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PROBY
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FOR DIFFERENT TYPE F. s ™ 'vm%i‘»:‘ ‘ ;f
. R 1w
it e
THESIS I;D. - E\.’l‘_i—:},
SCHEDUIE NUMEER 1 “ [ Lrj:;j
_CARD NWMEER - - : R -l
‘Name of the Taluke 't __| . IS ' .
Nae of the Villabe/Town/City B} Ef]:jﬁ
Type pf PIace 1 ° 1. BURAL 20 " URBAN'T™" M
'rypg\cf.. cage i« MB - +J.Ve;/:l.ve 2 ’ L
‘ 2. PB..-wive~ SR o
. 3. GF 5
S . 4 REACTION ms.:/*rws.z L :
Place of interview 1o DIO S cwr HOSPITM: S
o 20 LU 6o pac [f]
o 3. v 7o . voumTARY canm:sm IQ_I:': |
: . 4o RESIDENGE® . ° R
‘Nape of the Respondent Rt .
ADDRESS of the Respo:xdent ‘ .
Name of tha mveatigatior :
" Tima Btatrted  Time campleted ___ Date
Checked By L e

Depa:unent of Gequphy. raculty viac.tance
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BA SR H 1 1Y

. vy Pl 2T N ‘ ,.«----T.-.—I L T
&1 age (In campletoe yoars)-- -:l__i .
;-&w2  Bex - 1o MAIE 2, FEMAIE -

' A-3a Are the Following Living with you ? .
1. Father 2., Mother 3., Sm 4e Daughter

,.__,_ B:o;hez- 6e. Bister 8. Grand !‘ather "9 GrandM

10, Oehera (spacify)

bw Whether 1. Dspmmnm' ‘ 2.

A=d4 Type Of Fanily 1. r&qozgr e h uucmm

INDEPENHENT

7. IeBae Pamily incame in Rse || [ mth“
“+ 7.7 be Total number of family members|__ ! MAI.E
A st .—u ’

. Ce Number of earming members ] ;

. 'A-S

RS VT, P

Marital Statius “""i; Unmarried/Bgchleor 2. Married ' |
’ 3. widow/Wwidowerx- Divomed -
5. ‘Separateds '> L‘ 4
BT Canmunity/Caste ' o A, j
a8 Religion 1o Hindu 24 ‘Maslim 3 3. stkh 4. chruew:
;-; 5. Jain 6, Buddsum 7: L
A.-9 8o Education 1. Iiterate (Go to b) 2. Illetarate (Go o A10)
bo Qual:!.ficatim 1. Primaly 2.‘ Secondary 3. HiqbexBeco
4e Under Graduate 5. Gradunte - | a
6+ Post graduate Te Speciul TrainindCou:ae ‘
8. . .
__pgggpgticn ‘1e 'rmngorary Ze Pemargexz?(seo Coda below)Lj
. be Presently Ma-;x ' - Secondary T
Ce ?zeviozxsly Main[__f Secmda:yt: L___
A-lla, Type of Work '1é Skilled 2. vpgx;lled , [‘j
De . 'Place of work ’ i oo

. Ce: Distance frcm residence to work placo | L...] Km =
g2 and sreidl wou wadol awy

de Rumbers of hours worked & st work placo L. _'__J Hrs.
Gc Seis Sie s O

Nunbers of years in present occupatimg | } verss
£ic1 el o‘\ﬂsﬂm TBaeu af s 89

. YEARS
¢, Numbers of years in previous occupatiom !
Y
Gren ol aisdl o Seen aa

i

330

-



“\
¥

2 &

Code 1 (C 1. Cultivator -2 Mt.tcultu:al Iabou

A . 3, Casual mg ‘4o Service B Upafbnan & Roﬂ. [

6. Busines 7+ House wife' 8’ B'mdantv AN
9. 614 and disablod 104 mmployed ‘
11e Petty Business 12 Working as unpaid fatazo

« -

- worker in fam/family huaineu S T
o ¥ 12, QrHERS ' vd . ‘::;'.i“,:: . *'_:._ ,;\u(' L
- . Y i ‘v" e "‘: y e ‘:. "‘: AN - . BTN . .

R o ' o :‘:?“f o . ;

LR N e . i . _1 [ :

- ‘L . o M .

e .-ﬂsseg;.’z-eu-n CaT ey,

MEDICAL st'romt -t e

(Note 1 WITH THE HELP OF MEDICAL mxéawzkpaosr)/m
EXPERIENCED PERSQN FOR THIS vm:cuma szcr:m) , ;.

3-.1 (Aals,‘pt:%‘ %;g‘}:i" gto, "A dﬁm beon mt:e:inq :m

Livar digorder - Anomda. e Pu‘alyl.to
z.. Lung infections 7. Diabotiqc ;,‘csfdz..uauua
‘ . 3e .T'Bc o ; Be Imug. MM@ 13. GhOJ.ﬂfQ
" 4e Cancér’ ', ,‘19.,‘M.coholim i 'mberculosm
5. Jsundice i 110 Asthama U &15. Be Pe "High/Low

L PN ".' S (80 ¢t &
77 Others (Specify): ' ..~ g "’”If"'{«:‘;‘ ;;—

Be2e ;Have you teken BCG' vaccination ?
. of-2fl-2 oft -2adl da%t‘“ G)?&va:“)

vl ‘vE8 (Go to- B-zb) 2. No. (co to B-3) D

¥ * S JU

be w?uan did you took it ? (PROBE 1'1') e
' a2 gl svﬂ SR
1, .Bafore anquirinq 1eprosy 2 Mter acquﬂ:xq lepmsyﬂ A

v,

.- ’B-aa Observe the type of leprosy & rclate it with imme
o syatem (Encirc  the mnnbers) .

S TR

ot

re | :Clinical Menifestatim o J.\uuun.tty ot

O A“mpm 4 . ) Pﬂum . l’).l
1o| Nene (No m’éuct's.cm’ SN ..,sxcpwm*

P TE 4
O

2.| Nae (mb'cu.nical infection) s
| showing apcntmaous mqmasion) leg GO

CIL 1EPROSY (9B) . ] e
3. | Intemediate leprosy (I) 3¢ ez
4o | Primary nouritic Leprosy (pN)e o
B3] Tuborculodd leprosy (UF)

6. | Borderline-tuberculoid Leprosy (BLY
JLL 424U ILLARY IEDR ) Lab
7¢ | Midwborderline leprosy (BB) 4e POOR:

mm&htﬁanmn!(m
%:' Lepranatous leprosy 5, Very Poox/Noang

* Asymmotric nexve dnvolvamgnt with no skin lesim and

"..."‘.11 -l Mmetas gmve ™ o d
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“3a .
be  observe which part of the body-is effected ? '_
1. Ch-'ln 2¢ ) NOS'G_ . 3. Eye 4o Eyebmw 5, M Eprlobe'-' I

6o Pace 7. Thigh 8+ Amn 9, Pinger 10, Wrist 11.Elbow

12 Back 13. Buttack ‘14, Foot 15. 6ole Of the foot

g

16, Breast 17. Near Nipple 18. leg joint 19, Hand joints

. 1. Others (Bpecify) s

noaw

Bud Verffy defomities occurs.nq in the - lepmy patient,

= IME .  Magk faca (Facles lecnina)

2. Bagging Face (lagopthalmos)

3, Lloss of ‘eyebrow (Supercillary Madarasis)
4e  Loss of oyelagshes (Cillary Masdaresis) -
Se' Comeal Ulcer & Upacities

6+ - Nops perforated/Depressed

7o Ear defommities- (Nodule on eax/elangated J.ohx.Lea)

Dy HAND 1. Clawh@nd 2¢ Wristdrop 3, Ulcers'

“\

7+ Cantracts

| co FEET 1. Plmt/Ulcers: 2. Foot-drop 3e m‘)eraign of
4 Clawing of tho toas 5. Absorbtion of tha t

4y Thumbweb 5. &bsorption of light 6. 8Swolen hand

foot,, ,. .
oo [ 1]

6. cOllaaaed foot 7. Bwollan foot - COIIOsitiea

d. @ 'e ognit .1« Gynaccamostia (Bmut) 1
‘ ., -2« Porforation palate D
! .3' o - »
4o K .
) "5. . o
B=5ae (Obaarva/ask) which ricrve is affected ? - )
- Ulnar Nexve .. 5. Facial Nexrve . .1
"G « dadan PRIV
2, Median Nerve & Posteriortrivel Nexvi.
§is) awn | 4 - :M.uﬂ g 01 witsinm ool n‘v_:,
~. 3, . Radial Nexve. e - b o
"gqluay a.naquma . . L
4+ Latexal) pOplitea:L Nerve 8. Great Aricular . -
fsw;eu s Cuz o ou:x " rsouay' 6335’!“ U}'&' ﬂu

be Which part Of thy body has Angesthesia 7 R

B-6 ~ Coserve the skin lesin & Nodule ¢ Mwl 5
o Macular Iaslon (rm) io YEST 2 Wo- —
be. ‘mfut:;ated (RAYXSED) : i. YES 2. No .

e Nodular (Nofule) (3%) 1, YES 2. No
de {1f yes, for Nodule)). Ask &b .stata the wrmber
o+ (if Yes, for Hodule} when diad it cccur ? . - T

s Before tmatmgnt 2 Aft.er matnent

Ll
’

392

-



s, Wy
‘ el .
B h . .
sl T s
- “ <
‘ " - fam o R .
- 4. - . ,:?..1, anat hh o

.‘i“-ﬂa- : tment;hgva ouunde cne? T
.. s &\zd Sy, Y v N A ﬁj
oo m. CHEMOTHERAPHY  2,. MDT 3, WWOI‘WRAP*N

». 4 . be Did you take medicine regularly? @ .. 5
TR ‘o fal (UG QN § W) el

t - NQ . l. YES (00 to B7 d) - 2« No L R .
o e. If No give reasms 11. - ———— 4._,‘.
T R TE SR AT B
.f?.\ ' . | "de -¥3_the treatment effective ? i. Y88 2, ngé o ‘ ' {j
S TR 21w m‘a I alkr S
B " .Ge Give .roasans la. : R L [fD“

BRI . 2e

'f; Does .ttlhappen o gfim that :!.napite of taki.ng medin:l.ne
UEH -'8\‘3 u?srg‘sygéfcjo? H‘ﬁ Hs"dgatf LAl ‘m%meb c\ﬁ.

% I TR
22 7 dec¥ES (o to BT @) . 2. No (g0 to Ba) [j

[N - B '

. . B-,’iq. . if yes, ask the ,:eaécns  Erom either patisntorbocta:. 0
LTI e e e e
et e Y B 3-’ 3 R ~' . - :‘ :' :“‘: T
B-e*a. Hhat type of madic.me you' have been g:l.ven 'I RN
1 . DXTSOT 2, RIFAMPIODN "3, cmnzmma
: 4. . 5. ' B ' 5(.' H R - - .
b.Have you \mdemcne any sidc effect after tz}'ing these { N
dzugs ? (pnona IT) 4 - Cagl
“le YES “{Go to Bec) . 2e No (Go to 89)

cqii.___&____ ) j

H '.f

R .1.* ?Jushing or prurits on;the face and
ST Al WA Rl A waste el M auq -
2. Pain #n the akdomen satetimes vcmit.i.nq. diarrhoec‘ ’
S deut Sheludl, 0l udl atst . RV T
' 3+ _Fever, chills, Malaise hedache, - bmes er o.!.nt (rw) S
, T -didy SWRl weel gl W atssl 3 ulwed T guidl,
., 7. . 4 Shortness of breath, tonal Failure and shock
2 DT e dsdl, yaMs smoseg da-ug W wa,. o
RT3 Purpura, acuta ‘hasmolytic -Anacmia ARPE R FRShdi
s 3 S
o LY %‘i‘é‘:&.“ﬁ’;‘#‘éﬂio’f“ﬁé;‘aﬁms. -
8iH o3y o s ol
T mdish glcd otf‘ urin

-ty

jlmmmldu -
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d.

Be

If CLOFAZIMINE

1. Skin change viz, discolouxation,reve:sibla etc.
WSt Bl free wdd AR,

2. Diarrhoeas, pain' in abdomen
ast uey, B2l grvual udl, -

3+ Change in the aye conjunctival plgmentation
Al wetn sud ¢y al,

If DAPSQNE
1. Hamolytic Anaen{ia

dlg gl smen algly sl ud,
20 Agranulocytoais

el uss, } !
3. Dapsone sensitivity

ealiell aiLs R
4e Fixed drug exruption

AR et sl ol W2l usl owll sused
IE

1.

2e

(NOT FOR HOSPITALIZED PATIENIS)
From where do you take Medicine?

(1) pHC (2) VIZ (3) wC (4) Govt. Hospital
(5) Dispensary (6) DIO (7) OTHER Ry

\,

K3

If the sulfer is takinq medicine at far place e

ask the reasonk, . Y

v,

kY3

¥ s
1, k4 1 D
. o d
’ 2, - e ot o e ———— "
. "o 1
3 35
B-9 Give grade to the Patient? ‘:‘L
GRADE HAND & FEET EYES
0 No anaesthesia, visible|or No eye problem due to lep

defommity or damage No evidence of visual def

1 Anaesthesia present, no Eye problem due to leprosy
visible deformitics. present.
2. |Visible defomity or Sever visual important
. “°. |damage present (unable to count f£inger)
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. cT N w» IXIXI
KNOWIEDGE AND AWARENESS - ¢ ‘
C-1 What is your beliefs about this diseases? (PROSE IT)
Wi T AU Hwdw
1. Heyeditary diseases = (qrruPK W) ‘
2. Punishment fram God - (LR Wl )
3, Contact disease - (I bl
4o Just like other disease (ol 4t Wkl W)
Se
6o B
Te
C-.2 In your opinion how does this disease spread?
ARl Mt Yool 3 Wkl Gl 3 W wu & ¢
i. Close contact with infectious person
e€lll WA ¥l wd al,
2. Sproad through cough, sneczing, sputum
£l wkd, ols 3 2s
3+ Nasal droplets
Atgiledl well ul al, ' -
4« Through bxeathing .
eclert Qaed,.
5. Environmental factors viz. over crowding,
unhygenic surrounding cto
Wgeigett uceReeld i 3 oy ckell, Al wul DR,
6. By biting Insocts (Mosquitoes, Cockroach etc.)
WOR, dlell sscued, o
7+ Others (specify) , ' \}
oflol (&l ol ‘
C~3 What are the carly signs of Leprosy?

Roctlueeit Wiubis i,

1+ A pale or r.d patch on the skin and chango
in textures. -

sl srell FE1 g W Ay g
2+ A raised or flat patch-dry, shiny or smooth
WSl wse A wst udl,
3. loss of anaesthosis on the patch sito.
Sl nswl wdua ald,
4+ Loss of anacthesis on Hands & Feet.

stuwel el suadl,

5. Bending of the fingers
sbulall anl o,

Ge Swelling of nevers
Andgil st ua,

Te Others Wy

o
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C-4 a)Is lepxosy curable? (1) Yes (2) No.
octlict Wl a3 9 3 el ¢ .
b) In both case (¥/N) give reasons?

1.

24

3¢ — ;

c)Dose leprosy effect ‘everyone? (1) Yes (2) No

el ueliell asuct R 8 3 -gTy
d) In both case (Y/N) give reaons?

1

2.

3,

e)Is it necessary to isolate leprosy suffarex?
ocilietet €A Ashnl vl WBR 3 wiel ¢

i. YEBS 2. NO
£)In both cases (Y/N) éive reasons?

1. -

2e

e

¢g)Can deformities be prevented? 1 YES 2 NO

Tugell Ul asiy 3 el 2 -
h) In both cases (¥Y/NL give resons?

1.

o>

2. i

3.

1)Is leprosgy infcctious? 1 YES 2 NO

et 1R & 3 gl 9
1)In both cases. (Y/N) give rvasons?

r

1.

2.

3.

336
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C-5 What can you do about Leprosy? (PROBE IT)
al rectfud A g vl ol ¢
1 Bducate ‘others about thia digease

olyndd s [}yl s, g5 56 ¢
2 Make thom ¢go for early treatment LIL’

WuMs  WRAUR W2 ucs A,
3 Give them equal opportunities in all respocts

AH W Rl g AR auER A,
¢ Do not neglact thom

Al ofreiR « skl,
5 Boost wp their Moralec

A sy RIQ ke W,
6 Give them proper sdvice about the treatment

YRAUR W Aot WA AN s W4l Al
7 Gthers (Bpecisfy)

L 4
SECTIONS- IV

EFFECT OF DISEASE

D-1 a) How was the diseasc detceoted?

W B3 R wlad ¢

1 Self roporting (Voluntaxily reported) - <8
2 Contact Survey (Healthy Contact)

3 Guneral Burvey (Mass surveyiGroup/Individual)

L w

4 School Su\way 5 Industrial Survey 6 'Passive Survei-

llance 8 As Suspicilous case 7

b) Since how long you have been suffering from this
diseasa?  of Jeal awell u QHR1Y dspil ol ¢ i

b
3

i
Years- Months

c) What are the reasons for your suffaering? (PROBE 1’1‘)
iRl st sl sul © 2 o,
1 Unawarc of thd discase iy

W1 A YRR A, . R
2 Negligancy in treatment

Pl &l Ol wRAR « dled, 61 &
3 Unaffordablg Treatnment '

WRAR Wldl 38,
4 No Facilities

Wit «ell,
5 Poorx Fac;lities

sl wos &, |

7 Others (Specify)
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Y, 9 .

d) Does any other family members is suffering/
hed suffered from this, discase?

vt B gdellvel su el Wsm SADsA sty

$6

1 ¥BS (Go to Dle) 2 NO (Go to £) . o
' Vit 03
) [VARIABIES PAST - PRESENT
Persons Tt T Uy | T Trd

N o e e -
- O CTILTIET
|0 0O &

[T] L]

]

1]
Survival [j Ej
Duration JTD.} !_.Th- |

Relationship Cj [‘i] [j [h I’”j

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

-

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

dd oyt $B U g et X WY wdeR, oo )
g) (If yes) Relationship with respondent (SceA3a)

h) State the cioseneu; with the sufferor !
ddl L 32l 4vls el !
|

1 Occasionaly 2 Always 3 Froquently
3’% U iR
1) DureaP¥tie contact 1 Re;::fntly (With in & year)
]
deat i €16l 2 . 2 From the very beginning

T k[

3(&“}‘@1;@! i [Yeara.

3) Have you taken any preventive measures/precautions ,
in orxder to stop spreading of this disoase? A

WA Yeou 2 mqgcﬂou wial dla (%cq%'lo 021 - E’]

P-1 k} What type of pmcaution you have taken? (PROBE IT) -
1 wil dlul -
q'}'si ﬂe gearest Doctor/uospital

-Ms'u Sle2 e 2L, ¢ I (PPN
2 By avoiding the persons suffering from this diseas {Jl l '

WP €2 WA e
3 Taking precaution for healthy persons, not to ba

infected yeand urmidl §2 R3d
4 Stop using the artiecal: iused by the sufferer.

el gl A Auwrdl,
5 By taking BCG vaccine (1f earlior not taken)

ol i, 2l 5stqcﬂ,

¥
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6 By adopting Massage.

‘uﬁﬁ s, o :
hera (Specify) ' 22 en

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

| Rl e wiald sz g @ 9

2
3

D-2 a) Since how long you have been admitted in the
Hospital/under going treatment?

al d2al awdeldl eqtvieunl .__ |
e QUL wRaAR ) édl____._:l YEARS t[:l

b) Before this have you been visiting/taking treatmeny.

in any other institution?

W uddl ail ol B U WRAR A &dl ¢
1 YES(ask c,d) 2 NO(Go to D3)

¢) Which instigution do you used to visited?

d& B WUN ARAR W2
1 Govt,. Hospl% § " mD&oddl{:or 3 Voluntary Organie E
zation & PHC 5 Others ! {

}

D-3 (NOTE 3 FOR HOSPITAL pmmmi ORLY)

a) How do y:}.\ feel after coming to thia Hospital?
s gl el and g
1 Very annoyed 2 HOpeful 3 _mke a Jail 4 Iao:nged

5 Better than before 6) Ve‘ry Good 7__
. it

b) Do the following people come to see yqu?‘

Tl gl ad "f% o NO  How Ofton.
Family Membors | [ij E—_[

ég“n“'&o ) . - '
Family Friends m T El:]
o ot o [
Warking Collewsuos
Ygsldsr

(HOW OFTEX 3 1 Regularly 2 Occassionaly 3 Woekly

4 Monthly 5 Quarterly 6 Biannually 7 Annually)
¢) Do they provide treatment free of cost? N
A URAR Hidt ¥ &9
1 ¥8s - 2 NO.
d) Besides txeatmant wha,t other facilities are
provided,
YRAR Ry oo g widsal 4 de
1 Food 2 Clothing 3 Proper advice 4 Froce Books
5 Console problems 6 Spritual advice 8 Entertan-

.
PN IV

ment 7 Cthers

61

(LK)
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D=3

e)

£)

q)

h)

a)

B)

c)

)

e)

- 11 -

Do they provide all these things free of cost?
W ool gl ugt WA S 3 «Aele
1 YES 2+ NO

Are you getting better after having these
facilitieg?

W ouReuRel il y1nel wa € 3 gy
1 YES {(ask g) 2 NG (Go to h)

Ask reasons in both case (Y/N)?
1
2

3

What difference you have find ia the tma‘cment
at hane at the hOspital'I

At wrel W eumirledl uRaRMl g 82 Bwiy O
1

2
3

Can you bear the expense of treatment & other
facilitles?

A ARAR ¥ ol widsl v yhuu & 3 AAgle

nodule?
:u wWal s g o} sur Yo

7 Ty v
I P I s

What did you first think about it? h
G

1 N : +
2 T

When did you first noticc this patch/lesion/ 3

—4—

Before getting this what you had been expcr),encinq
over this site of infection?

MWW‘ﬂ%WWWY—“*%“
i.
) i

2 :l

{
What happened when more patcles/lesions/nodules
begin to develop on 'your body? (PROBE IT)

At wshl qud slsul cak g sf 7

t

400

o

(3

:
in
1 YEs 2 NO !




Dad

D-S

LRt

- 12 -

e) 1 Rush to th& doctor for the treatment.(Ask g)

sle2z udl WRGR W2 o,
2 Decided to give'gelf treatment, by own (ask h)

il ¥ WU WM.,

3 Avoid it/NeglectFit, (ask f) T T .
oASl g o s, vici D oo
£) Why did you neglzct/avoid it? (Give Reasons)
Al w2 e A iy

1 —

H

2

3

g) When did you first go for the treatment?
a3y N SER URER W2 Sl

- PR

. ; i
| 0] Years ! __t months.
h) What type of treatnent did you give by own?
Al o1d el waedl WRAUR $A 2

.. - -
1) What was the impact of ybur own treatment?
AHRT Yd-ReRdl g 1R 0

1 . S —

2 ! — e

3) Who had first adviced you to go for trestment?

ddn WRAR M2 ded wdan wate 1 wnd,
1 Self 2 Friend' 3 FHC staff 4 Healthy persons

S Health worker 6 Ylderly person 7

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

A eR bR WRAR 1 07
b) If yes, probe the following?

1 Physiotheraphy 2 Nursing care 3 Reconstructive

Surge
SURC sRUGC dwl o gery
Al oufeced iRl Haustd 2l &2 e
c) DO the following personal visits you?
PERSONAL 1YES 2 NO 1 Regularly
2 Occassionaly
1 Doctor t T siuvsuids

.
P
2 Staff Nurse !; s
e
3 Health Workefiw_]

4 Dietician | _| n

101
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D-5 ¢) PERSONAL
e 1 R ]

5 Physiotherspist I’_T LJ
Luh -
6 Pathologist ( E E
. : r')!‘ - r"—?——
7  Attendént I ! l._l

d) Who usually give you adequate instructions?

mumz‘l& nuv\ qed ml A gl aluz‘ HW G
1 Doctor 2 Staff Nurse 3 Health Wo

4 Physiotherapist 5 __

e) With whom you are able to discuss your proklems

frecly?
all cetRl asclladl w2l ol WA awd wRl Ad 1 asl ol7
Personal (1) Yes (2) NO (1) Male 2 Female

(3) Both

Ys

1 Doctor E‘[ D
2 Staff Nurse [_j r—l

. 2
3 Health Worker L_ _l E:]

o . .
4 Physilothempist !_ w_} E_J
5 Attendent rM l li!

v ] o

(b
D-6 a) How far 1s the hospital from your reSident?L_]_JKm.

ganrue] cwurt well ¢ gr €7
b) Do you have any transport action facilitiles

6 Dietician r‘_] r—j
|

d1d e ol HEZ W 8 3 «she
1 Yes 2 No

¢) If yes, what type of transportation do youise?

¥ &l ol & uu S
1 Bullock cart 2 Own Vehicle 3 Govt Vehicle

¢ Private vehicle 5

d) Can you bear transport cost for treatment?

A wect-erctiell W MR P75 o

402
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D-6 @) If no, ask the reaons?

. ;
)

1 . ) L

2 e e e e e e o s

D~7 a) When did this deformity occur 7 (If you £ind
Deformed Patient)

u faght sur w5 9 .
1 Before treatment 2 After Tzeatment 3 Af'cet RFT E
]

4 During reaction 5 Survellance Period 6

b) What is your attitude toward this disease? -
A b Y aurl dafa e J9 :__J

2

-

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

IRl oflat Wolal Al ot dal B2

1 Avoild them 2 Mix with them 3 Treat them as usual

g vy &g Hg MR Safd gell, { ._}
person 4 Hate them 5 Hely them 6 Glve them -
MR skl HEe sl A as uel,

opportunities 7 Others (spacify)

d) Are you ashamed of having this discase? 1 YES 2 NO |

%u‘t s el el ©ly
ive reasons in both (Y/N) case? .

1 e et e o - bema b e s mme i — an an i ; ’

U U

£) Did your family members accept you? (Family attituted]

! sqgc&wlvq iRl s sl -
(ask g) 2 NO (ask h) P

g) If yes what is thelr belief?/ If No ask the Reasons?:
‘ﬂ &, ol duedl et P O/« (11 gj SRWY -

e . o o v = e o . ——— S e s s o i et ,

e e v e e e mnne e e

h} If No who are the pexsons of your family not
accepting you?

ol dl ol GRelt sat HRRNN il R A suil?
1 Father 2 Mother 3 Son 4 Daughter 5 Wife

6 Husband 7 Others (Spacify)

!
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D-7 4) Did your community accept you? 1 Yes 2 NO

il ¥ AR Rl aellelz sul
j) Give reasons in‘gtcth cases (Y/N)?

1

2

k) Are there any special taboos & customs
in your community for this discase? 1 YES 2NO

3 Wt a { ;
b P MU el g el vt R 0 8 el

;:l &l ol sut,

2

m) Did your colleagucs with whom you are working,

accept you? (Working population Attitude) 1 YES 2

dHiRl uesiferl A cirl llsiz sal § gl

n) Give Reasons

ACCEPTANCE ! NON-ACCEPTANCE |
11 |
2 é
3 " 3

L] Jo.

o) Number of Persons accepting Lj m}
wlsik s anied it Loy i
Number of persons not accepting r‘_{ [
o wWilslR saamidl W

a) Did you get this discase beforec or after Marrlage?

3y WL Rl o udal 3wl wily
(NOTE: Do not ask if answer of Section-I
A6 = Bachleor)

1 Before Marriage 2 After Marriage

b} Why don't you want to Marry?/Why till now you
haven't Marrked? NOTE : Ask only if Sec-l
Bachlpor &nd
@ e sz oy gl = P2

3 ool o Ul

-
]

ki)

[ ]

At the age of Marriage, (Check Scc-I Al=Marriage age)

Le e - -

2e
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c) DPoes your Wife/Husband a-cept you? (Check Sec-I
A6 = Magried) 1 YES 2 NO (Go to £)

iRl Ykl A aellsR O 3 «eTe
d) If yes, Do you pecple sleep together? 1 YES 2 NO

1.
e, dlal wd gl ol 3 acly  Jvir] | | ]S
@) Give 'rcasons i both case?

£} If D-8 c/ No tﬁen ask what 1s the reasons?

b S

2

Grade the folléwing according to the reaponses given
carlicr? (NOTE: DO NOT FILL THIS PART IN THE FIEID)

PERCEPTUAL PROBLEMS 1(Yes) 2 (NO)

1 No idea about the cause of leprosy

2 No idea about the infection of I;prosy;

3 No idea about effect of leprosy

4 No idca about Physical Manifestation of Disease

5 No idea about curc of this disease

6 No idea that defa;mity will affect the Personality
SCORE

PHYCHOLOGICAL PROBLEM 1 (tres) 2 (NO)

7 Anxiety 1+ Curabllity

8 Anxiety ¢ Future 5f the Family

9 Anxicty @ Ecoﬁomig Loss

10 Anxiety t Futurc of the children
11 Anxiety Comﬁlc%y cure

12 Fear : Disability

13 Fear : Divorce

14 Fear ¢ To lose job
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16

17

18

19

20

21

22
23
24
25
26
27
28
29
30

31

32
33
34
35
36
37

38

- 17 -
Fear 3 Death of Spouse

Fear i To -get M'arried/for Marriage

Pear : Discarded/Acceptance

SOCIAL PROBIEMS .

Abuse from Spouse

Abuse from in-~law's
Driven out from home
Isolation at home
Threatned to get divorce
Consiparcy to Murder

Jail tem in Hospital
Retirement

Sex Difficulties °

Thange in Financial status
Change to different type of work
Change in working hours

Change in cating habits

Problems of admission for their children

PROBIEM OF TREATMENT CCMPLI/NCE

Ddlay in collecting drugs
Prolonged treatment

Irregular in taking Medicine
Irregular visit to ho§pita1
ngnancy.

Poor co-operation fror.rf docotors

Poor co-opcration from health worker

406
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39 Treatment facilities is quite far

40 Treatment, is quite costly

[

SCORE
TOTAL SCORE
SECTION-V
SOCIAL FACTORS
et
E~1 a) Ownership of the housec 1 OWN™ 2 RENTED 3 SHARED
o) SO, sy uslug
b) Year of Establishment | ..| | Years
ur s gy
c) Type of Settlement Density 1 Low 2 High 3 Isolated L.‘
E-2 Type of House occupicd (By asking/obscrvation)
feaic] ek g wg C9
MateTial used for Wall (Tick which is applicable)
Brick/iud/Bamboo/Mat/Tin/Others
2 AUl AR/ Sl Ry
Material used for FLOOR (Do as stated above)
uef ¥ g &0
Concre .e/Tile/Mud/Others
A0\ - AT
e .t Waw & Amwrns
Material used for ROOF (Do as stated above)
ong wy @ 2
Concrere/Thacl/ibest 0s/Ti les/Bamboo/Cloth
A e SIAAN, A ER 2D A
Now Classify as 1 Pucca 2 Scmi Pucca 3 Kuccha
E.3 Accomadacion style .

a) Total numbers of rooms' - I i )
g4 sea 34 Ot

b) Scparate Kitchen. 1 Y85 2 NO
AR
¢)  Scparate Bathroom 1 YLs 2 NO
gy
a) Sepgrate iwﬂ:ozy 1 YES 2 NO

wg Asin

‘e)} If yes mention the type of Lavatory?

o gt ol el vy s O
{ With sowao. cystom 2 Connected to septic tank

AR AL s s
£) If no whother defecating in open space?

“ vy ‘2!{?{1 o7
i YES 2 NO
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E.3

g)

h)

1

a)

b)

L I TR ¥ B N FURE

{CONDITIONS : 1 V.Bad, ? Bad, 3 Fair, 4 Good 5 Ve-good)

c)

4)

e)

- 19 -

State the numiers of windows/ventilation in
§ — - ‘
your house?| | . orul 32dl wrki 07

Do the animals shar. thc same room?
AR-afor W ARl wd & Oy

1 YES (ask 1) 2 KO (ask E4)
Which type of animals?

@ Adsll SR 9 :
Dogs 2 Cats 3 Cow 4 Buffalo 5 Shcep/Goat

6 Mice 7 Others (Specify)

Docs your housc have individual water comnection?

CHIRL Uslok) n av}a:vé )
1 YES 2 NO {(Go to B4b)

If No from where do you bring water? (PROBE IT)

o et el Wl sald arl ole hiel T4 19f:]
SOURCE DIST;NCE CONDITIONS
Stand ost o T
Hand Pump i § i !
Open Well (' | r~ g
Stroam/River { k'i ;__ |

] .

Watur tank/Tanker

Others

Pond [‘ . ]’::i
}
|

Where do animals bath {PROBE IT)
3R sul i @7 .
1, -Near the Pond 2 In the River 3 Necar the Well

e YR A twd
4 Near others (Specify) il

Where do you take bath?

al saf «ewil Sl
1 In own Bathroom 2 Roadside 3 Village well

4 Ncar River 5 Near Pond 6 Near Canai

7

Do you take bath daily ? 1 YES 2 NO
al exly el oly

408
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E-4

E.5

E-6

£)

a)

b)

c)

al

b)

c)

a)

e)

al

bl

c)

e
e

w 20 -

Where is the water disposed off?
widl sl Aed 37
1 Sogkpit. 2 Open Drains 3 Covered Drains

4 Open Spacé 5 Along road side 6

Does the area ge: flooded during rainy seasons?
azaeedl skl yrowud O

1 YEs (Gd to b) 2 NO (Go to ¢)
How much time water logging remains? =

el aud well ¢i¥g 28 O
1 Oply the day it rains

2 Through out the rainy seasons
3 For most of the time in the year

How often Municipipility/ any other authority
collect the Garbege? :

eililluacllel gurl Qen ud sard :u-*. Oy
1 Daily 2 Sometimes 3 Never 4 Altemnate

days 5 Weekly 6 Monthly 7

Since how many years arc you staying herc?) . l ¥rse

) Beat cueell eboly
Have you migrated recently? 1 YES 2 NO
o el ¥ Al Ol

I1f yes, name of the place ym have
Migrated ?

. oo 1

ol &l ol &0 wutel e olg ‘ ’l 1 Yrs

Number of years iIn earlier residence
wdaell wu® Jedl oy Raul?
Reason for Migratlon ask them?

L Olseld siRa
1 Political 2 Swocial 3 Economical 4

Is medical care facilities is available ncar by
your home?

urell cugrl wRbY Wi g ¢ & ey

1 YES (ask i 2 NO (ask <)
oy
At what distance? ' it 1 ka, )
e R 7

For presant discawe (Leprosy) which institution.
to do you prvfer rniore to be visited?

a2t sud Y sul wd wle saly
1 Govt Institution 2 Pvt.Ingstitution 3 Both

1
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1

2

)
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Why do you go either 1/3/3 as stated above?

E<8 Ask the FOOD HABITS from the elderly

female members of the family? (If possible)
2 Non-Vegetarian 3 Both

a)

Are you 1 Vegetarian

dd wstdRl AlueRl ol ¢ o

]

b} In a Month how many times do you_ggﬁg.Non-Veg?
| Times
€2 HRsA dl Bedl aua HkusiRl oot (O
¢) What do you take nommally in Non-Veg?
At AA_ byl g gy ooy | i
ueud 0 YerAl o gy el dlolr o o seken N T
6 Others (Specify) T
] .
: T i~T13}
uRy feerd d g e & JIL | o131
d) What have yod’{made dﬂgm xcsberday? g l ; }i
| s[N] IMORING I8 ARPERVOQN 11 EvenmiG
- - 1]
L. Item MR ooey zte(d“}i T | ey, | Jtem uy oty
T :
LY H
..._1'_... 19 gﬂ‘ — I{q - ¢
<t i o ] .w“’__i‘;;_ e, ' 4 Y ]
Y } IR Y 1 ' i i
1 : -
-~ 14 ';"17’11*
e) What have ym"méﬁe‘ yesterday.? b RS K
i fafﬁg oo oe Rl xﬁ
1T |momyme_ A lUaFrERvoay.  _ _ IFI2{EvENDNG
) Qty ) ‘-;tan Qty AN Item A%
“t i . 13X
u 2 : } M e
L% B . ~~|N .‘—'-v:f o o _\ T 'T " "
b teumaesieainas Afieh Subdl Slias Sbns st o [ —t1¢in 3
I VUV SR U O X3 (U S S S NN A &
| EEE | R
L R -’»-—» TR ! R RS : e
£) ¥Whet have you ‘made today.? W] 11 .u*ol
2 o \g. e —
L ey Y ey O S n—_—
i‘ iz imomnING A [slaprERNOQY [E 7 EvENING
,}@ — e Qt}.'_ L Item Qty alnh Ita'n m
ur ! H ¥
fer - ARttt S ""T'F“Ts'w"m—"” i TiTv S T "
"i w‘?‘ T - - - " ‘“‘:\ 4“3 AU - b .3 - -t "
el v D e E T3 A e o Y
Vi {
‘r“‘i" Te -~ 12}
e U [0 IS0 B

i

VI T 1198
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APPENDIX 56

STRICTILY CONFIDENTIAL :

i
(24

END. LINE EVALUATION OF MULTI DRUG TREATMENT FOR

IEPROSY IN VADODARA DISTRICT

(Ks AaPe)

( A sTUDY IN MEDICAL GEOGRAPHY )

SCHEDULE FOR MEDICAL AND PARAMEDICAL STAFF

Thesis I.D. H

Schedule Number
Card Number :
Name of the Respondent

Place of Interview : 1.
2e
5

7.

Name of village/Town/City

Name of the Investigato:r

Date —e—e__ Checkad hy

.
.

DLO 2. ULC

N ) | 1
1CU 4., - PHC ]MJ

Govt.Hosp. €. Renidence
Voluntary Orjanisatior

For Ph.D. Thesis

Department of Geogranhy

Paculty of Science,
M. S. University : BARUDA 390 002

GUJARAT
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P N &
i Py F B4
. //{\3 W }! 2 i ii"\
E CK_GROUN $
. 12 3
A.1 a. Age in Complete yvears years. "
be Sex 1. Male 26 Fa.nale
Ce EdueQuali. 1. Matric
2. Higher Secondary 2
3. GraduatemoB‘B.S.

As2

A3

Qe

1.

2e

-3e

4.
5.
6.
7.

be

Ce

de

Qe

be

1.
2e
3.

4. Post Graduate/M.D.
50 Ph.D.
Designation of the Respondent :

Health Worker/PMW/NMA/LA . S
Staff Nurse/LHV/CHG/ANM
leprosy Supervisor

Senior leprosy Supervisor

Health Educator
Medical Officer
Others (Specify)

Since how many years you are working

for this disease ? . Years.
3

At which place & Cex?t:,re, you are working 2u 1o

Name of the Centre

1 a3

Name of the Place s

How many persons are working under you ?
);l. O.; NMA; PMW;
A ;. LSy HE,.

To whom you report about your work ?

i. DIO 2. MO 3, 1S 4, HE 5.

How many village, population & Area do

? .
you cover 13 34 g¥ 48 1Y AT 3 e

J Total population

Number of village

Total area covered I SqeKme,
IR ¥

Distance of villagg fram your residence
3%

Upto 3 Km l villages.

3.1to 5 km _*[ [ ] villages.
5.1 to 10 Kkm #[ [ ] villages 435
10.1 to __E]___:L villages.

LT




WORKING ATTITUDE 3 ¢

B.1

Qe

1.
3.
6.

b

1.
2.

Ce

d.

f.
1.

ge

What means of conveyence do you genérally
use for visiting district villages ?

Own vehicle 2. Govte. vehicdle

Hospital vehicle 4. Pvt. vehicle 5. PHC Vehicle D

By cycle 7. By Walking

ARE with
(for M. 0. only) you provided Govte.Quarters?
1. YES 2. NO (]
where do you live ? .
In the working area where I used to worke { l

In the city away from working area.

(Not for M.O.) Are you able to cover entire
population & total number of villages as x:'equired
in your schedule§ ?

i. Always .

2. SometimesUnable ! s
3. Unable due:flain '

4, Due to short supply of Medicine

S5« Other

Who swpervises your work ?

&

1. DLO 2. M.0. 3. L.S. , [ ]

In a month how many timesdid you meet your senior?
Month ; Méntion the date __ To )
Month ; Mention the date _ To U
Month ; Mention the date To

How do your supervisorssupervise, your work ? vt

By checking the Record ‘2. By field visit

What do they do in the meeting ?

1. Check the Record.: ‘

2. Update the Record.

3. L ) 4q
4.

5.
6.
7.

————— i e ——— - .. . e e e -
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as DO you get proper supply of Medicine &
other requied materials 7
le YES 2. NO
be If no Ask the Reason 7
. 1. e e o S
2 e
3.
ce Do you get &our payment.153/5A5“;5§;;2;255 4
1. YES 2. NO
d. If No, Ask the reasons.
l.: S e e e
2. e ) L
3.
e. Do you have to attend OPD duty at PHC/CHC 7
l. Every day 2. Fixed day 3. In the field
f. At which day (if No.2) you attend CPD ?
1. Every 2, Twice a week
3. Thrice a week 4. Others (specify)
TRAINING & DUTIES
C-8« a. Have you under_sone training ?
1. YES 2. NO
be If YES,Ask Co <
l. Number of Times [ ¢t €1
2. Number of Days in each training
ce What do they cover in the Training 7

CW

1. Theoritical aspects of leprosy(General)

2. Practical aspects of lLeprosve.
3. Film show.

4. About the ilmplementation of MDT
5. leorosy Managément

6.

7.
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For MO of LCUMCU/ULC

Ce2e

Qe
1.
20

e

1.

56

6.
7.
8.

9.

10.

11,

12.
13.

14.
15,

Do you know what are yourtask for MDT ?
Select patients needing multidrug therapy.

Carry out clinical and/or laboratory investigations
to dlagnose patients with liver or kidney damacge
or tulerculosise.

Record base line data 0f patients selected.

Prescribe treatment - choosing aprropriate
drug reglinsen, .

.Carry out periocdical- clinical examination

- eyanination of skin smearse.
Asse-s patient's progress (clinicel assessment)
rionitor patient's drug intake. : 6g

Discharge patlents from treatment.

Follow-up discharged patients by periodical
clinical and skin smear examinations.

Administer, supe:vise, teach and motivate the
members of the. Health Team.

Carry out pre-treatment education of patients
starting multidrug therapye

Recognise the two types of reaction and differentiate
them fram relapse. Differentiate E.N.L. reaction
especially from nodular lepramae.

Take adequate bilopsies under supervision.

Draw up plans to implement multidrug therapy in a
defined area.

Dcscfibe procedure to lmplement the planse
Evaluate the programme.

Kindly state your dutiles at

Ae
1.
2
3.
4
5.
6.
7.

Admistrative & Managerial level.
Operational planning ;
Organise smooth functioning of the unit, ¢

Plannina of drugs, chemicals, equipment etc.

Assure time avallability of staff & Man power.
Ensure maintenance of vehicles.

Prepare Monthly, Quarterly & Annual Report.
Advise DLO on leave rosters of ICU Staff.
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C.3.

b.
1.

2e
3.
4e
Se
6.

Ce
1.

3.

4.
Se
6,
7.

9.

10.

d.

1.

e
3e
4.

Ceo
1.

3.

4.
Se

-5—
Supervisory level =

Delegate authority to the staff like NMS,HE etc.
monitoring their worke.

Identify problems and dificulties of HE/NMS/PMWs
Supervise registration of patients & related activities.
Verify validity of infomation & records.

Supervise laboratory staxf & ensure smooth functioning.
Supervise health education.

Medical level.

Make final diagnosis and classification of all leprosy
casese. 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 ramdom smear-checkinge.
Diagnose dwmug reaction{. lepra reactions type I,II
Define and classify disabilities.

Declde when disease inactivity has occured.

Declde when patient can be released from treatment and
when patient can be declared cured.

¢

Decide the period of survelllance after a case is
declared cured.

+
Determmine the type of preventive measures and rehabiliation
recquired by individudl patients and ensure that they
receive thils care.

Comnunication, HE & training with patients & staff.

Educate patients about disease and expected outcame

of treatment., ) [j
Build up confidence in treatment.

Motivate for reqularity of treatment,

Family counselling for families with leprosy patient.

Monitoring and Evaluation.
Staff perfomance '
Operational aspects.

kil

Case findings, drugs delivery, compliance, druqg side

effects, HE & rehabilitation.

‘Recording, reportina and analysis of the data.

Giving regular feedback to 311 the units after checkina
and analysing their reports.
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“hat difficulties do you

6 -

[v

L

face while working ?

q

W i e -

jo

le .
2e__

3o _

What difficulties do you

4.

r—

Y

-
~

~3

or 1
Since | I ; Years you are

What changes do you find ?

le o . e e e

2e

3.
4.
Se

6e

Te

d.
of cases,
signif{icantly,

MDT was introduced in 1984,

working

will totally be eradicated from this district

1. YES

2. NO

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

1o
2.
3.
4.

Se

—

6.

[ S

7.

440 S

when there was large number
ut now the number of cdges had reduced
Do you *hink that in future leprosy
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h.

i.

K.

1.

"7-'

Do vou have referral System in NDT ? 1%
1. YES 2. 1o L MI

If yes, What per centage of patilent do vou refer in a month ?
26 a)

- percentage of-pntient referred l % app roxe
- percentage of lale patient *'l l l" % app roxe
- percentage of Female patient o] :I” % apo rox.
- percentage of Child patient l*r-ﬁ” % approxe
- percentage of Relapse Case T T 1 %yaporox.

Wherz do you refer the patient ?

3¢

1. ULC 2. PHC 3. DIU 4, ICU 5e PVT Clinic {]
6. Voluntary Organisation.

For M.0 of ULC/PHC/DLU/LCU/VO
Do the refcrred patients weed te come to your centre ?

1. Most 0f the patient 37
2. Verv few patient’ [_j
3« Almost all paticnt- l

4. No patilent

5. Half of the pationt

Mention the percentage of paticznts caning from
v 3

l. from Taluka Village %

-2« From Taluka Town “l | h' %

3. Fram Urban City L1 1. %

LI Y] .
4. From Neighbouring District %

e From Neighbourinc~ State *[:]::L__ %

. N7
DO some patient go for PVT. treatment from PVT doctor({G.pP.)

1. YES 2. NO | ::]

In both case (Y/N) Ask the Roasons ?

Yo .
2e_ -

. AL 1S TR
3. . _ N . f““f”j
4. o L L1 1L
S

—— - — ————
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KNOWIEDGE AND AWARENESS

E,1 a.
1.
2.
3.
De

Ce

d.

€e
1.
2e
3.
f.

1.
2
3.
h.
1.

4.

i.

1.
2e
3.

4.

S.

€.
7.

How leprosy 1s caused ?

= comm ]

Can you name the gemm which causeg Leprosy ?
1. YES 2. NO
Name it (as Mycobacterium Lepra)

3

Is leprosy ‘ . infectious ? su
1. YES 2+ HO
In both case give reasons.

Ir 3¢ 5

"

Is it necessary to isolate leprosy patient?
1. YES 2. NO 1 l
Give reasons in both case.

What are earlier signs of leprosy ?

A pale or red patch on the skin & change texture
of any part of the body.

A raised or flat patch-dfy, shiny or smoth

A well demarcatrd patch on the skin vhich docs
not burn or pain.

. logs of sensation 1in certain areas 0of the body with

o wwithout patche

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

Repeated close contact with infectious leprosy patient.
Spread through cough, sne¢ezing, sputum

Nasal droplets )

Environmental factors viz. overcrowding, unhygenic
conditions etc.

The breathing in of Bacilli -~ Laden droplets or
dust through respiratory tract.

Biting insects (mosquitoes, cockroaches, flies, bugs)
Others (Specify)

442

(49




3.

Ko

1.

P

3
i

~

N N ¢ N
How. can you prevent this (disease ?

1.

‘20

3.
4.
Se
6.
7.

‘Others (Specify)

Early reporting for tieatment

Take nutritious food =
Keep the surrounding lean '
Have less contact with affected patient
Avoid using the articie of diseased persons
BCG . . vaccination

What:caﬁ yoa do about léprOSy ?

1.

2e

3.

4.
5.
Ge

Educate onm¥self & discuss the correct information
with friends & relativese.

Protect oneself against leprosy by having yearly <
medical checke.

If we see the early s;.gn of leprosy in anyone,
encourage them to go for an immediate checkupe.

Educate the family & others not reject leprosy patient
Accept them in community & family
Give them equal opportunities in every respect.

What are your belief about leprosy ?

1.
2
3.
4e

Se
6,
Te
8.
9.
10.

’ . to
leprosy is one of the most ancient disease known,nankind.
Ieprosy 1s always cause due to our sin.

Deformity is only caused by leprosy.

I¢morance of the cause of disease leading to the belief
that it 1is due to curse of God or it is herd¢ditarye.

People are generally ignorant of the curability of disease
It ismjust like other disease.
It is not cammunicable disease.
It is not infectious disease.
It 1s not a Venereal disease.

Early detection & treatment will prevent defomities,
which are responsible for thd soclal Stigma.

<«
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When 213 NLEP ®mase start 7 (in 1955) { I
Whatare "main objectives of NLEP ?

To render all infectious cases non-infectious in a
short period so as to Interrupt the chailn of
transmission of the dicease in the community.

(14

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
Mo leprae;

To ensure early detection and treatment of cases to prevent
deformities,

To carry out systematic health education activitiesg, with a
view to éisseminate important facts about leprosy and to
remove social stigma.

To prevent the spread of leprosy
To eradicate leprosy

In which year your district had ~ome under MDT Scheme 2 [?]

( in 1984)
Do you know what are the reasons why your district was
put under MDT Scheme ? ‘
Because the Distrizt has P.R. more than 5 cases per 1000 A
population

District selected shall have been covered by ICU's, ULC's,
& SET 's and there should be no unsurveyed virgin ponulation.

What are the main objective.of MDT ?

To rznder all infectious cases as non=infectious in a short
veriod, so as to interrupt the chain of transmission of the
discase in the community. ki

To give adequate and rcgular treatment to all the existing [:]
and new cases and cure them in a short period.

N N
To prevent the woigence of drug-resistnat strains of M. leprae.

To ensure early detection and treatment of cases to prevent
deformities.

To carry-out systematlic health education activities with a view to
disseminate Important facts about leprosy and to remove social stigng

To prevent the spread of leprosy
To f£fimdly eradicate lebrosy

In ‘how many stagesMulti Drug Treatment Project is implemented ?
( 4 phase )
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liame the Phase

I obllisation phrse "

Planning and preparatory phase

Impleméntation ph=se

Maintenonce phase

What is in Mokilisation phase ?

1.
2.
3.

4.

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

. W
Providing basic training to the staff members who have f
not keen trained.

e
Survey to achiye detection of atleast 80 % of the total
estimated casa. ‘

Involve other health staff.

“hat is in Planning & Preparatory phase ?

1.

Training of Personnel

Intensive HE to obtain voluntary <ase reporting

Scret aing” of cases - criterla for selection [f]
Preporation of crse cards.

Preparation of verlous registers

Obtain necessary funds & drugs etc.

What 1s in Imolement.otion phasne 7

Continue HE

Start MDT for all existing & now cagseg fit for MUT
Monitor rcgﬁlar drug delivery ’e
ltonitor for adverse reactions [‘ }
Referal

Ralease from treatment : criteria for RFT

Surveillance=bacteriological examination, annually 1f
possivle

8. Monitor drug compliance

9.

Release from control

What is in Maintenance phase ?

1.

20

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 cawnunity are brought
under MDT,

The pace of case detection, case treatment, health education
canmunity participation & rehabilitation of patients will be
maintained till all the casesare declared cured.
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What do you mean by passive case finding ?
Passive case finding: is largely dependent .on voluntary ~
reporting which ‘should.be encouraged.by intensive health

education, utilising all available resource, including
mass media Health education.

What d0 you mean by Active case finding 7

Active case finding depends on identification of pztients
following total ptpulation surveys in endemic arease

Every-efforts should be made to achieve an examination

coverage of atleast 90% of the population in all the
village during preparatory phase.

1id

What do you mean by Relapse case 7

A patient in whom treatment is teminated after having completed
an adequate course of Hultidrug treatment but who subsequently
develops signs & symptoms of the disease either during the
Survelllances period or thereafter is condidered to have "Relapsed"

What are the early cardinal sign of leprosy to classify the
person suffering froam Leprosy ?

Characteristic skin lesions Al
Anaeetnevia either partial or camplete

Thic]q\ >d Nerves. Y
Demonstration of M. leprae in skin smears.

Y

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

What doec the 'clinical examination include ?

Qe

De

Skin leosgions

Look for patches, papules, nodules and infiltration whi~h is
localised/diffusad. Those should *e loocked for narticularly
on the face,oars, back,

Make detail note on ) : VIL-I I‘ {6'12 [
Colour = h"pO—pigmﬁntOd, hyper oigmgngod or erythematous
Surface -Lracule, papule, nodule, plaque or smooth shiny skin

Apezrance - Dry, scaly, loss of hoir, ulceration
Distribution on the body : single, Multiple ond area
Sire an' Symmetry . L]

3cmder 3 Vague or well dodrindd

n.illration - degroc- and - ostont
Loss o7 gensation on the skin leslonse.
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Testing of Sensation for temperanture, touch and paine

-

Nerve invcelivement
ﬁ e

" Touch : .Tested.with the help of a wisp of cotton, feather or

Nylon fibre;, Strdke should be limitcd toa small areed as extending
the stroke fram an anaesthctic to non-anaesthotic area will evoke
a response which will misleud the examiners Loss of tactile
sensation is c¢alled anaesthesiz.

Temperature : Placing test tubes, filled with hot(40°C) and
cold (20°C) weater alternatively in the suspected arcce

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 ' Site of Predilection Si te
AT

1.

L

Ulnar above the ulnar grooves Anaesthesia of Medial

‘ 1/3 of palm paralysis
. & chawing of ring and
little fingers and
inability to Bold these
fingers in lumbrical
position.

2e

L

Median Between palmars longus Anaesthesia of lateral
& Corpi radialis tendons 2/3 of palm, clawing
at the wrist, of index and middle
fingers and loss of
opposition of thumb
(usually associated

3.

Radial ] Radial groove Inabllity to extend
i wrist

4.

8!

Latcral Popliteal | Neck of the Fibula Inability to dorsiflex
) -foot {foot drop)

Se

Posterior Tibial Posterior, inferior Clawing of toes and
to medial malleolles anarsthesla of sole of
. , the foot

6

Faclal Nerve Motor branch Lagopthalmos, inability
or difficultty in closing
e_ge lids.

7.

Trigeminal Sensory branch logs of sensation of
Nerve Caneae

NOTE : Motor function of nerves shall also be tested for weakness,

paresis, paralysis wasting and defomities with regards to site
and degree/severity. L2
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Fi4. a. Give the classification of Leprogy (WHO).
PAUCIBACILLARY IEPRCSY (PeB.)
1. Intemidiate leprosy (I)
2. Primary naurttic leprosy (PN}
3. Tuberculoid leprosy (TT)
4. Borderline-tuberculoid Leprosy (BL)

MULTIBACILARY LEPROSY (MB)

Se Mid-borderline leprosy (B3B) .
6. Borderline-lepramatous leprosy (BL)
7. Lepramatous leprosy {(LL)

be What are the criterla for:selection of MB Cages for MDT ? 2

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

2o all clinically active BB, 3L and LL cases whether skin smear positiwve
or neg:stive.

3. all active BT casece with ten or mere leslions irrespective of their
smear tatus,. '

4. all skin smear positive rclapses after Dapsone momotherapy or
multidrug trestmant irrespective of theilr classification.

5. multi-bacillery potients on dapsone monotherapy who have became
negative within the last 5 vearse

6. paucli-bacillery patients on multi drug treatment who at the end of
12 months of therapy show new leslions or extension of old lesdons.

7. BT, TT,cases t'.c have nct-shown clinical improvement after 2 vears
of rrgular dg .one monotherapy; and

8. P3, MB relapses after MDT orr~uring withia .ua.veillance pericd.

Ce What are the criteria for selection of PR Cases of MDT 2
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‘What is the treatmant Recime for MB cases ?

Treatement : Reglinen Zor i3 cnses - Trectnent ic given for a period
of 2 years as followse. :

fampicin 600 mg. Once monthly supervised, Clofazimine 300 mg
once monthly supervised, Clofazimine 50 mg dally self administered.
Dapsone 100 mg deily self administered.

NOTE : Adults with body welght below 35 kgs should be glven
Rifampicin 450 mg on pulsc daye The self administered Dapsone dosage
should also be reduced to 50 mg. daily.

"

DOSE_FOR_CHILDREN

6 to 9 years 10 to 14 years

Rifampicin 300 mg once monthly Rifampicin 450 mge monthly

C1ofazimine 100 mge once monthly |Clofazimine 150 mg. once monthly
< S0 mge twice weekly self-admini-land 50 mge. on altemmate days
stered. self-administered.

[Dapsone 25 mg. daily self- Dapsonc 50 mg dally selfwadminister=d]
adainistored.’ ,

What is the treatment Reglmen for PB Cases ?

Treatment Regimen for PB Cases 3

Rifampicin 600 mg once monthly supervised and Dapsone 100 mg daily

self-administration (for adults) for 6 months.
(k3

CLIIDREN

DRUGS 0-5 Years 6~14 Years
Rifdn>icin monthly 300. mge ' 450 md.
Fapsonc daily 25 mge. . 50 mg.

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

The proposed regimen is designed for the treatment ofexr the following :
categories of Paucl-bacillary patients.

all active PB cases on monotherapy; TT, BT, IND, Pure neuritis.
newly diagnosed previously untreated PB patients; and

dapsone treated paucibaclllary patients who relapse and are smear
negative. :
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‘e ¥hrt do you me:n by adequzte treatment for '3 and P3 Cases ?
ADEQUATE TREATHME!NT 3 . #11
6 supervised monthly d Ss of Rifampicin in P3 case and

24 supervised monthly dcds of Rifampicin in MB case (FDT)

A

“a what do you maan by Regular treatmoeut for 3 and PB  cases ?

REGULAR TREATHENT :

In case of PB ¢ 6 supervised maonthly doses in 9 months and the
brrak should not be more than one monthe

In case of MB : 24 supcrvised monthly doses in the 36 mowtha and the
break should not b more than 2 monthse

i. Askiabogt the clinical cheracteristics of 4B leprogy Case ?

i
l;hprarteriqt*c LL BL BB 8T
More than 10
ions lesgons.

Type Itacules, diffuse | Macules, Placues, Macules/
infiltrotion, plagues handsg Infiltr-ted
papulrs, no™les pipules, Aonn-ghanod patchc3e

infil+tra. | ninched
tion Qs a

Fumboer Numerous, widely | Many hat Several 10 or moxe

distrituted 1ormn1 nomal skin fhan localisnd
V. in areas| -~reas infiltrat-d

procti-»1ly no DT”SC”to prasente. videly

norminl skin . distriinted.

arcise

Pistrituzion] simem-rrieal Tond to Conenicuo- Assymantricnl

[o TR A s Tt u-ly
trical assymntricnl.
surf .ne Smo~th & Shiun:- Snooth - Shiny + Dry on’ gealy
& Shiny “ - )
hiny Dry +
—;

Pefinition® [Va~—uz,marzin Va~ue, T ", clecr-cut
imp ~reeptisly sloning Adoping ralsing
mery dth cutward: twards edyese
surroundingg .
aﬁas.

Ak Globi + Several Many __lilegative

Lep:anin Negative Feogative Doubtful Positive

e .
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Je 22t sbous th: clinic.l chersct -rlutics of PO Leprosy case ?
Characterictic LL 8L BB 87T
Lr:zions
T pe n2iler _ted patchog ([ InZiltr tod nacule Thiclned

natches tender
o Yy
Number Singls or few Single or Single Single or
. fey State- or few
llitese. few.
Distribution | Iocalised & liote wide, Variable }Localiced
: hgsvmrtricol agsymetrical
Surface Dry., scaly Dry scoly May be Anass&hetic/
smooth anhydrious
area
Definition Hell defined Well defi- Not Limited to
with clear ned with alvays the areas
cut margins clear cut well of supply
rorgins,. defin-d .
Sensation Absent Absent Impaired | Absent
Lepramin Strong + Weakly+ Doubtful | Stronaly +
F.5. What are the side ~ffects of the folloving drugs ?
ae. Rifampicin @
1« Flushing or prurltis on the face and scalpe
7. Pain in tY -~domen sanctimes Vanlting , dlarrhoea. =
3. Fever, Chills, malwoise hgbﬂche, bonis or joints (Flu, Syndrame)
4. Shortness of breath, Renal fallure & shock
S5 Purpur:, ~cute haemolytic osnaemia
6« ldver failure, High risk of hepatitis speclally in alcoholics
7. Reddich colouration of urine is cammon and ay be explained
before hand to the patdents to lesion apprehension
b. Clofazimine :
1. Skin changes : Reversible, dose related reddish to brownish black
discolouration specially on the exposed parts, Xerodema,
Ichthvosis Pruritis, Phototoxicity, acnefomm eruptions.
2. Diarrhoea : Pain abdamen.
3. Changes in the Eyc ¢ Conjunctival pigmentation.
Ce Dgpsgone

le Hemolytic Anaemia

2+ Agranulocytosis A5 1 n
3« Dapsone sensitivity -

4« Fixed drug eruptions
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When toO refer the case to a specialist ?

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

2. When the case is having repeated severe reactions/neuritis.
3. Cases with acute campliationse
4, Patients with defornities.

L

What do you mean by reaction and mention its type 7

The tom reaction 1s used to describe the appearance of signs and
symptans of acute inflammation in the chronic and incidious lesions
of patient with leprosy. Scame patients x come for 2isgnosis for the
first tims with reactione There are two types of reactions described
in leprosy.

TYPE - I : Patlent of border line leprosy are prone to Type-I reaction
which is due to alteration in cell mediated immunity. Those on treatment
improve their type-so called upgrading (M1 increased). Those not

on treatment worsen-so called down-gradinge.

TYPE-IX : 1In patients of LL.and BL type there is humoral immunity hut
no cell mediated immunitye. After treatment bacllll are fracgmented and
later become granul~r. At that time humoral antl-bodies fom immune
canplexes with the ~levation of complement and these immune complexes
are deposited in various organs cousing inflammation and type-1I
reaction. -

Give the clinical feature of both type of reactions ?

CLIMNICAL FEATURES OF TYPE.I REACTIONS

Usually cccurs in Bc.ler linc type of leprosy where lesiuns are usually

in skin and necrves. SO there will be signs of inflamation in skin und

nerveses

1. SKIN 3 Patches becane erythematous and swollen, tender san-times
get ulcerated and sometimes new lesions occur.

2. NERVE : Patient may camplain of pain,along the course of nerves and
severe tenderness on a"fected nervee. Shooting pains zlong
the course of nerves. Sudden paralysis of muscles supplied
by nerve may occure. Ege Ulnar nerve i~ Pain behind elbow,
clawing of ring and little fingers, sometimes the nerve get
swolen suddenly or sametimes over a period of time. In same
instances, without patient having signs and symptoms
resulting in paralysis. This is called silent neuritis. .

JLCONSTITUTIONAL SYMPTCMS : :
Usually constitutional symptams like fever, body pains etc. ar
not cammon, usually the reactions occur within of first
six months of starting treatments The reaction is graded
severe 1f nerve 1s involvede.
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TYPE~-II REACTIONS : Seen in lepramatous ~nnd border line leprosy
immune complexes arc deposited in skin eal’=d ZHL Nodules, nerves
(leuritis), eye-iritis, testies-orchitis, bones-oOgsteitis, joints-
arthri+«is, tendon sheaths (Synovitis)

COUSTITUTIONAL SAPTQIS : Usually patients camplain of fever, body

pains, joint pains, red pbodules in the skin, pain along the course
of nerves, w=lling of bonas and joints, sometimes pain and swelling
in testia=s.

SKIN : ENL (Erythema Modosum Leprosum) are red, dame shaped, tender
nodules, usually appear in the evening, oOccur in crops, each crop
lasting three dayse They blanch no pressures

26

WERVES 3 Neuvritis ~Pain along‘the course of nerve, increased I I

.tendermess of nerve, sudden nerve dysfunction.

EVE : Ixitis causes rndness in eye, photo phoblia, lachrymatione.

TESTIES : Tests becan swollen, patient has server. Orchitis pain

Later the patients may develop Azoospemmia and Gynaecomastia due to
repeated reactionse.

30NES A'ID JCINTS : Arthritis, synovitis, Dactylitils con occur. -

TYPE-II Reactlon is graded = as severe if ulceration of ElL,
Weuritis, Orchitis, dwitis or very high fever are present., Some
patients are prone to recurrement ENL reactions

Predisposing factors for reactors @

- Physical stress

- Pbychological stress
- Infections

- TInfestation

- Vaccination

- cartain drugs.
21

Ce Wnat Ls the treatment of reactions. [::_
TYPE-T b TIPEIT
-} 1. BILD B R733%5)
Only skin lesions @ Fever less than 1029 F few ENL
Tab. Chloroquine I1TIC+APC 1 | treated Choloroquine 1tid + 1ArC 1
TID for 1 week TID for one week.
-
2. GSEVERE SEVERE
Neuritis 1s przsent ulceration | Wnen fever is morz than 102°F
of skin le=xions presont -Neuritis, Iritis, Orchitis 1s nicoent
Tsh. Pruednisolone ‘  Prednisclone has to te given
40 mge 1st month ‘ 1st week 30 mg.
30 mg. 2nd month : 2nd week 20 mge
20 mge. 3xd momth ‘ 3rd week 10 mg.
10 mg. 5th month 4th week 5 mge
5 mge Sth month
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Wry t.:. patinnt 1s reviewed in Survdllance period ?

The paotient 1is reviewed periodically for sisn of rel.pse.

3o
Ho,- do you monitor the intake of drug ? [:]

( or the pcrsons vho are woriing in th-o £1213)

emphasising its importanca to tte patient at the first visit and
reinforcing “his infomation at pericdic intervals.

randam tablet counts by the Para-medical worker/Nonmedical
Supervisor at least once in two months fOor every patient and more
frequently in defaulters to detect irregularity in consumption.

A reccord of these visit should be maintained In a register kept fo:
this purposee.

dispensing tablets and capsules 1n a plastic container wherever possible
Besides protecting the capsulec/tablets it ma%es counting much
easier.

intensive he-lth educotion to the patient and hig Hmily members during

these visit to generate fanily pressures which can ptcmote reqularity
in drugs intake and

random spot testing of urine for detection of dapsones Frocedure
for conducting spot test is given at Appendix-X.

Ho.; defomitlies arrm closcified ?

Those directly due to lnrge number pf bacilli, stimulating greater
granulation tissue such as medarosis, thickness of ear lobes and
dopro sion of cartilagenous part of the bridge of the nose.

Those due toO partial or comnlete impaimment of functioning of sensory
nerves leading to anuaesthesia hums or wounds, secondary infection of
wounds, absorption of bones, shortenina of fingers, toes etc.

Those due toO motor nerve involvemeﬂt lead to paresis or paralysis of

muscles resulting in claw hand, wrist drop, foct drop, lagophuthalmos
etce .y
How defommity can bLe prevented ?

Care of anacsthetic hands.

Avoidance of hand injury by wuy of amms, by keening hands distant
‘ran heat sourccq. inealating the hands ageinst Lwwat and aveiding

vashing clothws in hot water, avoiding to 1.old rough/sharp objects
and avolding ﬂ"tivity for long pnrinds and avoi’ia~ .uch pressure

o honds. '

Deily Inspect(look, feel, think and leamm) and scak in water, oiling
rub off hard shiin 21l exercise.

Ir.aediate care of wounds
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7.C0 -
2e Thuse ¢ naesthetlc feot

.
.

- All day, avoiding of injury by wearing, protective foot wear and
avoiding walking long distances, taking long strides and avoiding
ficat and injuries to feet.

- Dally routine of foot inspections, skin care and exercise similarly
in case of handsg, 1 e. s0zk in water, oilling rub-off hand skin and

exercises.

- “ha Prevent stiffaning of joints and to correct the

& foot drop to a certain

extente

- Care of eyes with poor “Slink or inability to close the eye 1lids.

Avoid eye dryness and injury by blink, protect the eye against

dryness and dust by shielding the eyes fram sunlight, wind and dust
by wearing sunglasses with large lenses with side pleces and by
wenring a hat with a long brim.

Kecping the eyes clean.

Covering the eves at night.

- Once or twice in a day, inspact for an eye problem and take

immediate actione.

de llow to gi-re 'the grade to

g. Honds and Feet ¢

the deformed patient ®f leprosy ?

2. Eyes & Eye problem includes commeal anaesthesla Lagopthalmos and

NO eye problem due to leprosye. No evidence
of visual loss.

Eye problem dd% to leprosy presente But
vision not severely, affacted as a result
(vision 6/60 or better).. Patient can count
fingers at six meterse

iridocyclitise
.  Grade '0' 5
- Gratie ' 1‘ o
-  Grade '2! =

Severe visual impaimment vision (worse thany
6/60) as a result patient can not count

fingers at '6' meters.

Overall grading of the Patient

. Grade '0° L. llo anaes%hesia, no visible defommity oxj
damages - 32

. Grade '1' L Anaesthesia present, but no visible [:]
defomity or damage.

e Grade '2° . Visible defomity or damage present.

-

It will often be necessary to provide infommation as an overall disability

grading for the patient. 1In that case, the highegt value of the leprosy

disability grade for any part should be taken as the overall disability

grading of the patient.
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F.7. e What is the criteria for dischorge Of M3 & P3 Patient 2 [i]

All MB cases shall be digscharged after 24 doses in a period of

36 months, All P3 cace shall ke dischrrged sfter 6 pulses in 9
monthss All PB cascs'ith multiple lesions s™all he clinicelly
assessed and discharged 1f they satisfy the following criteria :

- 0o new lesions

- Extension of the existine 1legions

-~ - Mo neuritis

fo What do you 2dvise to patlent before discharge ?

18
is regression or disappearance of skin patches will occur only {::I
gradually.

2. It is not necessary to seek treatment elsewher:and

3. 1f at any time new lesions appear Or symptams recur, he must report
for exanination and wdvice immediately.

g« “hat ar2 the maln objectives of information svstem for monito§%ng

DT Scheme 7 . LJ

1. asnsess the proj-ct prriom-ce 'n rol-tion to overall operational codls

D¢ initiate reprogramning whenever n-hcessary in response to feed bock
.. recelved, ’ '

3 hcvalop information systems to monitor the dd§~to~aay activities an®
resource utilisation acconling to operntional nlan -nd

le <“-~velop skills among workers =t vorion§ levels to interpret and
an~lise dota for effective supcrvision/ nd Lo teoach tham tecimicucs
¢f nelf monltoring At Ulddr oun lovels,

5¢ thwe fain indicrtors are the ratés of prev-lence case detcction
veluntary reporting, tro-tnent coampliance discherge, cure,
surveillance, relapse lonramatous, child cases and defomity in new
Cl"LC..o LJ K

Ge Nonthly reports will be prepared by the District Leprosy Oificer,
&n the ‘basls 0of <ata recelved fram leprosv Control Units ond Zor--cxdad
to l.c State Lepreay OLFicer and Director Goncral of Heelth Services
The Stotz leprosy CIficer in tumm will sulmidt monthly reports on DT
districts with his coments to the Director General of liealth Servicas

Sovernme t of India,.
L X ) S L]

LJ 1
* SCORE OF WORKING ATTITen( # & SCORE oF KnewiNved Ijjﬁ

o X 2 o Yo Yo D
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