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~ ” X •'O N —• 1 ■ .r

I* ITajBgffi^ayyqBsasg, .imggjftl
V | )»•- - t . J ’ I “l’

A»1 Age (in complete year*)-- —1.  I , i Years* ','
*•2 Sex 1. MAIS 2. SSMAIB - c
A-3a. Are the Following living with you 1

1. Father 2* Mother 3* Son 4* -Daughter

, >*,

75«. BFo^heir '• 6*. Sister 8. Grand-Father ~9. oiahd Mpthar 

10. Others (Specify)

b- Whether 1. DEPENDENT' 2. INDEPENDENT

A-4 Type Of Family 1. ^JOIgr lu NUCIEAR
A»5a« Family lnccme in Rs. i I !

b. Total number of family membersL

c. Number of earning members •

_I/Mcnth -

XJ mmXTX

0

FEMAIE

A-6 Marital Status 1* Unmarried/Bgchleor 2> Married

3. Widon/Widowor- 4. Divorced 

5. 'Separated. ■* . V;‘‘
’ * ' m # ’ - \ ■*A»7 Canmunity/Casto 

Aw8 Religion 1. Hindu

,-Q

fi

fcji

t:h

M-■ll 1

4. Under,Graduate 5. Graduate• •

6. Post graduate 7. Special Tralning/Course
8. "

A-10 a. Occupation 1. Temporary

t;-Q2. Muslim 3. Sikh 4. Christian
Hh. ( - | . ' ' ' ' w

5. Jain 6. Buddsum 7. ‘ v~
Aw9 a. Education 1. Literate (Go to b) 2. Xlleterate (Go jto AID) 

b. Oialificaticn 1. Primary 2. Secondary 3. HigherSec.
ja

.it.

b. Presently Mam
-pi*

Secondary

Permanent (See Coda below) 
rH_S£"t ’

L... J
c. Previously Main f [~ ,

A-lla, Type of work li Skilled
b., “Place of work ' ■?

Secondary .

2. Unskilled

c. Distance from residence to work placo
£|2 Tl**' 3i1*l3. «i a

■ lJ •!Km
Numbers; of hours worked i at work placo [_ J._| Hrs.
~$ZW 5«‘S SW C*' ' , * Sl

'Tila. Numbers of years in present occupation l
ftt-lfffl *^«l 'M‘41- ———

c. Numbers of years in previous occupation'
M^c-u «A on ■M’Mi

ymm

Q, H
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- n 2 i ' • ■■ ‘ ' . . _
Code « (C 1. Cultivator 2. Agricultural labourer •’

• 3. Casual Labour 4. Service 5«,- t5paftman & R.J(•
6* BusineasrAgency 7. House .wife’S.YStudeot.' :r*„.' '1.
9. Cld and disabled 10* Unemployed

11. Petty Business 12* Working as unpaid female
worker In faxm/faroily business v

12. OTHERS ’■ lJ • ’ ~~

_____ . - ~S S-G-at.' I~frN - II

MEDICAL HISTORY ‘ I
(Note l WHH THE HE IP OF MEDICAL QI?IC£IV'ljBPRCeY)/ANY 
EXPERIENCED PERSON FOR THIS PARTICULAR SECTION)

* ' .iL> K ' j. / •
B-i vAf^ pre^ioqs history) H^ve^ou beon suffering Iron,,

1. Liber disorder 6. Anemia il« Paralysis
2* lung infections 7. Diabetica vc, n.Malarla
3. t.b. x B. atug.gddictidnlS. Cholera1
4. Cancer' ’ , 9, Alcoholisum /14. Tube.rculosos
5* Jaundice iiO. Asthana \y ;. : 15* B.P. HigVLow

77 Others (Specify) ’
..«*

B-2. 'Have you tfcken BCG vaccination 7
•, oA-ad

• _“:1. UiES (GO to B-2b) ‘ 2. No. (Go to 8*3)

b. When did you took it 7 (PROBE IT) . : , ,
dl%-'cA jcfl'? ; • . • , . ,

1. Before aequirlng leprosy 2. After acguilng leprosy^ia^

B«3a Observe the typo of leprosy & relate it with inxiyie , ., .
. * System (Encircle the mznbezs) o >

Sr.
So.

^Clinical Manifestation.
. of Leprosy ^

3tommi.tr of , 
p?*»,qR , . •

1* "Nche (No inftetien) 1. .‘‘excellent

2* None (Sub^olinlcal infection),. 
Showing spontaneous, regression) 2r GOOD

3.

PMTCIBACILtARY lEPROSy (PB)

intermediate Leprosy (I) 3. FAIR
4. Primary nauritic Leprosy (PN)*

■5r Tuberculoid leprosy (VI)
6. Borderline-tuberculoid Leprosy (BXj

7.
HJILaukCILIARY IE PROSY (MB) 

Mid-borderline Leprosy (BB)
-J."

4. POOR'

ft" °orderline-Lonrcmatbus lenrosv(BL)
Lepranatous Leprosy ILL) 5. Very Pooiylttcne

* Asymmetric nerve involvement with no skin lesicn and
y i -1 V* «■* 4* ••*,•4,'* »- — *

391



- 3 - > >#t,X

b. observe which part of the body is effected 7 ’ _

1* Chin 2. Nose - 3. Bye 4* Eyebrow 5. Earlobe1'
€• Pace 7, Thigh 8. Arm 9* Finger 10* Wrist ll.Elbpw 

12* Back 13. Buttaek 14. Foot 15. Sole of the foot 
16. Breast 17. Near Nipple 18. leg joint 19. Hand joints
77. Others (Specify) j , ..............

;*■
B-4 Verify deformities occuring in the leprosy 'patient^ ,

aa FACE J. .Mask face (facies lecnina)
Sagging Face (Legbpthatabo) 
boss of eyebrow (Superciliary Mederasls)
Loss of eyelashes (Ciliary Masdarasls)
Corneal Ulcer & Up&cities 

€• ' Nose perforsted/Depressed
7. . Ear deformities' (Nodule cn ear/elcngated lobules)

2.
3.
4.
5. *

>1

S

tow

bm HAND 1

C. FEET

Clawhand 2. 
4. Thumbweb 5. 
7# Contract.

Plant/Ulcers-

Wristdrop . 3. Ulcers 
Absorption of light 6. Swolen hand

1.
4.
6.

2. ' Foot-drcrp 3. inversion of foot,
Clawing of the toes 5. Absorbticn of th3 to^s
Collapsed foot 

<*• Other f .deformities

7. Swollen foot 8. Collosities

1. Gynacccmostia (Breast) *
2. Perforation palate
3«
4.

15.
B-5a. (Obsexve/ask) which liorvo is affected 7

5.1. - Ulnar Nerve

2. Median Nerve 6.
Sisi anisHp . -

. Radial Narve., 7*

4. Leteral^pcpliteal Nerve 8.
fSCrt^cu $**■ «1 <*'<»» »*•

Facial Nerve . 
a^s\
Posterlortribal Nervi i
OHtrvfl Mifttnei »»»

Great Aricular .

b. Which part of tho body has Anaesthesia 7

B-6 'K

2.
L • 
Ho-

Cbserve the skin lesion & Nodule ? 
a* Macular lesion (flat) j.. FEST
b. 'Infiltrated (RAISED) ; 1. FES 2. No
c. .Nodular (Nodule) 0'»*> 1. FES 2. No
d. (if yes# for Nodulel) Ask to-stale the taaibab
e. (if Yes# for Nodule) Whan did it occur 7

T. Before treatment 2. After treatment

‘JL. JA.

*«
i-*

a:3
. -O-J
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B-J.a.

.!• CH&tOrHERAPHlf 2. MDT t3. 2MMUN CTHERAPHY

b* Did ycu take medicine regularly? 
slit r=M OH/ea cn* **» ■}

1. IES COo to B7 d) 2« No

e» If No give reasons - ' ' 1,_________

't!.-

2*_ 
3..

«U la the treatment effective ? l. vss 2, »o 
"'-A \ cnCt ?. /

e« Give -reascna
1«...
2._
3.

f. Does it happen to you that inspiteof taking mediiine 
regularly your condition does not. in»rove ?

wi«w hjQ <6 $ <n(V ,
u V5®8 .. CGO to B7 g) . 2. No (Go to B8) ,

B-7g. if yea, ask the reasons from either patient or Doctor,
■ i» ' ■ 1 - •• • *1 -av ' ‘

Ci

Cfi

a

flijs.

■:0

2.
3*~

, u e
UJ

B-8-a» what type of medicine you have been given?. • . ; t "
+, - ' Y | rIMl

3. CD3FAZ3MINE1*... D1T3C2C 2. RXFAMP3C3N

4* . 5* 6

b*Have yai undergone any side effect after taking these ' 
. drugs ? (PROBE it) .

/.I*' SSS (Go to B8c) . ‘2. 'No '.(Go to BS)

a. if RirrtiPKay * • ; '

Flushing or prurits on the face and scalp* ;•-
' ' ' *"---•'------------------—mT

3.

6*

• v>«. ^u4«bwo ui< i «»i lace ana seaSfckl *& HWl HW
Pain in the abdomen sometimes vomiting, diarrhoea 
■{feHl 5Ml«d tpfl, 0<5& «l«d mi W. f . . JFever, chills. Malaise hedache, bones or joint;(?!») 
did, 4mw% hiuh\ jva«o, 5i$$( $ *fai4 jwi«a, ; >• 
Shortness of breath, zonal failure and shode.' : 

4W y S^)f'r .
Purpura, acute haemolytic-Anaemia -
iuiU &i, **osVt4 dig u(«k
liver failure, high risk of Hepatitus,
4$ct am seL imujf VImh7* Reddish coloirs£|ou. of urine^

«ua.ml *k dr “* ;

H it '«
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*■ 5
If CLOFAZIMINE

X.

2.

3.

Skin change viz* discolouration,reversible etc<
msl»U ^hh! Smk

Diarrhoea, pain' in abdomen
aui *t% jmkl *wil.
Change in thB aye conjunctival pigmentation 

««eu« 4k <il.

If DAPSONE

1* Hemolytic Anaemia

dlst m(§*V>i nsmi «l$y *fi$ Vg,2* Agranulocytosis 
kei hs«u.

3. Dapsone sensitivity 
i<*l4 *ui

4. Fixed drug eruption
Mftww *OMt USUI PJ^{ Hla( HWf QU^ HM<tf 

If

1.

2.

ft

0

(NOT FOR HOSPITALIZED PATIENTS) 
d. From where do you take Medicine?

(l) PHC (2.) UIC (3) LUC (4) Govt. Hospital 

(5) Dispensary (6) DIG (7) OTHER ____________

If the sulfer is taking medicine at far place 
ask the naasonK

3*_

B-9 Give grade to the Patient?

\i ■
i

• st■ cn

-2L,

GRADE HAND & FEET eves

0 No anaesthesia, visible 
deformity or damage

or No eye problem due to Lap
No evidence of visual def

1 Anaesthesia present,- no 
visible deformities.

Eye problem due to leprosy 
present.

2. Visible deformity or 
damage present

Sever visual important 
(unable to count finger}
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SECTION- III

gwnwpnng- AND AWARENESS ^

C-l What is your beliefs about this diseases?, (PROSE IT) 
fad ctHKl HWcU

1. Hexeditary diseases - (cy^ipfct 0p(>

2* Punishment from God - (WMbA Wldsfl Wl)

3. Contact disease - ($Wl

4. Just like other disease MMl t>i)

5.

6.
7.

C-2 In your opinion how does this disease spread? 
clHRl HWcU Ml $Ctl4 M «4lil d 1
1. Close contact with infectious person 

eiT-ii Mid Mid 4,
2. Spread through cough, sneezing* sputum

liH wfeQ, ©Is Md 
3* Nasal droplets :

MlSHkl MtSfli MS.rtl. '

4* Through breathing
«v*dm dett«a.,

5. Environments.'. factors viz.' over crowding, 
unhygcnic surrounding etc
MIJMIJMI «UclMV»& %H l 4H 'Mrt\ Wit fad*.

6m By biting Insocts (Mosquitoes, Cockroach etc*)
mn, dfEMl S&dlC 

7* Others (Specify) ,
MlVl (6k rtl)

C-3 What are the early signs of Leprosy?
**rttMewi ywfas t-ml.

1« A pale or rod patch on the skin and change 
in textures.

HlH^l 4W( 3fEl MJQ
2* A raised or flat patch-dry, shiny or smooth 

MlHSkf MSOAlfc Md ttSl *pft.

3. loss of anaesthesia on the patch sito.
MlHil^Ml H161HI <Hl?l«

4. Loss of anaothesis on Hands & Peet.
41MUMH( <H$m *U<tfQ.

5. Bending of the fingers
MlnuM c*nl irsfl. -

6. Swelling of nevors
5UMc(jJMl <mi tWl.

7. Others ^

395
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c-4 a) is leprosy curable? (l) Yes (2) No-
H&l d i »ttf l-

b) In both case (Y/N) giye reasons?

' 1.-

2<::.

3t______________  ______________ __

c) Dose leprosy effect everyone? (l) Yes (2) No
ttSUrtl qM»A d ^ q§f?

d) In both case (Y/N) give reaons?

1.j

2.
3_*

e) Is it necessary to isolate leprosy sufferer? 
't&ttafru edft ^sfetnC Vk3^i I qs! ?

1. YES 2. NO

f) In both cases (Y/N) give reasons?

1 m----------------- — ....  ---- ....... .....—    ——. - —

2. .............................. ................
I

3.____________________________________________ j

Ig) Can deformities be prevented? 1 YES 2 NO I
t*t$cQ *l$l -S *«T ? •

h) In both cases (Y/N1 give reaons?
i

1

2

i
i

«|S

Mi

□
, Ml „ 
□

to

3.

i) Is leprosy infectious? 1 YES 2 NO
*-SdlMrt d l •«! ?-

j) In both cases-(Y/N) give reasons?

1.

2.
3*.

1

I
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C-5 What can you do about leprosy"? (PROSE UP)
rtA $*ct tMcl toll $ vwl ©\ f ,
1 Educate others about this disease

<4<w4A *u *waKl *iwU
2 Make thorn go for. early treatment

yi«m& mi «cu« *uui.
3 Give them equal opportunities in all respects

AhA «r\h%V& rti *u£? *mA.
4 Do not neglect them

AHdl d&tSK d tt\.
5 Boost up their Moralo

AhA HWRs OA Hfc«Wl dwU
6 Give them proper advice about the treatment

mA *1 H Idft AhA Mm mxh\.
7 Others (Specify)

SECT XOH — IV

it SiI i

EFFECT OF DISEASE

D-l a) How was the disease detected?
»u *v>i m Via ?

1 Self reporting (Voluntarily reported) -

2 Contact Survey (Healthy Contact)

3 General- Survey (Mass survey;Group/Individual)

4 School Syrvoy 5 Industrial Survey 6 Passive Survei­

llance 8 As Suspicious caso 7 ________________

b)

c)

1

2

3

4

5

6 

7

Since how long you have been suffering from this 
disease? cA iaAl MX MbtHl ol ?

Years Months

What are the reasons for your suffering? (PROBE IX) 
rtHttl . uUhi susil 4«U d 7 
Unaware of thJ- disease
Vln ptli vRisi?l died, , ;■
Negligancy in treatment
■mcU ftrti «Sdi«« HUdl* d <M. s‘
Unaffordable Treatment
HUHR M& hM d.
No Facilities ;
VWicU d«fi.
Poor Facilities

Hfc>1 HHHScU A, '

Others (Specify) _________________________

«» t*. a
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9 -

d) Does any other family members is suffering/ 
had suffered from this, disease?

4)5 4£ojhn4 hi *k4 45W d/Mliiui *cti?
1 WSS (Go to Die) 2 NO (Go fco f?

;
jC
V L I

ft
0

...1..
3.

variables PAST PRESENT

Persons

Sex

Age

Survival

Duration

Relationship

X* W U*^

comcn0 0 0
& q d

1*6 ?~4 Tt«J

Lj l.'—ii#| ■mcoco| -IX..| ■ j» | iKaj

0 Cl 0(SEX 1 Male 2 Female SURVIVAL 1 Living 2 Dead 
RELATIONSHIP (See A3a) 7 Others ________________

f) Have you been associated with any other persons 
suffering from this disease? 1 VES (Go to g, h,I)

rtA 4‘M HI* Urtl ftdl HI ^ *<$0^0 to j)

g) (If yes) Relationship with respondent (SoeA3a)

h) State the closeness with the sufferer
dA %\4*u •tt'ls ot ?

1 Occasionaly .2 Always 3 Frequently

i) DuratfxSnof contact * 1 Recently (With in a year)
i«U <Wrt<a Ml Ol ! 2 ,gf the vow tegiraiin

FI Years•

j) Have you tiken any preventive measures/precautioi^s 
in order to step spreading of this disosse? >,

*« 'kI* YES (Go to$-> 2 NO (Go to 02)
' \x 
□

D-l k) What type of precaution you have taken?(PROBE XT)
2 SSUfft! (leaxeat^Dcctor/ltospital ‘ 

hVUhI HH1. '
2 By avoiding the persons suffering from this disease

l* l&h
3 Taking precaution for healthy persons, not to be :

infected 1^4 5*

CO!
4 Step using the articaliused by the sufferer.

*144 H dW*4. .
5 By toeing BCG vaccine (If earlior not taken)

4.4.4,4 *4 aswefi.

398
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10 -

6 By adopting Massage.
Hl«a« '

7 Others '(Specify) - > »• <

1) (As mentioned above) What was the impact of your 
preventive measures/precautions which you took?

rtHRl $ v& ?

2
3

D-2 a) Since how long you have been admitted in the 
Hospital/under going treatment?
4k iacu ewctfft e«uwmihI 

ewa *$uel4 wtm' cM $4.
A? u ft •

YEARS _Mths
b) Before this have you been visiting/taking treatment 

in any other institution?
*U Midi 4k <HM $1$ WlA dM &ctt ?

I YES(ask c,d) 2 «0(G9 to D3)
c) Which institution do you used to visited?

4k «3 vxuk *»«ir m2 4cu.1 Govt. Hospital 2 Pvt. Doctor 3 Voluntary Organi­
zation 4 PHC 5 Others Jl

D-3 (NOTE « FOR HOSPITAL PATIENTS ONIY)
a) How do you feel after caning to this Hospital?

H 6<ttWMlNf 4*ik W& dft
i Vary annoyed 2 Hopeful 3 Like a Jail 4 Isolated
5 Better than before 6) Very Good 7

' 1 .... . . I\ , |i
b) Do the following people come to see ygu?

** rsa# no How Often. - 

Family Members
$§’<4*4.

Family Friends i
(Mdl

Working Coller>guos

(HOW OFTEN i i Regularly 2 Occassionaly 3 Weekly

4 Monthly 5 Quarterly 6 Biannually 7 Annually)
c) Do they provide treatment free of cost? \

4Hk HSrt »rt d?
1 YES ,2 HO.

d) Besides treatment what other facilities are
provided, ;

<4*1 ViOScll hA d?
1 Food 2 Clothing 3 Proper advice 4 Froe Books
5 Console problems 6 Spritual advice 8 Entertan-

ment 7 Others :___________________________

l*■

61

6* 63

T
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D-3 e) Do they provide all these things free of cost?
Hi Hlfi Hijcl d i Hfil?

1 ' YES 2- NO

f) Are you getting better after having these 
facilities?

*u Huerta ctnA bwel nm l hsI?
1 YES (ask g) 2 NO (Go to h)

g) Ask reasons in both case (Y/N)?

1____________________________________

2;

3^

h) What difference you have find in the treatment 
at hcroe at the hospital?

l_________________________________
2’

3_'

D-4 a) Can you bear the expense of treatment & other 
facilities?
ctuA HKdR wM y>WMl W( MkW d 3 HSl?

1 YES 2 NO

o <v

»o

b) When did you first notice this patch/lesion/ 
nodule?
Ill M&etf Hi H(£ SHI*

.. n.. 1'l •
Years Months.

iI

c) What did you first think about it? !l
T* il

d) Before getting ihis what you had been experiencing > 

over this site of infection? !

2____________________________ ,i
\

le) What happened when more patches/losions/nodules 
begin to develop on your body? (PROBE IT)

HI H16{*& ciUdt Hf-SUl t<U$ $ &if ?

400



12 -

4 e) 1 Rush to thiV doctor for the treatment. (Ask g)
s\$&i mri mim m.

2 Decided to give-‘self treatment, by own (ask h)
Vfcl V ll«cu? dwL,

3 Avoid it/Neglect ; it. (ask f) .—.—.—,—----- ---
OUT 6\tpVtW <1 H;v/. ly.lL i I! r:

f) Why did you neglect/avoid it? (Give Reasons) 

cl1') «U ml WW d

2._ ____________,______

3L:_________________ _________ ______________

g) When did you first go for the treatment?
ch'l $>l ,^1H T,UC4? Hli 5Wt?

~! 1 ! Yea's _____, i months.

h) What typo of treatment did ycu give by own? 
rtA l«lcl Wt cmd'i IU?‘'-IR 4)0

i) What was the intact of ybur own treatment? 
ctHiO w-midiid! J «5 ?

j) Who had first adviced you to go for treatment?

cihA hi£ ?iua Oui mu iV?. la1-!.
1 Self 2 Friend' 3 PHC staff 4 Healthy persons

5 Health worker 6 Elderly person 7

5 a) Do you get.proper treatment? 1 YES 2 NO

ciH^ Hire HttdR »dJl 0?
b) If yes, probe the following?

1 Physiotheraphy 2 Nursing care 3 Reconstructive 
aw 4*ldcU <Wl dtf Surgery

dW4 clHR.1 *U*l fi? d\M?sH

c) Do the following personal visits you? •
PERSONAL 1 YES 2 NO 1 Regularly

2 Occassionaly

1 Doctor j

2 Staff Nurse Q

_)3 Health Worker!

4 Dietician I

LI
3CfH

*01



13

D-5 c) PERSONAL

5
*r

Physiotherapist
. □ ' □

6 Pathologist □ 0
7 Attende'nt Q □
Who usually give you adequate instructions?

yiHKRtt vt'lA m?l \Vl mUS ifc 0?
1 Doctor 2 Staff Nurse 3 Health Worker

4 Physiotherapist 5

e) With whom you are able to discuss your problems 
freely?

ctA ant?! ascilsHl akl mil <hcuS m?l *IA o\?
Personal (l) Yes (2) NO (l) Male 2 Female

(3) Both

1 Doctor

2 Staff Nurse

3 Health Worker

4 Physiotherpist

5 Attendent

6 Dietician

7

D-6 a) How far is the hospital fruit your nesidentlL.J__!khw

cm! u?cil ^ ,§? C?
b) Do you have any transport action facilities

rtm$ *im wi mw d l
1 Yes 2 No

c) If yes* what type of transportation do youxse? 

■yl 44 dl 0?
1 Bullock cart 2 Own Vehicle 3 Govt Vehicle 

4 Private vehicle 5 _______ ___________________

d) Can you bear transport cost for treatment? 

clH^ MWl-WHl W»( 2 No
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D-6 e) If no, ask the reaons?
«

*
1_________________________ __________________________

v

D-7 a) When did this deformity occur ? (If you find 
Deformed Patient)

4*n$ f
1 Before treatment 2 After Treatment 3 After RFT 

4 During reaction 5 Survellance Period 6 _______

b) What is your attitude toward this disease?

*k ci!ir\ drtk M 0?

2„___________________________

c) What is your attitude towards other persons 
suffering from this disease? (B Probe the following)

ctm*l qbi 444 'Wfc $4
1 Avoid them 2 Mix with them 3 Treat them as U3ua. •

{z suig 4$ *uhw drtfet 4*4. | Jperson 4 Hate them 5 Help them 6 Give them
Sh?*4t* 4*4 nee 4*4 U4 *um4.

opportunities 7 Others (specify) .

d) Are you ashamed of having this disease? 1 YES 2 NO jj

. dA *il *\’l4 <H*'UmI ol?
e) “ive reasons in both (Y/N) case? ,

f) Did your family members accept you?(Family attituted)
riHt*i Ae'qhMk rtm*l«ist* 4,4 j
1 YEsHask g) 2 NO (ask h)

g) If yes what is their belief?/ If No ask the Reasons?
VI 44 ell ck4 HHkll 3) d/Vl hi ell ^ 41* si?

.2__

h) If No who are the persons of your family not 
accepting you?
VI hi, til U*hi -Wt Ul'vAlk vft 41* h 44?

1 Father 2 Mother 3 Sen 4 Daughter 5 Wife

6 Husband 7 Others (Spacify)
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D-7 i) 

j>

Did your community accept you? 1 Yes 2 NO
a

dm *1 dlfttA dHttl Silt
Give reasons in Both cases (Y/N)?

k) Are there any special taboos St -customs
in your ccnmunity for this disease? 1 YES 2N0

1) If
*U ?\st fail dHftl dldHf s\5 HWclldl *Pl'U,Rc»<j3 $ | ri$f} If Yes, what are they (Ask them Politly)

3rl 44 dl SiU.

m) Did your colleagues with whom you are working, 
accept you? (Working population Attitude) 1 YES 2
dHRl M4li&s\ A dHttl ¥$61? SUt 5 d6l?

Cti'

□

NO

n) Give Reasons

ACCEPTANCE

2_„

NON-ACCEPTANCE

.T
o) i:iNumber of Persons accepting

¥&m «dl etWl4 ^Wl ,-u.
Number of persons not accepting

d tdlstt S?dldUU<4 ifwi 
D-8 a) Did you get this disease before or after Marriage? 

m dUKl CM l nil dul?
(NOTEt Do not ask if answer of Section-I

A6 ■ Bachleor)

1 Before Marriage 2 After Marriage

b) Why don’t yaj want to Marry?/Why till now you 
haven't Marrked? (NOTE : Ask only if Seo-1
dA ?ll Ul£ cm HSilC?/tt»\ 6$ SJtf6 “ BachlROr ®nd

In cm d
At the age of Marriage, (Check Sec-1 Al=Marriage age)

0
Cl

p

7;

Q

-104
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i

D-8 c)

<3)

0)

Does your Wifa/Husband accept you?(Check Sec-X
A6 » Married) 1 YES 2 NO (Go to f)

€

cml rtH^ VtUtf (5 l <H6T?
If yes. Do you people sleep together? 1 YES 2 NO

—————pi-
VI 61, cl\ rt»\ ^ JJ»il ot i °\&1 1 V i *•_____0 P
Give 'reasons "n both case?

1_ _____________________ _

21:_____________ '

f) If D-8 c/ No then ask what is the reasons?

D-9 Grade the following according to the responses given 
earlier? (NOTE I DO NOT FILL THIS PART IN THE FIE ID)

PERCEPTUAL PROBIEMS l(Yes) 2 (NO)

1 No idea about the cause of leprosy

2 No idea about the infection of leprosy.

3 No idea about effect of Leprosy

4 No idoa about Physical Manifestation of Disease

5 No idea about cure of this disease

6 No idea that deformity will affect the Personality

D-9 PHYCHOLOGICAL PROBLEM 1 (Yes)

7 Anxiety i Curability

8 Anxiety * Future of the Family

9 Anxiety i Economic Loss

10 Anxiety » Future of the children

11 Anxiety : Complcty cure

12 Fear s Disability

13 Fear t Divorce

14 Fear : To lose job

SCORE 

2 (NO)

lJ

£

/
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D-9 15 Fear i Death of Spouse

16 Fear « To -get Married/for Marriage

17 Fear s Discarded/Acceptance

SCORE
*

SOCIAL PROBLEMS

18 Abuse frcm Spouse

19 Abuse from in-law's

20 Driven out from home

21 Isolation at home

22 Threatned to get divorce

23 Consiparcy to Murder

24 Jail term in Hospital

25 Retirement

26 Sex Difficulties

27 fchange in Financial status

28 Change to different type of work

29 Change in working hours

30 Change in eating habits

31 Problems of, admission for their children

SCORE
PROBIEM OF TREATMENT COMPLIANCE

32 Ddlay in collecting drugs

33 Prolonged treatment

34 Irregular in taking Medicine

35 Irregular visit to hospital

36 Pregnancy

37 Poor co-operation frcm docotors

33 Poor co-operation from health worker

0
0
0r“l
Cl
Cl
0
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D-9 39 Treatment facilitiea is quite far

40 Treatment,is quite costly
e

SQORE 

TOTAL SCORE

f
f-

SEC T ION - V

SOCIAL FACTORS

b)

c)

hW
Ownership of tbs house 1 OWN 2 RENTED 3 SHARED

ts. (« *' ^ cusy

Year of Establishment j__ J j Years
U? isKl$ e.

Typo of Settlement Density 1 Low 2 High 3 Isolated jj

E-2 Type of House occupied (By asking/observation) 

tSKUC-i^ aKrt* s-Uj 0?
Material used for Wall (Tick which is applicable)

Brick/Mud/Bamboo/Mat/Tin/Others _______________

Material used for FLOOR (Do as stated above)

: q%r e>?
Concre .e/Tile/Hud/Others ___________ ]
,o.\ . C-. ,..,a

.. -, —

Material used for ROOF (Do as stated above)

O'HS H’-J 0?
Concrcoc/Thach/ Almost Os/T i les/ Bam boo/C loth

Now Classify as 1 Pucca 2 Semi Pucca 3 Kuccha

E-3 Acccmadacion style

a) Total numbers of rooms' ' ' 1

b)
£(.1 a£CU pi

Separate Kitchen. 1 YES 2 NO

c)
3f§ iu\.i

Separate Bathroom 1 YL'S 2 NO

d)
3J- «UtRH

Separate Lavatory 1 YES 2 NO

e) If yes mention the type of Lavatory?
°A 61, ell icfl °-lc 0?

1 With sew-yj.. system 2 Connected to septic tank
WA tf'.c&lt i bri,

f) If no whether defecating in open space?
*<‘1 vpi 0?

1 YES 2 NO
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£-3 g) State the num^erg of windows/ventilation In 
your house?.j |_ crH( girM d?

ft
h) Do the animals shar. the same room?

<sk-a(M^ vri ctnul ih di
1 YES (ask i) 2 KO (ask E4)

i) Which type of animals?
1*5 ‘irlcMl aU ?
1 Dogs 2 Cats 3 Cow 4 Buffalo 5 Shcep/Goat 

6 Mice 7 Others (Specify) __________________

E-4 a)

b)

1

2

3

4

5

6 

7

v;l

Does your house have individual «ter connection?
ctHttt HSIhA HM 0?

1 YES 2 NO (Go to E4b)
1If No from where do you bring water? (PROBE IT)

°t\ hi cil nr;! cr\ ol?

SOURCE DISTANCE

Stand Post ! J
Hand Pump | J
Open Well 

Stream/River 

Pond

Water tank/Tanker 

Others 

nnf:i

CONDITIONS

r !

u
(CONDITIONS : 1 V-Bad, 2 Bad, 3 Fair, 4 Good 5 V-good)

c) Where do animals bath (PROBEIT)
-ew S?

1 Near the Pond 2 In the River 3 Near the Vfell

?\i unictAW HRl . Htl'lf
4 Near others (Specify) __

0 U

d) Where do you take bath?

rt‘l Htwl 01?
1 In own Bathroom 2 Roadside 3 Village well

4 Near River 5 Near Pond 6 Near Canal 

7 

e) Do you take bath daily ? 1 YES 2 NO
ct'l mV? Hid ol?
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W

E-4 f)

E-5 a)

b)

c)

E-6 a) 

b)

c)

d)

e)

E-7 a)

b)

c)

Where is the water disposed off?
Misti 4*l{ 3?

1 Sogkpit. 2 Open Drains 3 Covered Drains 

4 C£>en space 5 Along road side 6 ________

Does the area geu flooded during rainy seasons?
cmiudl .;pi-iu( 3?

1 YES (GcS to b) 2 NO'(Go to c)

How much time water logging remains?
■kcil crgct Ml^l t>?
1 Oply the day It rains

2 Through out the rainy seasons

3 For most of the time in the year

How often Municipelity/any other authority 
collect the Garbc.ce? , '.l ’

d’ul tVt; Htct mt t -uN. Is 7
1 Daily 2 Sometimes 3 Never 4 Alternate 

days 5 Weekly 6 'Monthly 7 ____________

—p--
Since how many years arc you staying he re?I i 
cU'l &Ctl ?6\lOl?
Have you migrated recently? 1 YES 2 NO
rtA “Y Hfcdt ol? ,
If yes,' name of the place you have 
Migrated ? _________________

VI 44 rtl $5 wiM Mic*u g\? • ’v | ' |
Number of years in earlier residence I I I Yrs.
M&ciwl wiii iec-ii <v4
Reason for Migration ask them?

1 Political 2 Social 3 Economical 4 ,____________

Y rs.

Is medical care facilities is available near by 
your home?
CRdl <U3fl{ *11*1*1 3frlM HC i ddl?

1 YES (ask b! 2 N(? (ask c)
‘ 1 ! ” I

At what distance? I * I Km.

iaai ?
For present disease (Leprosy) which institution - 
to do you prefer rtore to be visited?

Ml Hli rt’l Ldf ‘Y^l Wife i?dl?
1 Govt Institution’ 2 Pvt. Inst J tut ion 3 Both
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E-7 d) Why do you go either 1/3/3 as stated above?

2

3

E-8 As>c the FOOD HABITS from the elderly 
female membej-s of the family? (if possible)
a) Are you 1 Vegetarian 2 Non-Vegetarian 3 Both 

rtJ* SUiUltf /HfeU&U'l ol ? <W

b) In a .Month how many times do you take Non-Veg?
I i I Times

£* rt>\ kcil qyti UfcUSttl cited CirutF^

c) What do you take normally in Non-Veg?

lU’tW ?lcl utHliUHl di'l m Cited C-tl U? ^ j _1 Egg 2 Meat 3 Fish 4 Birds 5 Chicken j f T

6 Others (Specify) _____________________
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APPENDIX: 5-6
STRICTLY CONFIDENTIAL ; >J&

END,LINE EVALUATION OF MULTI DRUG TREATMENT FOR

LEPROSY IN VADODARA DISTRICT 

(k* a« p. )

( A STUDY IN MEDICAL GEOGRAPHY >

SCHEDULE FOR MEDICAL AND PARAMEDICAL STAFF

Thesis I.D. s

Schedule Number :
Card Number *
Name of the Respondent :

Place of Interview : 1.

2.
5.
7.

Name of village/Town/City

For Office
use only i >. y

DIO > 2. ULC j
LCU 4. • PHC
C-ovt.Hosp. 6. Residence 
Voluntary Organisation

Name of the Investigator : _

Date __________  Checked by
i
!

I

For Ph.D. Thesis

Department of Geography 
Faculty of Science,
M. S. University ; BARODA 390 002 

G U J A R A T
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PERSONAL BACK GROUND 

A.1

12

a.
b. 

C.

A# 2 a*

1.

2.
3.

4.

5.

6.
7.

b.

Age in Complete years _____ L__J years.

Sex 1. Male 2. Female 

Edu.Quali. 1. Matric

2. Higher Secondary
3. Graduate/M.B.B.S.

4. Post Graduate/**. D.

5. Ph.D.

Designation of the" Respondent s 

Health Worker/PMW/NMVI*

Staff Nurse/IHV/CHG/ANM 

leprosy Supervisor 

Senior leprosy Supervisor 

Health Educator 

Medical Officer 
Others (Specify) 

Since how many years you are working 

for this disease ?
TT * *

Years*

m

□

»<

□

Name of the Centre J 

Name of the Place j

21 2»

d. How many persons are working under you 7

_M. 0. ; 

LA ;

_NMA;

LS;

JPMW;

HE.

To whom you report about your work ? 

1. DLO 2. MO 3. LS 4. HE 5.

A. 3 a.

b.

1.

2.
3.

4

How many village# population & Area do 

you cover ?

Number of village 

Total area covered

25 »*l SJ

52 IT-

Total population, 

Sq.Km.

Distance of village from your residence

Upto 3 Km

3.1 to 5 Km

5.1 to 10 Kn

10.1 to

r I villaqes.

*i ]*7 villages.

**l 1” villaaes
1 villaaes.

*.» HI
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WORKING ATTITUDE s

B. 1 a* What means of conveyance do you generally 
use for visiting district villages ?

1.3.

6.
b.

c.

1.
2.
c.

Own vehicle 2. Govt* vehic^le 
Hospital vehicle 4. Pvt. vehicle 
By cycle 7. By Walking

5. PHC Vehicle □
ARB With

(for M.O. only) you provided Govt.Quarters?

1. YES 2. NO
Where do you live ? ,
In the working area where I used to work.
In the city away from working area.

(Not for M.O.) Are you able to cover entire 
population & total number of villages as required 
in your schedule^ ?

d

e

f
1

1. Always
2. Sometimes Unable :
_ Uv><xfe/.e , te3. dueARain
4. Due to short supply of Medicine
5. Other

□
Who supervises your work ?

1. DLO 2. M.O. 3. L.S □In a month how many timet did you meet your senior?

Month } Mention the date To
Month ; Mention the date To
Month ; Mention the date To

How do your supervisory supervise, your work ? <<«
By checking the Record 2. By field visit

g. What do they do in the meeting ?
1. Check the Record..
2. Update the Record.
3. ___________ .. . . .. _____
4. ______ ___ ___________________
5. ........  ______........................... ...............

6. _
7.____________ __________
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B. 2 a.

b.

c.

a.

e.

f.

training

0. a#

b.

c.

Do you get proper supply of Medicine & 
other requi red materials ?
1* YES 2. NO □
If no Ask the Reason 7
1.__________

_ _ ___ _ . —
~LTi

2.________
3.
Do you get your payment (DA/TA) regurarly? re

1. YES 2. NO □If No, Ask the reasons. ss sc SI

1. ..... ......... —............-

2.
3.
Do you have to attend OPD duty at PHC/CHC ?
1. Every day 2. Fixed day 3. In the field

At which day (if No.2) you attend OPD ?

1. Every ________ 2. Twice a week
3. Thrice a week 4. Others (specify) 

-ar

□
& DUTIES

<i (>,I

Have you undergone training ?
1. YES 2. NO

If YES. Ask Co a

1. Number of Times 11 _____

2. Number of Days in each trainina 
What do they cover in the Training ?
1. Theoritical aspects of Leprosy (General) 

Practical aspects of Leprosy.
Film show.
About the implementation of MDT 
Leprosy Management

2.
3.
4.
5.

6.
7.
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For MO of LCU/MCU/U LC

c.?. a.

1.
2.
3.
4.

5.

6.7.

8.
9.

10.
11.

12.13.

14 . 
15.

Do you know what are yourtask for MDT 7
Select patients needing multidrug therapy.
Carry out clinical and/or laboratory investigations 
to diagnose patients with liver or kidney damage 
or tubercu losis.
Record base line data of patients selected.
Prescribe treatment - choosing appropriate 
drug regimen.
Carry out periodical- clinical examination

- examination of skin smears.
Assess patient's progress (clinical assessment)
Monitor patient's drug intake.
Discharge patients from treatment.
Follow-up discharged patients by periodical 
clinical and skin smear examinations.
Administer, supervise, teach and. motivate the 
members of the Health Team.
carry out pre-treatment education of patients 
starting multidrug therapy.
Recognise the two types of reaction and differentiate 
them from relapse. Differentiate E.N.L. reaction 
especially from nodular leprcma.
Take adequate biopsies under supervision.
Draw up plans to implement multidrug therapy in a 
defined area.
Describe procedure to implement the plans.
Evaluate the programme.

C.3 Kindly state your duties at
а. Admistrative & Managerial level.
1. operational planning
2. Organise smooth functioning of the unit.
3. Planning of drugs, chemicals, equipment etc.
4. Assure time availability of staff & Man power.
5. Ensure maintenance of vehicles.
б. Prepare Monthly, Quarterly & Annual Report.
7. Advise DI£> on leave rosters of LCU Staff.
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C« 3« b«

X •

2.3.
4.
5.

6.
c«

1.
2 e
3.

4.

5.
6.
7.

8.
9.

10.

d. 

1.
2.
3.

4.

e. 
1.

2.3.

4.
5.

- 5 -
Supervisory le*el r1]
Delegate authority to the staff like NMS,HE etc. 1-----L
monitoring their work.
Identify problems and dificulties of HE/NMS/FMWs 

Supervise registration of patients & related activities. 
Verify validity of information & records.
Supervise laboratory staff & ensure smooth functioning. 

Supervise health education.

Medical level.
Make final diagnosis and classification of all leprosy 
cases. Preparation of standard case cards and ensuring 
its use" by all the units in the district.
Decide type of treatment and supervise treatment
Make six-monthly clinical examinations of all leprosy 
cases.
Arrange for periodic random smear- checking. 
Diagnose d*ug reactions, lepra reactions type I,II 

Define and classify disabilities.
Decide when disease inactivity has occured.
Decide when patient can be released from treatment and 
when patient can be declared cured.
Decide the period of surveillance after a case is 
declared cured.

■ir.
Determine the type of preventive measures and rehabilitation 
required by individual patients and ensure that they 
receive this care.

Communication, HE & training with patients & staff.

Educate patients about- disease and expected outcome 
of treatment.
Build up confidence in treatment.
Motivate for regularity of treatment.
Family counselling for families with leprosy patient

ro

□
Monitoring and Evaluation.

Staff performance 
C^erational aspects.
Case findings, drugs delivery, compliance, drug side 
effects, HE & rehabilitation.
Recording, reporting and analysis of the data.
Giving regular feedback to all the units after checklno 
and analysing their reports.
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D. 1 a.

6 -

'•/hat difficulties do you face while working ?
LI .KE

1. _

2. _
3._ r

5.____

6..__
7.____

b. What difficulties do you face with your senior?

1. _

2. __
3. _
4. __

n .

7 .____ _

Since l 1 1 Years you are working for this disease tLeprosy)* What changes do you find ?

1.
2 •

3.
4.
5.
6.
7.

r" f
L l

i r

t iL

d* MDT was introduced in 1984, when there was large number 
of cases, but now the number of cases had reduced 
significantly, Do you think that in future Leprosy
will totally be eradicated from this district

1. YES 2. NO

e. In both case (Y/N) ask the reason.

1. _ ... .

2. __ .
3. _.
4. _
5. __

6.

T]
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Do you have referral System in MPT ?

i. yes 2. ::o- L
If yes# What per centago of patient do you refer in a month 7

percentage of p-tient referred 
percentage of Male patient 
percentage of Female patient 
percentage of Child patient 
percentage of Relapse Case

n ai

■
>*

33

% approx* 
% approx. 
% approx* 
% approx. 
% approx*

Where do ycxi refer the patient 7

1. ULC 2. PHC 3. DIJJ 4* LCU 5*. PVT Clinic 
6. Voluntary Organisation. □

i.

k.

come to vour centre 7

For M.O of ULC/PHC/DIU/IjCUAO

Do the referred patients I

1. Most of the patient 
"2* Very few patient’
3. Almost all patient’
4. No patient
5. Half of the rvitiant

Mention the percentage of patient^ ccmino from
j »

3 7

□

1. From Taluka Village %
2. From Taluka Town ** S* %
3. From Urban City ,„X
4. »«* StFrom Neighbouring District nFran Neiqhbourlne State

%

%

Do sane patient go for PVT. treatment from PVT doctor(G.P. 
1. YES 2* NO

1. In both case (Y/N) Ask the Reasons ,7

1-
ni-
3 *. 
4*.

5.
441
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KNOWIEDGE AND AWARENESS :

E.i a. How leprosy is caused ?

1. 3y Germ

2.
3.
b. Can you name the germ which causef leprosy ?

1. YES 2. NO
c. Name it (as Mycobacterium lepra)

d* Is Leprosy 1 infectious ?
1. YES 2. NO

e. In both case give reasons.

1-.------------------------------------------------------------------------------------- ■---------------------------------------—

2.____ ______________________________.
3 . _________________ ___ .
f. Is it necessary to isolate Leprosy patient?

1. YES 2. NO
g. Give reasons in both case.

M Cm *1

inn
h. What are earlier signs of Leprosy ?
1. A pale or red patch on the shin & change texture 

of any part of the body.
2. A raised or flat patch-dry, shiny or smoth
3. A well demarcated batch on the shin which docs

not bum or pain.
4. • Loss of sensation in certain areas of the body with

or without patch.

i. In your opinion in which of the following ways does 
the disease spread ?

1. Repeated close contact with infectious leprosy patient.
2. Spread through cough, sneezing, sputum
3. Nasal droplets
4. Environmental factors viz. overcrowding, unhygenic 

conditions etc.
5. The breathing in of Bacilli - Laden droplets or 

dust through respiratory tract.
6. Biting insects (mosquitoes, cockroaches, flies, bugs)
7. Others (Specify) ________________

M2
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3

k

4 iHow. can you prevent this disease 7
1. Early reporting for treatment
2. Take nutritious food
3. Keep the surrounding clean
4. Have less contact with affected patient
5. Avoid using the article of diseased persons
6. BCG . vaccination
7. Others (Specify) .............. - . . .
What can you do about leprosy 7
1. Educate owvself & discuss the correct information 

with friends & relatives.
2. Protect oneself against leprosy by having yearly 

medical check.
3. If we see the early sign of leprosy in anyone# 

encourage them to go for an immediate checkup.
4. Educate the family & others not reject leprosy patient
5. Accept them in community & family
6. Give them equal opportunities in every respect.

□

1. What are your belief about Leprosy 7
to1. Leprosy is one of the most ancient disease known^nankind.

2. leprosy is always cause due to our sin.
3. Deformity is only caused by Leprosy.
4. Ignorance of the cause of disease leading to the belief 

that it is due to curse of God or it is hereditary.
5. People are generally Ignorant of the curability of disease 
6* It ismjust like other disease.
7. It is not communicable, disease. r~^~
8. It is not infectious disease. ! --
9. It is not a Venereal disease.
10. Early detection & treatment will prevent deformities# 

which are responsible for thd social Stigma.
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E • 2 * a< 
b, 
1

- 10 -

2.
3.

4.

5.

6.7.
c.

d.
1.
2.
e.
1.

2.
3.

5.
6 • 

7.

When did KLEP '{teasa- start 7 (in 1955)
Whntar#fhmain objectives of 1IU3P ?
To render all infectious cases non-infectious in a 
short period so as to interrupt the chain of 
transmission of the disease in the community*

□
To give adequate and regular treatment of all the 
existing and new cases# and cure them in a short period.
To prevent the emergence of drug-resistant strains of 
M. Leprae;
To ensure early detection and treatment of cases to prevent 
deformities.
To carry out systematic health education activities# with a 
view to disseminate important facts about leprosy and to 
remove social stigna.
To prevent the spread of leprosy
To eradicate leprosy
In which year your district had come under MDT Scheme ? p—i( in 1984) '—'
Do you know what are the reasons why your district was
put under MDT Scheme 7
Because the District has P.R. more than 5 cases per 1000 ^
population
District selected shall have been covered by ICU's# ULC's#
Sc SET "s and there should be no unsurveyed virgin population.
What are the main objectivesof MDT ?
To render all infectious cases as non-infectious in a short 
period# so as to interrupt the chain of transmission of the 
disease in the cemmunity.
To give adequate and regular treatment to all the existing 
and new cases and cure them in a short period.
To prevent the mergence of .drug-resistant strains of M. Leprae
To ensure early detection and treatment of cases to prevent 
deformities.
To carry-out systematic health education activities with a view to 
disseminate important facts about leprosy and to remove social stignai
To prevent the spread of leprosy
To finely eradicate leprosy

f. In ’how many stago^Multi Drug Treatment Project 
( 4 phase )

is implemented 7Q
444
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g. Kane the Phase
. 1* i obilisatlon phase
2. Planning and preparatory phase 
3* Implementation ph^se 
'i. lla.int^nance phase

h. ’.-/hat is in Mobilisation phase ?

1. Posting of all staff members in accordance with 6 & 7th 
plan pattern & provision of physical infrastructure.

2. Providing basic training to the staff members who have 
not been trained.

3. Survey to achi^e detection of at least 80 % of the total 
estimated case.

4. Involve other health staff.

i. • What is in Planning & Preparatory phase 7 
1. Training of Personnel

Intensive HE to obtain voluntary case reporting
3. Sere? ainq' of cases - criteria fo: selection
4. Preparation of case cards.
r. Preparation of various registers 
6. Obtain necessary funds & drugs etc.

j. What is in Imolonent.’tion phase 1

1. Continue HE
2. Start KDT for all existing & new cases fit for HUT
3. Monitor regular drug delivery
4. Monitor for adverse reactions
5. Heferal
6. Release from treatment i criteria for RET
7. Surveillance-bacteriological examination, annually if 

possible
8. Monitor drug compliance
9. Release from control

k What is in Maintenance phase ?
1. Fresh efforts will be made to detect & treat the remaining 

newly developed or immigrant cases in the district so that 
all potential source of infection in the community are brought 
under MDT.

• The pace of case detection, case treatment, health education
community participation & rehabilitation of patients wil 
maintained till all the cases are declared cured.,

445
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F. l. a* What do you mean by passive case finding ?

- Passive case finding, is largely dependent on voluntary 
reporting which should be enccxiraged by intensive health 
education, utilising all available resource, Including 
mass media Health education.

b. What do you mean by Active case finding ?

- Active case finding depends on identification of patients 
following total population surveys in endemic areas*
Every^fforts should be made to achieve an examination 
coverage of atleast 90% of the population in all the 
village during preparatory phase.

It

c. What do you mean by Relapse case ? |___j

- A patient in whcm treatment is terminated after having completed 
an adequate course of Multidrug treatment tut who subsequently 
develops signs & symptoms of the' disease either during the 
Surveillances period or thereafter is considered to have "Relapsed"

F.2. a* What are the early cardinal sign of Leprosy to classify the 
person suffering from Leprosy ?

1. Characteristic skin lesion's

2. Anaesthesia either partial or complete
e3. Thieved Nerves.

4. Demonstration of M. Leorae in skin smears

A case which satisfies atleast two of the cardinal signs shall be 
diagnosed*as leprosy patient.

F. 3. What do.es the clinical examination include ? 

a. Skin lesions
- Look for patches,, papules,- nodules and infiltration v/hich is 

localised/diffused. These should he looked for nnrticulnrly 
on the face,oars, back,

b. Make detail note on V L ' 1 l°~i
7

3

Surface - Macule, papule, nodule, plaque or smooth shiny skin
Ape a ranee' - Dry, scaly, loss of hair, ulceration
Distribution on the body single. Multiple and area
Sire and Symmetry
3crdfr ; Vague or well defined
In. titration - degree and - ;itcnt
Loss of sensation on the skin lesions.
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Testing of Sensation for temperature# touch and pain.
- ' Touch ; -Tested-with the help of a v?isp of cotton# feather or

Nylon fibre# Stroke should be limited ton small area^ as extending 
the stroke from an anaesthetic to non-an aesthetic area wi 11 evoke 
a response which will mislead the examiner* Loss of tactile 
sensation is called anaesthesia.

- Temperature : Placing test tubes# filled ‘with hot(40°C) and
cold (20°C) water alternatively in the suspected area.
Pain : Tested with an ordinary safety pin. Loss of pain __
sensation is called analgesia
The order of loss of sebsation in leprosy are temperature# pain 
and touch

Nerve involvement
Nerve Site of Prodilection s±<^.

1.' Ulnar above the ulnar grooves

•

Anaesthesia of Medial3/3 of palm paralysis 
& chawing of ring and 
little fingers and 
inability to l)old these 
fingers in lumbrical 
position.

2. Median Between palmars longus 
& Corpi radialis tendons 
at the wrist.

Anaesthesia of lateral 2/3 of palm# clawing 
of index and middle 
fingers and loss of 
opposition of thumb (usually associated 
with ulnar).

3. Radial Radial groove Inability to extend 
wrist

4. Lateral Popliteal Neck of the Fibula Inability to dorsiflex •foot (foot drop)
5. Posterior Tibial Posterior# inferior to medial malleolles

Clawing of toes and 
anaesthesia of sole of 
the foot

6, Facial Nerve Motor branch Lagopthalmos# inability 
or difficulty in closinc 
eye lids.

7. Trigeminal
Nerve

Sensory branch Loss of sensation of
Cane a.

NOTE ; Motor function of nerves shall also be tested for weakness#
paresis# paralysis wasting and deformities with regards to site and degree/severity. r-^-j
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. Give the classification of Leprosy (WHO)• 
PAUCI3ACILLARY LEPROSY (P.B.)

1. Intermidiate Leprosy (i)
2. Primary naur±tic Leprosy (PN)
3. Tuberculoid Leprosy (TT)
4. Borderline-tuberculoid Leprosy (BL)

MULTIBACILARY LEPROSY (MB)

5. Mid-borderline leprosy (BS) .
6. Borderline-leprcmatous leprosy (BL)
7. Lepromatous Leprosy (LL)

b. '.'/hat are the criteria for selection of MB Cases for MOT ?

1. all skin smears positive patients irrespective of their ---
classification.

2. all clinically active BB, BL and LL cases whether skin smear positivt 
or negative.

3. all active BT cose1* vith ten or more lesions irrespective of their smear tutus.
4. all skin smear positive relapses after D.ipsone monotherapy or 

multidrug treatment irrespective of their classification.
5. multi-bacillary patients on dapsone monotherapy who have become 

negative within the last 5 years.
6. pauci-bacillary patients on multi drug treatment who at the end of 

12 months of therapy show new lesions or extension of old lesions.

7. BT, TT,oases who have net-shown clinical'Improvement after 2 years of regular ddi .one monotherapy; and
8. PB, MB relapses after MOT o-'-^uring within surveillance period.

c. What are the criteria for selection of PR Cases of MOT 7 

1 *  -------------- -- —

4.
5.
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What is the treatment Regime for MB cases ?
Treafcement ’• Regimen for ii3 cases - Treatment is given for a period 
of 2 years as £ollov;s.
Rifampicin 600 mg. Once monthly supervised. Clofazimine 300 mg 
once monthly supervised, Clofazimine 50 mg daily self administered. 
Dapsone 100 mg daily self administered.

MOTE : Adults with body weight below 35 kgs should be given 
Rifampicin 450 mg on pulse day. The self administered Dapsone dosage 
should also be reduced to 50 mg. daily.

DOSE FOR CHILDREN

6 to 9 years 10 to 14 years
Rifamoicin 300 mg once monthly Rifampicin 450 mg. monthly
Clofazimine 100 mg. once monthly 
£c 50 mg* twice weekly self-admini­
stered.

Clofazimine 150 mg. once monthly 
and 50 mg. on alternate days 
self-administered.

Dapsone 25 mg. daily self- 
administered. '

Dapsone 50 mg daily self .administered

What is the treatment Rggimcn for P3 Cases ?

Treatment Regimen for PB Cases *
Rifampicin 600 mg once monthly supervised and Daosone 100 mg daily 
self-administration (for adults) for 6 months.

CHTIDREM

DRUGS 0-5 Years 6-14 Years

Rifir.picin monthly 300. mg. 450 m$.
Dapsone daily 25 mg. 50 mg.

for be above treatment what type of patients should be included ?

The proposed regimen is designed for the treatment ©far the following 
categories of Pauci-bacillary patients.
all active P3 cases on monotherapy; TT,OT, IMD, Pi!re neuritis.
newly diagnosed previously untreated PB patients; and
dapsone treated paucibacillary patients who relapse and are smear 
negative.

D

449



What do you mo *n by adequate treatment for ."!) and P3 Cases ?
ADEQUATE TREATMENT :

S5 supervised monthly dc^s of Rifampicin in P3 case 24 supervised monthly dc^a of Rifampicin in MB case (FDT)
A.

What do you mean by Regular treatment for M3 and, PB cases ?

REGULAR TREATMENT
In case of P3 ; 6 supervised monthly doses in 9 months and the 
break should not be more than one month.

In case of M3 ; 24 supervised monthly doses in the 36 months and the 
break should not be more than 2 months.

Ask about the clinical characteristics of MB leprosy Case ?
1'!h?»rar*ter1LL BL BB 1 8T

Lesions
More than 10 
lesions*

Type Macules# diffuse 
infiltration, 
papules, no*r‘jl°D

Macules,
plaques
o; oulos, 
infiltra­
tion

Plaques#
bands
dorno-sh»T'cd
punchedbut lesions.

Macules/
infiltrated
Dntch<-s.

Number Numerous, widely 
districted
pract i '■ ■’! ly no 
non:nl skin 
are as.

Many but 
normal 
s’, in a re n s 
p resent.

Several 
normal skin 
*' reas 
present.

10 or more 
than localised 
infiltrat u!
’ ddoly distributed.

Distril >ution S-yrirv-!- ;ical Tend to 
bn ' ay..ni­
tric a 1

Conrnlcuo- 
u a ly
aosymctric"h

Ancymetric?!

Surf -ce Smooth & Shiny anooth & Shiny Shiny +
Dry +

Dry an." scaly

Defin it ion? Vayuo,margin 
imperceptibly 
raerg with 
surrounding
areas.

Va~ue#
slewing
cutward:

-„u #. loping
oytwards

cleur-out
raising
edges.

AxJ Globi + Several Many Negative
Lepi cnir. Negative gativc Doubtful Posititfe

It

□
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at'.cut th.- clinical hor-(C! .icz of PT Leprosy cos*

Characteristic LL BL BB 0T

I/:sions

Type Infiltrated patches Infiltr- ted 
p .itches

Macule Thiel axed 
tender 

rve
Number Single or fev/ Single or 

few State- 
llites.

Single
or
few.

Single or 
fev;

Distribution Localised ^ ■ .
asr.ymft rical

Note wide, 
assymetrical

Variable Localised

Surface Dry, scaly Dry scaly May be 
smooth

Anaesthetic/
anhydrlous
area

Definition Well defined (
with clear 
cut margins

Well defi­
ned with 
clear cut 
margins.

Not
always
well
defined

limited to 
the areas 
of supoly

is at ion Absent Absent Impaired Absent

Lepromin Strong + Weakly* Doubtful Strongly +

5. What are the side effects of the 'folio*.-inn drugs ?

a. Rifampicin :
1. Flushing or pru.ritis on the face and scalp*
1. Pain In t)v -’hdenv-n sometimes Vaulting , diarrhoea.
3. Fever, Chills, malaise hgfb>che, bon.-s or joints (Flu,Syndrome) _
4. Shortness of breath. Renal failure & shook ,
5. Purpura, acute haemolytic anaemia
6. Liver failure, High risk of hepatitis specially in alcoholics
7. Reddish coloxiration of urine is cemmoh and nay be explained 

before hand to the patibents to lesion apprehension
b. Clofazimine :

1. Skin changes : Reversible, dose related reddish to brownish blacfc
discolouration specially on the exposed parts. Xeroderma, j-^-
Ichthyosis Pruritis, Phototoxicity, acneform eruptions.

2. Diarrhoea : Pain abdomen.
3. Changes in the Eye t Conjunctival pigmentation.

c. Dapsone s
1* Hemolytic Anaemia 
2* Agranulocytosis 
3, Dapsone sensitivity 
4• Fixed drug eruptions
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<3* , When to refer the case to a specialist 7

1. When there is no clinical improvement/clinical deterioration 
even after regular and adequate treatment.

2. When the case is having repeated severe reactions/neuritis.
3. Cases with acute compilations.
4. Patients with deformities.

e. What do you mean by reaction and mention it3 type ?

The iona reaction is used to describe the appearance of signs and 
symptoms of acute inflammation in the chronic and incidious lesions 
of patient with leprosy. Same patients * come for diagnosis for the 
first time with reaction• There are two types of reactions described 
in leprosy.

- TYPE - I * Patient of border line leprosy are prone to Type-1 reaction 
which is due to alteration in cell mediated immunity. Those on treatment 
improve their type-so called upgrading (CMl increased). Those not
on treatment worsen-so called down-grading.

- TYPE-II : In patients of LL-and BL type there is humoral immunity but
no cell mediated Immunity. After treatment bacilli are fragmented and 
later become granular. At that time humoral anti-bodies form immune 
complexes with the elevation of complement and these immune complexes 
are deposited in various organs causing inflammation and type-II 
reaction.

F.5. Give the clinical feature of both type of reactions 7

a. CLINICAL FEATURES OF TYPE-I REACTIONS t

Usually occurs in Boiler line type of leprosy where lesions are usually 
in skin and nerves* So there will be signs of inflamation in skin and 
nerves.

1. SKIN i Patches become erythematous and swollen, tender sometimes
get ulcerated and sometimes new lesions occur.

2. NERVE i Patient may complain of pain^ along the course of nerves and
severe tenderness on a rfectea nerve. Shooting pains along 
the course of nerves.' Sudden paralysis of muscles supplied 
by nerve may occur. Eg. Ulnar nerve Pain behind elbow, 
clawing of ring and little fingers, sometimes the nerve get 
swolen suddenly or sometimes over a period of time. In some 
instances# without patient; having signs and symptoms 
resulting in paralysis. This is called silent neuritis.

3. CONSTITUTIONAL SYMPTOMS :
Usually constitutional symptoms like fever, body pains etc. ar 
not common, usually the reactions occur within of first 
six months of starting treatment. The reaction is graded 
severe if nerve is involved*
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.5. b. TYPE-11 REACTIONS : Seen in leprcmatous and border line leprosy
immune complexes ore deposited in skin eal’ed ENL Nodules# nerves 
(Neuritis)# eye-iritis# testies-orchi'tis# bones-osteitis# joints- 
erthritis# tendon sheaths (Synovitis)

1. C0N3TITUTICNAL SYMPTOMS : Usually patients complain of fever# body
pains# joint pains# red bodules in the skin# pain along the course 
of nerves# yelling of bones and Joints# sometimes pain and swelling 
in testies.

2.

3 •

SKIN : ENL (Erythema Nodosum Leprosum) are red# dome shaped# tender 
nodules# usually appear in the evening# occur in crops# each crop 
lasting three days* They blanch no pressure. Jt

NERVES » Neuritis'-Pain along the course of nerve# increased 
tenderness of nerve# sudden nerve dysfunction.

4. EYE j laritis causes redness in eye# photo phobia# lachrymation.
.5. T2STIES i Tests becom swollen# patient has server. Orchitis pain 

Later the patients may develop Azoospermia and Gynaeccmastia due to 
repeated reactions.

6. 30NES and JOINTS : Arthritis# synovitis# Dactylitis con occur. •

1. TYPE—II Reaction Is graded as severe If ulceration of ENL#
... Neuritis# Orchitis# laritis or very high fever are present. Some 
... patients are prone to recurremegt ENL reactions
8. Predisposing factors for reactors ’•

— Physical stress , -
- Pbychologtcal stress
- Infections
- Infestation 5
- Vaccination 

certain drugs.
it

c. '-fruit is the treatment of reactions.
I TYPE-I

i *I!',rPE**XX
1. MILD
Chly skin lesions *
Tab. Chloroqyinc 1TID+APC 1
TID for t week

Miib

Fever less than 10?.a F few ENL 
treated Choloroguine ltid + .1AFC 1
TID for one week.

2. SEVERE
Neuritis is present ulceration 
of skin lesions present
Tab. Prednisolone
40 rag. 1st month
30 rag. 2nd month
20 mg. 3rd mofith
10 mg. 5th month

5 mg. 5th month

SEVERE * |
Whpn fever is more than 102°F 

■ Neuritis# Iritis# Orchitis is yiiesonf 
.Prednisolone has to be given

1st week 30 mg.
2nd week 20 mg.
3rd week 10 mg.
4th week 5 mg.
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5 c. TYPL-I TUPE-II

Prednisolone should be given 
in single -^oso in the 
nomine I'wr roof:.
R<-:un'^r Prednisolone has to 
>#-. eiv'- n ov ” n-'.'io'5 of
3 to f mofit'- s.

R.-i. n ' -• r : Pfedcnisolone has to
■ v.,—n only for v'oo'ks.

’drtc'n for dinbiti's# 
Hypertension# Peptic ’Jlw-r 
t-u be rcu losin.

a*
Whnt is dIf r — • ot- ten rr/orral to at ion -.id relapse

1
P.ov- rs ■ 1 rv: t ion Helper:

1. Tine int- w.-l Generally occr.ts '.uriug 
cl.o..:othor py:or 1 thin
6 mouths o" top.>ii• _ 
tri h,.c..t.

usually occurs only 
’./hen chemotherapy h,.r. 
’■•oen discontinued# 
after r-n interval of 
usually more thm 6 

months.

w • V* i i j * . t .Vrr-'jl .',.1 Slow md in.jiJ.icu5

3. Old 1 : ic n Exir-.ir L'-i- cci v
o-- ■: ■ r K: t‘' ".1 s / • ry n i-
tou.n or Cfndcr.

Lesion mmy snou 
erythema and ii.fiItr t 
but no ten 'err. is ..

‘4 •
' t 2. - ■? r>r. _ SeV'-: il I'-" 1 • • • 11 >n 

ao’vvjr
hev: lesions -r- 
minimal

5. Ulco ret i o- Lesions -iiv • f 1 ' - to Ulceration dee: not 
occur

G. ‘IT1/ * Invnlv * t* I ulti.pl- Tl> W- 
involv-:--rt 
common# p l .mil 
tend' r

'•erve involvi-. - at •> ny 
occur only in ■■} l
n---rvo;
usually no pale or 
tmiemorr

7. Conor 1 
condition

.’Isg h-v-- rf • i# joint 
pains# r.t. laise

Hot ucuallv :. r-f *'ct'-d
1

ps. • ■ hespouse to 
• tc*/o.! ' ■*■ r ' ~>c-

>

r< _ i,i ■i: I

t>

' ^ au me. ’ v 3urv« ■ p 'li'

e- :i n rr< uir d *cr nt c_ • P.IT ic cell.

c. sat ir e'"'

«*■ Md Canos 
** PB Cases

ou we ill • o&ri-*i ic,

: 5 -ft-?’- HIT

; 2 y-'ars after a<FT

it PI ie.S ?
L.
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.6. g. Why th . patient is reviewed in Survdilance period ?

The patient is reviewed periodically for sign of relapse.

.?* a. Ho>' do you monitor the intake of drug ?
(For the persons ’./ho are working in the. field)

1. emphasising its importance to the patient at the first visit and 
reinforcing this information at periodic intervals.

2. randan tablet counts by the Para-medical worker/Nonmedical 
Supervisor at least once in two months for every patient and more 
frequently in defaulters to detect irregularity in consumption.
A record of these visit should be maintained in a register kept fox 
this purpose.

3. dispensing tablets and capsules in a plastic container wherever possible 
Besides protecting the capsules/tablets it makes counting much 
easier.

4. intensive health education to the patient and his f>mily members during 
these visit to generate family pressures which can promote regularity 
in drugs intake and

5. random spot testing of urine for detection of dapsone. Procedure 
for conducting spot test is given at Appendlx-X.

b. Ho-.,- deformities are classified ?
1. Those directly due to l~rge number pf bacilli# stimulating greater 

granulation tissue such as medarosis# thickness of ear lobes and 
depression of cnrtilagenous part of the bridge of the nose.

2. Those due to partial or ccrnnlete impairment of functioning of sensory 
nerves leading to anwaesthesio turns or v/ounds# secondary infection of 
wounds# absorption of bones# shortening of fingers# toes etc.

3. Those due to motor nerve involvement lead to paresis or paralysis of 
muscles resulting in claw hand# wrist drop, foot drop# lagcphuthalmos 
etc.

c. How deformity can be prevented ?

1. Care of anaesthetic hands.
Avoidance of hand injury by way of burn's# by keeping hands distant 
rran heat sources# Insulating the hands against heat and avoiding 
washing clothes in hot water# avoiding to l.olu rougf/sharp objects 
and avoiding activity for long periods and avoi'ia'* ...uch pressure 
to hands.

- baily Inspect (look# feel# think and lo-im) and soak in water# oiling 
rub off hard skin and exercise.

- Immediate care of wounds
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2. C-jse o' naesthetic :
- All day# avoiding of injury by taring# protective foot wear and 

avoiding walking long distances# taking long strides and avoiding 
beat and injuries to feet.

- Daily routine of foot inspections# skin care and exercise similarly 
in case of hands# i e. soak in water# oiling rub-off hand skin and 
exercises.

- prevent stiffening of joints and to correct the 
A foot drop to a certain extent.

- Care of eye3 with poor blink or inability to close the eye lids.
- Avoid eye dryness and injury by blink# protect the eye against 

dryness and dust by shielding the eyes from sunlight# wind and dust 
by we?.ring sunglasses with large lenses with side pieces and by 
wearing a hat with a long brim.

- Keeping the eyes clean.
- Covering the eyes at night.
- Chce or twice in a day# inspect for an. eye problem and take 

immediate action.

d. How to gi-fe 'the grade to the deformed patient <bf leprosy ?

3%n
^* Hands and Feet 8
- Grade 'O' • - Ho anaesthesia# no visible deformity or 

damage. -
- Grade * 1' • Anaesthesia present# twt no visible 

deformity or damage.
- Grade '2* • Visible deformity or damage present.

2. Eyes * Eye problem includes corneal anaesthesia Lagcpthalmos and 
iridocyclitis*

It will often be necessary to provide information as an overall disability 
grading for the patient. In that case# the highest value of the leprosy 
disability grade for any part should be taken as the overall disability 
grading of the patient*

• Grade ‘O' . No eye problem due to leprosy. No evidence 
of visual loss*

- Grade * 1* • Eye problem ch/e to leprosy present* But 
vision not severely# affected as a result (vision 6/60 or better)* Patient can count 
fingers at six meters*

- Grade '2' - Severe visual impairment vision (worse than 
6/60) as a result patient can not count 
fingers at *6' meters*

Overall grading of the Patient *
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.7. e» What is the criteria for discharge of M3 & P3 Patient ?

All MB cases shall be discharged after 24 doses in a period of 
36 months. All P3 case shall be discharged after 6 pulses in 9 
months* All PB cascs'lth multiple lesions shall be clinically 
assessed and discharged if they satisfy the following criteria :

- Mo new lesions
- Extension of the existing lesions

- • Ho neuritis

f.

i.

2.
3.

What do you advise to patient before discharge ?

regression or disappearance of shin patches will occur only 
gradually.
It is not necessary to seek treatment elsewhere and
if at any time new lesions appear or symptoms recur, he must report 
for examination and advice immediately.

5.

6.
7.

g. What are the main objectives of information system for monitoring 
HDT Scheme ? ‘ £.

1. assess the proj -ct p<'rConn-'Co 'n relation to overall operational got.ls
2* initiate reprogramming whenever nncessary in response to feed back 

•.received,
3. develop information systems to monitor the day-to-day activities on'’ 

r<- lource utilisation according to Operational plan ->nd
■5. develop skills among workers at various levels to interpret and

analyse data for effective supervision/end to teach them t'-chniguc s 
cf m If monitoring at L'.-ir own levels,

5. the main indicators are the rates of prev-lonce case detection 
voluntary reporting, treatment compliance discharge, cure, 
surveillance, relapse leprcmntous, child cases and deformity in new 
cnse_.

6. Monthly reports will be prepared by the District Leprosy Officer,
fen the-basis of data received from Leprosy Control Units and for- v.rd-- 
to the State Lop’■coy Officer and Director General of Health Services 
The State Leprosy Cfficer in turn will su'xait monthly reports on I-iDT 
districts with his comments to the Director General of Health Servio- 
Governmetof India.

-ii... it
4r * SCORE o» KN.wute-** Score or wsRuiN*

AT JA

•x-x-x-x-
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