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in conbination. As those changes have taken place, the leprosy control programme in Guangdong
province has reached & big achivement.

The mode of case detection was quite different now. Between 1970-1987 years, most of new
cases were detected by mass survey and notification, only & few cases were detected through skin
discases clinics and by self reporting. In the last 15 years, 62.07% of new leprosy cases were detected
through clinics, 23.5% by self reporting, and only 2.1% by houschold contacts survey. Most of new
cases were detected 1n ime and treated at carly stage. In the penod of 1983-1987, 3 009 new leprosy
cases were diagnosed, the number of new cases detected in the second § years of 1988-1992 was only
half of the first § years. The total number of newly detected cases in the last 15 years obviously
decreased than before. At present, most of cities in Guangdong province have reached the Chuna's
cnteria of busic erdication of leprosy. Incidence of children with leprosy was also significantly lower
than before, only 145 cases were detected in the last 15 years. The average annual children incidence
was less than 0.001%, showing that the infection of the discase has been basically controlled.

Relapse has been the main trouble for DDS monotherspy. The number of relapses after cure has
increased gradually from 1983 1o 1996 with a proportion as high as 2127% among the newly
registered cases in 1989 and an average proportion of 15.91% in the last 15 years. Majority of
relapsed cases were cures with DDS monotherapy. Since 1988, thousands of leprosy patients have
been cured by MDT. Up to now, only 3 relapses were detected. The authors recognized that MDT has
been proved effective in reducing the number of relapses and consequently very helpful for
eradication of leprosy in China.
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EPIDEMIOLOGY AND CONTROL OF LEPROSY IN FUJIAN PROVINCE
CURRENT STATUS AND FUTURE PROSPECTS

Dai-nan Zheng, Zhi-lin Jiang, Bi-ying Yu, Wen-bin Wu, Jian-feng Zhang
Fujian Provincial Hospital for Skin Diseases and STD Control, Fuzhou City, Fujian Province
Shou-ji Yuan snf Guang-ming Zhang
Fupian Provincial Health Service, Fuzhou City, Fujian Province, China

On the basis of every known patient’s hustory record, space-time-population clustening data and
cpudemic characteristics of the discase in Fujian province of the past forty years (1954-1996) were
analysed. At the same Ume, the number of countics in Fujian likely reaching the goal of basc
cradication of leprosy by the end of 1998 was predicted.

By the end of 1996, 28 951 leprosy cases (MB: 9 365; PB:19 586 ) were diagnosed with a sex
a0 of 2.72 and an average age at onset of 32.74 ¢ 15.49. Prevalence, incidence and case detection
rates decreased as time gocs on, but the speed of the decline of the above three rates increased
sradually.

With a comparison of the data of the penods of 1975-1984 and 1985-1994, the proportioa of
uewly detected patients with an average discase duration of less than 2 years increased from 44.75%
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DISTRACTION TECHNIQUE FOR RELIEVING
P.LP JOINT STIFFNESS/ CONTRACTURE

Atul Shah, Sudhanshu Khote, Vinita Puri
Plastic Surgery Dept., J.J. Hospital, Mumbai, India.

The intrinsic minus deformity following ulnar nerve
i in leprosy is ly known as claw hand
deformity.  With passage of time, uncorrected &
unattended claw fingers develop soft tissue contractures
and stiffness at the proximal interphalangeal joints.
Reconstructive surgery almost ceases to play a role in
such hands. The new dimensions of ‘Law of tension
stress’ principle was originally developed by Ilizarov for
iimb lengthening. The tissue distraction by gradual
tension stress was developed later by Joshi’s external
stabilisation system. This apparatus for distraction was
applied to leprous claw hand. The technique involves
insertion of K wires, fixing distraction rod and gradually
wncreasing the tension in required direction. Results in
soft tissue release and imp t in range of motion in
a 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.

10 57 8%, disability rate of the new cases dropped from 22.77% to 13.33% and avernge age st onset
increased. More and more high or medium endemic counties have become low endemic areas. All of
these demonstrated that leprosy has been effectively controlled in Fujian. However, there are sull
many patients cured with DDS monotherapy, possible relapses among them should be given more
attention. Furthermore, the proportion of MB patients amongst active cases went up as high as to 97%
in the penod of 1990-1995, which was only 65% in the period of 1985-1989, indicating that source of
infection still remain in the socicty.

The authors suggested that: 1) health education should be carried out contincously; 2) early
detection and prompt and regular treatment should be intensisfied and reached to every patient in
need of chemotherapy, 3) In order to timely detect relapsed cases, follow-up of cured persons
allected by lcprosy also should be camied out regularly.

It was estimated that the China’s cniteria of basic eradication of leprosy could be reached in
97 5% of all counties in Fujian province by the end of 1998.
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REACHING OUT TO DISABLED PAL’S
A DECADE'S EXPERIENCE

Shah A, Ghasura N, Patel K, Shah N, Chopra N, Dave P, Gandhi §

Comprehensive Leprosy Care Project, Ciba Compound, Tardeo,
Mumbai, India.

The social dimension of leprosy often surpasses the public health
di ion. Therefore, it is y to ider an integrated  action
plan consisting of strategy for climination, disability p ion, care
and rehabilitation. Elimination should be achicved not only at the macro
level but also at the micro level.  The capacity building of leprosy staff
in delivering the qualitative care for their disability and their social
integration has been carried out to make reaching out possible. Reachi
out to disabled PAL’s is not an ‘outrcach’ service but the total
involvement in understanding leprosy disability care activity from the
perspective of the afflicted and establishment of a ‘care’ system. The
model development by CLCP has a decades experience behind it.

The ‘handicap’ so far referred to has only been as perceived by the
opposite party and not as persons ‘participation’ in activity of daily
living or occupation. Long standing & chronic physical abnormalities
seen in leprosy make adoptative changes in PAL's behaviour and social
outlook. The efforts at improvement in aiding the PAL's to enhance
their standing in their own cyes, in family and society require provision
of leaming, aids and li and rchabilitative services. The
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evolution over a decade demonstrate the feasibility of the integrated
services and rehabilitation activities by which more than 8000 PAL's
have benefited thereby enhancing the value of the health care delivery.
Our experiences will be presented.
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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

Phi ia Leprosy Hospital, Salur,India

There is no on the reg of of
reactions and neuntis.

This study involved use of the data available from in-patient
records, consisting of patients who were treated with 60 milligrams
of prednisolone on alternate days for 6 months with those patients
and patients who had received the daily regimen.

48 nerves were studied under the OD regimen, and 39 under
the AD regimen. The power of muscles as graded according to the
BMRC score (Grades 0 to 5) was used, and the lowest sconng
muscle for each nerve was recorded as the power for that nerve.
All patients were either on treatment, or had been treated with
MDT and the episode being investigated had not been treated with
any other drugs.

The variables studied were: type of disease, duration of
disease, duration of neunhs nerve mvolved power at diagnosis
and after power ion of steroid
therapy and time taken to attain 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, with the AD and OD regimen
respectively.

= Mean power at diagnosis was 1.974 for the AD and 1,792 for
the OD regimen, vanance being 2397 and 2637
respectively.

* The mean day of maximum recovery of power was 126.974
(AD) and 106.896 (OD).

DCo04

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

S.Kingsley, Ritesh Dhar and R.Ganapati
Bombay Leprosy Project, Sion-Chunabhatti, Bombay -22, India

Bombay Leprosy Project has implemented a Low Cost
Dlsabuhry Managemenl (LCDM) programme in an urban slum in

Y. where ifi in p of leprosy was

after MDT prog 25,000 pop was

cr:vered and disability care was offered at the doorstep of 35
disabled leprosy i through i s living in

the same slum. In order to evaluate the nmpacl of the programme a
questionnaire study was initiated focusing on three groups.

The first group i of p who
were assessed for their level of disability r:are measures which they
were p isil The group ing of family s
and neighbours was for their and i in

the care of disabled leprosy patients and distant community
members formed the third group whose knowledge regarding

leprosy related disabilities was also j to
Similar questionnaire study for purposes of control was conducted
in area where i ional based y care was offered

by trained professionals.

The study indicates that 65% of the disabled leprosy patients
do not regularly practise disability care in spite of receiving constant
instructions about self care measures in both these areas. 82% of
the family s and neigh 'S acqui more k ge about
leprosy and actively assisted in disability care of the patients in
study area as compared to 66% in control area. The study also

led that the and particip by the family
members was 78% in study area and 54% in control area. It was

d that p isi i ity care in the community will
indirectly contribute to an increased awareness in the slum under
study. } the i i healm c ign practised
in control area has r din k ledge about leprosy

among the distant community members.
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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-Chunabhatti, Bombay - 400 022

Early identification of nerve function impairment (NFI) which
is insidious in onset and prompt treatment are crucial to prevent
disabilities in leprosy. Though it may be possible to detect NFl by
using sensitive tools, it 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 i with an i in
number of skin lesions. Patients with more than 5 skin lesions had
more nerve trunk involvement.

We have developed a simple flow chart for the use of field
level leprosy staff to identify risk prone cases among patients with
more than five skin lesions and also have suggested the method to
manage these cases more effectively.

Patients with > 5 skin lesions

Nerve not thickened Nerve thickened
(Low Risk ) (Moderate Risk)

Non mnmd« Non tender Tender

(Low Risk) (High Risk) (Moderate Risk) (High Risk)

AN A N 4. NS

NFI(-) NFI(+) NFI(-) NFI(+) NFI(-) NFi(+) NFI() NFI(+)
(anP) (QnP)*

*QNP : Quiet nerve paralysis

We believe that this flow chart could be used as a guide
which will help the field workers to identify and prevent disabilities.
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ANALYSIS OF NERVE FUNCTION EVENTS DURING FOLLOW-UP
PG Nicholls, RP Croft, WCS Smith

The Danish-Bangladesh Leprosy Mission, Nilphamari, Bangladesh and The
Department of Public Health, University of Aberdeen, Aberdeen AB25 2ZD.

There is much interest in methods which reduce impairment and deformity amongst
leprosy patients. While definitions and methods of detecting «.h:mge in nerve
function may be well established, methods of analysing and
reman complex. The multiplicity of discase types, of nerves, of nerve (unumns and
of outcome measures makes this a particularly difficult area in which to0 produce a

ful yet istical analysis and summary.

Based on the data collected in the nglxksh Acnlc Nerve Damage Study the
present paper is ¢ d with i fying approp gics 10 address
hypotheses concerning the effectiveness of steroid treatment in reducing the severity
of nerve function events during followup. For 2664 patients studicd during a two
year follow up period some 2,000 nerve function events were identified. A
convenicnt way to summarise these events is in the form of transition matrices, tables
summarising the probabilitics of cases moving from one level of impairment to
another in successive assessments.

0.1 2 345
0.1 0.995 0.001 0.004
2 0.571 0280 0.149
345 0223 0116 0661

The Table presents the data for nght ulnar impairment based on ball pea seasory
testing of five ponts on the right hand. The row labels represent the number of
points down at assessment onc, the columns at assessment 2. Thus aggregated over
the period of the study the probability of a patient rated at 2 points down by ball pen
test at assessment | moving to 0 or | points down at assessment 2 is found 1o be
57.1%. The methodology used here is described in detail and in extended form
allows comparisons between patient groups of interest, for example, to illustrate
differences between steroid and non-steroid groups, the latter summansing
spontancous recovery in the cohort. Related methods are used to explore the
importance of other patient and discase ch stics assessed at
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DC07 the appropriate time. Steriod treatment js generally arbitrary and
symptom - based. It would be easier for the leprosy workers to
manage reactions and neuritis at the field level, if the schedule of

DETERMINATION OF RELIABILITY AND ACCURACY OF steroid therapy is standardised.
COMMERCIALLY AVAILABLE MONOFILAMENTS FOR
THE MEASURE OF SENSIBILITY We present our observations with the standard steroid

regimen schedule devised by us for the management of reaction

v P o » i and ncumxs the maximum initial dose being 60 mgms of
David Glunnmnor‘ lohn_Figarola, Larry Pfeifer,  Denise d I and maxi duration of 28 weeks for acute
Brasseaux, and Alicia Hoard n:unus 40 mgms for cutaneous lesions (24 weeks), 30 mgms for

ENL(16 weeks) and 20 mgms for recurrent ENL(8 weeks ) with

Gillis W. Long Hansen's Discase Center, Carville, Louisiana, clofazimine (6 months ).

USA

Since May 1994, 426 leprosy patients who had reaction
Monofilament devices are widely used for the monitoring of were inclufied in the trial 'and were treated Jusing this standard
neurophy of the hands and (et Variance in th producion of | Sleroidegimen. Al be patient werescrened iy epron vorkers
the nylon ﬁ!amc.ms usedin the m9mfﬂ4mcnt devices can resul in indications with the help of a simple guideline. This group was
a  difference in ,lh: production of force between cach compared with 350 patients treated with arbitrary regimens. On
manufacturer's device. Currently, there are seven manufacturers follow up 109 (26%) pati in dard regi and 138 (40%) in
of monofilament devices. Each facturer was req i to arbitrary regimen developed recurrence of reaction. They were
send ten monofilament kits for testing. The manufacturer’s ten treated with an alternative schedule of steroid regimen. The
kits were placed in a random order and each monofilament was commonest side effect seen was ‘moon face' in a considerable

proportion of patients. None of the patients developed any serious

tested by five testers for eighteen trials. en " . P
complications and in none the nerve function deteriorated.

A commercially available force transducer was used to
measure the forces of the lighter ﬁl.'m.\cms and a spatula strain We conclude that the use of standard steroid regimen will
gauge was used to Amza.sure the hcav!cr'r.nonoﬁhmems. Thc facilitate the leprosy workers to manage the reaction and neuritis
accuracy of force calibration and the reliability of force production more effectively at the field level.
was determined. The results will be reported and discussed.
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REGISTRATION DELAY AND OLD AGE: PRIMARY RISK FACTORS

THE SIGNIFICANCE OF NERVE FUNCTION ALTERATION IN FOR IMPAIRMENTS IN NEW LEPROSY PATIENTS

PATIENTS DURING THE SURVEILLANCE OR POST-

SURVEILLANCE PERIODS IN LEPROSY . . .
Abraham Meima', Paul Saunderson®, Shibru Gebre®, Ketsela Desta®,

Yohannes Negesse, Hale-Sellasie Habte-Mariam Dik Habbema'
(‘i;m. P.O.Box 165, Addis Ababa, Ethiopia 1) Department of Public Health, Erasmus University Rotterdam, The

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

Armeur Hansen Research Institute (AHRI)
P.O.Box 1005, Addis Ababa, Ethiopia

In leprosy patients released from treatment (RFT), nerve

function alteration appearing during the surveillance or post- Objective: To study risk factors for impairments in new leprosy
surveillance periods is generally considered as a sign of patients.
rrlapsc or late reaction. Our study, based on

hological ination of nerve biopsies, is intended Matenal and methods: This study reports on 592 new leprosy
10 evaluate the significance of this complication of leprosy. patients enrolled in 1988-1992 in the prospective ALERT MDT Field
Our retrospective study includes the period from 1* January, Evaluation Study in central Ethiopia (AMFES). The main outcome
1990 to 31* December, 1997. We examined the clinical data measures are odds ratios on impairment for the risk factors sex, age,
from 110 patients referred for nerve biopsy evaluation in registration delay, classification in combination with B, contact status,
whom a clinical diagnosis of relapse was made, based on and distance to clinic which were calculated using multivariate logistic
recent motor and/or sensory nerve function deterioration. regression.

The histopathological findings in th biopsi Vi
e o Prinifie menve DIOpmen Herensa Results: 32% of new patients presented with WHO impairment

followa: ) ‘ ) . ) grade 1 and 23% with grade 2. Old age, registration delay and MB
No. of patients % Histopathological finding classification with Bl value 0 were significant risk factors for
52 47 Mild to dense fibrosis impairments. With as baseline age group 15-29, odds ratios ranged
29 27 Lymphohistiocytic infiltrate from 0.46 for the youngest (0-14) to 5.0 for the oldest age group
8 7 Reversal Reaction type (60+). 35% of new patients had a registration delay of 2 to 3 years,
13 12 Multibacillary inflammation 21% of 4 years and over. Their odds ratios for having any impairment
8 74 Vacuolized macrophages infiltrate were 4.1 and 8.5 respectively. Compared to PB, the odds ratio for MB
The hi hological e ination has confirmed in only with Bl value 0 was 2.85.
19% cases the clinical diagnosis of relapse (129%) or reaction . z " G &
(7%). In the remm 81%, the finding was that of a Conclusion: Registration delay and old‘ag'e are the main risk
healing and scarring p on. We that the factors. The registration delay in central Ethiopia should be reduced.
latter - phenomenon pla)s an important role in this This calls for improvement of accessibility to leprosy treatment,

Li in bacteriologically cured pati reduction of the stigma of leprosy, promotion of appropriate health
seeking behavior and contact tracing.

P
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RECURRENCE OF REACTION AND NEURITIS IN DCll
LEPROSY AFTER “STANDARD STEROID REGIMEN"
KEY MODALITIES OF FIELD-BASED DISABILITY
V.V.Pai, CR.Revankar, S.Kingsley and R.Ganapati CARE APPROACH

Bombay Leprosy Project, Sion-Chunabhatti, Bombay - 400 022 Neela Shah, Awl Shah

The use of steroid therapy in the management of reactions . . "
and neuritis in leprosy is now gaining more importance in view of Comprehensive Leprosy Care Projects, Ciba Compound,
the possible nerve function impairment if not managed properly at Tardeo, Mumbai, India.
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Prevention of disabilities is the most important and cost
effective 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, new cases are
still detected with disabilities and this 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 prevent 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 care,
physiotherapy exercises, domicilliary delivered prefabricated
standardised splints designed by us for claw hand, ready to strap
on foot drop splint, Modulan grip-aids, ulcer care delivered by
*Ulcer Care Kit’, combined approach of referrals and camps for
reconstructive surgery and economic rehabilitation. CLCP has
pioneered the approach and by and large succeeded in
standardising the field level disability care delivery system. Our
experience and results will be presented.

DCI12

PLANNING & ORGANISING DISABILITY
PREVENTION, CARE & REHABILITATION SERVICES
AS INTEGRATED LEPROSY CONTROL ACTIVITIES.

Atul Shah

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

With the decreasing load of patients for providing treatment
the existing leprosy infrastructure can be oriented to disability
prevention and care services. Disability management is now
considered under disease control. Envisaged to achieve this
situation almost a decade back, CLCP has pioneered the
integration of disability management since 1989. The stepwise
approach comprises the data collection, computerisation of data
& analysis in the manner which help field based, low cost
disability care services. Task oriented training in defined
modality of services viz. Self care, Prefabricated splints,
Modulan Grip-Aids, Early identification of nerve damage, MCR
footwear etc. form the integral part of field based services. The
study involves more than 5000 patients cared for and their
assessment. The cumulative disability load in community per
10,000 population needs to be taken as the basic indicator for
estimation and resource planning. The gradual decrease in this
indicator points to prevention of disability. Reporting format and
monitoring has demonstrated that high quality of results can be
achieved even at the field level. The experiences at various levels
in different geographical region, their similarities and feasibility
of replication will be presented.
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DISABILITY MANAGEMENT INFORMATION SYSTEM
Atul Shah, Neela Shah, Penny Grewal

Comprehensive Leprosy Care Projects, Ciba Compound,
Tardeo, Mumbai, 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 format for updating the records
for service delivery has been designed for field level

63A

application. The follow-up of patients, improvement or
deficiency in coverage & quality of care can be analysed
quickly and appropriate corrective actions can be taken.
Midcourse 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 simplified if
proper software is developed. Geographical information right-
up to village level can be obtained to the advantage for
strategy planning & resource allocation. Graphics and making
of presentations is simplified. Our methodology and experience
in disability management information system will be
demonstrated.
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FOOT CARE - A SYSTEMATIC APPROACH FOR
FIELD AREA

Atul Shah, Neela Shah

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

The most difficult problem in qualitative care of leprosy
affected persons is the management of foot care. We have
devised the systematic approach to reach majority of required
services like self care education, ulcer prevention and
promotion of healing by two way interaction of domicilliary
care by affected person and supply of required services like
contact cast or walking P.O.P. by trained personnel using
*Ulcer Care Kit". The approach to foot drop was reorganised
with early identification, steroid therapy and prefabricated foot
drop splint. The decompression of nerves if required or the
surgical correction were the referral services provided.
However, the maximum benefit is obtained by providing
regular supply of different design of footwear standardised at
Leprosy Management Training Centre. Our experiences and
results by the systematic approach will be presented.

DC15

SILICONE OIL PREVENTION OF INSENSITIVE FOOT ULCERS

S.W.Balkin, Leo Kaplan, and Tom Rea

Los Angeles County 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) was studied as an injectable soft tissue
substitute for pressure keratoses and insensitive ulcers.
Among 1420 cases were 30 with diabetes and 3 with leprosy,
median age 59.9 years (range 38-86) with loss of sensory
response plantarly. Each in this subgroup had one or
multiple episodes of skin 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 were not
used. In 1-20 year follow-up, mean 6.9, 28 of 36 (77%)
did not recur. No serious complications were observed.

Skin specimens gathered from 34 patients postmortem,
mean 13.2 years postinjection (range 2-29';) were analysed
by light and electron microscopy. Silicone consistently
induced a relatively bland fibrosis and histiocytosis
without untoward reaction. These favorable clinical and
histological findings conclude fluid silicone is a safe
and effective biomaterial for the treatment and prevention
of some common pressure-related foot disorders, including
insensitive pressure ulcers.
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THE TREATMENT OF PLANTAR ULCERS IN LEPROSY
PATIENTS WITH FELT CUT-OUTS.

Jessica Kiewred, Tezazu Alemu, Heather Currie, Roland
Kazen, Paul S lerson, Guido G

"}EW, P.O.Box 165, Addis Ababa, Ethiopia

Objective: To assess felt cut-outs as a method of improving
the healing of pl ulcers in leprosy patients.

Subjects: 32 leprosy patients with sma.ll to mﬂhum sue
uncomplicated ulcers of the forefoot or were
assigned to one of three groups:

1) Standard ulcer care, 2) Standard care + felt therapy, 3) POP

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

Results: For the care + felt group, the mean ulcer size
reduction was 87% and 1 had healed completely. Continuing
felt therapy resulted in complete healing in 4 more patients.

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

In the POP group, 5 refused the and 2 aband, |
within 2 weeks. 3 out of the remaining 4 patients were
completely healed at 4 weeks, the fourth one had an ulcer
reduction of 89% at 4 weeks but refused further POP
treatment.

Conclusion: Although POP clearly works well, it has a very
low acceptability. Felt therapy is a useful alternative. Itis a
very effective addition to standard ulcer care, significantly
improving ulcer healing at 8 weeks. It is also very well
accepted by the patients. The cost of 4 weeks of felt therapy
is, at US$ 7, parable to one POP appli

Sampl of felt t-outs and di ing their
application will be presented. A hst of supphers will be
provided.

DC17

ASKASS-A STANDARD MCR FOUTWEAR FOK
MANAGEMENT OF FOREFOUT ULCEKRS.

Dr. K. UDAYA KIKAN. Ur. August Beilne,
SFT. rlsamma, V
Sivananda Kehab:.utauon Home Hyderabad.

In Leprosy patients with sensory loss 1n
the feet there is a 1increasea risk ot
injury. In this paper we wish to present
our experxence with tegard to :he usage of
a standgard foot wear 'ASKASS' for this
problem when the patient has a forefoot
problem/ulcer. ASRASS is a stanaard aesign
advised and found useful in a majority ot
patients to manage forefoot ulcer &« to
prevent. During the last three years about
2000 pairs of ASKASS foot wear were
supplied for the needy leprosy patients.
ASKASS - design incorporates the usual
rigid shank and anterior roller and support
which help to reduce and shift the canaging
forces from the ball of the toot (metatarso
phalangeal joints). Scooping is done where
required.
The cost of the foot wear is % 4 each
(k.160/-) Materials wused, weight will be
mentionea and discussed with regarda to
other toot wear and patient acceptance.
Colour sliaes will be presented.
We founa that like stanaard nhUl for
Leprosy, standard steroid regimen for ‘lype
I reaction - standard foot wear "“ASKASS"
will go a long way in encouraging its wider
usage usage for the benefits of needy
leprosy patients.
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AN IMPORTANT CORRECTION TO THE PROCESS OF
MAKING PLASTAZOTE SHOES.

Pitnk Zondervan, Tom Kalkman, Paul Saunderson, Roland Kazen
(}"’. P.O.Box 165, Addis Ababa, Ethiopia

Objective: To compare the distribution of pressure on the sole
of lhe foot while walking in plastazote shoes made from moulds
taken vmh the pauem sitting (as advised in currently available
h k ) or g (as may be deemed more
physiological).
Subjects: Two people with feet deformed by leprosy were
examined. Subject 2 had a right-sided drop-foot.
Design: Pressure measurements at three points were made on
each foot during periods of walking in a figure-of-eight pattern.
Pressure transducers were calibrated and connected to a
computer for recording purposes. Each foot and each shoe
yielded 120 measurements at all three sites, giving a total of
2880 individual readings.
Main outcome measures: The mean peak pressure at each
point for both feet using both shoes was calculated. Units are
Newtons/sq.cm.

Results: Change in p d with changing from the
sitting mould to the standmg mould:
Subject 1 Subject 2
R L R L
Calcaneous +82 +0.2 +1.5 +21
Base of fifth metatarsal +39 +6 +4 +44
Head of first metatarsal -258 -119 +05 -213

Concl The on the back of the foot is increased
by a small amoum when the mould is made in the standing
position. The pressure over the head of the first metatarsal, on
the other hand, is decreased by a large amount, except in the
case of the dmp-l'oo( As over 70% of leprosy-related ulcers
occur in the ¢ ducing the peak pi in the forefc
is a major objective. Moulds made in the standing position are
therefore more likely to reduce the risk of plantar ulceration.
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LEPROSY FOOTWEAR
AnuaN H

The Foundation for Research in Community Health, 84-A, R.G.
Thadani Marg, Worli, Mumba: 400 018, India.

The most intractable problem i m the rehabilitation of leprosy
patients is the h foot and q ulcerauon.

Contrary to common bcluhzu ngidity of the sole, and not a
paded paded insole, which redi The F
for Research in Camnumty thh has davolq)ed in conjunction with

the Indian [ of T a lled rigadity fibre
glmshmkmﬂlmwanyoﬂmolhdtlmnalwven Thuls

P to the trad | leprosy fc the d
sugma.

DC20

SECONDARY INFECTIONS OF LEPROSY FOOT
ULCERS

Knshna Kandel. Prakash Ghimire, Mark Macdonald® and Paul
Roche®

Central Department of Microbiology, Tnbhuvan University,
Kathmandu NEPAL and * Mycobactenal Research Lab
Anandaban Leprosy Hospital, PO Box 151, Kathmandu, NEP. \I.

Plantar foot ulcers are an important continuing problem in
leprosy care atter MDT. accounting for more than half of all
admissions to Anandaban Hospital. We have investigated the
bactena infecting simple and complicated ulcers at the surface, in
underlying tissues, joints and bones. We have speciated and
tested for antibiotic sensitivity. The relationship between tissue
type. ulcer type and past history of ulcers and the species isolated
will be d. We have also i igated the invol of
Jjoints underlying deep ulcers on the first metatarsal head to
quantitate the proportion of deep ulcers which result in sepic
arthritis. The etficacy of current practices in the management of
ulcers will also be discussed.




66, 4 Abstracts of Congress Papers

DC21

CAN SELF CARE AT HOME BRING DOWN THE PREVALENCE
OF PLANTAR ULCERS ?

Jacob Mathew , Antony P, Ethinaj T, Krishnamurthry P
Damien Foundation India Trust (DFTT), 27, Venugopal Avenue, Spoi
Tank Road, Chetput, Chennai - 600031, India.

The objective of the study was to make patients self reliant in the care
of thew plantar ulcers in their own homes.

Paramedical workers of 8 DFIT projects were tramed (3 days), in
imparting training to pabents on self<care and also m monitoring
progress. About S88 patients in these projects were trained in self-care of
ther ulcers, using tools found in therr homes and own surrounding and
teaching them to become responsible for themselves for the care of thew
Timbs. The follow-up penod was about lyear.

At the end of the study peniod, there was a reduction in ulcer
prevalence by about 60%. Varicus factors related to personal and family
ehmm of patient and provider characteristics beanng an

elf-care practice and will be di d
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PREVENTION OF PLANTAR ULCERS IN HANSEN'S DISEASE

Germano Traple - MD

Lucia Mara Disenha - OT

Norberto Mercado Colina - Health worker
Adriano Piekarski - Medicine studente

Health Department of Piraquara, PR, Brazil

This study of Prevention and Treatment of Plantar Ulcers took
place at Out-Patients Service of the Health Department of Piraquara -
PR - Brazil This area is a satellite village settled by patients who left
the colony, after the compulsory isolation, whem the treatment at
public health centers had its start in the late forties. All patients of this
study are cured and we have followed them up during two years and
a half, in order to observe the effect of Prevention and Treatment of
Disabilities by Application of Simple Techniques.
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UTILIZATION OF SEMMES-WIENSTEIN MONOFILAMENTES
FOR CONTROL OF THE POTENTIAL IMPAIRMENT IN
HANSEN'S DISEASE

Germano Traple, MD

Health Department of Piraquara, PR, Brazil

The Monofil of S Weinstein are useful for
Disabilities Pi jonand T by Simple Tecniques of
Hansen’s Disease at Out- Paucmslevcl.bs:kspccuﬁcmmm
This sensory testing requires the use of S W style

nylon filaments which produce the range of forces: 0,05 g, 0,200 g,
20g ard40g.'ﬂnsvalualnnofscnsibdnys}nwsdxﬂ'mm levels of
impairments and points out potential injuries (plantar ulcers.
traumatic lesions, burns). The use of S Wei

tests may be used to follow the development and treatment of
neuritis.
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Thalidomide Neuropathy
C.L.Crawtord
Dept. of Neuromuscular Diseases. Impenal College
School of Medicine. London. UK.

Last September. the Food and Drug Administration (FDA)
licensed thalidomide for the management of erythema
nodosum leprosum (ENL). No evidence was produced both at
the FDA hearings, and the subsequent workshop, that ENL
leads to renal amyloidosis, or is associated with nerve damage.
uveitis, orchitis or arthritis. Thalidomide has thus been used in
leprosy patients for 30 years to manage a complication which
is not serious or life-threatening. Thalidomide neuropathy is a
very serious complication and sensory loss is permanent in
half the patients even years after stopping the drug. A
symmetrical loss of sensation only occurs in the late stage of
lepromatous leprosy.and in a personal series was present in 4
out of 14 patients with ENL. Thus the use of thalidomide may
inflict intractable sensory loss on a leprosy patient which
would not have developed as a result of the disease. Yet
thalidomide neuropathy has not been recorded in any leprosy
patient, although when the drug is used in non-leprosy
disorders, 21% of patients have developed a neuropathy.
Because other drugs such as pentoxifylline are available, and
because of the recent ic di in Brazil reported by

&

the media, thalidomide should no longer be used to manage
ENL.
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A REVIEW OF THE ASSOCIATED OCULAR LESIONS
AMONGST THE LEPROSY SUFFERERS WITH LAGOPH
THALMOS.

Swapan Kr. Samanta, I.S. Roy, Partha Dey , Amitava Das.
B.S. Medical College, Bankura, West Bengal, India.

300 leprosy sufferers with lagopthalmos in Eastern
India are reviewed on a retrospective way. 1/4th of
them were on active treatment and the rest completed
MDT/sulphone monotherapy.- There were sponteneous
on set of lagopthalmos in 80% of the study groups
without any specificity of affection of either side.
80% had corneal hyposthesia with corneal opacity amo-
ngst hall of them. 39% were blind in one eye (corrected
vision less than 3/60) and 20% were socially blind
(corrected vision less than 3/60 in the better eye).
Cataract, corneal scar & chronic iridocyclitis were
the causes of blindness. Chronic Dacryocystitis, Ulcerated
extremeties, Osteomyelitis etc. were associated with
75% of the cases to make the eye under'High risk
group'. Only 3% of the study group had tarsorraphy
and the rest were totally neglected without any surgical
or regular medical supervision. No such intregrated
arrangement was observed in most of the centres to
render proper eye health care to this community. An
urgent measure is suggested to deploy a mobile eye
care unit to look after these leprosy sufferers with
lagophthalmos.
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OCULAR MORBIDITY IN LEPROSY

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

Schieffelin Leprosy Research
and Training Centre, Karigiri: India.

Leprosy patients with visual impairment
are 1in double jeopardy: while a quarter
million leprosy patients are estimated to be
blaind. the extent of ocular morbidity 18
unknown, since data availlable are often
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
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aspects are best studied through population-
based cohort studies. Such a study on Ocular
leprosy (LOSOL) was 1nitiated by WHO among
newly diagnosed MB patients registered at
Addis Ababa, Cebu and Karigiri (Ind:ia) 1n
1989, using standardized methods.

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

Incidence of ocular morbidity during
multidrug therapy. revealed that nearly half
the patients had various eye complications.
Such high ocular morbidity needs careful
study to 1identify possible risk factors to
formulate apprdpriate strategies to prevent
such problems.
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PREVALENCE OF DISABILITY IN AN URBAN SLUM
- AN ASSESSMENT WITH REFERENCE TO REHABILITATION

R. Ganapati, V.V.Pai, S.Kingsley and C8.Dhamale
Bombay Leprosy Project, Sion-Chunabhatti, Bombay - 400 022, India

Assessment of the real magnitude of the problem 'oi
rehabilitation of those handicapped due to a variety of disabling
illnesses including leprosy needs an epidemiological approach. Itis
estimated that 7 - 10% of the population in developing countries are
physically disabled.

We have earlier demonstrated that the invoivement of

y vol s to offer lity care to the leprosy disabled
at the door step in an urban slum in Bombay was successful and
cost effective. We initiated a comprehensive disabilitys survey of
4937 residents of a small part of a large slum through the community
volunteers covering a part of the slum, as a first stage before
launching a community based rehabilitation programme. The
outcome of this population based survey indicates the prevalence
and distribution of different categories of disabled persons in an
urban slum are as follows.

Prevalence of y:
No. of houses | Population No. of disabled | Disability
surveyed enumerated persons PR/1000
1041 4937 29 5.8

Type of disability :
[Polio [ Blind [ Deaf & dumb [ Accident [ Leprosy [ Total |
Ls T v 1 6 | 2 | 5 | 29
It is seen that those disabled due to leprosy form only about

17% of the total. 90% of these disabled persons were able to secure
rehabilitation services from the institutions in Bombay. It is
interesting to note that the disability rate is maximum in the adult
age group and most of them required vocational and economic
rehabilitation. We conclude that the resources and manpower used
for offering community based disability care to the leprosy disabled
can be integrated with the rehabilitation services for the general
handicapped. We believe that such activity carried out in the
community can replace the present patchy institution - based
approach for the rehabilitation of the disabled in urban areas.
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DOES ACTIVE SURVEILLANCE AFTER RFT PREVENT
FURTHER DISABILITY?

Alemu Gebre-Yesus, Paul Saunderson

(";m, P.0.Box 165, Addis Ababa, Ethiopia

Objective: To compare the impairment status of leprosy
patients, S years after RFT, in those with and without active
surveillance.

Subjects: All patients released from treatment in an area of
central Ethiopia (where no active surveillance was being done)
during the period 1990-1992 were eligible for inclusion. 116 of
184 eligible patients were traced and their impairment status
was ascertained. A similar group of patients has been actively
followed up as part of the ALERT MDT Field Evaluation Study
(AMFES). Of these, 144 have complete information available
and were included in the study.

1998

Main outcome measures: Patients were assessed by means of
the EHF Score; deterioration or improvement was noted by
comparison with the same indicator measured at RFT.

Results: There was no difference between the groups in their
impairment status at the start of treatment nor in the change
in status before RFT. Outcome after RFT:

Deteriorated  Same or better
No active surveillance (n = 116) 43 (37% 73 (63°
Active surveillance (n = 144) 30 (21 114 (7

Odds ratio (adjusted for age, sex and classification, by

multiple logistic reression analysis): 2.1 (95% Cl: 1.2 - 3.8)
Conclusion: Active surveillance could make a contribution to
the prevention of further disability, but as a relatively
expensive activity, may justifiably be replaced by more cost-
effective measures.
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CARE AF
MODEL

ER CURE: ALTERNATIVES BASED ON A SOUTH

Frank Duerksen, Marcos Virmond

University of Manitoba, Health Sciences Centre,Winnipeg
Manitoba, Canada

We know that most of the suffering of Hansens Disease
patients is a result of the stigma that this disease
carries. This stigma is directly related to physical
and social Impafrments, disabilities and handicaps. We
can not ignore the physical disabilities because they are
part of the disease called Leprosy or Hansens Disease.

We would like to show, based on several models functioning
in South America, that we can offer Rehabilitation at a
low cost and with a great impact on destigmatizing the
disease, A course on Rehabilitation for Leprosy is
offered at the Instituto Lauro de Souza Lima in Bauru,
Sao Paulo, Brazil, four times a year. All aspects of
clinical, physical, psychological and social disabilities
is taught and possible solutions for these problems.

The course is open to all possible members of the Rehabi-
litation Team and not only for surgeons. The course is
mostly to motivate people. When somebody really wants

to start a Rehabilitation Program at home, we assist with
local in-training and local courses to implement this
program. Periodic visits follow this initial in-training
to encourage and supplement the teaching of the surgeon
and the team, As a result of this program we have
independently working Rehabilitation Programs in Paraguay,
Venezuela and in 14 different cities in Brazil. Most
programs are integrated in the control program in a
Teaching Hospital or in a major Health Centre.
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PREVENTION OF DISABILITY IN CHINA

Zhang Guisheng. J Watson. A Picter, R Winslow, WCS Smuth, P D Samson.
Ministry of Health, Peoples Republic of China, The Leprosy Mission International,
08-06 Golden Mile Tower, 6001 Beach Road, Singapore 199589

The People’s Republic of China has fong since reached the WHO leprosy elimination
goal However, disabilities have been the major cause of social stigma in leprosy
patients 1n China und present major hurdles in their rehabilitation

We have implemented the Preventuion of Disability (POD) programme of leprosy
patients in 1S provinces in China. Our objectives were: 1) to prevent or control the
oceurrence of new deformity, 2) to prevent further loss of sensauion or strength
diagnosed by carly detection and treatment of neuritis, 3) 10 reduce the prevalence of
wounds and open cracks by 20%-30%, 3) to prevent any increase in vision loss, joint
suffness and bone loss f nerve dy Ct 5) distrib of footwear for
insensitive feet up to S0% in the first year, 6) S0% of disabled cases should be trained
in self-care and the state of amputees improved by supplying artificial limbs

Traiming 1o the health statf 1 e doctors, supervisors and basic health workers was the
key 1o the programme’s success. A total of 325 waining courses were conducted and
atotal of 11,891 participants were present. 2,078 supervisors were also trained in
this programme. This traiming took place at the central, provincial, prefecture and
county levels. The programme involved the process of transferring POD technology
from experts 1o basic health workers 1o leprosy patients.

A total of 381 neuntis cases were detected and treated with prednisolone. Self-care
training of eyes, hands and feet were conducted for 11,215 people and 70% were able
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10 practise self-care on their own. A total of 25,880 pairs of protective footwear were
distributed 1o 14,378 people having insensitive feet. Surgical treatment was given to
1,917 and 726 have shown good progress. Out of 706 prostheses, 612 were given to
patents with satistactory results.

We have implemented POD programme using the existing health system and
grassroots level workers who are the backbone of the programme. Basic health
workers have successfully transferred the POD technology to needy leprosy affected
people. Community participation helped patients to care for their disability.
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HANSEN'S DISEASE DISABILITIES-FROM CURING TO CARING

Irma E_Guerra, BSN. MPH. Ambulatory Care, National Hansen's Discase
Program, Camille, Loutsiana, USA

As the year 2000 approaches, and the global MDT treatment objective 1s
perceived as a goal soon to be accomphshed. 1t 1s ime to facus on the nc“
challenge in Hansen's discase care: the y of its disabil
the effects of aging; to make the transition from cunng to canng. This is
vitally important for facilitating a person’s social and economic
reintegration into the culture/socicty, since the sugma of HD is associated
with its physical effects.

A person diagnosed with HD, who may have only minimal loss of
sensation or peripheral nerve damage, and has managed well without further
decompensation, is at risk for significant disability due 1o aging factors
alone or because of other chronic diseases.

In the United States (U.S.), the majonty of persons diagnosed with HD
ranges from 24-80 ycars of age at time of diagnosis, with the largest number
of persons between 24-60 years of age. Disability problems account for at
Icast 50% of the readmussions at the Gillis W. Long Hansen's Discase
Center in Carville, Louisiana. The two largest outpatient HD clinics in the
U.S. referred 25-50% of thair patients for specialty consults such as
occupational or physical therapy, orthotics, orthopedics, or podiatry in 1997.

Inthe U.S . the cost of chronic care is twice that for an acute condition.
This fact, along with an i dlife y, and the ch v of HD
disability, underscore the need for a change 10n the focus now for program
planning the ficld of HD care.

Programs will need incrementally more, not less, funding to assist those
with the disabilities of HD to achieve independence and an optimum level of
functioning.
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PREVENTION (F DISBILITIES AND REMARILITATION
(INTROL PROGRAM

NIO A LEPROSY

‘The Leprosy Control Program of Smnta Fe Province has, for 2 years,
carring out different wtivities * to radice the prevalence mte
ranching the present: 1.2 jer 10,000 inhabitants,

Till now the tasic activities have been MID inpementation, training
of personnel, detecting new casess, retrieval defaulters.

But, taking into account the fact that patients my continue genera—
ting different kinds of disabilities, our Program has been working for 3
year on a specific plan for Prevention of Disabilities and Rehabilitation
under what is called "Integral Attention of leprosy Patient", forgotten
by health staff and the sanitary policy,

A certain mmber of matients have been tiken as swples in order to
have a clear iden of the existing situntion,
Miterial: 78 mtients (62 B, 16 I'B)
Methads: Training patients of self care
= Recongnition of early symptons
= Recongnition of risk factors
= Testing motor and sensory functicns (Semmes-Weistein test)

Results: Degree 0, 1 and 3: no evidence of deterioration of disability
legree 2: 817 ssed fran degree 2 to degree 1

It is considered that the results obtained are good enough to justify the

inplementation of this plan as a specific strategy for Leprasy Control

Program in our Province, taking into account that at this mment we had

not this kind of plan before,
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EXPERIENCE OF POD PROGRAMME
LEPROSY PROJECT INVOLVING
WORKERS .

IN AN URBAN
PARAMEDICAL
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Ranganadha_.Rao.P.V.., Pratap Reddy.B., Tilak
S Chauhan, Dinkar D Palande.

Prevention of disabilities programme
was incorporated in 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 all registered patients and
follow-up of high risk patients by regular
monitoring of nerve function at DDPs was the
methodology of POD activity. Patients with
signs of nerve impairment were treated with
prednisolone and physiotherapy.

1729 patients (63%) 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 muscle power/
movement . 168 hands (69.4%) and 291 feet
(56.1%) have shown improvement in sensory
perception. With regard to muscle
paralysis/weakness, 196 (48%) have shown
improvement in muscle power/movement.

Regular assessment of nerve function
and providing proper treatment prevents
disabilities. Stratifying patients
according to their risk - improves attention
to high risk groups.
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RESULTS OF THE NEUROLOGICAL STATUS AND THE DISABILITY GRADE
OF 358 HD PAT FOLLOWED IN 6 BRAZILIAN OUTPATIENT
FACILITIES FOR 1': YEARS

Linda Faye Lehman, Mana Beatriz P. Orsini. Judy Beil-Krotoski

Dermatolozia. Hospital das Clinicas, Universidade Federal de Minas Geras, Belo
Horizonte, M.G.. Brazil

Centro de Saude Barrerios, Belo Horizonte, M.G.

Centro de Saude Citrolandia, Betm, M.G., Branl

Dermatologia, Fudagdo Oswaldo Cruz (FIOCRUZ), Ministenio de Saide, Rio de
Janetro. R.J.. Brazil

Centro de Saude Washington Luiz Lopes, Sio Gongalo, R.J ., Braail

Nicleo de Saude Central “Alceu de Vasconcelos Sampaio™, Bauru, S P,
Brazl

Instituto Lauro de Souza Lima, Bauru, S.P., Braail

Gillis W. Long National Hansen's Disease Center (GWLHDC). Carville,
Louisiana, USA

American Leprosy Missions (ALM), Greenville, S.C, USA

D. 10 peripheral nerves is the pnmary cause of deformity and disability
(HD). The WHO disability grade is helptul tor detenmining carly
nd quality of treatment. One of the purposes of this study was to
ion and impairments.  Hand and toot data were included i all
s ocular impairments were included in fewer centers.

nters were selected because of their greater than 2 years of expenece off
quality work in nerve function testing, disability grading, and interest in neuntis and
reaction. A minimum of 2 persons trom each center were trained in the study
protocol, in standardized evaluation technique, and in & ion of results.
Testing was repeated a minimum of every 6 months for 1'% years trom 1992 1o 1995
Documentation and testing was penodically supervised in all centers,

This presentation will focus on the following results: The nerve function
assessment including sensory, motor and nerve palpation results; the WHO Disability
Grades of 0, I, 11, and 1I; and the most frequent ocular impairments observed over 1%
years. In addition, the results of what study participants leamed xmm participating in
this study, their observations and r dations will be p
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A FOLLOW-UP ON SELF-CARE FOR EYES, HANDS AND
FEET AMONG 9995 LEPROSY CASES

Mrs. Wei Xiao Yu, Dr. Jiang Juan, Prof. Zhang
Guo Cheng and Miss J M Watson

Institute of Dermatology, CAMS & PUMC

12 Jiangwangmiao Street, Nanjing,210042, China

Self-care tor eyes, hands and feet in

leprosy patients is one part of the collabora-
tion project between MOH, China and TLMI. The
aim of self-care is to prevent and control
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disabilities and deformities. In this activity,
regular follow-up was taken in every six
months. The PALs selected for self-care were
taught in skin care, exercise, prevention of
injuries/uclers, wound care and the use of
protective devices for eyes, hands and feet.
Necessary materials, e.g. eye drops, glasses,
eye covers, gloves, foot-drop suspensions and
arch support are given out to PALs.

9995 self-care cases who were available for
tollow-up between May 1995 and May 1997 were
analysed. The mean follow-up period was 23
months. Out of 9995 cases, 77.5% were males,
22.5% were females:; 86.2% were WHO disablity
grade II, 13.8% were WHO disability grade I.

After two years practice of self-care 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%,
76.7% and 30.8%, respectively.

The results in details are presented and
discussed.

NEED BASED ANALYSIS OF LEPROSY PATIENTS
E.E. Sahani, M.B Lall and Rajan Babu. G.

The Leprosy Mission Hospital, Shanti India.

A study was camed to find the leprosy patients with*
Jdisabilities in the leprosy control area of The Leprosy
Mission Shantipur. Out of 4839 patients registered in the
control area 2518 were still found to be living in the control
irea which included those under treatment and completed
treatment. It is found that 606 patients have WHO G-I and
G-l disabilities.

Further analysis of their Socio Economic status
revealed that 170 patients required community based
rehabilitation.

Verification of known cases in a given area will be

helpful in carrying out disability care activities and
iehabilitation requirements.
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TREATMENT OF NERVE FUNCTION DEFICIT USING AN
AMBULATORY ALTERNATE - DAY REGIMEN OF
PREDNISOLONE - A RETROSPECTIVE STUDY

Noela - Marie Prasad and B.P. Ravi Kumar.

Phil ia leprosy H I, Salur - 535 591, South India

Recovery of nerve function deficits in 24 nerves of leprosy
patients suffering from neuntis and the occurrence of side
effects of steroids was studied. The patients received a
constant dose of 40-60 ] of predi on
days for 6 months, while MDT was continued. The drug was not
tapered before it was discontinued. Hospital records were used
tor collection of data.

The average BMRC grade for muscles supplied by the
atfected nerve was used to assess motor power, and 10 points
on each palm or sole were tested for sensation, and the
number of anaesthetic points were noted.

The inclusion criteria were:

* All patients treated for nerve function 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 reported a possible side effect of
iteroids, and 14 nerves showed recovery of motor function to
iore than grade 4 on the BMRC scale 39% of nerves with
inotor deficits recovered full (grade 5) function.

Due to ethical constraints, it was not possible to conduct
one, but the authors recommend a prospective case - control
study on the efficacy of this regimen.given the optimistic
tindings from this study.
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TEACHING PATIENTS ABOUT SELF CARE: AN EVALUATION OF A
HEALTH EDUCATION PROGRAM FOR LEPROSY PATIENTS WITH
ESTABLISHED NERVE FUNCTION LOSS

Johannes Schafer. Maran dec Koning

Guera Leprosy and Disability Control Project. Mongo. Chad

Patient cducation in self care is a key strategy for the prevention of
further disability in leprosy patients with established nenve function loss

A health education (HE) program for paticnts with sensory loss was
designed and tested on a cohort of 209 patients from 4 rural leprosy clinics of
the Guéra Leprosy and Disability Control Project. Chad. A sct of standardised
messages and instructions was formulated covering the topics of skin care.
regular inspection, rest for ulcers. self carc for small wounds and danger signs.
For cach topic an indicator was defined 10 monitor whether the methods were
actually being put into practice. Health educators were specifically trained for
the task. hasis was put on skills and on making the

Patients were foll d up both at the MDT-
clinics and lhmugh homc visits using a checklist. The paticnts progress was
recorded. Patients were graded A once education had been given, B when they
could repeat the i given and d the p d taught. and
C when there was cvidence that the knowledge was actuallv applied.

Of the 209 paticnts, only 107 (51%) had 3 or morc health education
sessions. Of these, less than one third progressed to C. Depending on the topic,
30-30% of the paticnts never progressed beyond the level of having received
cducation. The concept of danger signs was poorly understood both by the
health cducators and the paticnts, and many paticnts felt that rest for small
wounds was not a rcalistic proposition. The best results were obtained 1n those
paticnts that had 9 to 12 HE sessions. in this group approx. 2/3 of the paticnts
progressed to level C in skin care. Increasing the number of HE scssions
beyond 12 gave no appreciable advantage.

We conclude that the quality of patient cducation in self care needs to be
improved. Some possible reasons for the poor results are: finding a teaching
style appropriatc to the patients background. the fact that HE topics did not

to the patients p d needs. and the dificultics in the follow-up
of patients living in remotc arcas.

HOME-BASED SELF-CARE IN THE ALERT LEPROSY
CONTROL AREA, ETHIOPIA

Assefa Amenu, Catherine Benb.
(}m, P.0.Box 165, Addis Ababa, Ethiopia

Introduction: For many years, patients with disability have
had to rely on leprosy clinics for wound care and prevention of
further disability. This home-based self-care group programme,
in which we are trying to decrease dependency and promote
self-reliance, started very recently in the ALERT leprosy control
programme.

Objective: To find out how far the disabled ex-1

help each other in a group without external help The level of
improvement in physical dition was also

Method: Groups of people involved in the home-based self-care
were interviewed about the programme; the physical condition
of individuals was assessed at entry, and then every month for
6 months.

Results: 54 people were assessed on their physical and
attitudinal status. 19 people who had cracks initially and 14
people out of 16 who had ulcers, had healed these wounds
within the 6 month period.

As regards physical status, 26 had improved, 26 stayed
the same and 2 had slight deterioration. 41 (76%) showed
in dinal status, while 13 (24%) stayed the

P!
same.
Conclusion: A lot of money and effort has been spent on
patient care at leprosy clinics and patients have to walk for
hours to reach them. Although the prevalence of leprosy has
drastically reduced, we are left with many patients with
u-revemble disability who need sustainable solutions, with the

) of the pati lves, and the use of locally
available resources This study shows that the current
hod is a worthwhile start and needs expansion.
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DISABILITY CARE NEEDS OF LEPROSY PATIENTS A
FIELD MODEL

Jayaraj Varigeti, Ramakrishna Raju and Rajan Babu. G

District Leprosy Control Unit, Visakhapatnam, Andhra
Pradesh India.
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The Present study deals with 2950 Disability Patients at
Visakhapatnam District of Andhra Pradesh, South India.

The study showed that the Disability rate is 11.4% and
the Disability Prevalence is 7.96/ 10,000 population. Grade-
| (WHO) Disability is 26.30% and Grade-Il (WHO) Disability
is 73.70%.

The Disability in indlvidual organs of Hand, Foot, Eye

and organs lved is p! The aim is to

plan the model care of Disabled pallenls m field for better
i of the i without disl g the p

as 60%- 75% of the care procedures can be laughl to

in field the

dependence on workers for Ilfe long.
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THE EHF SCORE: HOW GOOD IS IT AS AN INDICATOR FOR
POD PROGRAMME MANAGEMENT?

Paul Saunderson, Heather Currie, Peter Byass, Abraham Meima
, P.O.Box 165, Addis Ababa, Ethiopia

Objective:  To investigate the correlation between the EHF
Score and more detailed assessments of impairment; and to
assess its ability to measure change in impairment over time.

Design: R pective study of pati records.

Subj 842 from central Flhnopla, starting
treatment between 1993 and 1995. Changes in impairment
status could be assessed for 511 of the 842 patients.

Main outcome measures: The EHF Score was compared with
scores for primary impairments (measured by standard sensory
tests and vol y le tests) and dary impairments
(ulcers and bone loss) and the sum of those scores. Changes in
the scores over time were also compared. As the data are non-
parametric, the Spearman Rank Correlation Coefficient (ry was
used.

Results: Correlating EHF Score versus the sum of primary and
secondary impairments gave r. = 0.91 (95% cl 0.90 - 0.92).
Similarly, the change in EHF score versus the change in the
sum of impairments gave r. = 0.60 (0.54 - 0.66).

Conclusions:

The EHF Score is a sensitive indicator of the impairment status
of leprosy patients. Change in impairment status is quite well
reflected in change in the EHF Scorc It is concluded that the
EHF Score is a r for itoring POD
activities in a field programme.
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THE MANAGEMENT OF CHRONIC NEURITIS AT ALERT

Elisabeth Bizuneh, Ruth Leekassa, Mesfin Hunegnaw, Jaleta
Begna, Roland Kazen

C&m. P.O.Box 165, Addis Ababa, Ethiopia

Objective: To evaluate the management of chronic neuritis in
the multidisciplinary neuritis clinic and compare it with that of
treatment under fixed guidelines.

Design: A retrospective analysis of patient record cards.

Subject: 32 patients treated at a specialist neuritis clinic (run
by a leprologist, a surgeon and a nurse trained in nerve
asse ) and 31 pati treated with steroids according to
fixed guidelines in the general OPD. Results for additional
patients will be presented in the poster.

Results: 29 of the patients treated at the neuritis clinic and 15
of the routinely treated patients, had chronic neuritis, with two
or more previous episodes of steroid treatment. At the neuritis
clinic, variable doses of steroids were given and surgical nerve
release was undertaken, if indicated; 28 of the 29 patients

howed some impr in impairment status. 11 of the 15
patients given routine treatment showed some improvement in
impairment status. The difference in this small study is not
statistically significant.

Conclusi These prelimi Its indi that bined
nerve release and steroid trealmem could be more beneficial
than s(ermds alnnc m some patients with chronic neuritis. A

lled study is required to define
of chronic neuritis.

e, I c

c:learo ideli for the

DC43

OPTIMISATION OF A MONOFILAMENT TEST FOR SENSIBILITY
FOR USE IN A FIELD PROGRAMME OF PREVENTION OF
IMPAIRMENT.

Alison M. Anderson, Naomi Reed, Wim H. van Brakel, Richard P. Croft
INF RELEASE Project, PO Box 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 provide useful information for clinical decision making, diagnostic
tests should be subjected to of reliability( inter-test
agreement). The diagnostic cutofTs used should be rclevanl for the
population under test and the availability and type of possible treatment. To
be useful under field conditions, a test should be simple and quick enough
to ensure that testing of patients is likely to be done by field staff.

Monofilament testing with a set of five ‘pocket filaments’ was subjected
to inter and intra tester reliability testing in groups of staff of differing
ability and experience. Databases from reliability testing using leprosy
patients, testing of normal subjects and a longitudinal study of neuritis
patients were used to explore empirically the i ion of th ical
probability considerations, reliability, number of sites tested per nerve and
diagnostic cutoff, within the test.

A monofilament test using a maximum of five sites on each hand palm
and foot sole was found to detect at least 95% of patients whose loss of
sensation had been detected by a longer test using up to twelve sites. A
cutofT set at a score of ‘minus three points per nerve' (three sites one level
above normal, or one site two levels above normal and one site one level
above normal etc.) gave a test with a acceptable rate of expected false
results, when the reliability of the test was taken into consideration. Using
a composx(e test of this type appeared to guve substantial savings in time,

i

and red in plexity, with minimal loss of perf P
with the larger test.
A prospective trial of the reduced test is ded,
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AGE SPECIFIC NORMAL THRESHOLDS FOR SENSIBILITY
TESTING WITH MONOFILAMENTS IN A NEPALI POPULATION

Alison M, Anderson, Wim H. van Brakel
INF RELEASE Project, PO Box $, Pokhara, Nepal

S, Weil in monofil can be used to provide a graded
(quasi-quantitative) measure of sensibility. The test can be used for
diagnosis and monitoring of sensory nerve function impairment in leprosy.
For diagnostic use, if treatment is provided because of subnormal test
results, appropriate normal thresholds must be derived. Previous work has
suggested that factors such as age. gcnder and occupation must be taken
into ideration in deriving threshol

A cross sectional survey of more than 600 apparently healthy Nepalis
was undertaken. The study was designed (in terms of size and stratification)
to provide sufficient subjects in each age decade to allow exploration of
differences due to age, gender, occupation, shoe wearing habits, hand
dominance and terrain in which the subjects lived. The size was sufficient
to allow calculation of normal Ihrcsholds by age and gcndcr if the
differences noted were stati d

Six sites were tested on each hand palm and fool sole. Pilot studies were
used to choose two sets (one for hands, one for feet) of ten monofilaments
covering the expected range of the normal threshold, from the twenty
available.

N ic statistical methods were used and normal thresholds
were calculalcd from the 95th pcrccnulc of the observed data.

Testing showed signifi di age groups. In the
decades 20-29, 30-39 and 40-49 years the 95th percentile of the data was
approximately constant. Outside this age range a statistically and clinically
significant change in sensibility was observed.

For diagnostic use in leprosy, most commonly the ‘pocket set’ of five
filaments is used. The results of this study suggested that, from the pocket
set, filaments giving forces of 200mg, 2g and 10g are close to the normal
thresholds for hands, forefoot and heel resp ly, for subj aged
approximately 20-50 years. Younger people have a normal threshold at a
lower force, and older people at a higher force, for both hands and feet.
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INTERVENTIONAL STUDY OF A SELF CARE CAMP FOR
THE LEPROSY PATIENTS WITH DISABILITY

Pramila Barkataki
The Leprosy Mission, Purulia, West Bengal, India

With the introduction of MDT by WHO in 1982 all over the
world, the leprosy patients are being cured medicaily but their
personal and social problems continue to exist due to
anaesthesia and the stigma attached to the deformities. Self
care is taught to the patients with disability, but very few of
them practise these skills at home. This two year project was
started in March 1997 with an objective to promote participation
of community leaders in supervising self care activities of
leprosy patients at their respective homes. In order to achieve
this a self care camp was organised in the project area where
scientific facts about leprosy were displayed through exhibition
and puppet show and self care was demonstrated to the
patients, their family members and the community. Following
the camp, volunteers were selected and given responsibility of
3-4 patients. Now at the end of one year, 13 volunteers are
involved in this supervising work. 37 out of 45 disabled
patients are doing self care at home regularly. There has been
a reduction in the occurrence of sole wounds by 50%. Thus
involving the community and family members in self care
activities will bring down the incidence of ulcers and will lead to
better patient care.
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PREVENTION OF DISABILITY THROUGH MEASUREMENT OF
UNDERLYING PERIPHERAL NERVE INVOLVEMENT

Judith Bell-Krotoski, Clinical Rescarch Therapist/Chief, Hand and
Occupational Therapy, Gillis W. Long Hansen's Discase Center, Carville,
LA:; Linda Lehman, ALM Advisor and Consultant for Prevention of
Disability and Rehabilitation Programs, Belo Horizonte, Minas Gerais:
Robert Jerskey, OTR ALM Disability Consultant, Peripheral Nerve
Project Consultant, India

A multicenter project was launched in 1990, “International Project to
Measure the Peripheral Nerve Involvement Underlying Disability of the
Hand in HD", in order to address objective measurement of peripheral
nerve involvement. Mcasurement of disability alone does not provide
direct of nerve i sufficient to allow consideration
of carly treatment and intervention of nerve damage that would prevent
disability. Disability is secondary, and varies with injury, deformity, and
psychosocial factors.

Included in the formal study are patients treated at the U.S. Public
Health Service Hospital at Carville, LA; seven sites in Brazil; and five
sites in India. Other sites were additionally included out of interest. An
overall prevelance of peripheral nerve involvement will be reported with
disability measurement along with significant variables. The nerve
involvement as it varies with treatment is analyzed by correlating 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 international treatment programs. The
introduction and use of Semmes-Weinstein Monofilaments enabled
measurement that is 1) sensitive, 2) rcpeatable, 3) simple, and 4)
comprchensive enough to allow monitoring of patient nerve involvement
as it varies with disease and treatment. The filaments were found suitable
for field situations as well as for hospitals and clinics.
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OCCURRENCE OF LOWER EXTREMITY VENOUS
ULCERATION IN HANSEN'S DISEASE - EMIOLOGY AND
TREATMENT

Denise Brassequx . Alicia Hoard

Physical Therapy Dept., Gillis W. Long Hansen’s Disease
Center, Canrville, Louisiana USA

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

Therapy Department at the GWLHDC . These ulcers may
be sensate and painful for some, while insensate for most
others. A venous incompetent extremity coupled with
neuropathy and the possible presence of plantar foot
problems is a twofold problem and a challenge for
treatment is created. In the event of trauma, a lower
extremity 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 this presentation is to
discuss the 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 care dressings will be presented.
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STUDY OF PRESSURE DISTRIBUTION IN DIFFERENT
LEPRCSY FOOTWEAR

P. Bourrel, J. Watscn, S. Deepak, L. Klenerman,
K. Linge

Footwear is reccmmended in persons with
plantar anaesthesia to prevent ulcers. Footwear
from 8 different projects in different countries
was studied to analyse the distribution of
pressure at different sites on the plantar
surface of feet. These pressures were compared
with pressures on bare-feet. The study showed
that irrespective of the model of footwear,
materials 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 BASED DISABILITY CARE
PROGRAM IN LEPROSY OVER 4 YEARS

R.Ganapati*, K.Nagi Reddx;'\,lspKingsley', CR.Revankar* and
V. Pai*

* Bombay Leprosy Project, Sion-Chunabhatti, Bombay - 400 022
** District Leprosy Officer, Prakasam District Ongole, A.P.

Prakasam District in Andhra Pradesh (A.P) with a population
of 36 lakhs, harbouring 1722 leprosy disabled cases was adopted for
experimenting a unique ficld based disability care programme in
1991. The methodologies adopted were simple and easy to practise
by any leprosy worker. The training provided to the statf of NLEP by
the expert trainers from Bombay Leprosy Project was practical and
task oriented.

136 field leprosy staff of the NLEP, Govt. of A.P practised

care after receiving task oriented training in conducting
disability survey using a simple survey proforma and in applying
simple ptati like pre- i d splints, grip-aids for hand

di i and MCR f , mini plaster, 'Foot Care’ kit besides

the i I physi py. A of 454 disabled

leprosy patients at the end of 4 years indicated that:

. the compliance for the services offered to hand deformities was
good and improved the disability status in more than 50% of
patients.

2. i impr in the p who had followed the
services for less than 3 years when compared more than 3 years.

. 18% of patients having grade | disability in hands and feet had
worsened in spite of services provided.

. grip-aids for gross hand deformities have helped functionally in
64% of patients

5. 30% patients having simple sole wounds had healed, however
30% of pati having pli d wou did not heal.

6. there should be total commitment by the district level officer in
order to maintain the interest and motivation of the field staff to
offer disability care services.

The sustainability of results in spite of withdrawing the
surveillance after 2 years ates the p ibility of extending
disability care along with routine MDT programme in the
background of declining endemicity of leprosy.

[

&
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DYNAMICS OF IMPAIRMENT DURING AND AFTER TREATMENT

Abraham Meima', Paul Saunderson’, Shibru Gebre’®, Ketsela Desta’,
Dik Habbema'

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

2) All 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 in central
Ethiopia (AMFES). 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
after 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. Initial
improvement 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 the 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, in 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 Hansen'’s Disease Center,
United States Public Health Service, Carville, Louisiana, USA

While great strides have been made toward a cure for
Hansen's disease, it remains a fact that damage can occur to one
or more of the peripheral nerves. If permanent, nerve damage can
result in 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 peripheral
nerve monitoring is recommended with intervention techniques to
stop nerve involvement underlying the progression to disability.
A pamphlet with the information contained in this poster is
intended for distribution to clinics and hospitals to be utilized as a
tool for health care worker and patient awareness and education.
This project is made possible, in part, by support of American
Leprosy Mission.

EFFECT OF SOLE ULCERS CONTROL IN 284 CASES
A REPORT OF 6-YEAR SURVEILLANCE

Ntan-Jun Huang

Tanmen City Station tor Skin Diseases Control, Huber Province,China

Provision of protective shoes and truming on self-nursing were applied in 284 leprosy patients
with simple sole ulcers or soles without sensation. Before implementation of this project, there were

36 chaps and 162 ulcers in these patents. In the first 2 years of a 6-year traul, protective shoes were

and sup of self-nursing was stressed with a consequent disapperance of 91 ulcers

Abstracts of Congress Papers T1A

(56%) and 12 chaps (23%). The occurrence rate of new ulcer in simple insensiive feet was 2.75%;
the rate of recurrence atter cure was 8.4%. In the next three years when no shoes were provided, the
number of ulvers mcreased 1o 144 and chaps 10 30. When in the 6th year protective shoes were
provided und supervision was stressed again, the number of ulcers and chaps decreased once more. It
was believed that provision of protective shoes and supervised self-nursing were helptul in healing
eusting ulcers and prevenung patents from the occurrence of new ulcers. These findings were
obviously observed cven in the three years when shoes were used and supervision stressed. The etlect
in the lirst year was the best, but once no longer had distnbution of shoes and supervision, the
number of ulcers and chaps increased year by year. This suggested that it would be a long-term and
hard job to help patients to form a good self-nursing habit.

DC53

CHANGE OF DISABILITY GRADING IN LEPROSY PATIENTS
BEFORE AND AFTER MDT/WHO (A CASE CONTROL STUDY OF
847 RFT CASES IN A URBAN LEPROSY CONTROL PROGRAM IN
THE SOUTH WEST OF BANGLADESH)

YUTAKA ISHIDA. SR. LORELLA PICORINI. SR. ELENA GUGIELMELLI
AND BIDHAN CHANDRA MONDOL

DHANJURI LEPROSY PROJECT-KHULNA BRANCH(PIME SISTERS)
DASS PARA ROAD. BORO BOYRA. KHULNA, 9.000. BANGLADESH

A casc control study was done to cvaluate the effectiveness of prevention of
disability of leprosy patients during implementation of MDT/WHO. Disability
gradings and some other related indicators of 847 cases who completed
MDT/WHO in 1995/1996 at our urban leprosy control project were studied

pectively. In total the disability grading after leting MDT got a little
bit better than that before starting(1.6% in G=1, 1.0% in G=2).

DISABILITY GRADING AT THE START OF TREATMENT

( 1

CMB 75
i PB 581
TOTALL 636 | 122
DISABILITY GRADING ATRFTTIME
f 0| 6=l G=2__|_TOTAL
41 | 173
19 |
¢ 60 | 847
Therc is no statistical difference between these changes. Disability gradings of
BL cases got worse after MDT by 5.3% in G=2, while TT, BT and PN cases
got recovered a little bit. 38.7% of MB regimen got steroid therapy during

MDT, while only 5.5% of PB cases did.(P<0.01)
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PROFILES OF NERVE FUNCTION IMPAIRMENT AND PREVENTION
OF DISABILITY ACTIVITIES AT THE H.D. CLINIC, LAC+USC
MEDICAL CENTER. LOS ANGELES, CALIFORNIA

Robert S. Jerskey. Thomas Rea. Helen Mora
Hansen's Disease Clinic, Los Angeles County+Untiversity of
California Medical Center, Los Angeles, Californta, U.S.A.

The Hansen's Disease clinic at LAC+USC Medical Center in Los
Angeles 13 one of 10 reglonal clinics of the National Hansen's
Discase Program. Over 500 registered patients attend clinic for

and ing of nerve fi impalrment. Nearly
all these patients reside throughout the greater Los Angeles metro
area. The vast majority of these patlents are immigrants who have
relocated from Mexico, Southeast Asla. the Paclfic Islands and
other parts of the world.

A primary goal of the Natlonal Hansen's Disease program s to
prevent disabllity and deformity through early diagnosis which
would eliminate the potential for stigma. However, for those
patients who have already been found to have nerve function
impalrment, disabllity. or deformity, It Is vital that impalrments are
reversed or prevented from worsening. that disability 1s addressed
to promote patient independence In his/her dally living activities,
and that deformity 1s corrected whenever possible. Prevention of
nerve function Impalrment and prevention of disability activities
are Integral to a successfully operating program. such as at the
LAC+USC H.D. clinic.

This presentation will depict the following:
1. Proflle of the clinic with brief historical. epldemiologic. and
overall program perspectives.
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2. Patient population sample characterized with Ridling-Jopling
classification and WHO Disability grade.

3. The same patient population sample elucidating nerve
Involvement with tables of nerves Involved and of nerve function
impairments.  Treatment strategles and Interventions for these
Impalrments.

4. The prevention of Yy activitles nted at this
clinic. Including management of neuritis and reactlonal states,
patient education. skin and wound care, exerclse programs,
adaptive equipment. orthotic and prosthetic  programs. and
referrals for surgical and other specialty Interventions.
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STEROID THERAPY AND THE MANAGEMENT OF SEVERE
SENSORY LOSS IN HANDS AND FEET OF LEPROSY
PATIENTS: FINDINGS AND RECOMMENDATIONS.

Robert S. Jerskey, D. Samuel Thomson Sugumaran,
Judith Bell-Krotoskl

Sacred Heart Leprosy Centre. Kumbakonam, T.N., INDIA
Gillis W. Long Hansen's Disease Center, Carville, USA

In testing with Semmes-Welnsteln nylon monofllaments,
norms of touch pressure thresholds were determined for
hands and feet of urban and rural residents of South and
Central Indla, and presented at the previous Congress In
Orlando.

One of the above authors. D. Samuel Thomson
Sugumaran, previously conducted a recently published
study Involving the use of prednisolone for the treatment
of paralytic deformities of <6 months duration. Significant
restoration of nerve function was demonstrated, In both
motor and sensory components. The results of this study
revealed a higher incldence of motor recovery than sensory
recovery.

The current study. funded In part by the American Leprosy
ML\slon. Involves a larger patient populdnon umple and

ing of the of the | surface
of the foot. This study plots the sensory changes of the
patients’ hands and feet over time and the response to
sterold therapy. Sensation Is monitored with Semmes-
Weinstein nylon monofllaments.

The results of this current study Include tables depicting
the recovery from severe sensory loss, l.e., those with
suspected loss of protective sensation and therefore at
risk of Injury. Concise tables of the determined Indlan
norms are also presented for easy reference.
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NERVE FUNCTION IMPAIRMENT IN LEPROSY - A REPORT
FROM NATIONAL POD PILOT PROJECT

J. Jiang, J.M. Watson, X.Y. Wei, 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.
All the new cases, newly relapsed cases, active
cases and PALs 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 staff and supervised
by provincial, national and TLMI supervisors.
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 (7.6%) 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 nerve fuction impairment is
as follows: facial 6 cases, wulnar 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 of 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 r ded that the “F of disability
activities should be incorporated with MDT programmes to the
extent possible keeping in view the cost effectiveness”. Disability
care is g i to be by experts who have
looked mlo ma problem from an institutional base, leading to a
belief among donors that highly trained salaried are to be

] We beli that i ive low cost technology for
offering disability care at the doorstep of the leprosy disabled is
possible. We report our experience in an urban slum in Mumbai,
housing 25,000 population using donor friendly low cost strategies
for disability management.

An ongoing MDT programme in the slum had identified 35
who were d disability services
through volumeevs living in the slum, working under the
supervision of a trained para-medical worker. A weekly clinic
situated in the same slum acted as a referral centre to manage
complications. It was observed that the disability care techniques
developed by Bombay Leprosy Pro;ect could be easily pracusod at
the field by the g a task specifi ing in a
cost effective manner. The cost ol offering regular disability
services at the door step of disabled leprosy patients for one year
was US $ 1000.

Considering that donor funds are scarce and even

cost effecti will be the major component of any

disability care strategy that may be adopted by the y

agencies working for leprosy. This study has not only revealed

how cost for the donor can be saved, but also indicated the future

possibility of reaching the goal of "Commumty Based

Rehabilitation” provided {eprosy pped in the
ity can be i in a similar .
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PROFILE OF LEPROSY IMPAIRMENT AND DEFORMITY IN
VIZIANAGARAM DISTRICT

B.P Ravi Kumar

Phil. phia Leprosy Hospital, Salur-535 591, South India.

This cross sectional study is undertaken to quantify the
impairment and deformity in a given population to help us in
understanding the pattern of impainnent and deformity and to
plan customised home based selfcare.

All the living disabled leprosy patients of 3 TLM leprosy
control units covenng a populauon of 8,10,539 (91 census)
were by a g pist and Para
worker after a slandard:sahon workshop at Salur.

The data was recorded on special individual records.
The total number of disabled assessed are 2,855 inclusive of
Grade-| deformity.

This study demonstrated :
1. 65% of the impairments and deformity were contributed
by males.

2 Patients of more than 36 years contnibuted 90.4% of all
impairments and deformity.

3. Patients with single impairment and deformity accounted
for 46.9%.

4. Plantar anaesthesia was found in 65% of all the impaired
and deformed patients.

5. 22.56% of patients with plantar anaesthesia have ulcer.

6. Impairments and deformity density is higher in Males.
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MULTIDISCIPLINARY APPROACH FOR PREVENTION OF
DISABILITY IN NEPAL LEPROSY REFERRAL CENTRE

Yuek Ming Poon

Surkhet Leprosy referral centre, Tuberculosis Leprosy Project,
International Nepal Fellowship, Mid western region, Nepal

Cost-effective programmes for the prevention of disabilities in
leprosy require active involvement of the patients and their families
as well as all the centre staff approach. This paper presents the
specific objectives and strategies that the referral centre used for
the prevention of disability programme from 1996 to 1998.
Implementation of this programme involves more than one aspect
and more than one professional, The four aspects are: detection
and treatment of neuritis, self care of eyes, hands and feet;
footwear programme; and health education in the community. Two
small retrospective studies were done on the patients who were
involved in this programme for two years. The team approach is
needed, the success of the programme depends mostly on the
patient who should be participatory with other workers for
preventing disability.

DC60

IMPROVING COMPLIANCE OF LEPROSY PATIENTS FOR
DISABILITY CARE

CR Revankar, A N Joshi, S Kingsley and R Ganapati
Bombay Leprosy Project, Sion-Chunabhatti, Bombay - 400 022,India.

As a result of effective MDT campaign in Thane district
since 1988, the registered prevalence rate of leprosy declined
from 76 to 11 per 10,000 population in 1993. Though the MDT has
minimized the risk of development of new disability, a field
solution to the problem of disabilities is still not understood. An
operationally feasible disability care programme using the existing
infrastructure and manpower is called for.

In order to improve the compliance rate for disability care, an
interventional study was initiated, using the existing leprosy staff in
Ulhasnagar block of Thane district, Maharashtra, where the
prevalence was 11 per 10,000 population. Baseline survey of the
isting di y services indi that, out of 419 deformed leprosy
patients, only 25% were able to secure the disability services, The
compliance for disability care was less than 50%. Lack of training to
the leprosy staff, non-availability of aids and materials and lack of
motivation on the part of patients and families were the reasons for
poor compliance. Following a task oriented training to leprosy staff,
awell p ility care prog was imp d at the field
level. 100% service coverage was achieved in six months and
compliance rate improved from 50% to 90% in posl-inlervenlional
phase.

An evaluation on the impact of training to leprosy staff

d istically si impr in upg their

knowledge and skills to deal with the disabled leprosy patients. A

questionnaire study of 116 patients randomly selected, revealed that

this intervention improved the physical (88%), functional (54%) and
social (30%) status.

The short term results were very encouraging; however long-
term follow up is necessary to ine the of the
outcome of this study.
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A COMPARATIVE STUDY OF OCULAR MORBIDITY
AMONGST THE LEPROSY AFFECTED HOSPITAL INDOOR
PATIENTS & THE RESIDENTS OF AFTER CARE LEP-
ROSY COLONIES.

Swapan K. Samanta, L.S. Roy
B.S. Medical College, Bankura, West Bengal, India

Now-a-days most of the Leprosy affected patients
got admitted in the Leprosy Hospital with any one
or more of the disease related complications like reaction
relapse, ylecer ©On the extremeties, gbscess 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 still staying
in the after care leprosy colonies. Both these group
of sufferers have got potentially sight threatening
lesions. Amongst hospital indoor leprosy patients the
prevalence of ocular lesions varies from 55% to 65%
whereas in the after care leprosy colony it is around
30%. The common ocular lesion are corneal hyposthesia,
lagophthalmos cataract, exposure Keratitis and Uvietis.
Blindness (corrected vision less than 3/60 in the better
eye) is 15% amongst the first group and 7% in the
second group. In the hospital all the patients are under
ophthalmic supervision & in the after care colonies
the affected population is totally unsupervised and
many of them being unaware of the blinding factors
turn blind due to neglect and improper management.
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ASSESSMENT OF DISABILITY DUE TO LEPROSY IN RELATION
TO EHF SCORE

Paul Saunderson, Assefa Amenu, Gizachew Abebe
c , P.O.Box 165, Addis Ababa, Ethiopia

Objective: To measure the degree of disability (as defined in
the ICIDH: WHO, 1980) in previously-treated leprosy patients
from a rural population, and establish any association with the
EHF Score.

Subjects: 329 previously-treated patients in one supervisory
area in central Ethiopia with a total population of appr. 500,000.
Design: The disability status was assessed using a structured
questionnaire, which addressed ability to carry out activities of
daily living, eg. eating, counting money, walking.

Outcome measures: Disability was said to be moderate if any
of the basic activities of daily living could only be performed with
difficulty, and severe when any basic activity could not be
performed.

Results: Reg. prev. of leprosy in area: 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 severe disability: 0.9 per 10,000

145 subjects had moderate disability, (EHF Scores: less than 8 in
92 (63%); 8 or more in 53 (37%). 43 subjects had severe
disability, (EHF Scores: less than 8 in 5§ (12%); 8 or more in 38
(88%). Of the 141 without disability (as defined above), none
had an EHF score of more than 6, while 86 (61%) had a score of
less than 4.

C 1 The re lifelong disability in some people
who have completed their treatment is a major health problem.
This study indicates the range of disability experienced by people
affected by leprosy and the prevalence in the general population
in central Ethiopia. It has also shown that the EHF Score gives a
fair indication of the disability experienced by any individual
person and that a knowledge of these scores for all previously
treated patients in a community would give valuable information
as to the burden of disability faced by that community.

INTRA- AND INTER-OBSERVER VARIATION IN ASSESSING THE
EHF SCORE

Paul Saunderson, Heather Curnie, Peter Byass, Abraham Meima
c}.p.o.uox 165, Addis Ababa, Ethiopia

Objective: To measure the intra- and inter-observer variation
in the assessment of the EHF Score.

Subjects: Eight leprosy supervisors examined 50 leprosy
patients with a wide range of impairment, including eye damage,
over a 2-day period. On the 3 day, 15 patients were examined
a second time.

Results: 0 - 8 score: 0 - 12 score:
Intra - observer variation: (EHF Score)
Exact agreement 67% 62%
Agreement to within one point  91% 88%
Inter-observer variation:
Exact agreement 53% 50%

Agreement to within one point  81% 78%
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All observers performed similarly and agreed with the consensus
in 74 - 85% observations. Kappa statistics were calculated for
each pair of EHF Scores; the weighted kappa was also calculated
(this takes more account of widely differing results):

Unweighted kappa (mean) 0.44 (range 0.28 - 0.62)
Weighted kappa (mean) 0.73 (range 0.61 - 0.82)

Conclusions:

The relative unreliability of sensory testing is described in the
literature and appears to account for most of the variation in the
EHF Score described here. The degree of inter- and intra-
observer variation is shown to be within acceptable limits. The
inclusion of the eyes in the score does not change the reliability

ignifi ly in the Ethiopi context, because eye damage is
rare.
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THE EHF SCORE: WHAT IS IT?

Paul _Saunderson, Heather Curne, Peter Byass, Wim van
Brakel*
€ i, P.0.Box 165, Addis Ababa, Ethiopia

" * INF Leprosy Project, P.O.Box 5 Pokhara, Nepal

The EHF (Eyes, Hands and Feet) Score measures severity of
impairment in persons affected by leprosy. It can be used to
monitor prevention of impairment and disability activities, at
programme, region or country level.

This poster discusses the basic characteristics of the “EHF
Score” and the reasons for using the 0-12 scale rather than
the 0-8 scale. The latter has been used in the past, but
excludes the eyes from the assessment. The major reason
for including the eyes is to emphasise that eye damage is an
important, treatable complication of leprosy, which should be
watched for.

The EHF Score is calculated by adding together the WHO
Disability Grades (more correctly called Impairment Grades,
which may be 0, 1 or 2) for each of six sites, namely, right
and left eye, right and left hand, right and left foot. The
maximum score is therefore 12, which indicates severe
impairment. The resulting 0-12 scale is not linear and, when
looking at populations, is usually not normally distributed.
In statistical computations non-parametric methods should
therefore be used. The EHF score can either be used for
cross-sectional comparisons between affected people or
patients groups, or cohort-based calculations.

Although the idea of the EHF Score is not new, it has not
been tested for its biometric properties, such as validity and
repeatability. In the accompanying posters, we report studies
of intra- and inter-observer variation and validation of the
EHF Score against a more complete assessment of
impairment. The relationship with the International
Classification of Impairments, Disabilities and Handicaps
(WHO, 1980) is also explored.
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TECHNIQUES FOR ASSESSMENT OF

IMPROVEMENT IN CLAW HAND AND ITS
RELEVANCE TO DISABILITY MANAGEMENT

Neela Shah, Atul Shah

Compreher.sive Leprosy Care Projects, Ciba Compound,
Tardeo, Mumbai, India.

The major problem in disability management is the
difficulty in assessment of results in improvement of claw
deformity. For long term substantiation of lasting
improvement it is necessary that simple field level
techniques combined with necessary functional results is
adopted. The extensive follow-up in field areas
demonstrates the versatility of Shah’s Ink-Impression
Technique. Drawing of the deformity on a paper is another
technique but is difficult to manage in long run. Another
method for surgical cases would be the angle measurement

which has limitations and is preferred only by the qualified
physiotherapists. The photographic documentation in
standard positions is excellent but expensive and need
training. The usefulness and pitfalls of these various
techniques will be presented for standardisation of disability
data management.

DC66

EFFECTS OF EYES, HANDS AND FEET SELF-CARE IN LEPROSY
DISABLED PATIENTS FOR SIX YEARS

Jin-jin Shen. Yi-hu Xun and Qing Chen

Yancheng City Station for Skin Diseases Control, Jiangsu Province, China

Three hundred and thurty seven leprosy disabled patients have been trained in doing self-care
and have put it 1nto practice for & years. It has been found that the self-care skill mastering rate of
pauents ranged from 48 1% to 95.57% and regulanty rate of self-care ranged from 2827% to
99 37%. The numbers of red eyes dechined from 66 to 15, hand cracks from 126 to 28, hand wounds
trom 4 1o 0, toot cracks from 93 to 3 and sole ulcers from 67 to 28. The authors considered that the
Irequency ol supervision and provision of self-care faciles dominateed the regulanty and effect of
long term self-care, which, of course, also related to disability and economic conditions of patients,
the consciousniess ol sell-care of patients and thewr family members, busy season, the method of
trmmng, etc In tis paper disability worsening cases were discussed and some advices such as
making & practicable disability prevention project, changing the focus of trmning, intensifying the
Intervention in busy season, providing econmic support etc., were recommended.
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A CLINICAL STUDY ON ORBICULARIS OCULI MUSCLE LESION IN LEPROSY

Qun Wang . Rang-zha Zhang , Ji-gen Jia and Xino-gang Wu

Dongtai City Staton for Skin Diseases Control, Jiangsu Province, China

To tumther mvestizate the orbiculans ocult muscle lesions in leprosy and the relstonshup
between it and keratopathy or vision reduction, thus more rationally select prionty cases for blindness
prevention, a study of orbiculans oculi muscle, comea and visual acuity was camed out in a sample
of 187 lagophthalmoses caused by leprosy. The results showed that the orbicuans oculi muscle lesion
in lagophthamoses were incompletely paralysed, frequently with a lid gap width of dmm, Smm and
omm 1n gentle cose The keratopathy rate was 43 39% (83/187) and the vision reduction rate was
27 81% ($2/187) which were positively related 10 the extent of motor loss of orbiculans oculi muscle
and comeal exposure, especially in lagophothalmoses with normal comeal sensaton. The
lagophthalmoses with impaired cormeal sensation accounted for 31.55% (59/187). Its keratopathy rate
and vision reductiom rate were significantly higher than those with normal comeal sensation; The
orbital section of orbiculans oculi muscle less frequently involved in lagophthalmoses, amountng to
1765% (33/187) with a heratopathy rate and a vision reduction rate of 66.67% and 45.45%
respectively, more significantly different from in those without involvemont of the orbital section.
Lagophthatmoses with paralytic ectropion reached 24.06% (45/187) with a keratopathy rate and a
vision reduction rate of 88 899 40/45) and 73.33% (33/45) respectively, significantly higher than
those without ectropion. The authors suggested that the lagophthalmoses with comeal exposure in

gentle close, those with impaired comeal sensation, those with orbital section muscle failure and
those with paralytic ectropion must be given pnoity in order 10 use the limited resources for blindness
more and
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BENEFITS OF SELF CARE/OCUPATIONAL THERAPY
Dr_Carlos Wiens

Hospital Mennonita Km 81 - Ruta 2, C.d c. 166 Asuncion,
Paraguay

During the past three years we have approached the self
care and ocupational therapy with more emphasis. With
systematic education by new and old leprosy patients, a
new classification was developed to identify and apply
ocupational therapy, and a strict system to convince staff
and patients for self care
The admissions for patients with ulcers dropped 45%.

The average admitted time for these patients dropped 9%
The global admitted days/year due to ulcers dropped from
11,815 (1993) to 5,973 (19971) = 50% less.
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DIABETIC FOOT REHABILITATION IN
ISTANBUL LEPROSY HOSPITAL

Ayse Yuksel, Turker Ozkan, Leyla Haciosmanoglu, Ayla Kultur
Istanbul Leprosy Hospital, Bakirkoy, 34747, Istanbul, Turkey

Foot ulceration in patients with Diabetes Mellitus is a major
public health problem. The minister of health estimates there are 3
million people in Turkey affected by diabetes. 107 male, 77
female total 184 diabetic cases were investigated whom were
evaluated in Istanbul Leprosy Hospital. The average age was
61.2, and the average duration of discase .ls 18 years. 98% of
them were seen to have loss of sensation, 17% to have weakness
of muscles. 10% have had peripheral \.l,\Lul.lr disease. 677% of
them have ulcers on their feet due to neuropathy, 30% to have
local amputation and 2% to have below knee amputation. 5% of
the patients have Charcot joint.

We have given them health education about neuropathic
foot care and protective shoe.

The poster will show experiences from Istanbul Leprosy
Hospital where diabetics can get foot care and rehabilitation.

] NESS OF PROTECTIVE ORTHOPAEDIC SHOES
IN NEUROPATHIC AND DEFORMED FEET IN LEPROSY

Ayse Yuksel, Turker Ozkan, Leyla Haciosmanoglu, Hatice
Erdogan

Istanbul Leprosy Hospital, Bakirkoy, 34747, Istanbul, Turkey

The orthopaedic shoe workshop was initiated in our
hospital in Bakirkoy. Istanbul in 1980. The objective of this
workshop is to h«.lp prevent foot injuries as a result of loss of
protective sensation, also to provide protective and corrective
footwear and orthoses to patients with deformities.

681 leprosy patients were studied in this survey and they
were evaluated according to their age, sex, level of education the
regions they live, as well as the condition of their feet and the type
of shoes they required. 74% of these patients were male and 26%
were female, the average age was 55.10%. 86% of these cases
came from rural areas, “62% were illiterate, 67% of them were
unemployed. 30% of them were seen to have loss of sensation,
53% to have claw toes, healed ulcer, drop-foot, 27% to suffer
severe disability.

33% of them have had two pairs slippers and protective
shoes in a year, 40% have had orthopaedic shoe when they nccd
it. 21% of them wears commercial shoes and we follow them. 2!
refuse to use special shoe for them. 4% of them are very old :md
we give them only orthopaedic slippers for home.

All the other results will be analyzed and the advantages of
orthopaedic shoes will be discussed at the congress.
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THREE-YEAR RESULTS OF SELF-CARE AMONG 856 DISABLED PEOPLE
AFFECTED BY LEPROSY

Z2uyu Zheng, Guo-cheng Zhang, Liang-bin Yan, Jun Jiang , Dr-sheng Zheng and Watson
Institute of Dermatology, CAMS and PUMC, Nanjing Caty, Chuna

The final evalustion results of eyes, hands and feet 1n the Stage | Collaboration Project
between MOH and TLMI were summanzed. Among 856 people with eve. hand and foot
disabulity, 0% of ¢ve wnfection (red eye) disappeared, $0% of cracks on hand and foot diseppeared,
40% of plantar ulcers healed, 18 wounds on 15 patients” hands healed, and 80% of people aifected by
Ieprosy (PAL) formed self-care habits showing that self care was acceptable for PALs and disability

<ould be prevented unly if health care and supervision were camed out well and intensively
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USING NATURAL RESSOURCES
Jean Felly Mukalay N

The Leprosy Mission - Sankuru Leprosy Control program, Democrauc
Republic of Congo

Sankuru (Democrauc Republic of Congo), 1s located in the dense tropical
rain forest, where people are usually pracusing traditional medicine

This is a story of Mr. Dienena, a sixty years old man, known previously as a
leprosy healer, and who finally got leprosy

Many vears ago he treated leprosy paucnts by applying local medicine on
the skin, 1n order to regain normal skin condition. When he found that he
was not able to treat propely humself, he came to our clinic where he
received proper treatment.

Today he 1s helpng us in finding new cases as a health worker, and is
brnging to health unuts hus previous patents for nght treatment (MDT) and
health educaton.

In the other hand, we are expenencing the use of a tree resin for the
treatment of leprosy ulcers. One of our patients was applying that resin,
locally called “TSHO™. It's orgainal name is “Austranclla”, which 1s as well
used by the Catholic church as incense. The substance 1s known to have a
medical cffect on wounds. We still need to produce a pharrnaceutical
ointment, taking in account the guidelines of Dr. Hans Martin Hirt's
“Topical Medicine™ The results ob d by applying the after

having soaked 2nd tnmed the ulcer, are encouraging.

Success 1n healing ulcers requures all the attention of the health worker, to
train pauents in self-care, changing behaviours in getting fanuly support

EPIDEMIOLOGY

EPO1

SPATIAL DISTRIBUTION OF M.LEPRAE PCR POSITIVE
INDIVIDUALS IN AN INDIA COMMUNITY

!Edward V'K, 'Rao J R, 'Jadhav R S, *Smith W cs

'NMILEP? Study G sroup. Richardson Leprosy Hosputal, Mira). Maharashtra,
India. *Dept.of Public Health, University of Aberdeen, .iberdeen B9
22D, Scotland

The problems of identifying subclinical infection and those of in vitro
cultnation of Mleprac have limited study of the transmission of
leprosy fec in d s.  Early studies have
demonstrated the high rate of discharge of M.leprae from the nose in
bacilliferous leprosy patients and the presence of carly lesions i the

nasal mucosa. The ability to use polymerase chain reaction (PCR)
techniques to idenufy small numbers of M.Ieprac now gives potential
to study transnussion in endemic communities.

A leprosy endemic village (population : 1442) in South-West India
where leprosy control activities have been underway for more than 20
years was selected for study. A survey of residents was conducted in
1997 where individuals were exanuned and nasal swabs taken from
1298 subjects 10 test for the presence of M. leprae using PCR methods.
The house location of old and current patients in the village 1s known
from the leprosy control records. The leprosy cases (old and current)
have been plotted on the map of the village along with the location of
those identified as having PCR positive nasal swabs. The spatial
distnbution of cases and PCR positive indivi ldu:nls is prcscmcd in this
analysis and b h of the d based on these
findings. Two moxe villages will be surveyed as part of this ongoing
study.
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