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REHABILITATION
RE01
sl 1:91 1 MI: DIS.\111111 S 0.911 s I` 2x.6 - 1 I'I RSO\e 01111' I1 I) 111'

1101Ih\' IN 11:\NGSI - I'IlO\l\CI . 015 ^CI11\:\

/11.111 .j 1 i.uthu.l. Sn• thvhcne. .Oie /luchem_. I le Statto et al

liana,. Oro, melai Inci,line til Uean.nr1ccl. I' R of China

.\ ,unes of inlpainncnls and disandlls wa, carnes] out In banem:

fura ince at lhe end of 199n to prol ide dana used) for planning a puis melai

rth.hliiiaatm pro_rantnte. Findim_s shos,ed that lhe dicabilits rate 1(111)

vades 1-31 ss as 61.4'_ oscrall o eh acra significam ditlerences rclaled to

lei, leprosa elass0ica0on. literata and oecupaoon. luperience gained

during lhe curses ,hewed that lhe di,ahlhts rale in llucnced the panem:::

caqtihiHty 0f svork :md calcines ot dad■ living. mlpa u lntcm and drsaihtIpy

somenmes cenunenccd durmg or atter ucamlcnt. hut mos: Ire:mentis hefore

man of titaaatnenl. lhe propemon ei nus cases whu Cicie deteaed wnlun

atar seara cif obsere mg the frst sigas of leprosy sias 01 hw cate proportion lo

lhe grade II Jllabilro rate anmng :bole patients. The amhun cmphasise lhe

importante of caris detecuen and tieanne l ei leprosy and ncunlis and of

sclf-cara training for those ohh nene fenctien impairment. Sindy lindines

illuurate lhe taci that lhe carlier that ira palrnlent ores ention and

rehabilitation nleasures are inatnuted the hcacr. Insohanent of lhe whole cif

wmiely in progrannncs of Iepro,s rchandilaliun is mlpun:uu and welco,ned.

Kes wnrds: Leprosa^Disability^Presention^Rehahilitation

RE02
RI 1.11V^I: 10 11'11 Ri, I'I..ANNING OU 1 . 1.99000 LEAILVh d)

DI 151\:1 I I I1 CHIN. \  NA IIONAI. Rl'1119 tl1. II.\ I IO\ PROJECT .

leal WatuOrl. Lh:mg Guocheng. San Liam_ Um. 11.In_ Juan.

We, Xlaos u. :On_e1ika I'L•ter

lhe Natiunal Centre for Lepro,t l'ontrel : 1' I5 China

A nacional, China Leprosa Rehabibtaw nl Project, undenaken in 2 stanes

durma the ss rs 1999-1999, is described. 1h is was a cullaboralion project

heneen the Slinistn of I lealth of O R of . China. The Leproso \lission

Inlernalional and ether ILEP organisanons. Numhers of cases ira ulsed lelaled

13.900 in sta-e 1 Gim 1990-1993 and 27,959 m stage 2 trem 1995-1998. lhe

u ru project objective was to intprose and complete lhe management and

supenisiun sssten» in preparatien ler limpe natienal projecta. Speatic

objectnes rnlated to presen.uion cif nele function. presennon and

oserunning of accendars impainnents :mil inlprovemenl ol funaion.

hlan.lgenlent espenence is descrlhed til arcas such as:

• selection cif cases out cif large nunlhers hav ing neve dssfunction;

• use of measurable indieators and desien cif esaluatiun birras ;

• lhe importante of on the jeb. skill and problem-selsing training ;

• lhe importante of e•t@clive, in•Jepth. stahf-patienl communication if

patiens' self-caro isto be relored m munir individual circumstances.

13enefits of chis project could usefulls be extended to lhousands of leprosy

alTected persons living outside the current project arcas. The paper outlines

some mana_;ement Iessons leamed finto project esperiences and Iheir

relesance to fonvard planning of activities desiened to minimise impaimtents

and thus Iheir effects on lives of leprosy-affected persons and Iheir famllies

and commmnities.

RE03
A SCALE TO ASSESS ACTIVITIES OF DAILY LIVING IN PERSONS
AFFECTED BY LEPROSY

Wim II. van Brakel . Alison 01. Anderson, Michiel de Uoer, Erik Scholten,
Frauke C. WOrpel, Rohit Saiju, Doei U. BK. Sambha Sherpa, Shaha K. Sunwar,
Juna Gurung.

Green Pastores Hospital. PO Box 28, Pokhara, Nepal. (wvbrakel fiumrs.cor. np )

PURPOSE: To desenhe the development ufa scale to asscss diliculty in .activities
of daily living experienced by people in rural altas of developing counnics, such as
Nepal.

METHOD: Stali experienced in working with leprosy alTected people were
consulted abou: activities of daily living they thought should be included in an
assessment. A hl-witirel survey questionnaire was made, sampling fine domains
of the Disability (I)) classification of the International Classiication of
Impairments, Disabilities and Ilandicaps (ICIDII. WI10, 1980). Ilasic on a survey
using Chis questionnaire, some questiona were omined and a fcw new enes w ere
added. These were l earrangcd finto a new questionnaire. lhis new questionnaire was
translated and back-tr anslated to check the understanding of the wording. Criterion
validiry was checked by comparing the sum score of the >cale with a sum urre
given by a panei of experiente) stanT in a sample of 37 patients. Intra and
inter-interviewer reliabiliry was assessed on 29 patients using weighted kappa
statistics. Stability over a prelo) of a week was evaluated in a similar way.
Considering the results of Ihese studies, several questions showing weak reliabiliry
or stability were omined.
RESULTS: Of the original 68 questions, 38 were included in second drat5 of the
instrument. Five questions were added to asseis diliculty in relationships, ene
question about the use of assistive devires and two abou: occupation and
employment. The sum serre of the scale against the espere serre gane a Spearman
correlation coetlicicnt of 0.72. Irara- and inter-interviewer reliabiliry testing gane
kappa values of 0.77 (9S°hCl 0.73-0.81) and 0.61 (95:.Cl 0.56-0.67), respectrvely.
The stabiliry test resulte) in a kappa of 0.76 (95%CI 0.70-0.82). Four questions that
gane vcry poor results were omined from the final draft of the instrumenl.
CONCLUSION: A questionnaire-base) cale was developed to asseis ditrculry
experienced fie activities of daily living in persons alTected by leprosy living in rural
arcas of a developing country - the Green Pastures Activiry Scale. The assessment,
based on the D-classification of the ICIDII, performed well during validiry and
reliabiliry testing. The GPAS consists of 34 activiry questions, 5 relationship
questions, and 3 questions on the use of assistive devices, occupation and
employment. It can be used be used fiel needs assessment for rehabilitation and for
objective-oriented evaluation of the success of rehabilitation interventions, such as
surgery, and physio and occupational therapy.

REO4
USE OF THE EMES, DANOS, FEET (EIIF) SCORE AS AN
IMPAIRMENT SEVERITY SCORE IN LEPROSY

Wim H van Umkcl, Naomi K. Reed, Darren S. Reed.

INF RELEASE Project, P.O. Box 5, Pokhara Nepal, e-mail:
wvbrakel@mos.com.np

PURPOSE: Tu discuss the concepts of'classificatiun' and 'severity grading'
fie relation to impairment in leprosy, and to desenhe the use of an
impainnent sum score, the Eyes, Ilands, Feet (EHF) score, as an indicator
of the severity and the evolution of impairment over time.

METHODS: The use of an impairment sum serre, the EHF score, is
illustrated using data on impairment at diagnosis and atter a two-year
interval from MB patients releas vl from MDT in the Westem Region of
Nepal. The WII0 1988 'disability' greding scale (0-2, for both eyes, hands
and feet - six sites) was used asa measure of impairment. For the analysis
the WHO grades for the six sites were sueumed to form an Eyes, Hands,
Feet (EHF) uorc (minimum 0, maximum 12). The sensitivity to change
over time of the ElIF core was compared with that of the 'method of
maximum grades'.

RESULTS: Using the 'method of maximum gradei, 509/706 patients
(72%) appeared not to have changed in intpairment status versus only 399
(57%) with the EHF score. Improvement or deterioration of impairment
status was missed in 113 patients (16%). In 2 16/706 patients (3l%), the
changes deteaed with the EDF core were bigger than those revealed by the
method of maximum grades.

CONCLUSIONS: The six components of the WIJO impairment grading
may be added up to foral a E(yes)11(ands)F(ect) sum serre of impairment.
This score can be used to monitor changes in impairment status fio
individual or groups of patients. It should be recorde) and reported at least
at diagnosis and release from treatment. Reporting could be done as the
'proportion of patients with improved EHF score', 'stable EHF score' and
'EFIF serre worse, and 'proportion of patients without impairmenl',
'proportion with WHO grade I . and 'proportion with WHO grade 2'.

REO5
AN ICIDII-I3ASED SURVEY OF DISAIJILITY IN PERSONS
AFFECTED I3YLEPROSY

Wim H s'an Rnkel Alison M. Anderson

INF RELEASE Project, P.O. Box 5, Pokhara Nepal, e-mail:
wvbrakel(mos.com.np

PURPOSE: To describe the resulta of a survey aime) at describing
disability in people alTected by leprosy.
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METI IOD: A survey was camed out using a yueslionmare contaioing
74 questions on activities of daily living. Two hundred and sixty-nine
persons aiTected by leprosy were interviewed.

RESULTS: The prevalence of different types of impai ment in this
sample ranged from 7.6% (foot drop) to 36% (weakness little tinger
abduction). The most commonly al%cted indoor activities were
shaving (25%), cutting mais (22%) and tying a knot (18%). Among
the ouldoor activities, running, ploughing, threshing and milking a
cow or buffalo were the most commonly alTected (26-34%).

CONCLUSIONS: Disability as detined in the'Intemational
Classification of Impairments, Disabilities and liandicaps' (ICIDII)
has received little attention in the feld of leprosy. This sttrvey shows
that I) experiencing more severe difficulties with activities of daily
life (ADL) is a common problem in persons with chronic impairments
due to leprosy, and 2) the levei of difficulty can be assessed and
measured.

As disability is a main outcome of interest in rehabilitation, we
recommend that efforts should be made to include an ADL
assessmcnt as a standard activity for monitoring and evaluation of
rehabilitation, both for individuais and on programme levei.
Knowledge of the disability status of a person will be valuable in
needs-assessment for rehabilitation interventions and in clinicai
decision making regarding surgical and other treatment.

and functional ability the study cases were
classificd into four broad groups.
The population of tne study is composed of

100 leprosy cases and 100 non-leprosy disabled
cases. Direct personal interview method using
structured schedule complemented with observa-
tions was used for data collections. Some case
studies were also conducted. About 50 signifi-
cant others and 40 health workers were
informally interviewed to study their percep-
tions.
The^study^reveals^the^relativo success

and failure of different coping mechanism among
both the leprosy and non-leprosy disabled
cases. The suggested intervention to enhancc
coping mechanisms will be discussed in detail
at the time of presentation of this paper.

.The Study is based on Ph.D. Thesis.
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COPING PATTERNS AMONG LEPROSY AND NON-LEPROSY

DISABLED CASES

Manisha Saxena, and Vijay Kochar,
raculty Member, RTCII, FPAI, 20-2-753,
Doodh Bowli Road,llyderabad-500 064(3.P.)INDl:l.

Some times identically disabled persons
exhibit differential adaptation when faced with
the functional demands of mobility, personal
hygiene, household work etc. Thts reflects the
relativo^success^or^failure^of^different
patterns of coping. Rente this study intends
to examine the coping moci san lsms of the study
cases and suggest interventions.
The experimental group in the study comprises

of leprosy cases and the control group of non-
leprosy disabled cases. Basing on both physical

Manisha Saxena and Vijay Kochar
Faculty :stlrber, RTal, FPAI, 20-2-753,
tbnh Oowlj Road, t1YDFRAILID-500 064, (A.P.), India.

Rehabilitation Irttist not oraly deal with physical
restoration but also with the psycho-social and econanic
effects induced by the disease and disability. Ilence in
Chis study Rehabilitation u s stt dicd from physical,
social, psycbolcgica1 and eccnanic perspectives. The
study atterpts to understand the interplay of various
factors associated with leprosy and non-leprosy disabled
cases wtrich are shaping the rehabilitation process.

The experimental group ira the study c.ex,t,rises of
leprosy cises and the centrei group of non-leprosy
disabled cases. The respondents were classificd into
four broad groups basing ora the eeectent of rehabilitation

The sample of the study was ccarposed of 100 leprosy
cases and 100 non-leprosy disabled cases. Direct
personal interview rnethocl using structured schedule
conplemented with observations was used for data collec-
tion. Sare case studies sore asso corlducted. Atout 50
significant others and 40 health workers were infornally
interviewed te study their perceptions.

•
The study reveals the process of rehabilitation ira

the omntext and frameork of disability. The conclu-
sions of the study would help to forvulate rehabilita-
tion programe basing os the magnitude of the rehabili-
tation problem and will be ciscusstil in detail at the
time of presentatial of this paper.

• The study is based on Ph.D. Thesis.
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STAGES IN THIE REIIABILITATION OF TRE LEPROSY

IIAYD ICAPPED

(ASORGANISED BY POONA DISTRICT LEPROSY COM.MITTEE)

Vithal Jadhav, Vilas Kabadgi and Sal Mehta

Poona District Leprosy Committee, Pune, India.

Leprosy Rehabilitation is a challenging
process. Poona District Leprosy Committee has
been working o0 this for last several years
and has demonstrated the following stages in
the Rehabilitation process.
i) Individual Rehabilitation: 177 patients
11) Intensivo Group Rehabilitation-

CBR: 122 patients
iiil Intensiva Group Rehabilitation-

CBR:200 patients (og.Powerloom)
iv) Industrial Socio-Economic Rehabilitation

400 patients - Advanced COR
vl Co-operativa society: 100 patients

All these stages are discussed in detail
ira the text of the paper and will be demons-
trated by coloured transparancies and with
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thc hclp of vidro clippings (VHS format of
PAr./Secan/System) from thc film "Mehta Co-
operativo Rehabilitation Rodei".

This has lcd to not only Rchabilitation
of individual patient but of the entire family
which has been brought back into the mainstream
of'Norrnal' society. The success of the
programme is emphasined as it is working for
last 18 years and could well serve as a model
not only for other leprosy centres but siso
for those working in the field of other
handicapped.

12E10
CABE-Arriai-CURE PROGRAMS TOWARDS A WORLD

WITIIOl1T LEPROSY

Geetha A. Joseph and Rao PSS

Schieffelin Leprosy Research
and.Tralning Centre. Karlglrl, India.

Concepts on Care Atter Cure (CAC) are
not necessarily unique to leprosy and have
been practiced in severa) chronlc diseases.
However CAC programe for leprosy are in somo
ways different and should adopt^roa)istic
strategies.^taking into account both the
physical and socio economic ravages of the
disease. Since 1987,^we have experimented
with CAC programes in our control^arcas.
In this paper our experientes In the Chitoor
District of Andhra Pradesh are shared as
we prepare towards a world where leprosy and
its potential damage are contained.

Spread over 512 sq. kms. the study arca
has a population of approx. 150.000 where
leprosy control activlties were carried out
lince 1979. A total of 3284 patients have
been registered and treated for leprosy.
Barring those who had died or left the
area.1382 peersons were followed uri so far.
Of these 280 had Grade 2 deformitieee due to
leprosy and the others had varying degrees
of general and leprosy relatod complaints.

The programe consisted of 3 clearly
detined activities: health education to
empower tamilies and individuais to caro for
themselves; Institucional provision of
curative / reconstructive services for man-
agement and prevention of 'disability and
lodo economic rehabilitation, Specific
inputs that were required and their impact
are presented and discussed.
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. Iinrstry f Ilealth. 1' R ol ('hena
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hetneen 1991 and 14 , 111 hs lhe h. linear. ol I lealth in cullahr , r.urun rslth lhe

Lepros) %lission International and olher'LEI' or•_anlsanons . Ihts insolsad

pilo' expcnmmnts in aalslfies w rires ent and usercomc impaun tents and w

sere as exemples for tunher desolopmenl of rehabilitation nori In China and

In Asia. More Ihan 51Y. UI lhe :99,11110 ascuinulaled leprosx caso5 alise at

the end of 19'k, had nev e funclr.m Impaument atfecnng face hands or teor

Ibis papar desenhes the isso stages of the prulect, the sccond taking

placo 1'role 1995.94 Io suppun of 27.95) leprosy alioered pasmes e 14

provmces. Project principies, objectives and aclrvities are outhned toeether

.. i1h lhe roles of the Mrnisln of ilealth and the Nacional Centre for Lepros.

Control In project organisation. The Ministn innlated disabihry prescnnon

acuemos and deleeared resprmslhrliry Ibr unplernentauon to the Nam inai

Centre. The Centre o _, ,ISed sune)s to idenldy needs. platines] projeul

activmes and traincd nacional and pros metal lepras) stali Ihe Centre

rehabilitation mam, together ssnh Leprosy SI lissirm International espans, nas

respomlhlc for n going techmol project supenlsmn. Sasal.ass.r Foundation

supported provincial and n.mmnal training progrmnntes. Innuovelnems nade

m stage leso are deurdxd. (lutcumes are summansed in this papem and

derailed in other papem.. lhe impunancc of conlinualiun of disabihlp

prevenilon and leprosy rehnhvhtauon activities in China is emphasiscd.

RE12

COMMUNITY BASED REHABILITATION OF LEPROSY
PATIENTS IN GHANA

George Abram and Kobina Alta Bainson

International Anti Leprosy Organization, P. O. Box
851, Takoradi, Ghana
Ghana Leprosy Service, P. O. Box A99, Cape Coast,
Ghana

In the past two decades, institutionalised
rehabilitation of leprosy patients in Ghana has
been discouraged, and therefore leprosy patients
have been treated and rehabilitated within or Glose
to their communities. Only a few old and often
severely disabled patients are permanently cared
for in sheltered institutions.

Ghana has an extended family system which
offers considerable social support to ali non-self-
sufficient people (children, elderly, sick and
disabled people) within their communities.

For disabled people, including leprosy patients,
this "natural weifare system" is supported by
multi-sectorial teams which inciude health,
social, and community development workers and
educators, who provide a hoiistic rehabilitation
programme at ali leveis.
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. lepr.),y ir. ^livain.\ted a; a Pub!ic
He llth flroolem throughout much of the uor1C,
emphanis mil) increasinJly need to be placr.:
on t:l,r saciai aspect:; of Lht' :;i„rasc.^'ost
countri,s fnced .i=h^• lroblems uf iaproty
hav-r focuscau Lneir ;)1'fa rt; on medicai and
control apeets, nut meio- econa.nic issues
h ,lve nU: rsc ,rivsd adeguato attention.

at least some data ara ,rv,rilabl, on
ohysical dissiaili ty tha data on social anu
economic dis,:oiliti•:s of leprosy affected
poroans i:: nat. :rvail.rbld.

As per the studies nado in thr, fiolu af
reh sai 1 itation, th,) 1onrosy .rff ,_cte,l oersons
have hecn divioed into viu calalorica For the
purpose sf sacio-economic nssi.tcence.

The study describes the applie:Ition of tha
mciho:olo2y to selact tho eligiblc individuais
for social ano econo.ic reh.rbili t..tion. The
authors conduct:rd a copie stuúy for cate7ori-
zing tire. 1,:prony aFFectre'' oersons.^A total
numbrr or 33,300 leprosy afrected persons uuru
^soessr•d and =1i-Jib le persons have been
identifirrd.

Thin mrrthodolo•7y caule: b^ 'rpplir.d in any
re.ijiun For si'riin,l social and economic action
For Leprosy . -rffr,ctr•,d persons.

•



66, 4^ Abstracts of Congress Papeis^ 141A

RE14
PREVENTION AND CORRECTION OF CLAW HAND BY
SPLINT APPLICATION.

P V DAVE,^K N PATEL

MODIFIED^LEPROSY CONTROL^UNIT,
CIVIL HOSPITAL, NADIAD,GUJARAT,INDIA.

In present study, 126 leprosy cases with

different type of claw hand deformity were

selected from the rural area of Kheda

District. These patients which were

selected for study were under treatment,

RFT & RFC. Differe.nt varities of splints

like Adductor Band, Loops, Gutter Splints

were given. Ink impression in graph book

was taken for each patient. Regularity of

splint application was followed & final

follow up with ink impression was done

after 3 months duration. Angle measurement

was done for few patients. Result will be

discussed in details, during presentation.

REIS
FIRST BRAZILIAN FT,RmTROMYOG RAPIIY (EYG) NETNOIdC
BETWEE( IIAHSEI1' 3 DISEASE (im) RNIADILITATION

CENTERS

Josó Garbino

"Lauro de Souza Lima", Rosearch Inetitute,
Bauru, SP, São Julio Hospital, Campo Grande,
i& , Brasil

The Nervo Conduction Studien (NCS) are ap-
plied wolid-wido as the choico method to assoes
the=•l'eriphoral Neuropathies. It'o upecially used
Sn LtD to evaluato the oevority of nervo injury,
to determine Lho charactcrintics of the lesion,
to mako the foresig)tt of the outcomo, and on
those balis to olaborate the torapeutic decinion.
Nevortheless thls mothod is not available to
ovaren. patiento, other amplo and useful meth-
ode are appliod. There aro not su£icient doctors
to make I1CS, even in ID3 Rehabilitation Cantora,
whero roaoarches about treatment monitoring
protocolo muat bo developed. In order to improvo
the IID Rehabilitation Conteria on lhe subject,wo
have looked for a system to be managed by a
tochnician and superviood by a doctor aS a dist-
ando. There is alroady this system, and we have
found out ii in Swoden, in the Department of
Clinic Neurophysiology, University Hospital

Uppeola. The author choco the ezperience of the
Firet Brazilinn EdG notwork.

RE16
EVOLUI•ION OF NGìRVE DAMAGE LN LEPROSY - AN
INTEGRATED VIEW OF TWO DECADES

Mlia_LIL: and Shetty V P

The Formdation for Medical Research, 84.A, R.G.Thadam Marg,
Worli, \hrmbai 400018, India.

Systemauc and concerted eltorts m understanding the precess of
nervo damage ta leprosy have been undertaken by a multidisaplinary
tetas at The Foundation in the lase two decades. The observauons
have had Important unphcations in the basic neurological solenes as
well as m understanding of mechamsms of pathophysioloay,
ltnmun1ory, and rmcrobrology of the dlsease. Furt.herrrnro the
smdies have helped to devise testa for monitonng of chemotherapy
and clinicai relapsos. understanding preerpitauon of debrlrtaung
reacuons, immunologrcal and regenerauve potencial of penpheral
nervos and highlighung the role of persistor organisnu in recurrence
ofleprosy.

The Important Lindings and their implicauats anil be presented
in the pastor.

RE17
SOCIO -{fTNt'IIC REHADILIT\TION OF PECPLE 
WI fH L.:f.'.CSY TOWARRDS A ~.DY L.4PF0':Y Cl THE YE4'
20110 AD AND BEYOND^Nirncur

In many diseases, rehabilitation is an after-
thought. When a patient is cured, then we
think about gettinq him back to his honre, work
Community e.t.c.

In Leprosy rehabllttatmn is an intergral part
of the programme of nrevention as well nf As
treatment and of final restoration to national
Social relat ° onshlps.

Reino a cripnlinq and disablinq diease, leprosy
is second to pollomylitis In develoninq countr-
Ies. Affected persons are disturbed and find
It difficult to live In Communittes like those
not afflfcted hy the dlsease

Withnut effective rehahllitation, Leprosy Contr
ol Is a fallure hecause 'atients will not be
will ing to expose themselves for treatment unte
ss they can soe that others who have done so
have been atile to return to a meaningful existe
nce.

Without effective rehahilltation measurrs,
medicai treatment may also be a failure hecause
natients who are rrndered free from mycobocter-
ium Lenrae_ can never be called cured i` they
are left with hlindness and cripplinq deformiti
es and dlsabilities as a sequei of the dlsease

To realise the dream of eliminatinq/eradicatinq
leprosy hy the year 2000 A.D. will be possible
if and only if the oroblem of rehabilltation
(Social/and economic) of leprosy persons IS
effectively addressed

RE18
MASTER PLAN FOR A SOCIO ECONOMIC REIIABILITAiION
OF IIIE DISPLICED LEPROSI' AFFI:CTED PERSONS IN INDLt -
A PROPOS,IL.

G. R. rvura+urt, Tlayaraipeyádas
GLRAAL[SINDLA, 44, Galapathy Street, Shcnoy Nagar, Chem. 60(1030.

In a country tilre INDIA considenng the sim of the leprosy problem, the
Somo econonuc rehabdrtauon u mdeed a formrdable challenge. D,ITaent
wluntary orparusanon are mwl.ed m daTerent aspem. along with the sensces
Ofereci by the Government. It u necessary to workout an Inteprated
Rehabilitation plan with a well co.xduuted nerworkang .urangement with the
esisting programme of the Government as well as that of the voluntary
agency.

It ú estunated that 30% of the 800,000 leprosy affected persons who
requun ahennon are found to be duplaced and out of tis 25% of thern are
already availmg help from the exuting facilites of the Government and
Voluntary orzuusanons Tis will work out to a total of 180,000 penoru
needing rehabrhmuon Intervenhons.

As a methodolopy ir te phvmed to provxle loans, educabonal assutance,
?.ida and Appbances and Olfer traming, counsellmg, monvation and help
them to mantel the product atter aoseving their needs and aptimdes.

For unplementing the programme the country can be etivided m ro 4
regias ( East, West, North and South) and idenhfy 20 nodal .rgoncies m each
regron. These nadai agencies can be identified out of the active units of the
Government, or Voluntary orgar tisatrons eustmg m the regam The
prograreme will ha phased out for 5 yoan.

The budget for unplementmg the progr:mune will come to around W.
3,040/- (US $80) per paliem which u melusne of onwusauonal e.xpenrs.
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RE19
SOCIALf.CONOMIC RT:ILa8I1(f)111ON OF I.I'.PROSY. AN ANALYSIS RI:1'(1RT

/30ngd"ng nm•. Xmo,u [Lao' %I-.han /leoa and X,•hmr 1. angi
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^
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mel

gh 1O seara "r
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ncM pralu,twn etliorncy cennmuu•ly. OuhaaEso accor1mg to work sysem teu brrn

Jevelnped era the bana oi nuunng Ore haste Ilvmg e.peeses. The residem• Inceme merea ,d

grdually and aruddy. 150 reside:lu ngha have hrrn reeeited and gude a molha of Nem •lreadv

retunlnl ha,k to the xw ety. Une hundred and elghty restdena have merned. In aidlllan, rondem
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GRIP-AIDS TO IMPROVE ORAL HEALTH IN HIGHLY

DISABLED LEPROSY PATIENTS

S.Kingsley, A.P.Tripathi,V.V.Pai and R.Ganapati

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

Leprosy patients with grossly mutilated hands experiente
tremendous difficulties to maintain dental hygeine. In a study o1
120 pahents of different types of Ieprosy, 40' were found to have
signifcant orodental changes (Sharma N.K et al, 1996). We believe
Mat even patients with severe handicaps could be helped to
preveni serious sequale by innovative adaptations bke gripaids.

The WHO theme of 1994 viz. "Oral Health for Healthy Life”
stressed Me need for "inexpensive and culturally acceptable"
methods for offering dental Gare which synchronised with our
observations o0 araldite ("MSeal") gripaids on tooth brushes. We
provided gripaids on tooth brushes and distributed tooth paste
containing tluorides to 20 Ieprosy patients with hand deformities In
order to (estore and mamtain oral health.

Ali patients were subjected for clinica) examination for
dental problems by a qualilied dentisl. Initially 15 our of 20
patients had dental caries with partia) resorption of the calcihed
structure o1 the tooth caused by dental plaque. TwO patients had

acure pulpitis caused by odontogenic infeclion and three patients
had gingivitis. Atter a mean follow-up period of one year, it asas
observed that the gripaid had prevented the formation of dental
plaque and protected the tooth against development o1 caries in 16
(801.) patients. The gripaid had also helped in increased
frequency of brushing ira ali the patients. We believe that for
restorabon of dignity of deformed patients and establishing human
reiations in the saciety, this simple device may be helpful by

improving the oral hygiene.

RE21
L'L'SAGE DE BOTTE DE UNNA FLASTIQUE DANS LE

TRAITENIENT D'LLCERE PLANTER ÉN PACIENTS LEPREUX:

MANAUS-AM-IIRESIL.

M A O Moraes P. A. Cunha, T. H. S. Sales, H  Oliveira

Instituto de Dermatologia Tropical e Venereologia "Alfredo da Malta"

Rua Colijas, 24 - Caehoeirinha

Manaus - Amazonas - Brasil - 6906 5 -130

La pene de la semibilité est m'uellemenl Ic premir symphlme de déficit

neural dares la lepre, asas la diminution de la sensation de la t mperature et

duukur era arrivant avant, une pene de la sensation de ocnclhililé et pressione

Aux pinho, la sensation de donlleur protege pas seulement connre les ohjeas
pointaigus, mais aussi contra Ies cll'eis d'excessive pression era les ares de la

region plante, bico que, la perle de la scnvsibddhe snit minimum, les pressiono

clTróto dans le regions plamrs peuvenl porta il la necrose aseptiques das
graisseux lissu cn laissant cerce are assa susaplihle a traumatismo,

l'uleeration d l'infeetion. En ca aueintes repetes  sons asas: beaucoup  de
Irdquenee, les  majeures causes de Imoinlal)ons ehsrvées era melhorei

inlrieur s de paciento kpreux avec déficit neural.

En cr'2tudc prosp ctil; faie avec l'usage de la Botte de Unna Elastique,

maler)eI 9 IA base de handage élastique, era contentor l'ozido de tine que

n'endurce pas, I'aeaeia, la glyeetine, ['buile de castor, et le pretolato

hlanche, usucllement indique cn ulceres veincus de la jamhe et d'e edeme

lymphalique et eet ilude li a été usagé au traitemenl de pacientes ',Treno

asas I'ul ire plamr et les  resultado ont eté animatctlrs.

Cet "elude a reçu le support linancir du laboratitire "CONVATEC".

RE22
A PRELIMINARY REPORT OF COMMUNiTY BASCO R1:11A9-

ILITATION IN URRAR ANO RURAL ARCA

• Joahl, P. Kath. and .1,6. 11a1k

Acvorth Leprosy Hospital Inale ty for Research,

Rehabilltation and Education in Leprosy,
M ade le, Mumbal-400 031, Indii.

In View of Morld heading towards ieprosy e11m1-

netlon the concept of Community Besed Rehab111-
tation has replaced the institutlonal ehab1ll-
tatlon for tope osy patlento. The pilot study
nas underteken to fina ouS the feasibility of
Community Besed Rrhabllitation ir slum of /tombai

and rural ares of Ralgad dlstrlct o( Maharashtra
State. Af ter ex aminatior of 8135 persons ln lhe

•luto of Mumbal 65 dlsabled persons (Rate 7.9/1000
were deteeted of which 11 sere ieprosy patients

(Rate 1.3/1000).^In rural arca after examination
of 4342 persons 28 disahled persons ocra detected
(Rate 6.4/1000) of which B U. e ieprosy patients

(Rate 1.8/10001.^II secos s that the general dia-
abllity rate s nd lepros y dlsabllity rate Sn slums

of Mumbal and in the rural area is practically

the same.

It Is furt her noticed that drsab111ty rate 1s

hljher In males,e
^

employment in dlsabledr 0(a,.

1n ruralares. pollo^
^

imajor ca se♦ for d1s-

ability and disability duo to acci dons is more

ira urban Llecn.

with the help of coem nity leaders, the intro-

3)uction of [hese oisaoled par n
^

to the^mst,.eo

havin7 faeititse^of dralnln), sob pl acemen[ and

financial al sistance to their business is 101-

Ilated which is living positive response. The

detalls of s.sme vill be presente1.

RE23

AC11'T11Fl (W RANJA ,\VY)C151101N LY GUANCW:HOU FOR IT)6-19)7

Libe S':me.Iitdh C.Winslow and Xin Tane

Guangdeng 116N'1):6 Rrhabilitation and vvelfare Association

Guangdong ILWDA Rehabi lilation and N'ellare Association
(abbreviated as IIAND,1) ovas Established ora August 19,1996.

HANDA rrceioed 1,400,000 5611 (abou! USS 170,01)0)1)0m IO chanry
organizations and 53 individuais of the wodd in lhe past twu years.

The actisitios ol HANDA in the past Isso )caís are as lollows:
I.A Swallow Sewing School for training people atlealod by 11D.Thiny-

five persons alfected by IID gradualed from the school and obtainrd johs.
2.Two lioh lanas for people atlected by 11D to develop bole economy

and become more self.conllieient.
1.:6 Chinese medicine herb farto for people aITeeted by 110 to mate

money to improve t heir living situation.

4.Tw o orchards for people alTecteJ by I II).
5.A chicken f.mn.
6.Eye operatians for people with 110 who had eye disca es.There were

34 visual impairod people regained 11101, visione
7.Seven hundred and nineteen spectades givcn to people with 110 for

protecting their coes.

•

•
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8.1lelped pcople with III) to [real Iheir oan plan ta tikers.About 30".
planta ulccrs had Isco cured.

9.Sis hundred and nineleen pdirs of shoes givcn to ' ,copie with III) who
had 1001 Irouhlc.

I0.tlade 250 neo clothes for pcople with IID al turco  nrpaOes.
I I Gane scholsrship,25,000 IiM11 (about US$ 3,000) worth,tu 45

children of people with III) to attend school.
1 2_. Seno d pcople recosera! from III) to work at shoc faclory.
U. Senl 6 pcople rrcovercd troto Ill) n attend tirro internacional

ncdng on rehabilitation 01111) in Ilra/ J ,Korea and Spain.

12.E24
KI\U'. U.
MORE A REFOGE THHAN A REIIABILITATION CENTER

M arn o Ndontbe, B.rthcicnrv Doada
The Icprosv Mhssion Congo Co-rdnubon Otficc Klmlusa, Congo

Krsvsu Rchablbmtlun Conter is tocata' m Bas-Cont;o Prosncr.
Deinocnuc Rcpubllc uf Congo

Prevtously used as "Leprusy Hospital- . Kwusu had no cholce buo to be
transfomtcd moo a relclbihbulon Conter for ahnost 10 aears, :Olor Pnntrv
hcalih core and Inlcgrltton became natiorul health pule y In the country.

As a re(ubdltauon conter. Incutis Kls uvu ulk s caro of aoscrc ulccrs.
rcacuons and toso arar nceds. Some pro)ccts. as 01111. bons and omon
tields. are Inanaged m order to.155Ut:dnuttod pancnts.

20 Rtnents wcre .dnwst permancnt m the conter dunng the soar 19%.
among them 11 with ,sere ulzers needing sino bcd roo. and 6 with Iess
sc,erc lesions stwng arournh m the stIlage Dunng that sor, lhe as ongo
of sL■ penod In the conter sias 3 months .

From drltorcnt sune■s dons u appcars fui mosl of lhe RFT !munis
(Releascd from =unem). would prcfcr to sorv :0 the Conter mulher th t
gomg back m ther s tlages wherc they liso abandonei by relauscs and
fncnds.

Tlul musa the problem of loprosy stlgma tlut is sull hlgh amcng the
populauon, rtnummg a brg obstacle for leprosa integranon beth n the
public hcalih s soem. and m 0u smcloly. Comi hcath cducauon, sell-care
group nnuuies. and ; lso hcalih workeos mom anon remam the kc■ for
real integnuon.

SURGERY

r .

SUOI
OUTCOMES OF RECONSTRUCTIVE SURGERY IN

LEPROSY - A FUNCTIONAL, SOCIO-ECONOMIC AND
REHABILITATION PERSPECTIVE.

Santosh Rath, Tilak Chauvan a Nabor Soreny

LEPRA - IIOINA Reconstructive Suryery Unit,
Muniguda, Orissa, India.

Sonepur district with a population of
500,000 had prevalance rate of 228/10,000 and
deformity rate of 7%. In the past 3 ycars over
200 patients from ttüs district have had
reconstructive suryery for hands and feet
followiny completion of MDT. Most patients are
from a rural backyround and onyayed in
ayriculture. A study was undertakon to asses
the outcomes of deformity correction on the
individual, family and society. The thrust was
to asses the effects of deformity correction on
function, cosmesis, work performance, carniny
levei, personality, attitude, confidente and
expectiations. The impact on the family,
relationships, social barriers and chanyes in
acceptance was assessed. An effort was nade
throuyh villaye discussions to determine the
impact that deformity correction has had in
nakiny the disease socially acceptable. Most
clients returned to their original occupation
and to their own honres. Motivation was an
important factor in the individual's final
rehabilitation. Nearly alo suryical failures
(8%) had poor motivation and did not adhcre to
post operativo proyramme. The factors
influenciny^the^outcome^of^suryical
reconstruction alony with the impact of
deformity correction on the individual and the
socio-economic asspects will be presented.
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