M.B Lall and Rajan Baba. G.

he Leprosy Mission Hospital, Shantipur, India.

A study was carned to find lhe leprosy patients with'
hsadl^ties in the leprosy control area of The Leprosy

^.LSVOn Shantipur. Out of 4839 patients registered In the
i.ontrol arca 2518 were shll lound to be living m lhe control
uea which included Frase under treatment and completed

tr eatment. It is found that 606 patients have WHO G-I and
G-II disaDduies.

Furiher analysis of their Sacio Econornic status
i::vealed that 170 patients required communuy based
lahabilitation.

Verihcation or known cases in a given area will be
: Ipful in carrying out disability tare achvdies and

a.rhabditation regmrements.
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REATMENT OF NERVE FUNCTION DEFICIT USING AN
,1MBULATORY ALTERNATE - DAY REGIMEN OF
PREDNISOLONE - A RETROSPECTIVE STUDY

'goela - Marie Prasad and B.P. Ravi Kumar.

i'hiladelphia leprosy Hospital, Saler -535 591, South India

Recovery ar nerve lunction deficds in 24 nerves of leprosy
uatienis sullenng from neuntis and the occurrence of side
:Ilects cif steroids was studied. The patients received a
_0051001 dose of 40-60 milligrams of predisolone on altemate
•ays for 6 months, while MDT was continued. The drug was cot
!apered before it was discontinued. Hospital records were used
!or collection of data.

The average BMRC grade for nauseies supplied by the
.: Ifected nerve was used to assess motor power, and 10 points
.0 each palm or sole were tested for sensation, and the
mmber of anaesthetic points were noted .

lhe inclusion cntena were:

All patients treated for nerve lunction deficit between July,
1995 and July, 1997

' Deficit (motor/sensory/both) for less than 6 months duration.
' Regular treatment taken (steroids and MDT) through the

entire course.

Only one patient reponed a possrbie side effect of
aeroids, and 14 noves showed recovery of motor lunction to
core than grade 4 on the BMRC scale 39% of nerves with

.motor delicias recovered fula (grade 5) lunction .

Due to ethical constraints, It was cot possrble to conduct
de, bua the authors recommend a prospectrve case - control
:udy on the effcacy of this reglmen.given the ophmistic

indings from this study.
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TEACIIING PATH:NTS ABOUI SFLF ( -ARE: AN EVALUAT1ON OF A
HEALTII IDUCATION PROGRA\1108 LEPROSY PATIENTS \VITI!
ESTAIIL1S11ED NERVE F1JNCIION I.08%

lohinnçs Sch.tfer. %lar)an da. Koning

(-mera Lepras and Dlsrbllas Control Project. Monge. Clud

Paman cducmon rn self caro rs a ks saraacgv for the orscnta. of
funher dnabdm ur reprrnv patients ruth cstabhshcd mine furx0on Ims .

A Inahh dlrcanon (11E) program for prneors with senson loss sias
dslgnd and teud on a eohon of 2209 pments froco J rural lepro carmes of
the Gravem Leprosa and Dlohdas , Control Prolttt. Chia A ser of standvdis d
navagtis and Ilrvn lmns rias formul:rled cor cri ng lhe loprs of skrn core.
regular mspctron, r st for ulcers. sclf cate for senil wauds and danger signs.
For each topic an indicator rias deli/uai m monitor a hclhcr the meth.ds acra
aarullr hcuag pra coto (aractrc. I lealih educrlors acre sprclhcllh ImuaYl for
are task. cnrpinsrs rias pia ou cocomsrncc rron skrlls and on nnkurg lhe
rnssrg s cuiíurdh appropnate. Pattenas acre lollorred up Ixuh ar the SIDT-
clinics and througir ramo suais usurg a cl cklist. Thc patients progr ss rias
recordai Patisus acre gmdcd A oncc educar ion had taco gircn. II ahen abes
couta rele=u the mstnrcbons given and demonstrare the procederes uughl. and
C whcn there nas srdcncc that the knowledge rias ocarinas applicd.

Of the 209 patients, only 107 (516) had 1 or more laallh drrcabon
scssions. Of lh sc, less rico sane Ihnd progrssed to C. Dcperding on lhe tome.
311-5076 of the patients nes er prorrres d M.; ond cie lesei of lcn rrtg recosa
ducal ion. The co cept of danger signs ruas poorly undcrstoxl both tis lhe
bcalth drrcators and lhe patients. and ricos pai imas fel[ Bua risa for slmdl
wounds rias rol a rcahsu; proposnrorr. Tire hes: results wcre obtarr d m thov:
patients  that had ') to 1211E scssions. m tha group approc 2/3 of the patients
progrsscd ao lesei C in skm cara. Incre rsing tire nunlber of FIE sesslons
bcsornl 12 gare no aporccublc adsantagc.

'Na corrclude that tare qualits of pairem education in self cave necds to be
improsd. Some posslble rcasons for the posar results are. hndmg a tcachutg
snle appropnate 10 thc patients hrckground the faca that HE optes rol
cone. porá lo the paletas R:rcend needs. and the diReultrCs in lhe follow-up
of praicnls living in rcnrote arcas.
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NOME-BASED SELF-CARE IN THE ALERT LEPROSY
CONTROL AREA, ETHIOPIA

^t-.^
Assefrr Ameno, Catherine, Denteou,

i,ertt, P.O.Box 165. Addis Abatia, Ethiopia

Introductlon For many years, patients with disability have
had to rely on leprosy clinico for wound tare imd prevention sai
Curther disability. This honre-based .self-cerre group programme.
in which coe :sie trving to decrease dependency and promote
self-reli:mce, st:uted very recently in the ALERT leprosy control
prograrnme.

Objective: To find out how for the disabled ex-leprosy patients
help each other in a group without externai help. The levei of
improvement in physical condition was also assessed.

Method: Groups of people involved in the honre-based self-tare
were interviewed abou[ the programme; the physical condition
of individuais was assessed at entry, and then every month for
6 months.

Resulte: 54 people were assessed on their physical and
attitudinal status. 19 people who had cracks initialy and 14
people out of 16 who had ulcere, had healed these wounds

within the 6 month period.
As regaras physical status, 26 had improved, 26 stayed

the sarne and 2 had slight deterioration. 41 (76'11,) showerl
improvement in attitmdinal status. while 13 (24%) stayed the
some.

Conclunion: A loa of money and elfort has been spent on
patient core at leprosy clinics and patients have to walk for
hours to reach them. Although the previdente of leprosy has
drastically reduced, coe are left with many patients with
irreversible disability who need sustainable solutions, with the
involvement of the patients themselves, and the use of locally
available resources. This study shows that the current
programme is a worthwhile start and needs exp:msion.

DC4O
DISABILITY CARE NEEDS OF LEPROSY PATIENTS A
FIELD MODEL

Jayaraj Varigeti, Ramakrishna Raju and Rajan Baba. G

District Leprosy Control Unit, Vtsakhapatnam, Andhra
Pradesh India.
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The Presenl study deals with 2950 Disabihly Patients at
Visakhapatnam District of Andhra Pradesh, South Inala.

The study showed that the Daabihty rate is 11.4% and
lhe Disabillty Prevalence is 7.96/ 10,000 population. Grade-
i (WHO) Disabillty is 26 30% and Grade-li (WHO) Disabddy
is 73.70%.

The Disabillty in individual organs of Hand. Foot, Eye
and combmed organs involved is presented. The mal is Io
plan the model cate of Disabled patients in field for better
compliance of lhe patients without dislocating lhe patients
as 60%- 75% 0l the caro procedures can be taughl to
patients (transler knowledge) in field reducmg the
dependence on workers for file long.
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THE EHF SCORE: HOW GOOD IS IT AS AN INDICATOR FOR
POD PROGRAMME MANAGEMENT?

Paul Snu nrlersan fleather Cume, Peter Uyass, :1broham Arama

, P.O.Hox 165, Addis Ababa, Ethiopia

Objective:^To investigate the correlation between the 0110
Score and more detailed assessments of impairment; .md to
assess its ability to me,asure change in impairment over time.

Destapa:^Retrospective study of patient recorde.

Subjecta:^842 patients from central Ethiopia, starting
treatment between 1993 and 1995. Ch.anges in impairment
status could be assessed for 511 of the 842 patients.

Maln outcome mensures: The E110 Score was compared with
scares for pnmary imp.tirments (measured by st:md:rd sensory
tests and voluntary muscle tests) and second:ry imp:airroents
(ulcers and bone loss) and the sum of those soares. Ch.artges in
the scares over time were also compared. As the data are non-
panmmetric, the Spearman Rank Correlation Coriflcient (nt was
used.

Resulta: Correlating EfiF Score versus the sum of primary and
secondary impairments gave r. - 0.91 (95"3. cl 0.90 - 0.92).
Similarly, the change in 0110 score versus the change in the
sum of impairments gave r. ° 0.60 (0.54 - 0.66).

Coneluaion.:
The EHF Score is a sensitive indicator of the impairment status
o! leprosy patients. Change in impairenent status is quite well
reflected in change in the 0110 Score. It is concluded that the
EHF Score is a reasonable indicator for monitoring POD
activities in a field programme.
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THE MANAGEMENT OF CHRONIC NEURITIS AT ALERT

Elisnbeth Ri:arneh, Ruth Leehassa, ,tresfrn Hunegnout, ^alela
Begna, Rolara! Kazen

v̂ RT, P.O.EIox 165,.-\adis :\baba, Ethiopiav
Objective: To evaluate the man:agement of chronic neuntis in
the multidisciplunary neuntis curte and compare it with that of
treatment under Exed guidelines.

Destgn: A retrospective analysis of patient record carde.

Subject: 32 patients treated at a specialist neuntis clinic (run
by a leprologist, a surgeon and a nurse trained in nerve
assessment) and 31 patients treated with steroids accordfing to
fixed guidelines in the general OPD. Resulte for additional
patients uill Se presented in the poster.

Resulta: 29 ui- the patients treated at the neuritis clinic and 15
of the routinrly treated patients, had chronic neuntis, with two
or more previous episodes of strroid treatment. At the neuntis
clirtic^ vanable doses of steroids were given and surgical nerve
release was undertaken, if indicated; 28 of the 29 patients
showed some improvement in impairment status. 11 of the 15
patients given routine treatment showed some improvement in
impairment status. The dillerence m Chis sm:all study is not
statistically sigrifcant.

Conclusion: These prelimin:uy results indicate that combined
nerve release and steroid treatment could be more beneficiai
tinos steroids alone in some patients with chronic neuritis. A
prospective, randomised, controlled study is required to define
clear guidelines for the management of chronic neuntis
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OPIIMISATION OF A MONOFILAMENT TEST FOR SENSIHILITY

FOR USE IN A FIELD PROORAMME OF PREVENTION OF

I M PAI RM ENT.

Alison M ARderxn Naomi Reed, Wim I1. van llrakel, Richard 1'. Croft

INF RELEASE Project, PO Hox 5, Pokhara Nepal

Monofilament testing for reduced sensibility in hand palms and foot

soles of leprosy patients can provide information for diagnosis and
monitoring of sensory nerve function impairment.

To provido useful information for clinica) decision making, diagnostic
teste should be subjected to assessment of reliability( )ater-tester
agreement). lhe diagnostic cutofs used should be relevam for the

population under test and the availability and type of possiblc treatment To
be useful under field conditions, a test should be sìmple and quick enough

to ensure that testing of patients is likcly to be done by field staf. ..

Monofilament testing with a set of fite 'pocket filamcnti was subjected

to inter and intra tester reliability testing in groups of stalTof difering

ability and experìence. Databases from reliability testing using leprosy

patients, testing of normal subjects anda longitudinal study of neuritis
patients were used to explore empirically the interaction of theorctical

probabìlity considerations, reliability, number of siles tested per nerve and

diagnostic cutofi', within the test.
A monofilament test using a maximum of Eive sues on each hand palro

and foot sole was found to deteci at least 9555 of patients w hose loss of
sensation had been detected by a longer test using up to twelve sues. A

culoff set ata score of'minus three points per nerve' (three sitos one levei

above normal, or one site two leveis above normal and ano site one levei

above normal etc.) gave a test with a acceptable rate of expected false

results, whcn the reliability of the test was taken luto consideration. Using

a composite test of this type appeared fio give substantial savings in tinte,
and reductìons in complexity, with minimal loss of performance compared
with the larger test.

A prospective trial of the reduced test is recommended.

DC44
AGE SPECIFIC NORMAL TIIRESIIOLDS FOR SENSIIIILITY
TESTING WITII MONOFILAMENTS IN A NF.PALI POPULATION

Alises M. -Anderson, Wim II. van llrakcl

INF RELEASE Project, PO Ilox 5, Pokhara, Nepal

Semmes-Weinstein monofilaments can be used to provido a graded
(quasi-quanlitative) measure of sensibility. The test can be used for
diagnosis and monitoring of sensory neve function impairment in leprosy.
For diagnostic use, if treatment is provided because of subnormal test
results, appropriate normal thresholds must be derived. l'revious work has
suggested that factors such as age, gender and occupation must be taken
finto consideration in deriving thresholds.

A cross sectional survey of more lhan 600 apparently healthy Nepalis
was undertaken. lhe study was designed (in terras of size and stratification)
to provide sullicient suhjects in each age decade to allow exploration of
differences due to age, gender, occupation, shoe wearing habits, hand
dominante and temia in which the subjects lived. The size was sulllcient
to allow calculation of normal lhresholds by age and gender, if the
differences noted were statistically and clinically significant.

Six sitos were tested on each hand palro and foot sole. Pilot studies were
usa to chave teso seis (one for hands, one for trem) of ten monofilaments
covering the expected range of the normal threshold, from the twenty
aval lable.

Non-parametric statistical nmthols were used and normal thresholds
were calculatcd from lhe 95th percenlile of the observa data.

Testing showed significant differences between age groups. In lhe
dccades 20-29, 30-39 and 40-19 }ears the 951h percontile of the data was
approximately constant. Outside Chis age range a statistically and clinically
significant change in scnsibility was observa.

Por diagnostic use in leprosy, most contnonly the 'pockel sem' of Ove
frlaments is used. The results of this study suggested that, from the pocket
seI, f laments giving forces of 200mg, 2g and IOg are Glose to the normal
thresholds for hands, forefoot and heel respectively, for subjects agd
approximately 20-50 ycars. Younger ',copie have a normal threshold at a
lower force, and older people at a higher force, for both hands and fcn.
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DC45
INTERVENTIONAL STUDY OF A SELF CARE CAMP FOR
THE LEPROSY PATIENTS WITH DISABILITY

Pramila Barkataki 

The Leprosy Mission, Purulia, West Bengal, India

With the introducbon of MDT by WHO in 1982 ali over the
world, lhe leprosy patients are being cured medically bui Iheir
personal and social problems continue lo exisl due to
anaesthesia and the sngma attached to the detormihes. Self
care is taught lo the patients with disability, bui very few of
ihem pracbse there skills at horne. This two year project was
staned In March 1997 with an objective to promote paniapation
of community leaders in supervising self cave activities of
leprosy patients at Iheir respectiva honres. In order to achieve
chis a sei( tare camp was orgarosed in the project area where
scienDlic lacts abou) leprosy were displayed through exhibdion
and puppet show and sell care was demonstrated to the
palienls. Iheir family members and the community. Following
the camp, volunteers were selected and given responsibihty of
3-4 patients. Now at the end of one year, 13 volunteers are
involved in chis supervising work. 37 out of 45 disabled
patients are domg seu( cace at home regularly. There has been
a reduction in the occurrence of sole wounds by 50%. Thus
i nvolving the community and family members in sell cace
actrvities will Dung down the incidente of ulcers and will lead to
better patient care.
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PREVENTION OF DISABILITY TIIROUGII SIEASURESIENT OF
UNDERLYING PERIPIIERAL VERVE INVOLVEMENT

Judith Bcll-Krotoski, Clinicai Rctcarch ThcrapistJChief, Hand and
Occupational Thcrapy, Gillis W. Long Hansen's Disease Center, Carville,
LA: Linda Lchman, ALM Advisor and Consultan for Prevention of
Disability and Rchabilitation Programs, Belo Horizonte, Minas Gerais:

Roben Jcrskcy, OTR AL.1 Disability Consultara. Peripheral Nervc
Project Consultant, India

A multicenter project was launched in 1990, "International Project to
Mcasure the Peripheral Nervo Involvement Undcrlying Disability of the
Hand in HD". in arder to address objetive mcasunsncnt of periphcral
nervo. involvemcnL Mcasurement of disability alone does rxlt provido
direct measuremertt of nerve involvement sulficia -a to allow etxtsideration
of early treatment and intcrvention of nervo damage that would preveni
disability. Disability is secoridary, and varies with injury, dcformity, and
psychosocial factors.

Included in the formal study are patients ircated at the U.S. Public
Hcalth Scrvicc Hospital at Carville, LA: scvcn sitos in Brazil; and Eive
sitos in India. Other sitos were additionally includevl out of incerta. An
ovcrall prevelance of peripheral nervo involvemrnt will be reportai with
disability measurertlent along with significara variables. The nervo
involvcment as it varies with treatment is analyeed by cortelating the
change (worsening or improvement) in the period reviewed, with specific
chemotherapy received Both new patients receiving MTD and patients
who have received other treatment are included in the study to allow

comparison.
Without a doubt the largest result of this project to date has been the

transfer of technology to intenutional treatment programs. Tire
intraduction and use of Semmes-Weinstein Monofilaments enabled
measurcment that is 1) sensitivo, 2) repeatabte, 3) simple, and 4)

comprcltertsive enough to allow monitoring of patient nervo involvement
as it varies with discasc and treatment. The filamaus wcrc found suitabte
for field situations as well as for hospitais and clinics.
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OCCURRENCE OF LOWER EXTREMiTY VENOUS
ULCERATION IN HANSEN'S DISEASE - EITIOLOGY AND
TREATMENT

Denise Brasseaug Alicia Hoard

Physical Theropy Dept., Gillis W. Long Hansen's Disease
Center, Carville, Louisiana USA

Lower extremity venous ulceration is a relatively
common occurrence in patients seen in the Physical

Theropy Department at the GWLHDC . These ulcers may
be sensate and painful for some, while insensato for most
others. A venous incompetent extremity coupled with
neuropathy and the possible presence of plantar foot
problems is a iwofold problem and a challenge for
treatment is created. In ihe event of trauma, a lower
exiremity with edema and a loss of sensory feedback
can mean Instant breakdown of skin integrity and
resulting months or years of persistent wounds. Various
diseases causing venous insufficiency is well
documented. The purpose of ihis presentation is to
discuss ihe relationship between venous insufficiency
ulceration and Hansen's disease, along with other
possible contributing factors. Additionally, treatment
regimens including various forms of compression
therapies and wound core dressings will be presented.
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STUDY OF PRESSURE DISTRIBUTION IN DIFFERENT
LEPROSY FOOTWEAR

P. Bourrel, J. Watsen, S. Deeoak, L. Klenerman,
K. Linge

Footwear is reccmmended in persons with
plantar anaesthesia to prevent ulcers. Footwear
from 8 different projects in different countries
was studicd to analyse the distribution of
pressure at different sitos on the plantar
surface of feet. These pressures were compared
with pressures on bare-fect. The study showed
that irrespoctive of the modal of footwcar,
materiais used for its production, cost, etc. as
long as it has an adequate insole, it results in
diminuition of pressure at the big toe, 1 MTH
and heel.
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SUSTAINABILITY OF FIELD EASED DISABILITY GARE
PROGRAM IN LEPROSY OVER 4 YEARS

R.Gananati• K.Nagi Reddy ' S.Kingsley', CR.Rcvankar' and
V.V. Pai'

' Bombay Leprosy Project, Sion-Chunabhath, Bombay - 400 022
^ District Leprosy Officer, Prakasam District Ongole, A.P.

Prakasam District irt Andhra Pradesh (A.P) with a populauon
of 36 lakhs, harbounng 1722 leprosy disabled cases was adopred for
experimenting a unique field based disability care programme in
1991. The methodologies adopred were simple and easy to practise
by any leprosy worker. The traimng provided to the stafl of NLEP by
the expert Sainers from Bombay Leprosy Project was pranteai and
task oriented.

136 field leprosy staff of the NLEP, Govt. of A.P practised
disability care atter receiving task oriented training in cond ucting
disability survey using a simple survey proforma and in applying
simple adapuuons like pre-rabricaled splinrs, grip-aids for hand
detormities and MCR foolwear, mini plaster, 'Foot Cace' kit besides
the convencional physiotherapy. Assessment of 45 , disabled
leprosy patients at the end of d years indicated that,
L the compliance for the services oflered to hand detormities was

good and improved the disability status in more than 50% of
patients.

2 maximum improvement in the patients who had lollowed the
services for less than 3 years when compared more than 3 years.

3 18% of patients having grade 1 disability in hands and Ices had
worsened in spite of services provided.

1. gripaids for gross hand detormities have helped funchonally in
64% of patients

5. 30% patients having sirnple sole wounds had healed, however
30%. of patients having complicated wounds did not heal.

6 there shoutd be total commitment by the district levei officer in
order to maintain the interest and motivation o1 the field stafl to
offer disability care services.

The sustainabitity of resutts in spite o1 withdrawing the
surveillance after 2 years demonstrares the posslbility of exrendreg
disability cave along with routine f.1DT programme in the
background of dectining endemicity of leprosy.
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DYNAMICS OF IMPAIRMENT DURING AND AFTER TREATMENT

Abraham Meima', Paul Saundersorc, Shibru Gebre', Ketsela Desta',
Dik Habbema'

1) Department of Public Health, Erasmus University Rotterdam, The
Netherlands

2) Ali Africa Leprosy, Tuberculosis and Rehabilitation Centre
(ALERT), Addis Ababa, Ethiopia

Objective: To study changes in the impairment status of leprosy
patients over time.

Material and methods: This study reports on 284 leprosy patients
from the prospective ALERT MDT Field Evaluation Study ire central
Ethiopia (ANAFES). The Eye-Hand-Feet impairment score (EHF
Score) is the main outcome measure.

Results: 138 (49%) out of 284 new patients had EHF-scores of 2
or more at start of MDT treatment. At review between 2 and 4 years
atter release from treatment, this number was 120 (42%). 42 (15%)
patients improved and 18 (6%) deteriorated by two EHF-points or
more during treatment. These numbers are 21 (7%) and 32 (11%)
respectively for the period after release from treatment. Inibai
improvemenl was sometimes followed by deterioration and vice versa.
Overall, 47 (17%) patients improved and 28 (10%) patients
deteriorated by two EHF-points or more.

Conclusion: The preliminary results indicate that the impairment
status at intake is the main determinant for lhe impairment status a
few years after release from treatment. The question is whether the
risk of deterioration of the impairment status, both during treatment
and after release from treatment can be reduced. Answering this
question requires further study, ire which patients who did not
complete treatment or did not present for re-examination after release
from treatment are involved as well.
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STOP NERVE INVOLVEMENT IN HANSEN'S DISEASE

Alicia Hoard Judy Bell-Krotoski, John Figarola, and Denise
Brasseaux

Gillis W. Long Flansen's Disease Center,

United Slates Public Health Service, Carville, Louisiana, USA

W}tile great strides have heen made toward a cure for
Hansen's disease, it remains a fato that damage can occur [o one
or more of the peripheral nerves. If permanent, serve damage can
result ire deformity that perpetuates the stigma of the disease. This
poster presentation is designed to encourage prevention of
disability in the hand and foot. The poster highlights each
extremity at the sites commonly involved and depicts visual
progression of potential deformity. Early and regular peripherd
nerve monitoring is recommended with intervention techniques to
stop verve involvement underlying the progression to disability.
A pamphlet with the information contained is this poster is
intended for distribution to clinics and hospitais to be utilized as a
too) for heatth care worker and patient awareness and education.
This project is made possible, in pare, by support of American
Leprosy Mission.
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EDTCT OF SOLE tJLC1:RS CONTROL IN 284 CASES '

A REPORT OF h-YTAR SLRVEI.LANCE

Mum.lun Ilumg

I'utunen Co, bt.,unn for SLdn Ihseases Canal. IIobet t'roonce,China

14u, lano ol pra iechee .hora and vaimng nos sell-munng xert apphed In 284 lepra y peamos

ouh , mple .o1e ulcer, or wlea oleiam .envuun. Bofem dnplementatton of Nos pmlal there scere

ire shaps and lo2 ulcera ire !bege paucn.a. In the tirst 2 years of a 6-,err i1, rrntnuve ahoee .,erc

dolnbuted and ,upervnnon of self.nuomg sota suev,ed with e conseguem duapp crente of 91 ultra

(56%) asai 12 ch.gcs 123%) The occurrrnce rate of nele alta ire simple insensiuvr frei ore 2.75%;

Ne net of oturrenee al:cr cure oas 14°'.. In the nest ruce ycen obra no shoes orno pmvided, the

nwnher nt ukon mcroo,ed to 144 and chapa ta 30. When in the 60, year proiauve ahoes ocre

prooidei and . opere mon waa ocrca. d agoire. lhe numher of ultra and cheps decrtsed once more li

s,u bchcved .boi pruvc.ion of promove shoes and superem,' aolr.nuramg ocre hclpful ire h•hng

eaunng ulcera and preventmg paionts raro lhe occarsrnce of new claro. The,, f dcngs *et<

obv tauxie oh.eoed teco m Ne Cace ,cara o hen Moei arre used and ,Tcrvoton stress 1. Pi. cdat

m ase linl ,eaf sal the belo, boi note no longa hod diambanon of shocs and ngmremo, ase

number ul ulcera and shaps mcrn ood yeer Si year. This suggesiod that  it wauld be • Inng•term and

hera lei to help pauenta to farra a good self-nursmg bobo.
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CHANCE OF DISABILITY GRADING IN LEPROSY PATIENTS

BEFORE AND AFTER M IJTANl10 (A CASE CONTROL STUDY OF

147 RFF CASES IN A URBAN LEPROSY CONTROL PROGRAMI IN

TIIE SOCTII WEST 05 BANGLADESH)

YtT11: 1 ICII1DA. SR. LORELLA PICORINI. SR. ELENA GCGIELNIELLI

AND BIDFIAN CIIANDRA MONDOL

DHANIURI LEPROSY PROJECT-KIICLNA BRANCIIIPINIE SISTERS)

DASS PARA ROAD. BORO BOYRA. KIIULNA. 'Laxl. BANGLADESH

A case control study was dono to n aluato the oTectis cness of presention of

disability of leprosy patients during implcntcntation of MDT'iVHO. Disabdlty

gradings and some other rclatcd indicators of 1147 cases who complcted

MDTAVl10 in 1915/1996 at our urban leprosy centrol project were studicd

rctrospcctiscly In total the disability grading allcr complcting NIDT gol a bulo

bit bcttcr than that bcforc starting( 161'e in Gol, 1 1195 in G=2).

DISABILITY GRADING AT THE START OF TREATMENT

•

Thcrc is no slalistical difTcrcncc balwccm thcsc changcs. Disability gradings of

BL cases gol worsc allcr MDT by 5,3% ire G =2, sibilo TT, BT and PN cases

gol recosercd a littic bit. 38.7% of NU) regirncn gol stcroid lhcrapy during

MDT, whllc only 5.5% of PB cases did-(P<n.11l )
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PROFILES OF NERVE FUNCTION IMPAIRMENT AND PREVENitON
OF- DISABILITY ACTIVrrnES AT THE H.D. CLINIC. L1C•USC
MEDICAL CEN ER. LOS ANGELES. CALIFORNIA

Robert S. derskev. Thonros tira. Medra Mora
Ilarlseri s Dtsease Cllnlc. Los Angeles County• University of
California Medical Center. Los Angeles, California. U.S.A.

The Ilanselis Dfxave cholo at LAC.USC Me ical Center ir Los
Angeles is one of IO regional cllnlcs of the N.dlonal Il.msen's
Disease I'rogrim. Over SOO registrred p:nient% attend cinde for
treatment and monitoring of serve functlon tmisdrment. Nevfy
ali these patients reside Ihroughout the greater Ias Angeles metro
arca. The vaso majortty of these Ixittetus are immtgrants who have
relocnlrtl from Menino. Southeast Asta. the Pacifc Is1mds and
other plrts of the world.

A pnnmry goal of lhe Nallon.d Hanseri s Disease progranl Is to
preveni disability and defonnity Ihrough rrly dlagnosls which
would cllrnlnate the potential for stigma. Ilowever. for ihose
patients who have already lren found to have nervo functlon
trop.-Manem. dls:sblllty, or dr(axmliy. it Is vital that Impairmentsare
reversos) or preveni froco worsening, that tilscsblllty Is eRlotre'sleil
to pronxete imolem Inslep•ntlence In 111,/ her dali}' living IeItnItle-v.
and that defonnity Is cunrcted whencver Ixvrdbda. 1'reventlon of
nerve freto't tare Imii.1rnecot anil prevention of tMsalolitdy :lens-tles
are Integral to a s e vsfu11y o1n•r:ll1og program. surti as at the
I-AC•IJSC 11.D. chino.

This presentation wlll deplct the follosilng:
1. Proclle of the cholo with 1racf bktorleal, epidenuologlc. and
ovemll progrlm perspectives.

G=O G=1^• 602 TOTAL
!^MII 75 T 5.1 4_I  173^•

11 11 581 X63^' 25 674'
TOTAL 656 122 69 847^I

DISABILITY GRADING AT RFT TIME_
G=0 [----6=1 0=2 TOTAL

1 MR^. 76 I^56 41 173_
i^PB 60:1 52 19 674
TOTAL 679 108 60 n847
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2. 1'atlrnl lx,11ahuon sample charnrterlred with IIidl ing..luphng
aIa,ssIIloinLn and WII0 Olsahtilty grade.
:S.^The sanlr p.lt4rnl biiaiallun sample .lurldaury; tenor
Involvement with hlhles of miar Invnlvrd and of nono lumdnnn
InlpllrnhIIIM. Trsatment sfrrar•gneS and Iniervrnl10111 for limo

1 ^The larvenlIon of dl.lhdny ',rlivllles Iioplemmted .11 tila
Unir. his luding rnanagrment , n neurilir and traellonal .%farra,

paliem oduranun. siriri anil ml Tare. exerrl-e progrrmr.
: ad:lpltve equipment. ort(ralo and p nrrlhrllc programa. arai
reler—(1i, surgn•,s' and othrr otrrIalIv Intervnttlnne.
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STEROID TI IERAPY AND TI IE MANAGEMENT OF SEVERF;
SF;NSOI1Y LOSS IN IIANI)S ANO FEET OF LEPROSY
1'ATIEN'I5: FINDINGS AND RECOMMF;NDATIONS.

ii bert 5..lrrvkr•v. D. Samuel Thumson Sugunlaran.
.1u, dUM ISrll -Krutoskl
S:x red l Irart Leprosy Centre. Kumlmkonanl. T.N.. INUMA
Gllhs W. l.rmg ILmsen's Dlsease ('rnter, Carvlllr. LISA

In testing with Semmrs-14'elnxteln uy lun nwnulll:m ente.

ha
,rmx ui nnu,h prensa r. thresholds w• e drlrmuned for

nds and feri of urb.ul and rural residem% or South anal
('nnrd Inclui, and prrwnterl at the prevlous Congress In
Orlando.

One of the :tone :lulhors. D. Samuel Thomrent
Suguncvan. prrvlously conducted a recently puhlnxhrs'
study Involving the use of prrdnlsolone for the treatment
of parai} tio  drtormlties of <1; nlonths durallon. Slgnlflc:ud
restnralton of iene function was dernonst rates'. In toth
motor and sensory conl)onents. The resulto of fins study
revealed a higher Incldence of motor rerovery dum sensory
recrrvery.

The current study. fundes' In part No the Anlertaln Leprosy
Mlsslun. Involves a larger patim[ fopulatIon %ample and
Includes monitoring of the sensatton of the plantar surface

of the frot. Thls study plots the sensory changes o( the
paucnt.v' hands and Rei over time and the response to
sterm1 therapy. Sensation Is monitore(' with Semmes•
Welnsieln nylon monoillamenls.

The resulto of. Ihly current study Include rabies depicting
lhe recusem (rum severe sensory loas- La, fhose with
suspected loas of protrcitve sensatlon and Ihr•refore at
rlsk o( Injury. Conctse lables of the drtermined Inr1lno
nnrms are celso presented for rase reference.
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SERVE FUNCTION IMPAIRMENT IN LEPROSY - A REPORT
FROM NATIONAL POD PILOT PROJECT

J. Jianlj, J.M. Watson, X.Y. Mei, G.C. Zhang
Institute of Dermatology, CAMS & PUMC, Nanjing,
210042, China

As a part of the national pilot project of
POD and rehabilitation for leprosy patients, a
pilot study including early detection and
treatment of recent neuritis (the duration of
neuritis within 6 months) was carried out in 9
provinces with different leprosy prevalence-
Al1 the new cases, newly relapsed cases, active
cases and FALO on the first year of surveil-
lance who were available for follow up were
involved. A regular nerve function assessment
was conducted by the field statf and supervised
by provincial. national and TLMI supervisora.
Once a nerve function impairment was confirmed,
a standardized regimen of prednisolone was
given. The data between May 1995 and September
1997 were analysed.

During follow-up, 902 cases were assessed,
in which 69 cases (7.68) were diagnosed of
having recent neuritis. Out of 69 cases, 40.6%
of nerve function impairment occured pre-MDT,
while 56.5% occured during or post-MDT. The
prevalence of each nervo fuction impairment is
as follows: facial 6 cases, ulnar 28 (3.1%)
cases, median 17 (1.9%) cases, radial 5 cases,
lat. popliteal 17 (1.9%) cases, posterior
tibial 34 (3.8%) cases. For each nerve, the
prevalence and the response to prednisolone of
sensory and motor impairment are analysed

seperately. The factors affecting the early
detection o( neuritis and recovery of nerve
function are discussed.
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LOW COST DISABILITY MANAGEMENT IN LEPROSY

-AN EXPERIMENT IN AN URBAN SLUM

S.Kingsley, A.P.Tripathi, R.Ganapati and A.R.K.Pillai

Bombay Leprosy Project, Sion-Chunabhatti, Bombay - 22, India

WHO has recommcnded that the "Prevention of disability
activihes should be incorporated with MDT programmes to the
extenl posslble keeping in view the cosi elfectiveness". Disability
cave is generally considered to be expensive by experts who have
looked loto the problem trom an instrtuhonal base, leading to a

beliel amo119 donors that higniy trained salaried are to be
employed. We believe that innovative low cosi technology for
ottering disability tare at the doorstep of the leprosy disabled is
posslble. We report our experiente in an urban slum in Mumbai,
housing 25,000 population usino donor trnendiy low COSI strategies
for disability management.

An ongoing MDT programme in the siam had idenbhed 35
disabled leprosy patients who were ofiered disabdity services
through volunteers living in the slum, working under the
supervision of a trained pare-medical worker. A weekly ctinic
situated in the same slum acted as a referral centre to manage
oomplications. It was observed that the disability tare techniques
developed by Bombay Leprosy Project could be easily practised at
the field by me volunteers followmg a task specihc training in a
cosi effective manner. The cosi of offering regular disability
services at the door step of disabled leprosy patients for one year
was US $ 1000.

Consider ing that donor funds are scarce and even
declining, cosi etlectiveness will be the major component of any
disability cate strategy that may be adopted by the voluntary
agencies working for leprosy. This study has not only revealed
how cosi for the donor can be saved, but also indicated the future
possibility of reaching the goal of "Community Based
Rehabilitation" provided non-leprosy handicapped in the
community can be involved in a similar fashion.
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PROFILE OF LEPROSY IMPAIRMENT AND DEFORMITY IN
VIZIANAGARAM DISTRICT

B.P Ravi Kumar

Philadelphia Leprosy Hospital, Salur-535 591, South India.

This cross secional study is undertaken to quanhly the
impairment and delorrndy In a given poputahon to help us m
understandmg lhe partem of impainnent and deforrndy and to
plan custornised borre based sellcare.

MI the living disabled leprosy patients of 3 TLM leprosy
control ando covenng a papulatlon of 8,10639 (91 tensas)
were assessed by a quahhed Physiotherapist and Para medical
worker atter a standardisabon workshop at Salur.

The data was recorded on special individual records.
The total number of disabled assessed are 2.855 inclusive of
Grade-I delormdy.

This study demonstraled •

1. 65% 0l the impanments and deformdy were contributed
by males.

2. Pahents of more than 36 years contnbuted 90.4% of ali
impairments and deformdy.

3. Patienis with singre impairment and delormdy accounted
por 46 9%.

4. Plantar anaesthesia was found in 65% of ali the impaired
and delormed patients.

5. 22.56'', of patients with plantar anaesthesia have ulcer.

6. Impairmenls and delormdy denslly is higher in Males.
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VIl LTIDISCIPLIN:AR't'.-APPROA('II1--01iPREVENTIONOF
DISABII.IT'r' IN NEPAL LEPROSY REFERR:\l. ( - ENTRE

Yuek lins Pppn

Surkhet Leprosy referral centre, Tuberculosis Leprosy Project.
International Nepal FeIlowship, NIjd western region, Nepal

{

Cost-etrective programmes for the pres entrou ofdisabilities in
leprosy require active involvement of the patients and their farnilies
as well as ali the centre staff approach Tios paper presents the
specrfic objectives and strategles that the referral centre used for
the prevention of disability programme from 1996 to 1993.
Implementation of this programme jnvolves more than one aspeel
and more than one professional, The four aspecls are detection
and treatment of neuritjs, self caro of eyes, hands and feet,
footwear programme, and health education in the community. Two
sinal' tetrospective studies were done on the patients who were
involved in titia programme for hvo ycars The toam approach is
needed, the success of the programme dependa mostly on the
patient who should be participalory with othcr workers for
preventing disability.
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IMPROVING COMPLIANCE OF LEPROSY PATIENTS FOR

DISABILITY GARE

CR Revankar, A N Joshi, 5 Kingsley and R Ganapati

Bombay Leprosy Project, Sion-Chunabhatti, Dombay -400 022,India.

As a result of effective MDT campaign in Thane distruct
since 1988, the registered prevalence rate o1 leprosy declined
from 76 to 11 per 10,000 population in 1993. Though the MDT has
minimired the risk of development of new disability, a held
solution to the problem of disabilities is sul1 not understood. An
operationally feasuble disability cave programme using the existam]
inhastructure and manpower is called for.

In order to improve the compliance rate for disability tare, an
intervenhonal study was initiatcd, using me existing leprosy staff in
Ulhasnagar block of Thane distruct, Maharashtra, where the
prevalence was 11 per 10,000 population. Baseline survey of the
exísting disability services indicated that, out of 419 deformed leprosy
patients, only 25% were able to secure the daablliry servrees, The
comphance for disability cate was less than 50%. Lack of trainung to
the leprosy staff, nonavailabiliry of aids and materiais and lack of
moluvalion on the part of patients and lamitics were the reasons for
poor compliance. Following a task o iented training to leprosy staff,
a well planned disability caro programme was implemented at the field
levei. 100% service coverage was achieved in six months and
compliance rate irnproved froco 50% to 90% ir, post-intervenhonal
phase.

An evaluation on me impact of Cainino to leprosy staff
showed statistically sugmhcant improvement in upgrading their
knowledge and skills to deal with the disabled leproso patients. A
questionnaire study of 116 patients randomly selected, revealed that
teus intervention improved the physical (88%), functuonl (54%) and
social (30%) status.

The short term results were very encouraging; however long-
lerm follow up is neccssary to determine the susramabaity of the
outcome of this study.
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A COMPARATIVE STUDY OF OCULAR MOItli1DITY
AM0NGSr TIIE LEPROSY AFFECTED IIOsprrm. IN0(OK
PATIENTS & THE RESIDENTS OF AFTER CAItE LEP-
ROSY COLONIES.

Swnpan E. Sarnenta, I.S. Roy

13.5. Medical College, Bankura, West Bengal, India

Now-a-days most of the Leprosy affected patients
gol admitted in the Leprosy hospital with any one
or more of the diseose related complications like reaction
relapso, ulcer on the extremeties, ubseess or blinding
eye diseases. On the other hand, being out casted
from the society due to social stigma, many 'RFT'
leprosy sufferers with deformities are sti11 staying
in the after core leprosy colonies. Both these group
of sufferers have got potentially sight threatening
lesions. Arnongst hospital indoor leprosy patients the
prevalence of ocular lesions varies from 55% to 65%
whereas in the nfter cace leprosy colony it is around
30%. The common ocular lesion are corneal hyposthesia,
lagophthalmos cataraet, exposure Rerotitis and Uvietis.
Blindness (corrected vision less than 3/60 in the better
eye) is 15% nmongst lhe first group and 7% in the
second group. in the hospital ali the patients are under
ophthnlmie supervision & in the alter caro colonies
the affected population is totally unsupervised and
many of them being unaware of the blinding factors
furo blind due to neglect and improper mnnngement.
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ASSESSMENT OF DISAUILITY DUE TO LEPROSY IN RELATION
TO EHF SCORE

¡--
^Paul Gumdrrsan, Assefa Amena, C¢achwe Abel,

L,^1, P0 llox 165, Addis Ababa, Ethiopia

Objective: Todefine('cesure the degree of disability (as define(' in
the 101011: 15'110, 1980) in previously-treated leprosy patients
from a rural population, and establish any association with the
EHF Score.
Subjecte:^329 previously-treated patients in one supervisory
arca in central Ethiopia with a total population of appr. 500,000.
Deelan: The disability status was assessed using a structured
questionnaire, which addressed ability to catrry out activities ot
d.uly living, eg. eating, counting money, walking.
Outcome measurn: Distbility mas said to be moderate if any
of the basic activities of daily living could ortly 1w performed with
diltculty, and se-vere when any basic activity could not 1w
performed.
Remita: Reg. prev. of leprosy in arca:^2.8 per 10,000

Prev. of EHF Score of 8 or more:^1.8 per 10,000
Prev. of moderate disability:^2.9 per 10,000
Prev. of severo disability:^0.9 per 10,000

145 subjects had moderate disability, (EIIF Scores: lesa than 8 in
92 (63"6): 8 or more in 53 (37'%). 43 subjects had severe
disability, (EIIF Ocorra: lesa than 8 ira 5 (12"6); 8 or more in 38
(88"6). Of the 141 without disability (as define,' :Move), none
had :es EHF .core of more than 6, while 86 (61'1:,) had a more ol
lesa than 4.
Concluslon: The remaining hfelong disability in some peopte
who have completed their treatment is a major health problem.
This study indicares the range of disability expenenced by peeple
affected by leprosy and the prevalence in the general population
in central Ethiopia It has :riso shown that the EHF Score gives a
fair indication of the disability experienced by any individual
person and that a knowledge of these mores for :dl prrviously
treated patients in a community would gire valuable information
as to the burden of disability faced by that community.
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INTRA- AND INTER-OBSERVER VARIATION IN ASSESSING THE
EHF SCORE

PmJ Ra rnrb. ano  fleatluer Carne, Peleer Byass, abrnharn .11erma

# .O. Box 165, Addi.s .\baba. Ethiopia

Objective:^To measure the infra- and inter-observer v:ariation
in the assessment of the EHF Score.

Subjeat,: Eight leprosy supervisora exaonined 50 leprosy
patients with a nide range of impairment. including eye dansage.
over a 2-day penod. On the 3.^ day, 15 patients were rxamined
a second time.

Re.ultm
^

0-8score: 0-12 more:
Infra - observer variation:^ (EHF Score)

Exact agreement
^

67"0,^62^
Agreement to sithin one point 91%^88%,

Inter-observer va iation:
Exact atreement
^

53%^50" S,
Agreement to sithin one point 8111,^78%



74A^ Intern Itional ,Ilnfrnal of Leprosy^ 1998

Alt observers performed simil:uly and agreed with the consensus
in 74 - 85"0. observations. Kappa statistics were calculated for
each pair of EIIF Scores; the weighted kappa was aluo calculated
(chis takes more account of widely dilfering results):

Unw•eighted kappa (mexo) 0.44 (range 0.28 - 0.62)
Weighted kappa (meara)^0.73 (range 0.61 - 0.82)

Concluslons:

The 1elative unreliability of sensorv testing is described in the
literature and appears to account for most of the variation in the
EIIF Score described herr. The degree of inter- and intra-
observer variation is shown to be within acceptable limits. The
inclusion of the enes in the score does not change the reliability
signiticantly ira the Ethiopian context, because eye damage is
tare.

which has linlitations and is preferred only by the qua)ilicd

physiotherapists. The photographic documentation ia

standard positiuns is excellent but expensive and necd
training. The usefulness and pitfalls of these canoas

techniques wil) be presented for standardisation of disability
data management.
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EF ECT nF LYIS, IUNDS AND FEEm SELr.CARE L4 LIPR0SY

RISA111.ED PATIINTS FOR 510 Yr4R.S

l,n l , n Shor Yvhs X. and ():reg Chen

Y.unhcn, C,t) Stauon toe Sk:n D,aeas Control, laang.0 Pmv,nce, Chem
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THE EHF SCORE: WHAT IS IT?

Paul Sota nder.san., Henrher Cume, Peter Dgass, Barra ene
f3rnkel•

^1^kvt. P.O.13ox 165, Addts Abatia, Elhiopia
• INF Leprosy Project, P.O.Hox 5 Pokhara, Nepal

The EHF (Enes, Hands and Feet) Score mensures severity of
impairment ira peruana alfectrd by leprosy. 1t cara be used to
monitor prove ntion of impairment :ind disability aetivities, at
programme, region or country levei.

This poster discurses the basic characteristics of the - EHF
Score' and the reaons for using the 0-12 sede rather th: 0 1
the 0-8 sede. The latte•r has been used ira the past, but
excludes the eyes from the assessment. The major re.son
for including the eyes is to emphasise that ave damagr is an
import:nt, trenrlble complic.vion of leprosy, which should be
watched for.

The EIIF Score is calculated by adding together the W110
Disability Grades (more correctly called Impairment Grades(

which may be 0, 1 or 2) for each of six cites. namely, right
and left evr, right and left hand, right and left foot. The
maximum score is therefore 12, which indicares severe
impairment- The resulting 0-12 scale is not linear and, when
looking at populations, is usually not notmally tlistributed.
In statistical computations non-parametric methods should
therefore be used. The EHF score c n either be used for
cross-sectional compauisons between alfected people or
patients groups, or cohort-based calculations.

Ahhough the idea of the FRE Score is not new, it has not
been tested for its biometric properties, such as validity and
repratability. In the accompanling posters. Ice report studies
of infra- and inter-observar variation and validation of the
EIIF- Score against a more complete assessment ol
impairment. The relationship with the International
Classificatian of Impairments, Disabilities and Handicaps
(WI10, 1980) is:dso rxplored.
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Q.a w'ang . R-mg-sei Ihvng ,1,-grn lu and \uo-neng w'u

Monstra.: Cn. Stauon for SI. Sairia. Conuol, l,egsu Prov,nce. China
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TECILNIQCES FOR ASSESSMENT OF

IMFROVEMENT IN CLA51' IIAND AND ITS

RELEVANCE TO DISABILITY NIANAGEMENT

Neela Shah Atol Shah

Compreheroive Leprosy Care Projects, Ciba Compound,
Tardeo, Nfumbai, India.

The major problem in disability management is the

di(Iicu)ty ia assessment of results ia improvement of clave
deformity. For long teci substantiation of lasting
improvement it is necessary that simple fiield levei
techniques combined with necessary funcional results is
adopted. The estensive folio.-up ia field arcas

demonstrates the versatility of Shah's Ink-Impression
Technique. Drasuing of the deformity on a paper is another

technique but is didicult to manage in long ruo. Anothcr
method for surgical cases would be the angle measurement
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BENEFITS OF SELF CARE.000PArIONAI. THER:V'Y

Dr Carlos Wiens

Hospital Nlennonita Kin 81 - Ruta 2, C d c. 166 Asunciim,
Paraguay

During the past three years sue hase approached the reli
cace and ocupational therapv with more emphasis. With
systematic education by new and old leprosy patients, a
new classilication suas developed to identify and apply
ocupational therapy, and a strict system to convince staff
and patients for self cate
The admissions for patients with ulcers dropped -15°b
The average adnlitted time for these patients dropped 9' ó.

The global admitted davsvyear due to ulcers dropped fona
11,815 (1993) to 5,973 (19971) = 50% less.



66, 4^ Absh'acts of- Congress Papers^ 75A
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I)I.\Iil 1C F(X)1' RP.H:\Bll.fl':\'llO IV
ISFA\BUL LFi'R(SY 1(l) I'IT:\l.

Asse Ylikse1,TtirkcrOtkan, Lesla Ilaclosntanoglu. Apta Kliltur

Istanbrd Lcprosv Hospital, Bakirkoy, 34747, Ist:utbul, Turkey

liso ulcerition in patients w ilh Diabetes 61cl lilus is a major
puhlic health prohlem. The minisler of health eslim; tes there are 3
:Milito' pruple in 1lnrkey affected Inc diabetes. 107 inale, 77
/emale local 1214 diabetic cases were investigated abem acre
es :du.Ited nt Istanbul Leprosv Hospital. The average age ssas
61.2, and the average dnratinn of disease aos 18 years. 98% of
Ihcm ac ere seen to have loss of sensalion, 17% to bate weakness
of nulscles. IU`) has e had peripheral vascular disease. 67% of
licorbase ulcers on hei feel duo to neurupathy, 30% Io base

Iis_ai antputation and '_ rb to have below Foiceantputnlion. 5% of
the panents have Charcot joint.

We have given ¡hem health education alwut neuropathic
fswt tare and protectis e shoe.

The poster will show esperiences troei Istanbul Leprosy
Hospital whcre diabelics can gct l ixa cace :ind rehabilitation.
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EFFFCHVI NESS Uh 1'ROl) (11VF.ORTHOI'AEiDIC SIIOLS
IN NI'UROI':\TEII(' ANl) DIiFORNll]) II El IN 1.EI'I1OSY

Asse Yuksel Turker Ockan, Les Ia I laciosntanu ,sl u • Hatice
Erdogan

Istanbul Lcprosy Hospital, Baklrkuy, 34747. Istanbul, Turkey

The orthopaedic shoe ssorkshop vi ;a initiated in alue
hospital in Baklrkuy, Istanbul in 1980. The objective of this
wrrkslnrp is to hei1r preveni foot injuries asa resida of loss of
prutcctivc sensatiin, alsu to pros ide proteclive and corrective
footwear and onhoses to patients with defsnnifies.

681 Icprusy patients were studied in bis survey and they
is ore oval u;ned accurding to!heir age, se1, levei of education the
registas thev live, as wel I :is the cundition uf their frei and lhe t} p e

of shucs thev requir•d. 741' of these patients were inale :md 26%
were fenl:de, the av erige age was 55.10%. 86% 0l these cases
cante fruiu rural arcas, 629 were illitirite, 67% of tinem were
unenlployed. 30% of Ihcm were seco to have loss of Sensation,
53% lo have elas, toes, healed ulcer. drop-fool, 27^• to suffer
sevem disahility.

33% of Ihem have had Isc o pairs sli ppers and prutcctivc
«bises in a year, 40' . have had orthopaedic shoe when they need
i1. 2170 of Ihcm wcars conuln'rcial shoes and ase foi low tirete. 2%
refuse to use special «lute for tilem. 4`é of thent are cery old and
we give ]hem unly onhopacdic slippers for honre.

Ali the olher results ss ill be :utalvied and the ads'antages of
orthopaedic shucs will inc discussed at lhe congress.
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111R1.1-YTOR RFSCI.TS uF SI:LF.CARE .04090 156 DIsAlLtD troei .E

AITTCTI'D II? Lerros?

Lho. limo. (nu.,heng /h.mg. anus F,n Y'an, nau tang . D,- ,heng lhrng and Watnn

In.nlute. , I Ikmuloloi,. CANIS and Pt'%IC, 9annng C■., China

IS, I/^+1 <, canse re.ults oi e5 ,. hen.'.a and !cor In Ne Suga 1 Ca)labnnun Ho.eut

hcn.ern «1111i and 11111 avie aunmarvN .wnong 156 pcorle wM e . e. tuna and (o.

J,.au,nnr'ir. oi rue miason tini e. r) J<wppeueJ. 5 of cr.ks en h.d and sol dr..ç.pneN
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lepmeu 1PAL1 nnmed .eli.ue h.hna ahuumg that eetf ene aval acceptable iur PALs and d,rarnIny

.oulJ Fe pre.<med unte dhealth ,are and .uporv,non. , ne camed out ..ela and ,nlmn.rl.
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USINO NATURAL RESSOL'RCES

1_an Fells rfukalast N

Thc Lcprosv \tlulon - Sanktuu Lcprosv Control program. Demccnuc
R'pibhc of Congo

Sankuru iDemocnuc Rcpubinc of Congol, is laated In the denso tropical
nm forcai. w hc-re Acople are usuallv pncusmg uadluonal mahanc

Uses Is a storv of Mr DIrn-ny a saras traio old non. Anoso pn, IOusis asa
tenros' haler, and alho final]) gol lepros

Mane sars ago he vated teixos) pouents by applymg local asai eme ou
the sLir m ordcr to regato normal skin condutora Rlicn he found that hc
was noa alie to isco propch himself, he carne to our cume w hae hc
r ccn cd propor trcatmcnt

Tosam he Is hctpng us sal findmg nesv ases as a health ssorker, and is
brmgmg to health units lis .calotas pauents for nght tratmcm )MIJT) and
health nfucauon

In the othcr hana ase are elpenencnng the use of a troe resm for the
tratrnem of Icprosv ulcers One of our panelas asas appiyang that reun.
Ixalh callcd "TSHO'. lt's orguul game ii Austrnnclla", wluch Is as ssull
usesd t• lhe Canhoto church as incense. The substance Is tmown to luas e a
medial olfuct on uounds We sul] necd to produto a phannaccuual
omtnnent. t,t,ng m account Ne guidellnes of Dr. Ilans Martm Hut's
"Topual Atnhcme" The rewdts obtamnl by appbing the omtmcnt atter
havtng soakrd and tnmcd the utcer, are encuungsng.

Success in haing ulcers r'llmres ali the ata muon of lhe health uorker. to
varo moeras un self-earc, ctmgung achas Ioun Io getung fanuly support

EPIDEMIOLOGY

EP01
SPATIAL DISTRIBIITION Ot' M.LEPRAE PCR POSITIVE

I\DIVID(1.L10 IN AO I\DI:\ COMMCy1TY

'Rf 11"K, 'RanJ R.'Jndhav R. 1', r vrnlrh uf'C'S

'tf/LEP: Sruds GGroup. Ri( hard.nn Lepro.ce /frngrral. 1lrr.rr, lfah,rrauhrra,
hidra. 'Deixo/. 1'ubhc !fruirh, f nwerarrv of .I berdrrn, .Iberdrrn .189
210. Teci/ rd

The probletns of tdenu6 mg mb.chnicd mfection and thosc of m som
ndm cuco ef \I leprae h.ne Imuted studv of the u:msnussion of
Icpros« mlcct1on in endeunc conullnrinnCS. P.adv studies base
denwnstrucd the high rate of dnscharge of M Icprac front lhe rose in
b.alufcrous Icprosv p.mans and the presence of early lesions in the

nasal mucosa The ablhp to use polvmcmse chim rcaclon 1PCR1
techmques to Identds sinal' nunnbers of \t lepese nosu ouses potentul
to atuar transnussion in endenue conununmes.

A lentos. endenuc ullage (populauon : 1442) m South-West Indta
whcrc Icprusy control dons ]lies hasc beco undemay for more Man 20
years nuas selected for smdv. A sune■ of resldents was condurled m
1997 whcrc mdisidu:ds were csanuned and casal swabs t,dat from
12 73 sub)nas to test for Inct presente of M Iepne using PCR methods
Tire pouse locauon of old and current patients in the s dtage Is knosm
front the 'coros control records. The Icpros - cases lotd :ind current>
base bcen plotted on the uap of the village along with tio location of
Mose idcnutcd as basunui PCR positne nasal suabs. The spatlil
distribution of cases and PCR posais e indo iduals is presentcd m atos
anal)sus and Inpotheses of the transmtsslon dlscussed basal ao I pese
fundires. 'No more 5dlages wdl be suncycd as p;m of Ihis oneone
smdv .
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