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In thia article, •eaae of borderline lepromatnua leprosy
with hlatold ¡enrama wv reportad o who had alto deeply
infiltrntod lesiona ira acroturn. After NIDT therapy for one
and half a year, mnet lebioo. dieappeared, but that in aorotum
with deep infitratlon very elowiy.

il1atopathQIolcal obeervatlon r. ealed tbe acattered,
degenerative foamy cella and the residual leprosy bacilll
In emooth muacle cella In additlon to the foamy cell

infiltrara. lo aubcutia of the lesiona.

On tranamiaaelon electron mleroec py,vacuolea with variou,
eiras, grouped or ecattered leprosy badlll of granular and
eolid type were seen. The latter had electronie denalty
with peripiae nl tram,parent halo, Indlcating that they atill
had vital activity.

The authore emphaaire that the treatment of tile kind of
lepra.), patlenta had to be etrengthened and it ia important
to pay. furthor attentlon to the residual bacdlll In leprosy
control.
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I'cnnv Gravai' Nunai Kasturaararshr'. 1'adnuni Gunasvardem', I)ayamal
!leiva pura, Sumi Scttinayakc', 1 akshrni Sonumnga', Nimhdl \\'ele,', Vima
Ariraratne'

'Novartis Funda rion for Susrainable Developmnn, Switrcrland,'Vniversity
of I'eredenira, Sri Lrnka, ''ocra T'rupicai Instante, Sssnncriand, :\nti•
Leproso campaign, Sn Lrnka„'lrmversiri Sri Jaywardenepura, Sr, I.anka

In 1 9411 a social or.rrktnng programam for Icpross w,rs launched ira
Sn Lrnka tu detect and tear hldden cases. Social markenng afim to influente
the vuluntary hchavaour ot Carga audienccs (e.g. cncourage pcnans atfccted
hy leprosy to seek treatment) m urda tu irnpruvc thcir personal wclfarc
cure of leprosy withour Jeforminesl and that of nceir ss irçv (c.g, reJnce rhe
pool of infecnon). This involved crcanng .r s, of the signo of leprosy,
Jfspelling preiudiccs, improving acccss u, rrcasuent and sr rcngthcning the
ahiliry of the health services tu leal with rhe new case load.

A srudv was crrried out anuns.; 1.800 nun-affcacd persons including
school reachers and midw ivcs in 1447, rhrcc years after di,continuation cif
the social advertising campaign in arder tu asses irs residual nnpaa ura
knowledge, s^eJmral atntudes and pracnce. ll•ing rhe Esplanarory .

Mudei Interviemo Catalogue frannework, respondena were shown
photlgraphs of representas,: sigas of leprosy and given information about
ssmptomn to provido a fuces for questions ahout posible Jiagnoas, cause,
prognosis with rresrmcnt. social .utituden and sources of information.
Narrativo data was cullcacd for a third of the sample.

The findings reveal the long rcrm impa, of an intensivo campaign and

the sustainahility of changes ira sucieral .rotu les which have beco estremely
positive, parrieularly among midwives and school tachers. Nlinnnty cthnic
grou ps, such as Mushhms, howevcr arpear to have hccn rclativcly uoeouchcl
hy rhe campaign. This papar oiti tatus on areal with significam
improvements in knowledge, atitude and hehaviour Ie.g. r cogniriun and
medicai recourse, prognosis) as wcll as findings indicating effccts that fel)
short of cxpectations.

leprosy has heen climinated from Sri Lanka and tiro papar wdi also
discus rhe cpidemioingical impact of the campaign.

PS02
LINCERINC PROBLETIS OF POOR C0N_MUNITY PERCEPTION, DISCRIyI-
INATION AND SOCIAL STIC1A AGAINST LEPROSY-A STUDY OF
YOUTIIS IN SOUTE-EASTERN NIGERIA.

M.H.Meremikvu, C.0.Odigve,E.N.U.Ezed inachl, D.G.Nkanga
and A.N.Neremikwu University of Calabar, Calabar, Nigeria.

Ic has been suggested that increasing demonstratlon of
the curabilicy of leprosy would lead to a positive change
Sn social attitude to leprosy patiencs and a gradual re-
duction in the age-long social stigma against the disease.
To assess the levei of community perception and social
stigmatization of leprosy against the background of the
successful Implementation of che WRO 2DT Programme in
Nigeria, udng a semi-se ructured, validaced questionnaire,
we studied 657 youth (10-25 yrs; meara - 17.1 t 6.6) oro
core students of flve secondary schools in South-Eastern
Nigeria. There sere 344 (52.42) mate and 313 (47.6.)
female. Most ascribed the cause of leprosy to coros
(15.01), vírus (28.61), evil spirits (15.81) and a curse
(6.0:), Chile a Inc (26.3:) suggested a bacterial agent.
Frequency of responses on the enodas of transmission cure
33.81, 18.11, 15.81, 13.51 and 9.81 for sharing food,
breathing, act of cicches, sharing a seat, and hand-shake
respectively. The hospital (37.62) Church (36.81) and

tradicional healers (6.8Z) vare suggested as preferred
treatment places; Chile 18.11 said there tas no cure.
lost would not shake classroom seat (85.6:), bus seat
(75.0:) or toilet seat (82.0:) with a person affected by
leprosy; 82.0: would not even shake hands with trem. The
reasons for discrimination ocre Pear of being affected
by (67.6:), social stigma - (40.OZ), tradicional belief
(32.21) and religious belief (18.31). There is a great
need for health education ln Chis community to improve
the epidemfologic knowledge of the disease, lis curabili-
ty and to reduce the levei of social stigma against it.

PS03
COSINIUNIT'r ACTIONS TOWARDS PATIENTS WITH LEPROSY
IN EASTERN NEPAL

L dc Gen. H dc Super and NI L Hccndcrs.

Netherlands Lepros Rchef Associauon. liiratnagar. Nepal.

N1anr 'coros p ttents idl about rhe for Lhes hm  for acuons laken
bs lhe community towards licor Dlffcrent studles show thd doe lo
fins pauents tn lo ride Ihcr dts ase and subxxpmnds stop iak ng
Iheir treatment. To ser rf Chis tear for communrls acuolu Is hued ora
real csents. Sol mmmunns nlembers iCrc' Irmo, teued about acnous
talco bs lhe eommunhs lowards Icprom panem dunng the p st'_0
scars Tlus resultes) m 192 ptient-stoncs m total.
The miamo (91 3” b1 of the pmcnts descnbod had s lslble srgns Riu
parches 11u°hkrr wounds andor defomnls Bl R%l
Of atese potlits 2. n: ó e.npQnenccd onls c ting Festntson. 13.8%
had to st sep ralcls. ocre not allowal to emer pnple's honres or lo
much othcr pnple. 29 29'0 was net allowed lo emitir a tauhop, not
allosscd lo use a public oell, not allowed ira social funcuons,
probicnts te get medicai care or had problenu ira thnr work and 12.5

of rhe paueuts were scnd out of Meu sdlagc. These negasse
mnwump acuons base mor changcd dunng dm pior 20 scars. Eacn
lasl soar 139'0 of lhe pmcnts was culed from rhe sdlagc.
Also n was found that oncc lhe communuy stancd taking acuons
towards a pmmt. rhis acúon continues [ornem.
W hat howncr has changed is that nowadass 34 3", of lhe patrcnts
recene posnrse suppon compared lo onls In%of rhe pasents 20
scars alto. NIain rcrson for communuy acuons are. tcar of infecuon
bs gcrms and tansmission of rhe cose of Gol.
II can be concluded that the soma) sugou on leprosy is sul] prescnt
.urd dlat lhe slalemcnl " Once seco as a Ioper, alwass a leper" is sull
Iene. As atuou by lha commuruls are ukcn towards patienu ouh
ulble signs. It can be coucludcd that the pra cntion of ssounds and

dcforamuns Is of high pnonty in paliem educauon. P.uicnts should be
counsclld on how to dual w ah commumty acuons.
A comnmmty progr:amme should be dnclopcd m ss hich cause and
ire-anuem of lepros-y as enplai ed As knowledge alone is not cnough
te change the negasse bebas ror uowards leprosy pmcnts, a more
parscipators appro:rch should bc dndoped.

PSO4
THE ìiX'IOLCONONIIC ASPECTS OF THE P01'I,LATION AFFECTED
111' LEPROSV IN SOROCABA. IIRALIL

13aku -met'. Zoucl

Ponsliaa Lluscnldade Camhca de Sio Paulo. ilrarll

The pupulauon studaed comprlsed 1238 prnenls of one Hcallh Lluu
in iuding curcd ons Thcrr prollle was. nro■ti■ IIW ICS 9,," ..I economlcall■
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dente age from I5-59 rears old 15n".a. and i i „alxo c tal rcars old Some

sonung Ironr nelghtxmng bons 121".I u hera Ireauncnt Is cal ud,thle rhe

nunlhr ,I Ixamnn uraled m Ivvn iras 111 rshere.is the epidenuologtsal

leglan of acuse :ases u:ls ahnul 45u ohish meais that curai p temes sul!

conte lim nmdisal .nsnlansc

\ s.mlple sus drarr n m he studlcd ia relatou, to not-lepross ,dlcaed

housaholds lhe resulls indieaisd that pumnis Ocre prxuer Ihan lhe general

lxipul:mon as a rr bolo hmg eoncentralcd m classes C. 1) and E. :\Iw. lhe

acrmsee.sus ol lhe head-uf.hircrsaliutld ocra similar. s lar as age. ss ,and

tinisse ors oerslup (the majoras ooned tii

I loomer. lhe imuseholds rr ore dltTerenl as far as oork 51111.111011 and

si.hi rmnlg flui 1s. 111sre• rellred 015.05 Ill the lepross a1T\Ied i ri iutiMi!ds

trair aliar netghtxns. and Icss l has 4 sears of shiwl m lepross ,Itlesled
housaholds. rihereas lhe neighbors had up to x seus of formal educam,.

The resulls are dtscusscd sal retaliou to other puhlic:wons abou)

somocconoore vuuuon of lepross paucnts m Rracd and suggcsuons for

econonne rchubduaboo are proposed
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llealrh s illages can suppurt patients ss nh disabi Lues
with rir is uhuut infecto e disease . In our rural Cummumw of
I lampsh rte Neo Forest, soe luxe a pracucc Ixipulation of
3500 patients, some base chronic dl.ablhtits. We appriuued
a 'health5 sillace coordnlatiir' is hu recto cd relìrrals frorn
the primar hcalth tare toam Ihc cia-ordinatur identitied
and cullated Coulvninily resuurces including làcllities In the
local schuuls, s;nage :md church balis and linked the
indoidual needs with the cunimunity resuurce. Research
data shussed that the referred indrs doais had improsed soeu
heing, with reduced prescrihmg of ntedicatiun and reduced
relerrals fio hospitais. Thelr yuality of lusulg had intproscd.

A healthv sillasue concept supirorts WIIO lleallh for
Ali, and Ilealthy City projects. The model is hased un the
rural hcalth work formerly carried out by Dr Stanlev tiros ne
in the lirrmer Deleian Congo, and In China by the late Ma
!falda. A wurld without leprosy needs to integrale people
with chronic disabilities in their commmnities. A 'healthv
yillage project' can proyide the struature to support hcalth
and social Gare needs for our patients in lhe nest
mdlennium.

PS06
ACTIVITIES FOR ENLIGHTENMENT ON HANSEN DISEASE IN JAPAN

Akitoshi Murakami and Masao Yuhu, National Hansen Instnution

Kikuchi-Keihuen, Kumamoto, Japara

The day Apnl 1, 1996 was the greatest breakthrough In Japan
for ali ex-Hansen patients who had been segregated is Hansen
institutions. On this day, Leprosy Protection Law was abolished, and

we staff of the institution shared pleasure with the ex-patients. They
have lost many significant things by segregation for more than 40
years after the treatment was established, including bonds of
hometown, family and community of their own. Thera were two
reasons for happening of such a sad affair in Japan. One is that Leprosy
Protection Law was nos abolished; instead it was revoed to enact in
1953 under strong suggestion by a couple of Hansen specialist
physicians at that time. The other is that Japanese leprosy association
ignored Roman Declaration by the 6th international leprosy congress
in 1957 that isolation against Hansen disease should be abandoned.

In kikuchi-Keihuen, we started activities for enlightenment ira
1992 to the general public that had misunderstood that Hansen disease

was an awful chsease. Asa result, many people had right understanding
of the disease, which in turra marfe it possible for ex•patients to regato
bonds of local comrnunrtles and hometown anel family. In addition,

abolishment of Leprosy Protection Law in 1996 lias promoted this
event. In Japan, many of married exe-patients do not have their own
children because of ctuty of a contraceptive operation. Therefore, they
particularly enjoy heartwarrning exchanges with school children.

Our recent experientes show that activities for enlightenment
ou Hansen disease is very effective to eliminate prejudico and
discrimmation. We also appeal that we should never repeat histoncal
fault in other diseases such as AIOS.

PS07

ASSESSMENT OF 171E FACTORS IIEHIND HIGH DEFAULT
RATES AMONG LEPROSY PATIENTS IN NEPAL. (arlal)srs

ongoing)

51 1. Ilesrnfitt}

Netherlands Leprosy Relmf Association. Omrarn,gar, Nepal

In the sus drenas of lhe Easlcrn aproou Control Proj cl m

Ney.d .tppros. tu •é aí lhe reg islnied leproso panents are non

conmplmm to themr Irauuent nus slUdr soas condida) to fina lhe
main reasons rr lis sente of the icgntered pallents do um f nnh lhelr
vomtem I'ahents ocre called'delaulrers' rr hen lhes had nussd 12

consecume months of trealmcnt Paments oco relased from
ircasmrnl,'RFT's'. rnccn lhes had Anoiteci 21 doses ef MUT rrllh.n

ira Irumths ara defauhcrs and 47 RFT's could tia tratou and

mienmeoes troto ali plumas m aepth intentes. sere alou AI Iherr
honies ropics for ausussmon ocre dusclscs relato) Issuos, helpsckrng

tuhas tur. uevmeni esponcnee. %esul nnplel of lhe drsease. and
ranuls suppon Re:rsons for defaulmtg found ume sesere sole circos.

laek of Atum lcdge almut the dnasc. dental of the dmsease. fcling of
bcmg curai. no hope for cure. yu mth of are ai Hp's. long Juruion of
tralrnenl Reasons for compliancc and laconung RFT reste tear of the

diio^and dm Inlpaci of trcunKnl Most of lhe p nenls uno lulmg

meir disease for the conununnies, RFT's mate more successful In Mis

.Most paments luta is,l.uca oluun the famd). Tile Icmr comphanec

apperrcd to to noto narrou. sina ti tr ai defned as conlinnin ullh
- .Vestem' iad1eroc People's dcasion to continue or no: .1111111C
prescribed to:atinem n suhjcl to mam dilTerent forces. c g. spi ntuall).

cultural conccpls ,f disas, com.mmn pressluc. espenetrccd Imano.
of aro To Inlprose the eoulphaiece to westem' medteme me paucnr

Ju num lure Io undersland the Iheors underlr ing biornedleinc. bui thcn
lane to accepl II In Mis case other ntetsr anonal fumo mU.sl tia
prosam. M.e Imst In lhe rescn cd caro, rccntng onough canng and
conccm Pastem educallon should Indulte Informauon abone the cause

of than disax and os rclauon Io os irauncnt. Ihc durauon of

mcuniant. tis sido cirros. and the learning of coprng skllls
Hahh rsorkcrs should tia trames' In lhe social aspects of lepros. and

should lio better tiro. d In comnlunlcatint irnh paucnls Also
commun.. hcalth eduauon should tia conducicd oti  comnlunlmcs

and themr ieuders abou) causes of leprosy and tis curability

PS03

FOCUS GROUP WORKSHOPS ON LEPROSY AND ITS

IMPACT AMONG RURAL COMMUNITIES IN NORTHERN

INDIA - A PRELIMINARY STUDY

Jay Palia, P Ramachandra Rao and Daniel Maslh

The Leprosy Mission Hospital, Barabanki, Urrar Pradesh,
North Indica.

Persons affected by leprosy (PALs) often suffer from many

social dlsadvanlages and even severe degree of social
disruphon. II is onen seen that even wdn a medicai cure and

economuc assistance. PALs were nol easily accepted back in to
their commummes. This project aios to bring back communuty
and PAIS closer ira lhe. social network through a scheme of
Focos Group Workshops .

Leprosy workers tramed as faciluators conducled Focus
Group Workshops ira leprosy endemia arcas among severa)
commumty groups. A 6 monthty follow up data were collected.
analysed and compared with documented baseline data.

Preliminary resulls indicated that focos group workshops
give amole opponundy for mteraction among villagers and lias
siqmdiaantly raised their awareness. Knowledge and Iheir ability
to communicatc with PALs . A significant number of
panicipanis shared with their ),milito . Inends and neighbours

•
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and disserninaled the new inforrnahon Ihey had recerved.
Aboul one Ihnrd of the participants wish to betume fac;htators.

II is suggested that commumly based focos group
workshops will trave a very signihcant role In prepanng and
equrppurg commundies lo take cate of PALs through
eliminauon to eradicahon.

PS09

DETERMINANTE 1)1 MDT TREATMENI AI3ANDONlI1_NT IIY
LEPROSY PATIENTS IN CITROL1NDIA

Authors: Maria Beatriz P Orsrni Gilmar S. Fiçueircdo, Irma N. Porto,
Maria Aparecida Alces Ferreira, Mônica N.V. Apipo, Roma C. Lima.

Crtrolàndia Health Centre, Iretim, Ilrazd

The study presents the analysis of the determinants of MDT
treatment abandonment bv leprosy polidora at the Citrolindra l iealth
Centre, located m a region which dos eloped itself dose to a
sanatonum. Treatment abandonment has beco une of the main
obstados to the c-limmauon of leprosy as a pubhc heahh problem.

It is a qualitanse research camed out through semrsuuctured
intervlews with patients acho have abandoned rearmem and olheis
who are herng treated regularly. lis main objective is to know the
rcasons for comphance or non-compliance to trrunrent.

Atter a reviessmg lhe tecords ir "as observed that 33', of the 17°

pacients m the actue registe; had abandoned treatment.

These patients were contaaed through mau or erslrs to therr

households and ihen interv remsed
I'atients daim thev have abandoned ireaunent due spdaally to ihen

disheln ti m a cure, the occurence of reactions and n vnus dunng
treatment and the side elfects of the drugs.

The authors have come to the conclusion that the social
representauons uf the ducase and ns evolution is greatly intluenced hy
leprosy historie and cultural determinants in the regron as ssell as hy
the ddliculty of the sers ice in carrying out educauonal rneasures of
impact and soiuns of s igilance to heahh

PS10

t i "TONS POR LEPROSY 1'I(OGRAVIMFS 1'Ri Cri sol tAI. Nr.ARKFTING
AND ',OCO'. .V )VERrISING : I'SIN(; TI IE(/REll(Al. FR.\Vl:\c'ORK'
TO INti'ROV F. TE IE EFIT.C1 iii \b:SS OF C.\\ll'.\IGNS

Pense Cu, Q' , D.rvam.d Ucw.rpura', Pad mini Gunawardene'. Sumi
icm na vake'

'8w.irris Foundation for Susrainable Development, Swivcrl.rnd, 'Ano.
terrr: (:ampaign. Min^ uf l lralih, Sri I.ank.i

In view of the isevirable ,c.rling hack of resources for leprosy in rhe
pose climinanun era, ir Is cruccd that the cnnrmunicv ondcntand, more
abuur leprosy, ira sign,, symprums and rrcamrenc prospeto. "liai, ssil) help

rate .1 suppornve social enerrnnnrent which encuurages persuna with
su,ricnuus lesions to seek dr rgnosis and tnrnely rrcanuenr. f lealth core
pruviders will also have to be marivared ni Icarn mure ahout leprosy in
arder to doeraand troar rir reter new cases.

The beba^iour change required with regard to Ierrn îs a "high
Invnieemenr" decision. Sucia deci,nuns are rypically mode through a serres rir
stages namdr precuntemplariun, cumcmplatiun, aaiun and m !mona ice
(rramtheorerical mudei; 1'rochaska and DiClemente, 1983). Stage speafic
straregres are required to move the torcer audience to aaiun and m.unrenancc.
Ar the precontcmrlanon stage, for example, the carga group does noz ser the
proposed hehaviour as relevam w rheir uwn needs nften doe to a lack uf
awareness or diffcrent values. This',age requires strattgies based on
cognirive mudeis to crente ao interest in and awareness of leprosy as asei as
change of values. Aher precomemplatiun, hehaviour is driven primariiy hy
perceived henefits, perceived coso , perceived social m ii iencos and perceived
behaviuu tal c ntrel. Coce the initial aaiun Iras beco tnken, hehavioural
modela beanne mure important than cognitise rodeis.

"rins paper ,hows how the r rranstheuretical mudei has beco ad.lpred
for lcpru,y in Sri l.anka and the stage specnfio mechada u,ed (e.g. highly
i,ible mass media campaign ar preconremplation / umremplatnun;

entertannment educacional methuds Inke TV and radio dramas at
eontemplation, interaaive sessions to trigger aetion, emurnng qualnty caro to
rnetivate compliance). The parer aluo discusses the ezperience acquired from
its practical application )e.g. difficulries in ensuring that improved
recognntiun is accnmpanied by ,tigma reductioni and the advantages and
limntations of the theuretical framework.

PS II

A STUDY CF KNOWL1GS, ATTITUDS AND PRAC_ICFS
(KAP) AMAINO LEPROSY PATIRNTS IN A LEPROSY

CONTROL UNIT.

Manas Kumar Kundu, The Leprosy Misslon,Purulia.

Thls study is aamed to asadas the
existir-1g levei of knowledge about leprosy,
attitude towards society and day to day
practices needed among the leprosy patients.
One Leprosy Control Unit is selected for the
study. A pretested questionnaire was
administered to 336 leprosy patients Sn rondam
method. Overall levei of knowledge about
leprosy Ss found to be low. However, there
are significant differences in knowledge,
attitude and practice (KAP) arriong rural-urban,
inale-(emale, educated-uneducated, lower-higher
sacio economic status group of patients. There
are lot of misconceptions in knowledge
regarding cause, transmisslon, treatment and
Infectivity. Negativo attitude towards society
which reflects negativo attitude of society
towards leprosy patients is malnly found among
those who are deformed. So for as practices
are concerned - 62% of patients are attending
the cllnic regularly, 35% of the patients with
anaesthetic hands & feet are practising sei(
c o re at home and 25% are using MCR shoes.
Level of knowledge about leprosy among the
deformed is much lower than those without
deformity. lince overall KAP leveis were low
I conclude that regular Health Education to
the patients and community awareness programe
should be stressed.^Health Education has
been incorporated as an integral component of
leprosy control programe cinco long time but
unfortunately It has been almost totally
noglected so far.

PS12
Almenara praject, Ah.rt Freedom Thenlogy can do for

leprosy centrol:

l.uciula Guedes, Joio Climaeo, Frei Jose Mouro,

Eduardo R. de Abreu

In Brazil, t.ike others ceunties in latin America

c.itholic church since the 70' years has been lnvolved

in .social transfomation as soe can see in the work of

"Pastoral da sadde".

The authors relate a ezperience held In vale do Jequi-

tinhonha-MG, Braztl In the last seven years in which

health's profissionais share experiente with peop le

born the Jequit inhonhas valloy and volunteer of health'1

pastoral.

The authors diseuss the importante of aspectes like

rrliglous aind cultrulal dimcnsions of Olhe in rural

arras with 1,0.00 citizens in 16 towns in mortheast

of Ninas Gerais state

PS13
Leprosy Stígma:

The Phenumenon and its relatton with " exclusion

lutos" and heighbourhood,

Eduardo R. de Abreu

Fundação Hospitalar de Estado de Minas Gerais

In a Field Study established sinto 1984 and repeated in

1989 and 1998 the author pretrnd to desenhe the cultu-

ral changes and transformation of the volves relative
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to leprosy pattents to two tens not for from Sanatório

Santa Izabel, a cnlory Hospital with aprnxtm.ltcly

850 parients.

This p.lper obtenho relatton shlp hetwe,m cttlzen from

the:;e theree ccmmunityes in the l.u+t orlei, years.

PS14

Titl OLOROSO PATIENTS ATTITUDE TOWARDS TIt0IR
CIlRONIC ANO RECURRING ULCLRS'- A STUOY REPORT

V. Kethe and S.' . Nalk
Acvo[th Leprosy Hospital S clety for ResearC ti

R.habIlltat1on and Educetlon in Leprosy,
~ale, Mumbsl-400 031, India.

A etudy yea launched too nderetand wnat the lep-
• •y petlents th ink abo.. b.nind tnelr
obronle and 

e

^rtng ulcera and [heir atcltude
• verde the.e dclo,o S1.o. Olnety sueh leprosy
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TRANSFORSISC TI(E IMAGE OF LF.I'RUSY:
S(N:IEI'Y \ELOS A SEW YET31'HOR

Anwei Skinsnes 1aw, 31I'H

Internationa1 Association for Integrar iun, Dign ity
and Economlc Advancement (1DEA), 1'. 0. lios 131
Oak I(ill, WV ?5901 USA

Despite tremendous medicai advances, "leprosy"
remains the metaphor for the worst that can befall
a human heing. ': hat are the reasons for this and
what are the steps that must bo taken to transform
the traditional image of despair isto a positive image
of hope and triumph?

In looking for acocoro to those questions, it
importam to look at the image of leprosy which is
presented to the community. When we : ;how the
miraculous effects of MDT, do we only show derreti
skin lesions or do we shou aomeone who has beco
given back zhoir future? Do we send o dual message
to the public when we say people are cured but then
continue to call (hem "pdtients".

Positive (magos of complete hum. ul beings are cot
just for people interested in social issues. They
are es.sential to the effective treatment and control
of leprosy and to the elimination of the disease,
which includes the elimination of social exelusion,
prejudico and discrimination. If society is to
change its image of leprosy, it muar ser individuais
with narres and person.11ities who are living full and
productive lives, and happened to ante have a curable
disease called leprosy.

PS17
LEPROSY IN THE UNITED ST ATES: A CASE STUDY
OF A LOW E`DE.IIC COUNTRY

Judnh Ju.Tire
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LEPROSY: A CRASSROOTS PERSPECTIVE

Jose Ramirez, Jr., MSW and Sagdalena S. Ramirez, HSW

R 8 S Social Work Consultants, 3810 Drummond,
Houston, Texas. 77025 USA

Persono with leprosy are routinely porceived by
many as colnmunicable, unhealth y, uncor thy, sinful and
unable to be contributing members of society. These
erroneous stereotypes can easily become a self-
fulfilling prophecy, denving those of os impacted by
this raro illness the simple opportunity to succeed.

Historically, as ignorante about leprosy estalated,
so did fundo allocated to isolate and label millions
of persons affected by Chis bacillus. This can best
be illustrated on a bell shaped curve.

Conversely, as more and more individuais were
placed in segregated settings, the leso they were
involved in exercising basic civil rights and the
more likely they were to be denied opportunities to
make choices on how and chore to live. This can be
illustrated by an inverted bell shaped curve.

As funding now decreases in response to the
prospect of "elimination", the Culture of Leprosy
is in dire need of a supportive emotional environment.
Opportunities for choice, dignity and respect continue
to remain flato Unless this support becomes inter-
national policy, persons diagnosed with leprosy in
the future will likely live in fcar of being
"discovered". The pendulum wi11 swing back to the
side of exelusion, decapitatfng all efforts to
live liko other persons, without disabilities.

Irlub lute for He.dth Pohci Studies, Schtkd of Medicine,
University of California 2t San Francisco. USA

This first comprehcnsnc study of Icprusy m the U'nited
Subis provides a case esamplc of a low cndcmic country.
The rescarch assesses the srtuauon of pauents tubo are
pnmanly from immigrint, ethmc and minonty gruups, and
idenulics Iactnrs inllucncing recogmuon o) symptoms,
asailability and access u3 cair, comphancc u3 trcatmcnt, and
long-tcnn Ii t1IO(v-up cate. The rescarch abo fetcuscs on lhe
vanauon m scni:CS asmlablc to these paticnts, including thc
Public Hcallh Sen ice Hospiud, Gol crnment fundcd regional
out-patients tentas, and posatc chnics and physicians, In
addiuon to hoty Irainmg, knowledge and experience ,tf
hcalth c-are prosiders m a luto cndcmic counlr intluences
diagnoses, refcrrdl, treatment and rchabiliulion. Changes
currcntly taking piare in U.S. hcalth cace and the impact of
hcalth, wclfarc and immigmuon rclorm upun Lhos vulncrablc
paUent populauon are dticumentcd. Onc objective of the
studv is to assoas culturally scnsitivc rescarch methttds to
dctcrrnfnc thtac mos( appropnatc for conducung rescarch on
leprosy pautou in .situapuns similar to the Unitcd Sulca.
This study thcrcfore prol ides a mudei for studs mg icprosy
m low cndcmic cuuntncs. Thc rescarch (mdmgs and
recommcndauons tti11 bc useful for othcr txluntnes with
de:lining paucnt pctpulauons.
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THOSE DISABLED BY LEPROSO DEMAND °IGNITA' AND FULL
PARTICIPATION

Aterro Ku..asn Jelebety
Elhiopian Nation.d Leprosy Disabled Association
P.O.Bux 24530, Addi, Abatia, Ethiopia

According to WHO, the term 'Thsnb(ed Perso,t menos any
person unable to ensure by himself, wholly or pardo, the
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necessities of a normal individual anel/or social Ide, as a

result of a delìciency, either congenital or noa, in his/her

physical or mental capabilities.

Disability may be the result of biological Ltctors alTecting the

individual before birth or the result of natural or manmade

causes of damage. Among these factors leprosy is one of the

leading cause of disability in the world. The disability

cause( by leprosy affects the individual's social Iife• more

than his physical capacity, brcause of stigma. I will

consider the following points in order to understand the

facts.

1. The concept of the causes of disability in our society.

2. The problems faced by those disabled by leprosy as

compared to those disabled by other causes.

3. The need for special consideration of persons disabled by

leprosy.

In conclusion, The Ethiopian National Leprosy Disabled

Association (ENLDA), which was established with the

objective of solving the complicated problems facing ias

members as stated above, has used ali available

opportunities to spread such knowledge in arder to change

altitudes in society towards leprosy disabled persons.

The education of the public by leprosy workers is

challenging and must be kept up. Lastly 1 want to stress

again that the leprosy disabled person wishes to enjoy

dignity and recognition in society.

PS19
IDEA AFRICA: 1111 CENSUS & TllE TARE 0FF

Ekekezie. L'che 'M

IDEA, Regional 0f fite for .Africa, s4d, Toyin Street
Opp. k'ater Paris, Ikeja, Lagos, Nigeria

Tliis paper is abou[ people, about an urgent hu:nan
situation, and about humor response to that situation.
In the next two years, W110 wfll declare IID "eliminated".
In the meantime, as IDE.\ slowly but surely becomes
established all over the world, IDEA Africa, though
stfll in the process of setting up her Regional Office,
has already gotten down to serious business, building
up a verftable notwork across the continent, sponsoring
and eneouraging direct PAL participation in important
international events, creating some pilot projecto and
making their enabling presence felt here and there.
Nigeria leads in Chis effort and the pioneer members
of IDEA Africa are pursuing the programo and targets
they had set for themselves with a senso of commitment
and with all seriousness.

The main objectives of Chis paper are to: 1) take
a cursory look at the IID situation presently in Africa,
from the paiol of view of African PALS and other IDEA
Africa Members, and put the Tind ing sido by ride with
the implicatìons of the imminent MIO elimination
target; 2) express the opinion of PAL:; on elimination
by the year 2000; 3) estimate how many people need
IDEA intervention in Africa: A) examine effect of some
rehabilitation strategies and methods used by some
older organizations who have been in the business of
rehabilitating PALS long before IDEA was boro.

(This investigation was sponsored by members of IDEA
Africa, with logfstial support from the TL"II, GLRA

and the Federal Government of Nigeria.)

PS2O
SOCIAL ACCEPTANCE OF CHILDREN OF PEOPLE
AFFECTED WITH LEPROSY.

Marv J. Paul

The Leprosy Mrssion , P.O. Box 9, Purulia 723 101, West
Bengal, India.

A Psycho-social study was conducted on 150 Leprosy
aflected lambes and Ser children and 200 members of lhe

general public to assess the social acceptance of children 01
leprosy atfected people. Special lotes was grven on education,
occupatian, and marriages. The results 5how that the children
of leprosy atfected famihes are well accepted Alto
schools/colleges, also they do noa lace much discriminabon by
lhe general pubhc In gethng employmenl or at the place of
work.

However, m lhe marnage context social shgmatisation of
leprosy atfected farmlies is sh11 signdicant. In addihon many
leprosy aflected lambes expressed ralection without being able
to cite specncc expenences. The study shows that there is lack
of awareness o1 leprosy among lhe general public especially
arnong rocio-econornic disadvanlaged people. Designated
schools for lamdies o1 leprosy patients tend to demotivate the
leprosy atfected lambes from altempting to integrate Iheir
children finto general schools. This calls for counselbng of
leprosy atfected families.There is also a need for inlensive
heallh education to members of the general public with special
locus on those of low socio-economic status and those who
hold to mthodox or consevahve tradilions which tend lo
polenbate the rejection of leprosy aflected people.

PS21
SOCIAL STIGMA STATUS OF PALS IN THE PROJECT
AREA COMMUNITY- PRELIMINARY FINDINGS-

T.J. Baskaran Richard, Dilip Christian, Eben Baskaran and
Rupert Samuel.

Dayapuram Leprosy Control Project, Manamadurai, Tamd
Nado, South Inda.

The present scenano of Leprosy with decline of
prevalence and delormny arnong new patients and higher
percentage 01 MDT Coverage with priority for Commundy
awareness. the social changes that has laken place m the
commundy towards the leprosy patients has laken an important
preposdion.

So a study has been conducted at The Leprosy Mission
Hospital, Dayapuram. Manamadurai to lind out the General
Sbgrna attached lo Leprosy patinas especially with deformity
logether with Iheu knowledge on disease and control
programme benelits.

The study populalion includes patients currently under
treatment and OPD Programme, Iheu households, immediate
neighbourhood and a commundy sample, a Community Leader
and a Village functionary. Structured queshonnaire was
designed separately for naco category of respondents and was
conversed by tramed Leprosy workers.

Preliminary analysis suggests that there is a decrease in
the levet of social stigma. It also reveals the need for
conhnued awareness Programme. The full analysis of lhe data
is being done.

There are measures Io eliminale Leprosy and olhe,'
economic upliftment measures Ilke providing sarees/ dhoties,
bed sheets, Bank loans and other financial assistance. This
study is designed lo measure the status of Social Stigma.
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Itil•C1101 (11,1(:.\I. I\11'.\Cr OF STIGS.IA IN '1111. AIISENI. -E OF SOCIA1.
STIGNI.vrV_.\TlON

Nimd !:.,'.rir ,r udp' Alitchell IX'cis:, Penny (reis aI' , I'admini
Gunawardene', l)ayam.d I)ew.,pura', Sumi ìemnayake', I.akshmi
Somamnga', \ ïnva Arivaratne

'Universny of I'eredcniva, Sri Lanka s 'Swisv Tropical In,tmtc, SwnrerlanJ,
;Nuvartis Foundation ror Sustamable Development, S,u varl.u,d,
l epro,y Campaign, Sri l.anka, 'llniversirv Sn Jay is.trdcnepura, Sn l.anka

Leprosy is a sunrnausej descasem mana ,, acne, with sermos
implicamos ror the managcrnent „1 leprosy pn.Kranune,. \\'ith the wide ,ale
use of Ali)1' in leprosy endcmie suuntne,, people have seen positive
prognnsnc feamre, ss l,ieh have lcd to a significam redu.tion in ficar of the
disca,: and sugira. This .ollective Jlnes esperien.c i, lacking in low
endemic.nuntrics where stigma m.,y opera te Jilrcrcndy.

To asvertain how sigma aticas help ,ceking hehaviour and the overall
Jlnos es pena e m Sn l..mk.,, 1 nu panem. wure s1, lccteJ ar randnn, Irom
thrre caegoricstf panem. on trc., tinem: Ihose deterrcd minhota derem-mines,

•
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with n mbness and wirh grade 2 Jeformities. Semi-,rruaured inmrviews ocre

carried Md to obtain narra tive Account, of iII nc•,c csperiencc including
paacros of diurrcas, personal experrenco with stigna, clames for the discaso,
hclp seeking hehavioor and esperience with trcaunent.

The wudy revealed how patients suffered from thcir own stigmarising
ideas abolir this illnosi. rarher than social casugation. Their .ufferiny; aroae
from concern abou tinir diagnose. charactori,ed hy thoir internalisa rios of
the cultural synd romo, stress of having rheir diagnoses known to others
resultaig in pcssiblo social i,olation. lhe distresa J. to the local tem uscd
to denote leprosy is very significam. In addition, financial cunccrns duo m
the physied eflects of leprnsy such numbness or dcformiries wcrc menriuned
as well as syntproms puinting m transient psyehological condimos.

The findings indicara that these individ ually internalised cxperiences
ced more atrrntion than the social acritudes towards chis discase. To assure

yuality of caro, hoalth caro providers who troar cheso patients mus[ he
rrained in c sunsclling tcdmiqucs, psy iciatric referral and disabilicy caro so
that they are aware of the psychological empane of culturally inrernalised
stigma, cven in the ahscnce of over[ social srigmatiiation.
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PERSONS AF'FECTED BY HANSEN'S DISEASE:
WITH A CIIALLENGE . . . WITH A NISSION

Ernesto G. Cabanos, ir.

Department of Health, Eversley Childs Sanitarnum
Nandaue City, Philippines

Elimination will remain a dream in the hearts and
minds of persons affected by HD if integration is not
realized, respect and dignity are not restored, and
equal rights and privileges are not enjoyed. It is
time to consider ourselves equal partners in the
delivery of basic information and knowledge.

Our testimonies and success stories are the best
educational tools. We can encourage others to seek
early treatment, teach prevention of disabilities,
assit in early diagnoses and referral, and be a support
group. Our physical disabilities can be memories of
the pose. IID can be just une chapter in our leves.

In the Philippines, we have developed a program
whcreby facts about HD, testimonies, experiences and
success stories are presented in musical and narrative
form. Valnes, culture and lifestyle are portrayed,
dramatized and spoken in local dialects. Target
audnences are college and university students; arcas/
communities with high HD prevalence rates; arcas/
numtaooities with strong social rejection; and conpanies/
ìnstitotions which don't accepted persons affected by
HD in the oorkforce.

We can make a big difference in the hearts and
minds of the public. This is a challenge . a
mission . . . that needs the involvement of each
individual affected by HD.
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WIIETIIER RFT STRATEGY IN MDT LEADS TO MORE
AMPUTATIONS IN LEPROSY PATIENTS -

A 20 YEAR STUDY

Dr. V. Durai & Dr. P.K. Oommcn
Central Leprosy Teachrng & Research Instaure. Chengalpatru

The introduction of fixai duration of treatment emisages
RFT after 6 doses in 9 months and 24 doses in 36 morths for PB
cases and MB cases respcctively. This stratcgy ias rcsulted in loss
of regular contacts betvscen medical toam and the residual casa with
insensitive hands and feet. This was in contrast to the mono drug
treatment period, svhere patients had regular contacta with malical
toam. The residual problems such as management of ulcer, caro of
anesthetic ferir $: hand requirs the artention of medical toam even
aftcr completion of MDT for prevention of dcfonnity.

In Chis study, patients admitted in Central Leprosy Teaching
and Research Instante from 1976 to 1995 was uscd for analvsis. A
total numbor of 293 amputations, below-kneo levei , syms and mid-
foot amputations wcrc done. Thc amputations performal before 1986

considerai as nono era patients and aRa that considered as MDT
era. The cnterion for selection of patients for amputations and the
surgical toam philosophy on nanagement ova the last too decades
has remainaf unchangai.

Various factors that Icad to amputations wcrc discussed in
detail. This study rcveals that RFT strategy in MDT has not resultai
M decreasing the risk of mutilating surgeries. O is suggested that a
cvorking system of POD and algo to lave follow up of ali the high
risk patients with insensitive hands & feet, atleast once in a
month.
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PROGRESS OR ABANDONFIENT?

Les Parker

St. tiles Ilome, Iloor Hall Lane, East llanningfield,
Essex, CM3 3AR England

With so moei uncertainy about the future of
llansen's Disease centers throughout the world, the
experiente of St. Ciles, the last HD Hospital in
England, and its five remaining residents is an
important example of how progress can lead to a
feeling of abandonment.

In the mid-eighties, St. tiles ceased to be a
hospital and was taken over by a housing association.
Over time, we ocre joined hy 25 individuals, mose of
whom have mental disabilities. I sympathize with them,
as they have to be housed somewhere due to similar
closure of their own eenters, but I question whether
Chis population com the best suited to join us at
St. Cites. In addition, our care has decreased from
24-hour, 7-day-a-week specialized medicai care to one
part-time nurse. The atmosphere is nothing like it
was w•aen we ali had the same problems and understood
each other. In many ways, I feel more isolated and
alone than over.

Hansen's Disease eenters have beco Nomes to
thousands. As our numbers decrease, decisions about
mixed-use for these eenters cannot be made simply on
financial grounds. Psycholor,ical, medical and social
factors ouse be taken into consideration and discussed
with those whose lives will be impacted by the
decisions. It is essential that abandoned buildings
don't result in abandoned lives, no matter how small
our numbers may be.
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STEPPING OUT OF TIIE DARKNESS:
A NARRATIVE AND SLIDE PRESENTATION

Bernard K. Punikai'a

President for International Advocacy, International
Association for Integration, Dignity R Economic
Advancement (IDEA), 1541 Kalakaua Ave., 4802
Honolulu, Hawaii, 96526 USA

Twenty years ago I was denied service in a
restaurant because I had Ilansen's Disease. Fifteen
years ago I was arrested for attempting to have a
voice in decisions concerning my future. Ten years
ago I was appointed to the Hawaii Board of Health.
Two years ago I spoke at the dedication of a housing
complex for senior citizens and persons with dis-
abilities. Last pear 1 spoke at the United Nations.

The process that led to these changes provedes
practical solutions for eliminating society's fear
and resulting prejudica against people with HD.

When injustices accumulate over a long period
of time, the human spirit can no longer accept such
conditions, and three things occur: 1) Individuais
realize that they have to assert themselves and speak
our publicly in order to be seco as people, not a
disease; 2) They realize that one cannot fight

11
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discrimination alone so network with others who have

had IID; and 3) Reach out to caring people in the
community to become partners in overcoming restrictive
policies, archaic altitudes and discriminatioy actions.

Ultimately, Chis process shows the community that
Usose of us with IID are many things, but there is one
thing we are not — we are not "lepers",

PS27
HOW WILL WE RE.MEMBER PEOPLE W)10 LIVED WITH LEPROSY?

Valeria Monson

The Maui News, Walluku, Hawaif USA

While documenting the history of leprosy around the
world, many dramatic and insptring accounts have been
written or told. Too often, however, the stories come
from roligious leaders, doctors ar social workers and
forget to include the words of the people who actually
neto affected by the disease and had to overcome an
ignorant society to tive productive laves.

If you vlsit the original (and now abandoned)
Kalawao settlement on the Kalaupapa península, you will
hear detailed descriptions about Father Damien, Mother
Marianne, Robert Louis Stevenson, even the wife of a
pharmacist who kept a diary, but you won't hear a single
memory of the thousands of people from Hawafi who core
taken from their families and sent there with the
disease. We will never know who these people were. Even
their gravestones, most of them washed away or crumbled
to bits, are gone.

Fortunately, such ao incompleto history will nos be
repeated at modern—day Kalaupapa where people who had
the disease have been encouraged to share theír stories
in books, newspaper articles and vídeo Intervlews. As a
result, these remarkable individuais will be
remembered not simply as "patients," but as human beings
with full laves. With these stories, a much more accurate
account of life in Kalaupapa -- its tribulations and its
triumphs -- has eme rged.

These first—hand memoraes are nos only necessary to
tell the troe history of leprosy and how it affected
people, bus to hearten others who have been reccntly
diagnosed and Pear their laves are over.

As a reporter for The Maui News, I have written more
than 50 articles about Kalaupapa's people, focusing ora
life after the disease. I would lute to share Chis
message so others around the world will do the same.

PS28

Social n arketing, patients sare, and ir volvensnr of health caro
providcrs within the antileprosy progr.arnnnes warrant diffcrcnt typcs uf
information. The Sri Lankan experiente may assist leprosy workers can other
countrics ro selou an apprupriare methudolugy to study stigma dcpcnding
on the nerds.
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RENA IOILITATION THROUGH PARTNERSIIIPS

Sieofried Hccckcn

Partnership for Rchabilitation, P.O. lios 28, Pokhara, Nepal

Usually people alTected by leprosy spend mos[ of their lifetime with tinir
family and cala their communities. liowever, there ias beco a tcndcncy -
especially in arcas where there is a lot of stigma attached to leprosy - to

'draw our' leprosy sulTerers from tinir communities canto leprosy

inslilutions. lnitially, this assistance providos great benefit. Hossever, on a
langor term buis, such institurions can result can both the loss of the natural
community support and the creation of high espectalions on the sido. of the
leprosy-alTected clients, for social and economic security. nus the clients
can become very dependent. In the pus help ias often beco provided from
a specialist toa 'leprosy paticnt' - rathcr top down. Now is the lime to
recognise people affected by leprosy as equal partners. It is time to
discover communities as partners cala our efTorts to facilitate help for our
clients. As we nove towards the eradication of leprosy, it is time to
develop sound strategies for rehabilitation, based on suei partnerships.

We have to start to go to the honres of our clients, to meei their families and
communities in order to (xo able to understand thcir situation and to help
them to live an independent life with dignity. In addition, it is our
responsibility to motivate, equip and enable communities to assist their
paople affected by leprosy. Treatment of leprosy ias becn integrated into
the general health system. We must now work through ao integrated
approach in facilitating rehabilitation. Community-based rehabilitation
approachcs have the great potential to work in real partnership with people
with disabilities, including those affected by leprosy and their communities.
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LEPROSY VILLAGHS IN THE CENTRAL HIGIILAND,VIETNASI

Vo Tn Toan, Kirsten Lavdal Djune and Gunnar Reune

Centre for International health, University o( Hergen.

N-5021 Dergen. Norway

The Central I llghl.and ias Viemant's htghest prevalence ot leproso The
healrh infra stracture is wrak, populauon scanerrd and conststs of more :han
50% nlinonty populations ~h n e rim too ditferenl languages and cultores

The Nacional Leprosy Endicanon Prognmrne is mlplemenung the Special Acto

Programme for Eluninauon of Leprosy (SAI'EL) and Leprosy Elitmnatton

Campaign (LEC) stratrgtes to reach the htghland pepulatton .

Cia Rui and Ilanah sue the lavo largest erhntc minordies m Gu Lm
Province. Remoteness o( late slllaees mates health and rducanonal servtces

practically n maccesstble. Tradici"naily Ihey puctised nluh and bom

agnculrure and supplcment :heir meagre resources by hunting and gathcrsng tn

the surrounding fores[ bilis. The villages have to narre every dure ia foto years

when the sai) is exhausted. A tixed partem o( movement hnngs lhe village back
t0 tos Brst IOcatton at tilty years cvcler. Ilowerrr. envIronmental derenorauon
during the war, immigrabon of (artners from the lowlands anil increase in the

indigenous pupulattun bate mode this li(e slyle non-sustatnahln Sucto-

ononue conditiuns In leprosy villages are eppallmg. The Government of

Vietnam attempts to intprore lhe condtnonsthuouglt a special programme for
Elimmatlon of Starvanon and Alleviation Poveny Programme (ESAP).

For at lesei 100 years Gia liai and Danai have segregated leprosy families

in speaal villages where inda nf lhe adults have major leprosy defornuues and
disabiliues and have to rely upon their children and neighbuuring villages for

food supplies. The segregation panem is untque can the senso that the paneros

have usually lived for a Iong tisne wcll imegratcd :n their village of bani unttl ali

families with leprosy is the village split o(f and establuh a now village much the

same way as villages which have grown too large spht into two There are no
obvious psychologtcal hosohty towards lhe leprosy village. and cnmmunicauon

between lhas and the mulher village seems to be fure. The trvhunnal
organisation of the leprosy village is lhe sa e as ira the culture as such
(matriarchal estended families) wrth one significar[ ditference; tinir snllemenl

is permanent and lhos more St for sustainable development.
We will present ao explontive medica) anlhropological study dane with

the aio of developing the 37 leprosy villages wudely disperscd is the provtnce to
melei for improved Roam; conditinns and susumahle devrlopment for the etnmc

minorities asa whole. Data were provided by lhe Local health se Ices and

provincial authonttes and sttpplemented wuh pan:ctparcry ebservanons can a (ew

representative leprosy villages.

PS31

.\N IINII\I iAI. MI ali NCE

shetp.w Chen

Yaiu.u,; t',iunn Stanwt cila sito Dr.ca.r. t,,mml. Yihwne [muna., lianes 1 Prol eu., t bitu

Thia ta • ',s i..) r.a,un ewen h. a J, , . nn hhn one a g.n , J and po rem ,sumi,

MANY FACES OF SACAI:A: CU.SIl'.ARUUN OF METI IODOLOGIES.

Nimal Kastunanaithi', Minhcll Weiss -, l'ennv (rcwal', J'rdrnini
Gtm nvirdeni' Davamal Ucwapur.s', !moi! Sertinayakc , l.akshmi
Sontatunga', Vinya Ariyam me'

'Universirv of Peredcniya, Sri Tania, 'Swiss Tropical Instaure, Sw;r,erland,
`Nuvartis Foundation for Susrainable Development, Switzerland. '.\nri-
Leprosy Campaign, Sri Lanka,'llniversity Sri Jaywardenepura, Sri Lanka

:\Ithough, Leprosy is cunsidercd a srigmarising discam: the exacr narurev^of stigma is ditficulr ro hc smdied. Leprosy workers eonsider sigma as given
anJ atremprs to repcal ir hv educaring pasteis anJ general puhhc to view a
as an "ordinarv" illncss. This exersise becomes furile when the complex
n.nure of stigma is nor undersuwtd fully and when its suhtle ways ot
mamfeaing are noz r•cugnised.

This paper presents how :digno m nifests irsclf when thrre
meth,>,lolugies were adopted us determine ir. 'l te methods reterreJ to are:
cthnography, empirical questionnaire and .milyses u1 qualitative narrative
uarcments mate by respsmdcnts mude as answers to quantit.arve q uesriuns.

These wudies, cenduacJ in Sri Lanka, suggcsts that erhnograhic
studics revcal the overall cultural ritmes of stigma which can Se bcst uriliscd
can health educarion programmes. The quantimrive (empuricall srudies on the
uther hand enabled rio undersranding of the a)mparativc perspectives of
stigma among different rypes of resprrodena including the sufferers
themsclves. "Ilu analyses of narrarives indicated the subde meehanisms of
intcrnalisariun of stigma indicating how psychiarric, social and cultural
manifestatiuns could occur.
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And .erred n.lninle oannheanedl. enode ond oul.,,k the ,Ilhote ,.oh ha ln„rle.ler lh, .ellle..

sen o  h. henellliJ Te he,llh m a rica nina 01 ,r1 , le ,ndwllne •, me w gMlm'. Ine :tom

Irrerlal ore( IIo um,n,t caloira .md ,IInnn , ulmns t„ h)  .mnrul .nu tcnercl he.11h rue h,r
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PS32
GOSlMCNrU' ,1c1T(eA PcGGRA.SISIF: FOR S(H:I11. CURE OF
LEPROSY (CAPSULE)

(2â (Caerlyan. T. Jayaraj Desad s. Dr. Thonla, :Ahr'ah,eo

GI-R.VALGS-LNDLI 4d.Ga):rpathy Strcet,Shenoy `agar,Chcnnat 600030 .

Leprosy u .r muque social ,hsc,oc :1 social .lueace needs a sorna)

cure. Any panem alTected by .uly disease ■ther th. 1 leprnsy crises lo tK a
panem cinco he is cured of the .Icsease Uut m the case of leprosy li u not to
be so Even ativr cure une has to c,ury the iag of Sreclal snwnr. Tio,
srntabon warrants the need for uiherrng m a Social (arre for leprosy panem,

Social cure o(leprosy u acceptance of a persro curai of leprosy hy the
contemporary s nety md allowulg hm to funcnon ase normal mdrodmd
soclally, wrthout dia ZiMwnori. !et or hm,Irance, on ala walks of hfe Capsule
is a sei of co muruty ,rcbon programme envssaged to prepare a corypenial
atmosphere to bmrg about a Social Core for leprosy pabenu

No progranune, however good that te, can brmg Latmg changes m the
bebeis and amtudes of the peupie urdes, tlut dsesn't betume the peoples
prsgranune. The f llowsng Special groups are formei and suttamcd ei the
coounurury.

• Cormnumty Acbon Groups
• Advocacy Group.

• Fnends of Leprosy allected Groups

• I'amcipamg Ne pabenu drecdy N duablhty lurumlg esercues

Tile above paca specul prognunmes imn.ual wdl help acedente Ne
remlew.rbon of Ne leprory curei persolu anho Ne s, mety which uimnalely u
Ne Social Cure for leprory.

PS33
• NOWLF:DGE, ATTITt'DF: AND PR.t(TI('E ABOUT LEPROSV
AND TB IS NORTIIF:RN BANGI.ADESII

Rlchard CrQR, Rosernan Croft

Danlsh Bangladesh Leprosy Misson, N ilpharsun, Bangladesh

A sinal! survey 1135 carned out m northem Bangladesh to asses,
and compare Ne levei of knowledge. altitudes and prac'tice towarrs
leprosy and TB among teso arcas that drtTered widely 01 the amount of
health educauon rocerved about these diseases.

The results urdi ate that without a health dueauon programme,
leveis of knowledge about the cause and treatabrhty of Ne ducases are
poor Only l6°o ofrespondents In Ne 'unmformed' arca menuond 'skm
patch' m a question about what they knew about leprosy, and 44'r
mennoned 'cough' as a symtptom of TB In Ne alua that had tecenrd
health educauon, 00%menuond respectrsely 'skm patch • and 'cough'
70% of Ne respondents would not buy goods frem a shopkeeper known to
have leprosy. 76% if he had TB m Ne unreached arca, but m the
commumty who had r cerved health educauon the proportions acre
reversd with three quarters agreemg to Fundisse from a dlseased
shopkeeper

There are low leseis of knowledge about lepros) and TB. and
unfavourable altitudes m a community that has noa rsceived heath
educauon Hoaec er, knowledge leveis acre much hlgher and altitudes
more posrtrve m ao arca that had recenad a health cducatron progrümme.

PS34
Bacurau and bis Fellows , m Their Way: Fighting

Against Leprosy Prejudico

Eni carola, Eduardo R. de Abreu, Helio Dutra

lorh,rn - Yucleo de Bet ir.-MC

The au thers; presenc (boto::, lnt,•rwtews, (Abado and

relatíves t.•stimnny of a bravo m,ul olmo fhought vinco

chlldhuod until hls death . rgalnst pr„judIce In favour

of people affect.•d by Irprnsy, promottng dlgnity tor

all.

PS3^

ECONOSIIC srLF SfFFlcI,:NCY AND SOCIAL INT):GRA UION 01'

UISI'1rACrD LIwROSY A}FF:CrEI> 1'FAS0lah TlIKOUGH MICRO
1N1l RPRISFS.

T lavam;_ evado, O.R. tinmvcwm

GLRAIALES.INDI.•V .d, Galap.rthy Street, Shenoy Nagar, Chermal 600030.

Persotu atTe•cted hy leprosy es ad ruo, lo the need to adput to physical
duabdsty nuy fmd themsehes segreguei and ,lupineed m the eemmluuty
Thus It is mpon.uU to enlphanse dia preces. of norm.rtuanon by prcvuhng
Nem the opportumnes lo entrance theu econonue and social status

A Dcrmcillar' Rchablhtaoon Scheme Lunched by Ne Gen,un Leprosy
Rebef Associaoen Fund m 13 74 Ilas ecpermental the promobon of mimam
enterprssrs h) provsdmg Ne persa., mterest free baru.

A smdy cosersng 50 benehnarres reve:ded that 83% of tinem have
anamed enhanced income and reli suiticiency threugh the dd{ rent
enterprues wluch they could st,rrt out of Ne loura extended by Ne scheme.
The smdv aLwr r vealed that bo% of tine respmdents trave fourul that Noir
purchasmg power Ias increase.l by 30 . . and they cm Ie,ul ao mdependent

hfe

• Thu stmiy revealed that by deveiopulg a somd strategy of loans to

promote micro eruetprues for self empioyment .md monitor Ne scheme

through censor lmg and f ,Ilownp by trame.' and comined ,CUT Ne 50c1.11

integranon of drspiaced leprosy affeeted penona com be done on a verde

scale.

PS36
FIO TORS TI LAT AFFP.(T LF:PROSY PAT I Y.NT'S DF.(7SION TO
UIS(:IASY. BIS IIJ,NYLS To (yrIIERS

PVa.rde M. C LISS1.D., Troy Agindo Cop. IV, M.D..

Sorurro P. Impam. M.D., F'e& M. M. S1rd.Y.. M.D.

Ik part..ead uf YpYemk,bp and itk.t.thth, Raeerrh Iotltre Yor Tnpkal

Medktee, A6h.n4 51~tinFop. (Ity, ITitlppbe.

A doi) w. rved.rlfed .renal h.prrrr patim. reler d 1h. l.pn.y Sertloa of

the Re.e.rrh I...11n.le For Trepk.l 51..Ikh. to delenniie the logien that .Regi

leprory p.0 .s'. declár lo dhc lua hie IL.e= lo orlo.'. (breei o. T ri+ndl's

T►eory).

Q..FR.tive eelhod, sdh r Key lafer■ot l.ten/e e sof Pode Crr.p

IKs^(Y(:D) w.e, rRlr.d to lhe towtr.etkc of lhe qrr.l1.Ia.Irr. (hu, of

the ...flor, eerv.J m lhe ley lafonnaa5 her4 ria Na ~perimir. ~ah leprr.y.'I'h.

'aferva.. ema l.furs.,aL ltaseJ w 14 ~roem of the Intervire., . nela yuido

corMher of..p.w rded ar.lb.. e mie pr..p.red for the iY.rdod FT:D. The PO 1)

semi der to .Yrtl opVhsr •rd miewer. lo gwtinee npnfhsg the Iopk. A amua

0..h. (8) leprory peta*'em g.lhered togerher m or raiar .l the .ah.

Q..s0*n^r leere de.lped rd te-a1.1 ►.eed oa 1h• oram of the 1,C1) .d

gere p..- testei Sr.Ih.g nr(Wd .djecthel rapou. wah rorrapu.dba dlsrretc

neeeerical q.dr'4e~ ,ti fllly (5)) re.po.deota ares. óelrecld Io chore, r

r®bei troa me to the, of srhkh 1 rro.ld tedk.le e reapur do.e.l lo the

.elertle. o. lhe M dl. 5 woW V.or.la numere doer. to that or the ril:ht

.Ne. A .elertkr of 3 Indene. • .cotei ~apor..

Date leen eal.,ed tiew, the 1/11- 1NFO 'onerara ST,ATA .ougai em usd 6,
the ~ah.. To ,v.habe re.MMhy d validhy of hei ò e ch sMe.I.. itero

ar.lysi. er.tt performed for .1 Mer d IH golbaur.lmo ~lar the folhsooil~

Ia.elhod,i 1) deecrtptive m17~; 2) talem item oJysli 3) hn111 total anat..:

a) rleraJ r..4le.ry rref!YYo1 (C11o.b..nh'o aipi .); and factor .wdysia

MNhod. 1 10 a gere roer/dal M delesbg or r 4.Y.nne hena 1a eorh  soMr.k,

Metbd 5 ema ral16d to torces. ded.o..

Eijlleen (18) Mear sere fomd to be v.hd for ar.lb.a, of svhich coo u.ch

pert.W to aorta fedor. .ITed, vale., ~rotiv.lInR (sara and habil, ehile  S
item= beloeg to herthleting fedor. Moeu iter wrs.M terve lobo deveiuprd .d

pra-- testd for aralh.R to eellfy lhe rpldrese.t of et leal 5 Itera. per fedor uung

the T,lardl'. Mdel Qrationnai e rrswtnertb.., ea abrem b lanne modal..

wodd imolve • seria of ~lividez .d pra- Iratins beMn a (h..l dnn ia aseasev

a wit.hie for data co0octbu
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PS37
HANDICAP AND QUALITY OF LIFE OF LEPROSY PATIENTS

Rufh Lreknssn, Elisaberh !limou•h. Pau! Saunderson

(i7101, P.O.Hox 165. Addis Abab:t. Ethiopia

Objectiva: To asses the qu:dity of life (QOL) of leprosv
patents. in relation to their impairment grade (E111 , score)
and to compare thrm wc h othrr dermatology patients.

Subjectc 60 leprosy patients with varying degrees of

impairment, cato :atender! ALERT Hospital. were included.
24 pacienta attending the acne clinic were included for
comparison.

In.trumeut:^The WIIOQOL-BREF questionnaire was
developed by WHO to :cises., quality of b(e. It has been
vaiidated in manv ditferent cultural settings, and for dilferent
discase states. The 26 questions are dividrd finto four
domains (physical health, psvchclogicd health, social
relationships and environment). This instrument therefore
addresses the measurement of -handicap' according to the
International classifcation of lmpairments. Disabilities and
Ilandicaps (WHO. 1980(.

Resulta: There was a highly signhca ni decrease in QOL ;n
ali domains for leprosy patients, compare! with acne
patients. There was a strong inverse correlation betwern
la11- score and QOL in leprosy patients, for each domain.
Female leprosy patients had signilicantly lower scares chata
male patients in two domains. psychological health and
social rrlationships.

Concluslon: Leproso patients have a low QOL when
comparrd with acne patients :trai chis is directly related to
their EIIF score. The poster descritas the use of the
WIIOQOL-BREF questionnaire.

PS33

Tllf: DEGREES OF DP.1'RESSION IN 1.1:112OSY
I'A'FIE N'i S

TurEan Sanha, Rc■han \lul:nim. Nlucella Soydan

Istanhul Leprosy Hospital. Hakirkoy, 347-17, Istanhul,
(urkev

The sim of Chis study is to 1nvestigalc the dcgrce o(
depression in leprosy patients.

This study was dons with the leprosy patients (25 inale. 25
(entale) and non leprosy persons (25 nialc, 25 fen ude). liolh
groups had equal social chamcteristics.

Portcus or Alesandcr IQ test annd Hcei. and Hamilton
depression scale was used for analysis.

In 38 lepros y patients (76.0'ó) have depression in
modcrate and severo' degrec. This ratio was 34.0'e 01=17) in
control group: 80.0`7 , (n=20( in (entale leprosy cases: and 36.(Yo
(n=9) in control females.

'fhese results indicale that depression tnay creale more
problcros for leprosy patients.

Dcpression may result o( the rnedical and social problcros
of Icprosy patients and worsen to solve of their problents.

PS39
LEPROSY PATIENTS AS CHILO OR AOULT WOMAN-THEIR
INTERRELATIONSIIIP WIT11 rAMILY COUNTER PART

S. doeu/, P. Kache and S^, Naik
Acvorth Leprosy Hospital Soclety for Research.
Rehabll itat/on and Education lo Leprosy,
Wadale, Mumbai-400 031, Inala.

seventy Eive children and 96 adult leprosy

patients attending leprosy cilnlc in Mumbai
vero lntervieved with their family members^-
peeially children of leprosy pat lente and Sneosa
generating parenta of chila leprosy patients.
It vos observed that after init tal disturbance
et the time of dlagnosis, the healthy family

embers had ali ova acceptance and, positive beha-
vrour towards leprosy pat lente in due course of

time (75%),probably duo to rapta clinicaiegra -
sion due to MUT and proper health educatlon in

Iociety. ilovever the healthy parents shoved

somereserva tios 140%) but children st larga

ahoved positivo attitude in sone pisava of dia -

Sevenry women leprosy patients eglstered
dering lasc f ive years were finte rvleved for
their statue and acceptance in famll ias and com-

parca with old leprosy v men patients reslding
in leprosy colonies. It vau observed that there
was a drst ict nhanga in positive acre ptance ri
family members towards vo^leprosy patients

in reeent pertod due to eariy aetecticn and

effective MOT treatment.

PS40

A STUDY ON BEGGING BY EX - LEPROSY PATIENTS
ATTITUDE 8 WILLINGNESS TO REFRAIN

K.D.V. Prasad,  B.P.Rav,kumar, V.Paul Jeyaraj and K. Droga
Raju

Vocational Trauung Centre, Vizianagaram, Andhra
Pradesh, South India.

A study was undertaken on ex-leprosy patients living in
three colonies m and around Vizianagaram town, to explore
lhes altitude to begging and wdl,ngness lo be rehabil,tated

This was cross secoonal study on 160 inmates. A Pre-
tested Open Ended Interv,ew Schedule was admm,stered by
our professionally tra,ned social worker.

THE RESULTO

1. 77.8% of the beggars operate in Urban arca.
2. 82.2% 0l the beggars are marned.
3. The average daily inconle per day is Rs. 20/- per person.
4. 64.3% 0l the beggars are provided with Rehab Units and

ali faded: so ihey continue begging.
5. 94% of the beggars are not wili ng to give-up begging.
6. The colonies studied are well organised and have

reg stered soueH,es.
7. 70% of these beggars receite Rs. 75/- per monte from

govemment towards pensiona

PS41
STUDY OF PSYCHO SOCIAL ASPECTS OF DEFORMED
AND NON DEFORMED HANSENS PATIENTS - CROSS
SECTIONAL COMPARATIVE STUDY

Ratna Philip

Phdadelphia leprosy Hospital : Salur - 535 591, South Inda

Avadabie 30 deforrned Hansens patients were taken Irorn
hospital and 30, Grade I delormed Hansens patients matched
for lhe age 8 sex were chosen randomly frorn the list of the
control area paoents of Phdadelphia Leprosy Hospital. Salur. A
pre tested structured interview schedule was administered by
the invesbgator Resulta have been analysed using stabstical
melhods for significance.

Analysis of lhe results demonslrated a s,gn,hcant
ddlerence arnong delormed and non deformei] Hansens
pal,enls m the lollowmg area.

1. Decision makulg power (X' _,^8.17)

2. Ealing logether wrth family members: (X' -,,^7.2)

3. Sleepmg along with lhe family members: (X' os 4.34)

4. Change ,n the job atter developing disease m both groups
01 patients: (X' ,; 4 59)

5. 33.34% among delormed lelt like commuong suicide alter
developing deformity and 23.34% are worried about their
future.

This study demonstrares how deform,ly etfects the psycho
social aspects of Hansens patients.
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PS42

PSYCHOSOCIAL ASSESSMENT AND COUNSELLING

klaryantr Rishird Samjhana Gurung, and Ruth Pariyar

Counselling Department, Green Pastures Hospital, Pokhara, Nepal

Counselling Services at Green Pastures Hospital (GPH),
Pokhara, Nepal began in October 1993. A Nepali nurse and I, an
Expatriate Counselling Psychologist, have worked together to
understand and respond to the counselling needs of the GPH in-
patients. Our goal was to help reduce the negative effects of leprosy
stigmatization through assessment of those in need and then follow-
up individual counselling. We began to see referrals from the doctors
and our own selection focusing on those who were somewhat
confused, not interacting much with others, anxioas, depressed and on
rate occasions psychotic. A Psychosocial Assessment form was
designed to address the person's Psychological and Socio-Economic
needs. Using this fomt as a starting point we assessed each in-patient
at GPII (and some selected out-patients) and then chose which
persons needed individual counselling. Typically, we met with each
person needing counselling for 30 - 45 minutes weekly. Those with
depression or psychosis would be met almost daily, but little real
counselling is done until they are stabilized on medication.
Assessments and counselling follow-up have helped us to focas our
efforts on those needing psychosocial help. We then in conjunction
with other departments at GPH meei in a rehabilitation team to
discuss with the person their concems and needs looking at strategies
for meeting the person's needs. Patients feel listened to and
understood. They also feel more able to meei the difficulties they
face in their honre environments after counselling. As there are no
basic listening courses available in Nepal, we began to teach
Psychosocial Listening Courses to nurses in N.G.O.s so that Orey
would be better equipped to wholistically cate for persons affected
with leprosy.

PS43

GROUP COUNSELLING FOR STIGMA REDUCTION

Maryann Richard and Samjhana Gurung

Counselling Department, Green Pastures Hospital, Pokhara, Nepal

Counselling services at Green Pastures Hospital (GPH), Pokhara,
Nepal began in October 1993. A young Nepali nurse took up the
half-time post and I, a Counselling Psychologist, joined her as her
teacher and supervisor in January 1994. Our goal was to help reduce
the negative effects of leprosy stigmatization on person affected with
leprosy through a psychosocial assessment of those in need and then
follow-up individual counselling. We began to see referrals from
GPH doctors and our own selection focusing on those who were
somewhat confused, not interacting much with others, anxious,
depressed and on rate occasions psychotic. From the above
assessments it seemed to be olear that for some people stigmatization,
whether initiated by self-rejection or rejection by others, was a
common theme. We felt that the best way to talk about these feelings
of rejection was through small support groups. Our groups ruo 5 x 2
hour sessions over 5 weeks. They composed of 5-6 individuais and
divided roto men's, women's and children's groups. In these groups
people are encouraged to remember things from thrre phases in their
lives: before contracting leprosy, after contracting leprosy up to the
present, and life after leaving GPH. Themes which crise are
stigmatization, depression, reconciliation, and dependency. Our
discussions are supplemented by pictures used to further expiam these
themes. Using a Group Therapy method more people can be dealt
with at one time, they leam from one another's successes and failures,
and experiente reduced leveis of anxiety about their life after leaving
GPH.

PS44

A POSITIVE OUTCOME IN COMMUNrrY EYE
HEALTII CABE SF.RVICE OF THE LEPROSY
SUFFERES IN EASTEIIN INUTA IN THE LASr
TWO DIiCADES :

Swapan E. Samanta, I.S. Roy

6.S. Medical College, l3ankura, West Rengal,India

For mny years, social stigrna has kept
the Leprosy sufferers away frota alI the social
opportunities including the existing health core
facilities for the general mass. In Pre Dapsone
and Dapsone Era (i.e. upto 1988) Eye Ilenl[h
Core Servires and comprehensive Eye health
core campa were organised only in the leprosorium
for these patients. The materialisation of the
concept of 'Release frota treat ment' following
successful Multi Drug Therapy has revolutionised
the community eye health core delivery outlook
in Eastern India. In post MUT Era the Leprosy
affected persons are enjoying alI the services
rendered for the general healthy people whether
in the general hospital or in the masa Eye Opera-
tion camps. Even the general healthy cataract
blind people of the neighbouring villages, staying
side by side of the Leprosy sufferer .k accepting
the same nursing ,are undergoing surgery in
the comprehensive Eye Camps being held within
the Atter Care Leprosy colony compus by active
organisation and pnrticipation of the after core
leprosy sufferers organisation. Tlhis is a great
positive turn to our community Eye Ilealth
effort 'From darkncss to light'

PS45

THE SCHOL 1RSII11' PROJECT FOR CHILDREN
OF LEPROSY PATI ENTS

Turkan Saslan, Ayse Kamdeniz. Nermin Ersoy. Nese
lyier, Dilek Pamuk

Istanbul Leprosy Hospital. Rakirkoy, 34747.
Istanbul, l urkcy

In [bis study, we have planncd to gi ,e resulta o( our
scholarship projects. 939 o( 545 students were asile
and 47'i (emale 72% of them were primary school
students. O were university students.

We will give more information in the poster.

PS46
SOCIAL INTEGRATION THROUGH ECONOMMIC
REHABILITATION

Neela Shah, Atul Shah, Penny Grewal

Comprehensive Leprosy Cace• Projects, Ciba Compound,
Tardeo, Mumbai, India .

Community based rehabilitation services has one important
comporem of economic upliftment and social integration.
Economic rehabilitation of PAL's who are physically, mentally
or socially handicapped forms an integral part of any disability
management program. A unique approach of identihcation of
benehciary from social history, status verification and need
analysis has been adopted. The economic assistance was then
made available, prcfcrably in kind (for occupation) to the ISS
PAL's. Their social status was closely monitored with follow-up
of more than 5 years. The excellent results demonstrate that
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majority of the PAL's have been well settled and support their
family. In some instantes the family members have also benefited
by the aid. It is a sustainable devclopment from human angle.
There is no stigma associated with PAL's can be judged by sheer
participation of community in such function and involvement of
community leaders and opinion makers. Various other plans
have shown their eagemess to sparc the funds and be partners in
making social integration through economic rehabilitation
possible for large number of desersing cases. In fact, the
integration of chis aspect ia other plans is necessary and will
become the comerstone of integration of leprosy disabled with
other disabled. The concept, management and benefits will be
presented.
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THE SOCIAL REIIABILITATION PROJECTS
IN LEPROSY

Mucella Sovdan.Turkan Saylan. Sevai Koçaslan. Dilek
Cakir

Istanbul Leprosy Hospital. Bakirko■, 34747. Turkey

Wc realized that if we were able to rehabilitatr leprosy
patient sociallv in other words if we can create a nes, wav of
living and eaming money for lhe treated patient we could prove
lhe society and ourselves that leprosy could be really controlled in
lhe near future.

For chis reason we planned social projects for our paticnts .

In Chis study we planned to give 106 projects. 60% of .hem were
from rural arca. 47% , of the projects were animal proiects. We
helped .hem for house reconstruction also ( n:2.31. We could f 1)d
sponsor for 22Snprojects.

Their previous and present situation will discuss i1) the
poster.
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DEFENSE STYLC ASSOCIATE') WITll LEPROSY

Shane.ncn Yi
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KNOWLEDGE AND ATPITUDE OF PHC WORKERS IN
IBADAN METROPOLIS TOWARDS LEPROSY AND ITS
INTEGRATION INTO PUC SERVICES

Raymond O. Olaseinde

Department of Physiotherapy, University College Hospital,
Ibadan, Nigeria

Integration of leprosy services roto Primary Health Care
is a goal of the Nigerian Leprosy Control Programme that aims
at making services cost-effective and accessible. Previous studies
have shown that health workers do not differ from the general
public ia their aversive attitudes towards leprosy patients. This
study was undertaken to document the knowledge and altitude ui
Local Government Arca (LGA) health staff towards leprosy and
integration into PUC in 5 LGAs that comprise Ibadan metropolis
and to serve as a basis for planning training programmes. AlI
available PUC staff working ia the LGA clinics were
interviewed using a self-administered questionnaire. Twenty
questions, containing 135 knowledge items were used to produce
a score about the cause, treattnent, complications and
management of leprosy. Sanitarians scored signifcantly higher
(90 points) than Nurse/Midwives (87) and Cornmunty Health
Eztension Workers (82) (p<0.0004). Though few had previous
inservice training in leprosy (14%), those who had training
scored higher (90) Man those who did not (84) (p <0.006).
Two altitude scales measured attitudes towards patients and
towards integration of services. Both were significantly higher
for persons who had attended inservice training. The results
point to the value of and need for more training.
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