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This helps reduction of work load on the field workers
and admission in hospitais and also brings down finan-
cial burden on the Government as well as odier institu-
tions working for leprosy.

For the training of leprosy effected persons/family
members/community volunteers, a simple kit is de-
visei! by me for use of leprosy effected persons. While
I was working as District I..eprosy Officer, Chator, 1
have tried the kit ou 170 disabled patients in G.L.C.
Uni t, Puttur which has yielded very gooil residis.

Hence I feel, if this type of kit is supplied and training
is imparted to field workers who in tont will train lep-
rosy effectec1 persons/their family members/Commu-
nity/Volunteers, it will go a lung way in prevention and
mangentent of deformities in leprosy.

This process will help the leprosy effected persons to
preveni and manage the deformities and live with dig-
nity, and sel f-rel lance.

House No.5-1/5 Rajalipanagal Road, Ongole - 523
002, Prakasam District, Andhra Pradesh

Phone :0091-8592-24073

Di 418
PLAN FOR RECONSTRUCTIVE SURGERY
AMONG DISABILITY PATIENTS OF
VISAKHAPATNAM DISTRICT

Sudhakar, Jayaraj & Srinivasan, Vizianagaram,
Andhra Pradesh

The study is undertaken to analyse the leprosy patients
requiring re-constructive surgery among the clisabilitv
patients of Visakhapatnam, coastal clistrict of Andhra
Pradesh. There are 2821 patients with disability. li is
recorded that the patients grouped for re-constructive
surgery is analysed bylimb wise, fitness wise and will-
ingness wise.

Patients with hand disability (claw fingers) are 937,
out of which 248 (25.4%) patients are til for surgery
and the remaining 725 patients (74.6%) are not fit for
surgery for various reasons. Patients with foot disabil-
ity (foot drop) are 329, out of which 117 (35.5%) pa-
tients are til for surgery and the remaining 212 patients
(64.5%) are not lit for surgery. Patients with eye dis-
ability are 84, of which 16 (19%) are fit for surgery
and the remaining patients 68 (81%) are not fit- for
surgery.

TLM Vizianagaram, Chelluru B.O., P.S.P. Qrs. S.O.,
Vizianagaram - 531 230, Andhra Pradesh

Phone :0091-8922-41560

Email thuvtc.vim@usa.net

1)i 419
EXPERIENCE OF THE DISABILITY
PREVENTION PROGRAME IN
VISAKHAPATNAM DISTRICT

Beniyamin, Jayaraj & Srinivasan, Vizianagaram,
Anil ltra Pradesh

The data of the disability patients of Visakhapatnam,
coztstal district of Andhra Prallesh is collected and
analysed taking up various parameters like age, sex,
organ-wise and grade-wise involvement. There are
2,864 disability patients in 37.272 total living patients
in the district giving, 7.68% of disability rate in the dis-
trict.

Men are 1990 (69.5%) and women are 874 (30.5%).
Aduas are 2843 (99.3%) and chililren constante 21
(0.7%). Grade I are 716(25%) and Grade II are 2148
(75%). Hand involvement alone is 508 (17.7%), foot
alone is 872 (30.5%), eye alone is 25 (0.9%). Two limb
involvement (hand, foot and eye is 106 (3.7%).

Individual deformities are worked out and the care
services are planned as per the need.

TLM Vizianagaram. Chelluru B.O.. P.S.P. Qrs. S.O.,
Vizianagarzun - 531 230, Andhra Pradesh

Phone : 0091-8922-41560

Email : timvtc.vzm@usa.net

Re 50
SOCIAL REHAII I LITATION OF ADDICTED
H.D. CASES THROUGH INSTITUTIONAL AA
GROUPS IN LEPROSY INSTITUTIONS

K. Ganapathy, A. Beine & Sr. Roslin 7'., SN,
Sivananda Rehabilitation Home, Hyderabad

Six years ago. the first institutional AA-group (self-
helping group of Alcoholics Anonymous) was started
at Sivanancla (Leprosy) Rehabilitation Home, Nyder-
abacl.

The decision to support forming suei] ao AA-group
among our 1-ID. cases, suffering as well from Alco-
holism, was 'nade after seeing 2-3 rehabilitated H.1).
cases dying at relatively young age chie to Alcoholism
- relatei! diseases.

Forming institutional AA-groups in leprosy institu-
tions was found much easier to achieve than fostering
um initiating ao AA-group in the society among the
general poor sections of the population.

Hence this social aspect rehabilitation ()I' the poor
among H.D. cases is highlightecl and support to forni
such institutional AA-groups is highly recommencled
fim- leprosy instautions. li is ais() found that this type
social work is helpful for POD (prevention of cleformi-
ties), that it makes aildicted H.I). cases earlier lit for
reconstructive surgery and it further helps to improve
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regularity ot attendence in out-door-elimes of leprosy
control centres.

Sivananda RehaNlitation Home. Kukatpally, Hyder-
abati - 500 072 Phone : 009 I -40-3057679„3057904

Re 175
ILEPCUIDELINES FOR SER OF PEOPLE
A ITECTED BY EEPROSY - THEI
APPLICATION AND RESUITS IN FIVE
LEPROSY PROJECTS OF LEPRA INDLX

VI'rahhakara Rau, 1'I:1?ani;anadlui Ruo. 1).Rujesh,
Mak^1).1).Polumle See LI 11(1er:11/ali

The impact of. MDT during hist two decades has
helped in a better understanding of the scope and per-
spectives of rehabilitation in leprosy.

LEPRA bulia lias started rehabilitation programme
since 1997 in 5 of iIs ongoing leprosy projects. The
progranime is holistic in nature s ith a multi discipli-
nary approach to address the concern, o!' treatmen
P01) and POWD. The approach lias recognised the
importance of assessing the impact of leprosy on the
individual and the need for the programme to he re-
sponsk e to the concerns of the ndis dual. family and
community. The spectruniof activities consists of need
assessinent involving the elient. family and comum-
nity, counselling and educational interventions to ad-
dress sei!' stigmatisation and stignia. formation 01 vil-
lage rehabilitation committees and self help groups as
partners in rehabilitation process. training of beneficia-
ries needing skills. liaison with other agencies for pro-

iding assistance and 6)11" up to assess the improve-
ment in the quality of lite of heneliciaries and
sustainability of the interventions.

11.EP guidelines have been formulated in 1999 Kir or-
ganizing rehahilitation services in leprosy. A retro-
spective analysis of the SER activities implementeel in
LEPRA Ilidia projects indicates that the programme
was largely structured and implemented in conformity
with these guidelines. The SER strategy in these pro-
jects, the activities taken up. the results. Impact assess-
ment to identify changes in the sucio econoinic levels of
the beneticiaries and the relevance 01 the guidelines in
further strengthening the SER programme are discussed.

P.B. No. 1518. Krishnapuri C'olony, West Marredpallv.
Seeunderahad - 500 026 Phone : 0091-40-7802 I
7807314

Fax : 0091-40-7801391

Email : vrp@lepraindia.org

Wang Baaren, BOIL' Prelector:ti hNione Of Dermatol
ogy, Guithou, China

Among leprosy panems iii Hijie prefedure of
provin‘..e. 76.164 de \ eloped various kinds oh disabili-
ties: mixed disability in 34.83'4. psychological and so-
cial disability in^zind ph)sical disahility in
16.62'4. indicating the magnitude of palients with lep-
rosy in need 01 rehabilitation. work load and man
power. As for the needs til lehabilitaiion. economie
and comprehensive rehabilitation formed a consider-
able proportion_ accounting for 34.1'4 and

50.064, respectively. Physical and psychological
bilitation forni a base oh leprosy rehabilitation. the tinal
goal 01 rehabilitation for disabled 111USI^comprehen_
sive rehabilitation. The officome from the implementa-
tion of rehabilitation projects demonstrated that ph‘
cal and psvchological rehabilitation projects hal the
advantages of less input. quick positive response and
good acceptabilik^leprosy sufferers. and were easy

to popularize. Implementation of economic rehabilita-
tion project depended on the patients physieal condi-
tion, their li ing environment and local market situa-
tion. E\ cii though a relatively large amount ol input
was needed. the outcome was quite good. Without sup-
port fruiu society ai !lume and abroad. comprehensive
rehabilitation project v, as dillicult Ri be carri‘..d out.

126 Gulouxidajie, Beijing - 100009. China Phone
0086-1(1-6495(1216

Fax : ()086-10-6495(1216

Einai 1 : hedaxun01163.net

Re 292
EXPRIENCES OFAGRICULTURAL TRAINING
IN REHABILrrATioN OF PEOPLEWITH
DISABILITIES IN NEPAL

Karen Baxter, Pokhara. Nepal

Introduction

Situation of People With Disabilities (PWD) in Nepal

Approximately 90'A of the people in the Western Re-
gion of Nepal work in subsistence agriculture h is e, -

timated that 10'4 of the population ha\ e disabilities in-
cluding people affected by leprosy.

Our aim here on the Rural Development Farm 1 RI)F1
ou the Green Pastures site is to assist families and
communities to enable people to help themselves and
funil! their role as participating members of society
and not only: to assist the PWDs.

Working in agriculture can (ml lett further illereatie pC0-

pleS diSahi I IIICS, so training is in the prexention of dis-
Re 261^ability field as well as in technical training.

A STUDY ON SOCIAL ASPECTS OF LEPROSY
REHABILITATION

Mediu('

Assessment of PWD s needs by RDI' and social
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worker staff.

Developing a training curricultim in consultation \vith
OT dept. of Green Pastures Referral Hospital and oth-
ers leg, Drug Rehabilitation & Aleis Prevention
( DRA R)]

Training, with fli iielt practical involvement on the part
of the trance, has been moditied to continually improve
the service and is now for up to a month. is l'arin and
community hasecl, & can include business training too.

Follow-up is done regularly by social workers and RDF
sutil. to individuals, hunilies and groups to continue to
assist and improve physical and financial welfare.

Continuei' ou next page Residis - self conlidence

- forminu own self help group, - financial stability

- improved status itt community- independence or in-
terdependence - changed attitude/behavior

Discussion: Are we achieving our aims ?

How can we improve the assistance we are already
giving ?

Can we join with others in the same arca to give and
receive our experiences to further enhance our serv-
ices?

International Nepal Fellowship, PFR, Release, RO.
Box 28, Pokhara, Nepal

Phone : 00977-61-20548, 31916

Email : pfr@inf.org.np

Establislunent and clevelopment of Self-help-groups
Self.-help-groups are known to be a useful tool when
developing any scheme for PWD. These groups may
need assistance whilst forming. For example, sensiti-
zation and understanding aboca the needs of PWD, vo-
cational and business training and technology transfer.

Development of schemes

Schemes must then he developed that meet the eco-
nomic and social objectives whilst ais° heing suitable
for lhe Self-help-groups.

Rationale for credit (loan elieibilily criteria) must be
developed along with interest rates, and methods of
loan processing and monitoring that are appropriate
PWD. Monitoring sliould allow for indicators to de-
velop suei] that the scheine evolves with time and ex-
perience. Handover of the scheme (to the Self-help-
groupt must be ',bule(' from the start.

Continued on next page Conclusion

Achievements : Have the social and economic objec-
tives been met? Are the scheme and project sustain-
able? What are the second general ou spin-offs?

Longer Temi : How can the project be expanded to
hring henetits beyond PWD? How can PWD be main-
streamed imo Nepali society?

International Nepal Fellowship, PER, Release,
P.O.Box 28, Paliara, Nepal Phone :00977-61-20548,
31916

Email : prf@inforg.np

Re 298
THE DEVELOPMENT OFANAPPROPRIATE
MICRO-FINANCE SCHEME FOR PEOPLE
WITH DISABILITIES IN NEPAL

•ame.s. Chinnery & Mukti Sharma, Pokhara. Nepal

Introcluction: Situation of people with disabilities in
Nepal : Nepal is amongst the worlds lowest income
earners. Approximately 90% of Nepalese are subsis-
tence farmers. h is estimated that 10% of the people in
the Westem Region of Nepal have disabilities. People
with disahilities (PWD) may he employed in lower
paid and more dangerous jobs, they may be exposed to
insecurity or violence at home and itt their communi-
ties and they are generally less educated with fewer
opportunities to learn. PWD will also face man' barri-
crs to obtaining credit. Disability leais to leal to
poverty and poverty leais to further disability.

Micro-tinance alternatives : Various micro-finance
schemes exist, sue li as Revolving Loan Funds and
Guarantee-cum-risk Funds. Which are most appropri-
ate for PWD in Nepal?

Method: Formal ou o Lioals : Goals must be devei-
oped which are specilically related to neecls of PWD.

Re 302
EXPERIENCES OF MICRO BUSINESS SKII,LS
TRAINING ()F PEOPLE WITH DISABILITIES
IN NEPAL

Megan Grueber & Shrijan G yanwali, International
Nepal Fellowship. Pokhra. Nepal

Partnership For 12eltabilitation (PFR) facilitates suit-
able income earnimj opportunities for people with lep-
rosy, and other disabilities. People require vocational
skills to enable income eaming opportunities, and
business skills to seu l their product or skill. PFR devei-
ops our clients basic business ski lis by offering formal
training ou a Micro Business Skills Training Course.

The target group includes any client who lias received
vocational training and business support from PER.
is designei' to be participatory. practical, and result ori-
entei'. We have found tins iraining course to he effec-
tive for a 'mulher of our clients. Evaluation tools
elude a trainnni evaluanon questionnaire completed by
Lhe participants, a business evaluation forin that is
completei' by the social worker during a follow up
visit to each client, and general discussion with client
and other business owners in the arca.
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I Living used these evaluation tools. the [raining course
lias been modified to include more practical exercises
rather than iecture st> le presentation. h lias heen identi-
lled lhat toi some peopie an extra short course on a spe-
cilic subject. such as account keeping or inarketing. ))ill
1)c beneficiai to buil(' ou [heir base kilos). ledge of running
a inisine,,s. Anonler important pari (i1 the traming rein-
force(' through evaluation is the necessity of ou-sue tal
ihe persons business 'lace) lolitiw-up and evaluation.

In conclusion. having esatuated four Nlicro Business
Skil', Training Course's. this method of skill training ap-
pears to he effective for this target group. In future we
recommend that this course mOudespractical exercises.
on-site evaluation and follo■■ -ui). Short sul)ject specilic
courses can be investigated to complement the 1)itsic
course. Clearly the development ()I thts course is an on-
going process to enal)le the target group to successfully
partieipate in income generating opportunities.

International Nepal Fellowship. PER. RELEASE, PO.
Box 28. Pokhra. Nepal Phone : 00977-61-20548.
31916

: pfr(aiintiorg.iip

Re 303
SOCIO-ECONONII( REH UULITATION IN
NIII)-WESTERN RECION^NEPU.

Ledit Gurfin,g, International Nepal Fellowship. Kath-
'nandu. Nepal

The rehithilitation progranune is 1)art of the tuberculo-
sis lepros■ project to hclp the people affected li lep-
rosy with severe disabilitics or deformity and handicap
itt the mid-western Nepal. especially flor those with the
suftering due to adverse physical, social and econtunic
conseguences (il the ir disease.

People affeeted hv leprosy with disability have to face
the negative altitudes from the society, eyen it ■■ill
have the difficulties f(w the )).hole taniil loo, because
they need lo cure for the disabied people o th Iinancial

emotional itnd social support. This suppon s( iii be-
come a hig burden for the íattnl. the disahled people
illso 'lave les', opportunity to gel a job or marry in the
normal social lite as others.

'Lhe main :tini of the rehabilitation programme is to
tegrate the clients hack to the communit■ and rebuild
their own seu f esteem. For the physical rehahilitation.
the progranune is very concerne(' about the prevention
of impairment and disahility [kik ities in their dail■
lis es. num key workers will traiu] the clients about the
prevention inanagenleein and do 11R. follosx-up time to
time s■ ith the famil■ and the community. The s■hole
progranune is offcring different assistance for the
clients in business creationintegrated education. oca-
limmilal training and joh replacement. living support and
lis 1111.

International Nepal 1.ellox■ shit). TI .1' Surkliet. P.0.13ox
1230, Kothinandu. Nepal Phone : 00977-53-20105

Fax : 00977-83-20389

lniaiI :^inf.org.np

Re 362
ISSUES IN BIE REHAIIILITATION
PEOPLE AFFEC'TEI) BY LEPROSN - A CASE
sTuDy FRONI NEPAL

fanei lones, University of Derhy, Great Britain

For cciutiries, people in many societies have bccome
socially isolated dite to the physical, psychological or
social consequences of leprosy. Widespread evidence
has silo)) n that the segregation of people affected hy
lepros■ reinlorces leprosy sim guita and creates negative
images of the disease. This lias contributed to the in-
creasing provision of rehabilitation facilities to entibie
dehabilitated people to return to mainstream society.
Recently the policy of Community Based Rehabilita-
tion has successfully resulted in leis em people alteeted
by leprosy hecoming sociall■ isolated mui the first place.
II is also generally accepted that institutional facilities
are needed to eu me 1 or hose vtho are seserely disahled
and have no t...xternal support. particulari■ the elderly.
However, there seems to be little acknowledgement or
provision for people si ho choose to opt out of main-
stream soe mel, usually hecause of their experience of
severe leprosy stignia. This study from Nepal exam-
ines a range of eoping strategies adopteel hy people af-
flecte(' h■ lepros■ faced hy dehabilitation. ).) hether
Irom choice or necessity. A spectrum is proposed
t.■ hich relates the coping strategy to the degree of so-
cial integration. This puts for)■ard an individual s per-
spect i) e on the issue of social isolation/integration ai-
though 1h is is not neeessarily the view shared by the
leprosy agencies (ir the World Ilealth Organisation.
lhe stud■ 'int', that whilst the lanes ideally aspire to
full social mtegration of ali people affected by ieprosy,
the goal of a small proportion of individual, may he to
remain isolated.

School Of lin) ironmental^pplied Sciences. Uni-
x ersit■ (tf I )er1)■. Kedleston RlIall. Derb■. DE22 1GB

Phone : 0044-1332-59 I 563

Fax : 0044-1332-622747

Email : .1.R..lonesfa`derhy.ac.uk

Re 403
CHANCE IN SOCIAL AND ECONONIIC
ASPECTS 01: BENEFICIA RIES IN
CONINIUNIT1 11.‘SED REHABILITATION
PROCRANINIE



69, 2 (Suppl.)^Ab.suaris of C011greSS^ S241

S.Pra.siul C'howdary, Dr13.13.Rovi kunior Mrs.l?oulo
Phihp Philadelphia Leprosy Hospital. Salur. Andina
Pradesh

Objectives: To finei 001 the charmes in social economi-
cal and living conditions, pre and post community
based rehabilitation programme.

Desisti: Descriptive retrospective st udy. Ali the beneli-
ciaries in community based rehabilitation programme
from 1991 to 1999 are included in lhe study.

Settings: Community based rehabilitation leprosy
ticais from urban and rural arcas of Leprosy Control
Unit of Philaklphia Leprosy Hospital. Salm of A.P.
State.

Participants: Ali the beneficiaries t il ^based
rehabilitation programme of Leprosy Control Unit,
Salm.

Main Indicators and outcome measures

Differem percentages have beco taken into considera-
non.

Results: The percentage of different categories is hist]
like expansion of unit. change of living conditions and
getting income by community based rehabilitation
unit. Also the percentage of beneticiaries who are ac-
man), benetitted with community based rehabilitation
programme is high. The percentage of inale beneficia-
ries improvement in different categories is little higher
than fernale beneticiaries.

Continued 00 next pac.e. 76% beneficiaries expanded
their units. Improvement in amenities is 34%, but at the
same time, economical improvement and change of liv-
ing condition is 72%. Beneliciaries gettins income
through community based rehabilitation are of 81%.

Conclusion: There is ao improvement of beneticiaries
in economical status. Though the percentage of im-
provement in acquiring amenities is low. the pro-
gramme of community based rehabilitation has helped
the beneficiaries in improving their economical and
living condition. So the programme of commonity
based rehabilitation helping leprosy patients to live on
their own without depencling on anybody. It ;:ives
them satisfaction to live happily.

Philadelphia Leprosy Hospital. Salm - 535 591,
Vizianagaram District. Andhra Pradesh Phone : 0091-
8964-52320

Fax : 0091-8964-52310

Finai] : thnsalur@satyammet.in

Re 405
HANDA'S ACTIVITIES - A CONCEPT OF
HOLISTIC REHABILITATION

Chen Zhittiang, l'ang Libe & Ruth C. Winslow,
Guangzhou, China

Leprosy lias beco a disease not only affecting people
on the physical part. bui also causing social. economic
and psychological problems. Though not many active
cases now exist in China. there are about 250,000
people affected by leprosy ative still facing a great di f-
ticulty of living doe to the stigma and discrimination.
HANDA (IDEA CHINA). Hansen-Damien Rehabilita-
tio!) & Welfare Association dedicates to working to-
gether with the community for the social. economic,
physical and psychology rehabilitation of the people
affected by HD. The following activities have beco
carrying out in 4 pai\ inces in China.

Advocacy

13ringing diunity and respect to the individual by being
an advocate and voice to the government for the
people. publishing and distributing materiais abola the
disease and the people. especially that wriuen by the
people and representing cif the people in international
forums where they can share [heir views with medicai
professionals.

Social -EconomicRehabilitation:

Micro economic empowerment projects is to enable
the people to be greater self-supporting and sell-conli-
dence, which inclode fruit trees planting, livestock
raising and traditional quilt making. etc.

Skills Training Programs:

HANDA organizes and condoeis skills training semi-
nars and workshops to empower people with a skill
and self-contidence and enable them to tind work ci-
lhe]: in a factory or live indepenclently. Sewing school,
leadership empowerment workshop and basic linance
management training are some example.

Cominued on next page Physical

HANDA is striving to meet physical needs and int-
prove the quality of life fui" the aging and severe ini-
pairnh.mt popolation through: Foot Care Project. Eye
Project and upgracling the living conditions of leprosy
vil I ages.

Education Scholarship:

Support chi ldren of HD affected persons who do not
have access to education as a result of inadequate in-
come or community rejection. Now 198 children from
six provinces are under the umbrella of the scholarship.

C3-201 Ya Yi Ju, No.5 Dongpu Avenue. Donspu
Town, Guangzhou -510660. China Phone : 0086-20-
82310742

Fax : 0086-20-8231 1119

Re 408
REHABILITATION OE LEPROSY PATIENTS

Dr.Pra.s.ad George Cherian, C.F.C.H. Centre. Ambi-
likkai. Dindigul District. "Limil Nado



S242^International Journal of. Leprosy^ 2001

Christian Fellowship Community Health Centre, Am-
bilikkai, Tamilnadu, has its Leprosy Rehabilitation
Centre established about quarter of a eentury ago, way
back 1968. Taking care of the ulcers of anaesthetic feet
and hands are the most common problems, we have to
face in our project area. Of course, poor socio eco-
nomical status is another obstacle in our way of reha-
bilitation. The vast majority of the patients are farmers
or daily labourers, so care of the cured patients feet
and hands are important. Even though we supply a pair
of micro cellular rubber chapeis to ali such patients
free or partially free and educate them how to prevent
the ulcers of their extremities, they frequently visit our
hospital with such problems. Bed 1:est. good food and
clean dressing of ulcers are enough for their rapid heal-
ing. The-well-to-do literate leprosy patients are also
subjected to foot ulcers: their number is much less and
recurrence is rare. Now-a-days, the number of patients
coming for reconstructive surgery are few for various
reasons. Ali correctable deformities and willing pa-
tients are already corrected by surgery. Our main reha-
bilitation is employment of the ex-patients. We have
employed 46 cured leprosy patients in.our various in-
stitutions like hospital, lathe and welding workshop,
agriculture, shoemaking, and in dairy farm, etc. some
of them are watchmen, security staff and ward aides.

Dr.Prasad George Cherian, C.F.C.H. Centre, Shantipu-
ram, Ambilikkai, Dindigul District, Tamil Nadu

So 79
GENDER ISSUES IN THE SERVICE
DELIVER"' TO LEPROSY PATIENTS

Dr.Annamma S.John, Dr. D. ^& DrJerry
Joshuu Premananda Memorial Leprosy Hospital, Cal-
cutta

In the context of the recent increased awareness of
gender issues, this study was taken up to discover
what, if any, were the gender issues in the service de-
livery to leprosy patients, so that suitable solutions
could be worked out.

Hospital and Leprosy Control Unit records of The
Leprosy Mission, Calcutta, for 1999 were examined
and gender wise statistics for Hospital attendance, new
case registration at hospital. and the leprosy control
unit, and hospital admissions were noted . 100 pa-
tients, 50 male and 50 female, taken randomly from
OPD were interviewed and asked questions regarding
the time lag before seeking treatment and the reasons
for delay if any.

The total number of patients receiving MDT at the
hospital was 477, of these 364 (76%) were males, and
113 (24%) females. Likewise taking the total hospital
attendance figure of 6672, of which 5424 were males
and 1248 females, only 19% were women. The num-
ber of women attending the hospital was 23% of the
number of men attending the hospital. Significantly,

the new case registration ai the leprosy control min.
where the patients are deteeted and started on treat-
ment ai home, showed the following ligures - 404
males and 240 females, which are much closer to the
expected ratio, of the nu mber of female patients being
approximately half the 'mulher of male patients. The
number of women being admitted for complications of
leprosy was also much lower than expected. The aver-
age delay in seeking treatment was much greater in the
case of females than males. 57 % of inale patients con-
sulted a doctor before 6 months while only 27 % fe-
males patients did so. The reasons females gave for the
delay in seeking medical help and for not being admit-
ted when necessary were also noted.

This as a preliminary report giving us some tangible
figures showing that women leprosy patients do have a
more difticult time obtaining and continuing with their
treatment than men have. So if we are to aim for elim-
ination of leprosy worldwide we will have to think
carefully and tind some solutions for these women.

Premananda Memorial Leprosy Hospital. The Leprosy
Mission, 259/A, A.P.C.Road, Calcutta - 700 006

Phone : 0091-33-3509500

Fax : 0091-33-3506072

So 171
KAP STUDY IN A TRIBAL LEPROSY
PROJECT FOR EVALUATION OF IMPACT OF
IEC INTERVENTIONS

P.Nageswara Rao, A.Appalnaidu, R.A.Bhuskade &
V.Prabhakura Rao Secunderabad

LEPRA India is running a leprosy project in the tribal
districts of Koraput and Malkanagir in Orissa for the
last 8 years. The project covers 1.5 million population
in 6096 villages located in very difficult terrain. The
tribal people speak 8 tribal dialects.

MDT is implemented since inception of the project
and 14000 cases were recorded and treated. IEC ac-
tivities were itnplemented by different approaches. A
specially equipped IEC van was utilized to screen
films and conduct public meetings.

A KAP study was conducted in the project to assess
the impact of IEC interventions. A questionnaire was
administered to 280 persons, comprising of teachers,
leaders and community members selected by random
sampling. The responses were analysed.

The tindings and the arcas needing special emphasis
for IEC interventions have been summarized.

P.B. No.1518, Krishnapuri Colony, West Marredpally,
Secunderabad - 500 026 Phone : 0091-40-7802139,
7807314

Fax : 0091-40-780139 I

Email : vrp@lepraindia.org
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