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Christian Fellowship Community Healih Centre, Am-
bilikkai, Tamilnadu, has its Leprosy Rehahilitation
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
DELI VERY TO LEPROSY PATIENTS

Dr.Annamma S.John, Dr. D. ^& DrJerry
Joshua 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-
her 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 detected and started on treat-
ment ai hoine, 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 expectect. The aver-
age delay in seeking treatmeni was much greater in the
case of females than males. 57 % of inale patients con-
sulted a doctor hefore 6 months while only 27 % fe-
males patients did so. The reasons females gave for the
delay in seeking medicai help and for not being adiu ii-
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 difficult 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
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KAP STUDY IN A TRIBAL LEPROSY
PROJECT FOR EVALUATION OF IMPACT OF
IEC INTERVENTIONS

P.Nageswara Rao, A.Appalnaidu, R.A.Bhuskade &
V.Prabhakara 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 implemented 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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commuNrry LEI,Rosv
ELIMINATIONACTION PROJECT BY
ROTARY DISTRICT - 3200

Dr.N.P,Slianker Narayan,^P.K.Gaval & Dr
.Kirubaktinin Samuel Rcij Sakthi Nagar, Erode Dis-
trict, Tamil Nado

Leprosy is sti 11 a major problem of the developing
countries which lind that the physical and social dis-
abilities conseguem to the disease are extremely difti-
cult to cope with. The age-old stigma attached to the
disease leais to many a broken holme and the eco-
nomic loss to production.

VHS, Leprosy Project, Sakthi Nagar, IDEA-1NDIA,
Erotic, GERA, Chennai with the help ui 103 Rotary
Clubs of Rotary International District.-3200 have em-
barked ou an ambitious Project - CLEAR for Leprosy
pat ients.

AIM : A unique leprosy project for supporting com-
munity action in leprosy eliminado]] & to make (his
model project so that other RI I)istricts (worldwide)
can implement tu IS project.

There are 3 million disabled leprosy patients all over
the work'. This programine can be implemented by
Rotary Clubs in the sixteen top endemic countries re-
congnized by WHO. Rotary has almost eraclicatecl po-
liu. One of the great achievements of this millenMum.

Let tis join hands and light this andem clisease which
lias caused enormous disabilities and clislitiuration.

Consultam, VHS, Leprosy Project, Sakthi Nagar - 638
315, Erode District, Tamil Nado Phone : 0091-4256-

46363

Fax : 00914256-46442

Emiti] : sakthi ni t I @rmy.sprintrpg.ems.vsnl.net.in
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KNOWLEDGE AND ATIITUDE OF SCHOOL
CHILDRE'N TOWARDS LEPROSY

Geetha A.Jaseph, Udayasuriyan P, filoii,nozhiN,
Raia .S'amuel Bashaliam &^P.S.S.S.

Schieffelin Leprosy Research And Training Centre.
Karigiri, Vellore District, Tamil Nadu

I xprosy presenting as an iinaesthetic, hypo-pigmented
patch is not uncommon in the school going age grou).
Approxiinately thirty percent o! 1111 new cases detected
are aniong the school going age group and sixty per-
cent of these are detectecl during school surveys. While
skin problems in this age group are a major concern
for most children and their parents, the medicai atten-
tion sought is low. Immediate meclical attention is
given only when the person complaints of itching,
while other sympanus are given low preference. This

study was done to assess the knowledge of leprosy and
altitude of children towards leprosy. 26 schools were
randoinly selected Irum Gudiyatham Talok in Vellore
District of Tamil Nallu State to include both rural and
urban schools. The Headmaster was asked to select
among the senior classes (Std 8-12) 10-20 children to
participate in the program. The children were given a
questionnaire, adapted from the Mutatkar question-
naire which included 30 questions on knowledge of
the disease, attitude towards an affected person and al-
titude that society should have towards affected per-
sons. The participants were then educated on basic as-
pects of leprosy and taught to examine for
hypo-pigmented patches and suspect leprosy. 1145
chi leiren participated, 445 rural and 700 urban. While
there were no signilicant differences between males
and females in both groups, knowledge on basics of
leprosy were poor among the rural than among their
urban peers. However, there were no differences in
their attitude towards leprosy.

Schieffelin Leprosy Research And Training Centre,
Karig:lá - 632 106, Vellore District, Tamil Nadu

Phone : 0091-416-274229

Fax : 0091-416-274274
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HEALTH EDUCATION ABOUT LEPROSY IN
RECENT TEN YEARS

Wang Balirei' * & Zheng Domei #, * Bijie Prefectural
Instante Of Dermatology, Guizhou. China. # Bijie Pre-
fectural Hospital, Guizhou, China

Leprosy is as much of a social problem as a chronic
disease. For control tind eradication of leprosy, the
most essential is timely detection of all established
cases to the degree possible. And in this respect, healt h
education about leprosy has played a prominent role.
Health education programme carried out in Bijie pre-
fecture in recent 10 years inclicated that this pro-
gramme has 'nade contributions in disseminating
knowledge about leprosy in the community. support-
ing patients return to the society and improving early
case linding..

126 Gulouxidajie, Beijing - 100009, China Phone
0086-10-64950216

Fax : 0086-10-64950216

Email : hedaxun@l63.net
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A SURVEY OF THE KNOWLEDGE AND
ATITI'UDE ABOUT LEPROSY OF THE
RESIDENTS IN THE EPIDEMIC AREA
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Wu Xiusheng, Wang 1?ou1uuu),^Youg, ne 1,11, 111(

Lufam, WangÃ.ai, Rei! Xian^Shun Min

Ihnsu

Siehuan Institute Of Dermatology & Venereology.
Siehuan. China

Objective : To tind out the knowledge and attitude
abolo leprosy of the residents in the epidemic arca and
try to tind the best mediu(' of health education on
rosy.

Methods : 300 residents are randomly sampled to till
in the questionnaire on-the-spot analysing the data by
computer.

Rasults : 292 questionnaires received are valid show-
ing that it is comino]] fOr the reidents tear leprosy
and discriminate against leprosy patients and many
factors influencing it.

Cone lusion : We should earry out the health cdueation
on leprosy widely and deeply. centering on that lep-
rosy is preventahle and curable. not fearful to let the
patients and ex-patients return to the community. This
is the main condition iind ;liso the majow step to elimi-
nate leprosy as a social pr()blem.

hist itute Of Dermatologv & Venereology of Sichuan.
12 Siclao Street. Chengdu.' - 610031. Siehuan, China

Phone : 0086-28-6240384

Fax : 0086-28-6641301

Emitil : idvs@mail.se.chinto.net
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A SURVEY OF"FHE KNOWLEDGE AND
ATTITUDE ABOUT LEPROSY OF THE
RESIDENTS IN THE EPIDEMIC AREA

Wu Xinsheng, Wang Rongmao, Lin Yong. He Lu, Hu
Lufam, Wang Kai, Ren Xiao Shun Min & Li
Bi,, sw

Sichuan lnstitute Of Dermatology & Venereology,
Sichuan. China

Objective : To find out the knowledge and altitude
about leprosy of the health workers in the epidemic
arca and the factors intluencing on it.

Methods : Health workers are surveyed on the spot by
questionnaire ai country. town and vil age levei.
analysing the date by computer.

Results : 902 questionnaire received are valid, 292 are
control ()nes, showing that health workers tear lepros■
in different levei and detest the leprosy patients.

Conelusion : Health workers not belonging to the lep-
rosy contml have wrong knowledge and altitude 101
leprosy. It is the major step to traio these workers
abola the knowledge of leprosy, changing the patterns
in order to eliminate leprosy.

Institute Of Dermatolog,v & Venereology of Sichuan.
12 Sidao Street, Chengdt-t - 610031. Siehtlan, China

Phone : 0086-28-62-01384

Fax : (1086-28-6641301

Email : itivs(a)mail.se.chinto.net

So 321
DOES DISCRIMINATION AGAINST WOMEN
WITH REGARD TO DURATION OF HOSPITAL
ADMISSION, EXIST IN LEPROSY?

kancha ,Shrestha & Rachel Hawksworth Anandaban
Leprosy Hospital. Kathinandu. Nepal

Objectives : To establish systematic differences with
regard to gender. and age for hospital length of sta\.
for a variety of admission cri leria.

Design : A retrospective cross-seetional study. from all
in-patient data, at a tertiary referral hospital in Nepal
over a six year period. The study analyzed the length
of stay by gender. age and admission criteria for each
year in the study period. Difticulty in admission and
early discharge were seen as possible arcas of discrim-
ination basecl ou gender.

Setting : Anandaban Leprosy Hospital, Nepal

Participants : 1n-patient data, 1994-1999.

Main outcome measures : Median length of stay for
admission eriteria, yearly and over the study period. in
days. Bed occupancy analysis for gender and age.

Results : The mediai] length of stay for ulcer healing in
male in-patients was 36 days and 37 clays for remate
in-patients, for reaction management for both mole and
femalc was 30 days (p value non significam). For re-
constructive surgery, mate 54 days and for (emale 65
clays (p >0.05)

Conclusions : The residis fail to show a significam dif-
ferenee based ou gender for hospital length of stay for
ulcer or reaction management criteria for admission. A
sniall hut not statistically significant difference is
shown for length of stay for re-construetive surgery
and reasons for this are presented.

Anandaban Leprosy Hospital. RO. Box 151. Kath-
!nandu. Nepal Phone : 00977-1-290545

Fax : 00977-1-290538

Entali : ananclabanCi,mail.com.np
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NON-COMPLIANCE WITH THE WH() MULTI-
DRUG THERAPY (IMDT) AMONG LEPROSY
PATIENTS IN CEM), PHILIPPINES : ITS
CAUSE AND IMPLICATIONS ON THE
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LEPROSY CONTROL PROGRAMME

Honrado E.R., 'Julho  V.L., Balis A. C. & Cimo G.P.

Research Institute For Tropical Medicine, Muntinlupa
City, Philippines

Background : Non-compliance of patients with pre-
scribed treatment is a barrier to effective health care and
lias implications in the efficient use of resources. The
success and failure of the major leprosy control strategy
at present, i.e, the WHO-MDT regimen, depends to a
large extent on the efficiency of health care delivery
services and patient compliance. The need to do opera-
tional research to identify the reasons for non-compli-
ance for improved implementation of the MDT regi-
men, lias been raised by the UNDP/World
Bank/WHO/TDR. This study is an answer to that need.

Objective : To investigate non-compliance to the
WHO-MDT regimen among leprosy patients in Cebu,
Philippines and to relate its possible impact on the lep-
rosy control programme.

Materials/Methods : Study arcas: Twenty highly en-
demic leprosy arcas in Cebu.

Study desgin : A community-based, cohort, descriptive
study using a pre-tested structured interview line was
piggy-backed into a project investigating the risk fac-
tors for the development of leprosy among household
contacts in Cebu.

Results : The noncompliance rate of the 233 subjects
enrolled in the study was 30%, while that of compli-
ance was 70%. The reasons for non-compliance are
categorized into 3 groups

1) drug-related 2) health care provider-induced 3) pa-
tient-induced. The most common one is due to adverse
effects (40%) followed by complying with advice of
physician (15.7%). Problems of availability and access
to drugs have been cited.

Two factors were found to be associated with in-
creased probability for non-compliance, namely
source of MDT and being informed of name of their
disease. The non-compliance rate among those who
did not get their drugs from the health centres (57.1%)
was signiticantly higher (p=0.02) Man among those
who procured their medications from the health cen-
tres (27.3%). Those who obtained their MDT supply
from sources other than the health centres had 3.6
times higher probability of becoming non-compliant
than those whose source of MDT were the health cen-
tres (0.R.= 3.6195% C.I.=1.38 -4.88]).

Continued oh next page The non-compliance rate
among those who were not inffirmed about the liame
of their disease was significantly h igher than those
who were informed of the name of the ir afIliction
(44.4% vs 23.6%, respectively, p =0.002). The proba-
bility that those who were not informed of the name of
their disease would become non-complaint was 2.6
times higher than those who knew the name of (heir
condition (0.R. 2.6[95% C.I. =1.06 -12.18]).

Conclusion/Recommendations : Non-compliance with
treatment can set the stage up for emergence of drug re-
sistance. Awareness of what causes it provides us with a
weapon to prevent it from happening and ensure success
of the leprosy control programme. Research studies and
control strategies designed to obviate and offset the
causes of non-compliance need to be devised.

Research Instante For Tropical Medicine, FCC, Ala-
bang, Muntinlupa City, Philippines Phone : 0063-2-
8096334

Fax : 0063-2-8422245

Email : ehonrado@ritm.gov.ph

So 360
LUIZ MARINO BECHELLI' LEAGUE FOR
THE COMBAT OF LEPROSY : AN
EDUCATIONAL PROJECT

C.S.Souza A.C.Forster # & N.TFoss * * Depart-
ment of Internai Medicine # Department of Social
Medicine, Faculty of Medicine of Ribeira() Preto, Sao
Paulo University, Ribeira° Preto, Sao Paulo, Brazil

This presentation describes the creation, organization
and execution of an educational project directed at
medicai students for the teaching of leprosy through
extracurricular activities. The League for the Combat
of Leprosy lias been active for 8 years at the Faculty of
Medicine of Ribeirao Preto, USP. Supervised volun-
teer work is carried out in order to provide the students
with a general overview, with activities in the Program
of Leprosy Control in the municipality of Ribeirao
Preto, Sao Paulo, Brazil.

The activities involve cure ffir leprosy patients and their
rei atives as well as educational actions directed at the stu-
dents, health professionals and the population in general.
As an educational project linked to the University struc-
ture, the League has three basic objectives: patient care,
teaching, and promotion of research, thus integrating the
University with the other levels of health and community
services. The members of the League are stimulated to
leam about leprosy both as a social disease and public
health problem within the community context at the so-
cio-economic leve!. Learning involves practical work
such as supervised assistance, activities aiming at the pre-
vention of morbidity and disability, and educational and
health-promoting actions executed at a District Unit for
primary health care. This type of work may contribute to
medicai training, helping the diffusion of knowledge, and
expanding the services provided by the University to the
academic-scientilic medium and to the community. A
first evaluation indicates that this project is feasible and
sffinulates education in the arca of leprosy, having fie-
come a reference mode' that cooperates to Program of
Leprosy Control in the Ribeira° Preto region.

Phone : 0055-16-6330236
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HEAL'I'H EDUCATION OF THE R.F.T. CASES
DURING FOLLOW-UP

.I.Raghavendra Ra, Vizianagaram. Andhra Pradesh

Health education is an essential tool^community
health. The earliest possible detection of relapse is im-
portant both to the individual patient and to the leprosy
programme. During the follow-up oh R.F.T. cases, the
following conditi(1ns must be checked-up.

I I Skin condition, 2) Flexibility, 3) Strength, 4) Condi-
liou of shoes or other protecti(ln.

5) Presence or absence of wounds, 6) Complaints.

The R.F.T. cases must be explained about exercises
whieh put the joints through dica range of move-
ment several times a day s ilI prevent contractures.
Simple excercises particularly for the hands, take only a
mini.] te or two a day will be MIlell more helpful to the
patient. They must be educated about case of 'laneis, feet
and eyes. The patient should know in particular that the
drug alone will not reverse deformity, prevent or cure
ulceration or cure anziesthesia. We must make every
R.F.T. case as a propogandist so that he can expiam how
he is free from the disease atter taking regular schedule
course of treatment Under multi-drug therapy.

Mr.J.Raghavendra Rao, Health Education Officer, Dis-
trict Leprosy Office, Vizianagaram, Andhra Pradesh

So 407
FINANCIAL REVIEW OF INCOME AND
EXPENDITURE (SALARIES)

Ravi S.Gaikwad, The Leprosy Mission Hospital.
Naini. Allahabad, Uttar Pradesh

A study of the economic dynamics of a large referral
leprosy hospital was done retrospectively over 9 years.

The center started seeing general (NLP) patients only
in 1995 and the change in the dynamics is obvious
with significam increase in income and a healthier fi-
nancial situation. Introduction of opthalmology in
2000 will make it even better. The rato of major ex-
pentliture heads has been plotted to give an overview
of its distribution.

With the decreasing leprosy work and an exislihg n-
frastructure it is prudent to commence general work
zdong with the leprosy work. This helps subsidize the
leprosy care, without compmmising on cillality.

The Leprosy Mission Hospital, Naini, Allahabad - 21 I
008. Uttar Pradesh Phone : 0091-532-6972(17

Fax : 0091-532-697262

Esnail : thunaini@nde.vsnl.net.in
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EVALUATION OF IMPACT 0E11112FE NVEEKS
TRAINING PIZOGRANIME IN POD/ POWD ()N
ENHANCING ('OMPETENCIES OF EIELI)
S'I'AFF AND PROGRAMNIE
INIPLENIEN"I'ATI()N

John l'eter. 11.1.Saillyanani.vana. P.VRamanadha Ra°.
VPrabliakaw Ra() (Si 1).1■I1/eNII Secunderabad

LEPRA Ilidia tias beco implementing POD/POWD
progranune as a focussed activity. In-depth three week
training programmes exclusively on POD/POWD
have beco organize(' with a view to de' elop the skills
of the paramedical in three speeilic arcas - stan-
darelized methods for sensory testing to itienlify NI'l in
the early stages, identification of MEI by VMT. nerve
palpation for identilication of early ['curais - and pro-
vide appropriate treatment interventions and self caie
practice by aflected persons. POD / POWD pro-
gramme was implemented in the projects atter impart-
ing this training. The strategy oh the programme com-
prises oh screening all living cases and assigning risk
grades as per ).tuidelines. providing necessary interven-
bons in accordance to the risk grade and fretinem fl([1-
low up to assess the Mamei of interventions. Specilic
documentation procedures have been laid down to
monitor the progress oh each affected person brought
uncler this programme.

In Adilabad Leprosy Project of LEPRA Ilidia. three
week training programme was conducted and the POD
programmes are implemented since last two years. The
team of Physiotherapy Consultants of LEPRA Iniba
lias evaluated the impact of the training program me.
the competencies de ■ eloped by the statf. the imple-
mentation and results of the programme.

The findings oh this evaluation about training. compe-
tencies and results of the program me Implementation
are discussed in this paper.

P.B.No.1518, Krishimpuri Colony, West Marredpally,
Securalerabad - 500 026 Phone : 0091-40-7802139,
7807314 Fax : 0091-40-7801391

Enata : vpr@lepraindia.org
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