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The History of Leprosy in Cambodia

Leprosy has been known in Cambodia for many centuries however it is impossible to
approximate when it exactly appeared. Old Chinese writings mention that it was common in
South-China and Cambodia by the 4th and 6th centuries.

It was also described in detail by the time of King Jayavarman VII. The statue of the leprous king
in Angkor Thom is considered to represent a Khmer king who died of leprosy. The legend said
that the king was punished by the Dragon God for not performing a rite. The dragon spat out fire
on the king's face who became leprous.

Another legend mentions an old leprous woman who, avenging her daughter, jumped on the
King who then became leprous. Most modern scholars consider the statue as that of Preah
Civa.

It is thought that Leprosy may have come directly from India. According to Madeleine Giteau
massive migrations from India happened between the | and [V centuries. There was also a
migration from the southern provinces of China at the beginning of the XII century. These
provinces were considered as the hotbed of leprosy.
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The Current Situation

The National Leprosy Control Programme of
Cambodia achieved the goal of “elimination”
of leprosy as a public health problem, with a
prevalence of less than 1 case per 10,000
people by 1998.

Approximately 17,000 people have been
treated with MDT and cured of leprosy in the
last 15 years, which is a commendable effort.

Although the prevalence rate has fallen below
the WHO defined target of 1 case per 10,000
people, we are currently finding 400-500 new
case a year.

461 new cases were detected on 2004 and we
suspect that a similar number will be found for
several years to come.
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There are two very worrying problems in
Cambodia:

1. A high number of children contract leprosy.
This shows that there is ongoing and active
transmission of the disease.

2. 18.3% of people have an obvious disability
(Grade 2) at diagnosis, such as an ulcer or a
clawed hand. This means that people are
presenting for treatment too late and are
developing disability as a result.

saajidemn ek | iy Fibood
Health Messenger Issue 25 | December 2005



UENISE MBS IS T MALN MsRIATI[ES
gutmigmiingisiwds  msimimngis
SHmSMITTTHETIRY

Mt o iguRnmsthnmuneEt 5§
witnHyns SuBsmsnpumaume miw
iimivyissOiuEhe fimsuinsginotnw
MRS IMWNSISiBuREENS FNiEEY
jetiwd SumIimsmInnmuwREAnig
SUIS{UEGMN 4

What do people think about leprosy?

In 2004, NLEP, in conjunction with the
National Institute for Public Health, conducted
a survey to find out what people really think
about leprosy.

As you can see there is a low level of
knowledge in the community about the
availability of free and effective treatment,
and often a great deal of prejudice towards
affected persons. This can lead to tragic
consequences, such as late diagnosis, high
disability and discrimination.
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Attitudes Towards Leprosy Patients

85% A

. 35%

Gti% BRUTMARUMI B HHTAR

85% will not share a meal with a leprosy
patient
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23% will not attend a ceremony where there
is a leprosy patient
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35% will not send their children to school
where there is a child with leprosy
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91% will not use a product that a leprosy
patient has touched
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The most common misconceptions are that
leprosy is hereditary and that is is incurable.
These are not true, and information needs to
be spread to communities about how leprosy
is spread and the availability of free and
effective treatment. Intense fear of leprosy still
exists in  communities, leading to
stigmatisation of affected persons and their
families.

Rejection and stigmatization can only be
decreased through effective communication
and education in the communities. People
need to understand that leprosy is hard to
catch but easy to cure. Leprosy patients should
be related to in a normal manner, and should
be encouraged and allowed to participate in
life as usual.

A Disease of Poverty

Leprosy is a leading cause of permanent
disability in the world. Although not fatal, the
chronic symptoms often afflict individuals in
their most productive stage of life and
therefore impose a significant social and
economic burden on individuals, families and
their communities. Patients are often shunned,
stigmatized, isolated and sometimes displaced
from their work, marriage and social set-up,
needing care and financial support leading to
further insecurity, shame, and consequent
economic loss.
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The National Leprosy Elimination
Programme

Diagnosis and treatment is now available in all
provinces through the Operational District
Leprosy Supervisor. There are also
rehabilitation centres providing support to
people affected with leprosy in some
provinces, and in Phnom Penh Kien Khleang
Leprosy Rehabilitation Centre provides a
variety of free services where leprosy pateitns
can be referred; including ulcer and reaction
care, education and reconstructive surery. It
also provides technical support and training
for health professionals and students.

The key elements of the national strategy
are:
Integration of leprosy services into the
general health services to improve access
to treatment.
Capacity building to enable general health
care staff to diagnose and treat leprosy.
Improve logistics to ensure adequate
stocks of MDT at health centres.
Change society's perception of leprosy and
motivate people to seek timely treatment.
Ensure high cure rates through flexible and
patient-friendly drug delivery systems.
Simplify monitoring to keep track of
progress towards elimination.

Health staff should be able to:
Diagnose and classify a case of leprosy on
clinical grounds
Treat a leprosy patient with the appropriate
MDT regimen
Manage or refer cases with complications
Maintain simple patient cards and a
treatment register, and submit reports
regularly
Keep adequate stocks of drugs for MDT
Provide appropriate information about the
disease to patients, community members,
and decision-makers.
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Facts About Leprosy

eprosy (also known as Hansen’s

Disease) is a chronic infectious

disease caused by Mycobacterium
Leprae. Leprosy mainly affects the skin, the
peripheral nerves, mucosa of the upper
respiratory tract and the eyes, but has a
wide range of clinical manifestations.

Leprosy can affect all ages and both sexes.
Incubation can last anywhere between three
months and 40 years, with the average
incubation period lasting three to five years.

Leprosy is curable and if detected early and
treated with a prescribed duration of multidrug
therapy (MDT), leprosy is less likely to cause
any permanent disability.

Among communicable diseases, leprosy is a
leading cause of permanent physical
disability. Timely diagnosis and treatment of
cases, before nerve damage has occurred, is
the most effective way of preventing disability
due to leprosy. In addition effective
management of leprosy complications,
including reactions and neuritis, can prevent
or minimize the development of further
disability.

Leprosy can be diagnosed on clinical
signs alone.
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By Dr Lai Ky (NLEP) and Health Messenger

How is leprosy transmitted?

There is only one source of infection:
untreated, infected human beings.

Leprosy is not highly infectious. It is
transmitted via droplets, from the nose and
mouth, during close and frequent contact with
untreated cases. Circumstances like hygiene
and living conditions play a role in the
transmission.

The mechanism of infection is not fully
understood, but it is generally thought to be by
droplet spread through the upper respiratory
tract. Several risk factors have been identified
in the process of transmission and the
development of the disease. These are related
to the host (genetic, immune status, nutritional
status, pregnancy), socio-economic conditions
(poverty, housing,), and factors related to the
micro-organism (bacterial load, frequency of
exposure). It is clear that a combination of
these factors defines the conditions for
transmission and the development of the
disease.

The period between infection and disease
ranges from a few months to many years. It is
not known at what stage an infectious patient
starts sending out bacilli, nor how long this
would continue in the absence of treatment.

However, most people who are infected with
Mycobacterium Leprae will never know that
they have been infected. The response of the
immune system determines the kind of
leprosy they will develop: Paucibacillary (PB)
or Multibacillary (MB) leprosy. Because MB
patients harbour many more bacilli, they are
much more infectious, develop more skin
lesions and require longer treatment. We will
examine the different types of leprosy later in
this issue.
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Effective anti-leprosy treatment usually
makes a patient non-infectious within a few
days.

Fortunately, antibiotics can now quickly kill the
bacteria (germs) that cause leprosy, so the
disease can be completely cured with modern
medicines. If this is started at an early stage,
most patients need never suffer the terrible
common complications.

Nerve damage
does still occur in
some patients, but
it can sometimes
be reversed with
other medical
treatment. When it
cannot be reversed
and the person
remains with some
disa-bility,  there
are many different
stra-tegies of
rehab-ilitation to
help them live as
normal a life as
possible.
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Leprosy mainly targets the nerves and skin - in particular, the nerves of the hands, feet and eyes. If
untreated, there can be progressive and permanent damage to the skin, nerves, limbs and eyes.
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Leprosy can affect people in different ways. It is uself to
assess someone who has leprosy (or other disabilities) in
three different areas.
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1) Impairments - problems in body function or structure.

In leprosy this usually relates to impairments in nerve function -
including motor, sensory or autonomic nerve function. For example,
nerve function damage can cause impairments such as clawing of the
hands or drop foot. (Please see the article on Leprosy and Disability
for more information)
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2) Activity limitations - difficulties an individual may have in
carrying out activities because of impairments.

Difficulties can include movement, self-care, household duties and
communication. For example muscle weakness may cause difficulties
in walking, and sensory loss may cause difficulties in holding small
things. Assess this by asking the client - “what are important activities
in your life that you cannot do anymore or that have become difficult?”
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3) Participation limitations — problems an individual may
experience in involvement in life situations such as work, social
functions and family or community life.
This is usually due to stigma. People with leprosy or other disabilities
have described difficulties in participating in ceremonies, marriage,

use of public transport and use of health facilities. They may lose
their jobs, which means that they cannot support their families.
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REMEMBER that there is still much stigma and fear
about leprosy. You have a vital role as the health
professional in helping people, their families and
community understand leprosy and in addressing
their fears. Health professionals are generally
trusted and their opinions respected. Therefore one
of the best ways to decrease fear and stigma is
simply by showing respect to people with leprosy,
talking with them and touching them.
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Diagnosis and Early Signs of Leprosy

Early diagnosis
Correct treatment

Self-care

eprosy treatment is effective, and

disability may be prevented if the

disease is identified at an early stage.
Untreated, leprosy can lead to problems of
impairment, as well as activity and
participation limitations. Recognising
leprosy in the early stages and taking MDT
correctly can prevent disability.

Diagnosing Leprosy

1. Take a medical history by talking to the
patient:
If you have a client with a patch on their skin,
the following questions are a good starting
point to decide if they could be infected with
leprosy:
How long has the skin patch been there? Has it
changed?

Do the patches itch, or are they painful?

Does the person have unusual sensations in
their hands or feet, such as numbness, tingling
or a burning feeling?

Does the person think that their hands or feet
have become weaker? Do they have problems
with holding or lifting things and with moving
hands or feet?

Is there a history of disease in the family, or has
the person ever experienced any social
problems
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Prevention of disability

musfEnaiEgwB BN &snu MM

Early diagnosis and treatment prevents
disability

Leprosy patches usually appear slowly, they are
not there at birth.

Leprosy patches do not itch and are not usually
painful.

Unusual sensations in the hands or feet can be
a sign of a leprosy suspect.

Loss of strength in hands or feet can be a sign
of a leprosy suspect.

Leprosy is often transmitted between family
members. Social problems may be more likely if
the person already has some disability due to
leprosy.
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2. Examine the skin

In order to carry out a complete examination,
the whole body must be looked at. Tell the
client what you are going to do, and find a
private room with good light. Examine the
skin from head to toe - on the front and the
back of the body.

You are looking for any skin patches. Leprosy
patches are usually lighter than the
surrounding skin, they may be reddish in
colour and can have a raised edge. Leprosy
patches are found in many shapes.

{asneghnanaaginiSasanediattanrvssundd
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Health staff examining the skin of a

suspected leprosy patient to look for skin
patches
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> Leprosy usually starts as a patch on the skin.

Leprosy skin patches usually:

can be in any part of the body

usually appear slowly

can be pale or red

can be big or small

are not present from birth

are not itchy

are not painful

are dry to touch

have decreased feeling
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But, always bear in mind that:

= Sometimes leprosy is seen as thickening of the skin and there are no skin patches. The skin can be
shiny and dry to the touch. It may be redder than the surrounding skin.

= Leprosy sometimes causes nodules or lumps on the skin. They are usually a sign of a serious infection.
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3. Test the sensation of the skin

Leprosy bacteria causes decreased sensation.
Simple sensation tests are therefore used for
diagnosis.

Before starting, show the patient what you are
going to do. Ask them to close their eyes, so
that they cannot see where you touch. Then
very lightly touch the skin patch with a feather
or tip of a pen, or similar object.

Ask the person to point to where you touched
them.

Test the feeling in the skin patches, and in the
skin that looks normal. If the person cannot
feel anything when you touch the patches, the
patient may have leprosy.

If there is a loss of sensation, the
patient may have leprosy.

If the patch is on the back or somewhere
difficult to point to, ask the patient to count
each time they feel their skin is being touched.
If there is loss of sensation they will miss
counting those areas.

With both tests you should touch the skin
without a pattern and vary your speed and
place.

r
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4. Test the sweating of the skin

Because leprosy bacteria cause nerve damage
to the nerves that control sweating, leprosy
skin patches usually remain dry when the
surrounding skin sweats.

Explain this to the patient, and ask the patient
to stand outside in the sun for a few minutes.
When the skin has started to sweat, run a
finger over the leprosy patch - is it dry or
moist? Leprosy patches are usually dry.

If the patient has skin patches, decreased
sweating and decreased sensation, refer them
immediately to the Operational District Leprosy
Supervisor for confirmation and prescription of
MDT.

Counsel the patient on the importance of
getting MDT as quickly as possible. Provide
education about leprosy and counsel on self-
care with regard to the level of loss of
sensation.
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Health Centre: Look for lesions comparable
with leprosy and test for sensation loss
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Operational District Leprosy
Supervisor: Diagnose
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Classify
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The disease is classified as paucibacillary or
multibacillary, depending on the bacillary
load.

1. Paucibacillary leprosy is a milder disease
characterized by few (up to five)
hypopigmented, anaesthetic skin lesions
(pale or reddish). It affects none or only
one nerve trunk.

2. Multibacillary leprosy is associated with
multiple (more than five) skin lesions,
nodules, plaques, thickened dermis or skin
infiltration, and in some instances,
involvement of the nasal mucosa, resulting
in nasal congestion and epistaxis.
Involvement of certain peripheral nerves
may also be noted, sometimes resulting in
the characteristic patterns of disability.

Diagnosis Procedure

Mg TAmAngEa
Sensory Loss
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Leprosy
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skin lesions skin lesions

fhuwhivras MB

PB Leprosy MB Leprosy



Aieswtimiwinammedfed  paucibacillary (PB)  Multibacillary (PB)

ERTE . fio 2y Enigh - i{Bamadnisk

(1S ANAANEHEORBHAMNS . RS MIRwEER o SRACE MR ARY (Fa

RIF Y Elag A BRENAKED) re1Fan - PATAMANEY

- PAvAMANRAgi At

Skin lesions ¢ 1-5 lesions o more than 5 lesions
(includes macules -flat lesions, « asymmetrically o distributed more
papules-raised lesions and nodules) distributed o symmetrically
« definite loss of sensation e loss of sensation
» ) ) o
ﬁ'ligﬁﬁﬁﬁdeﬂﬁﬂ? . ﬁWﬁtjﬁTSﬁﬁﬁFﬁjLﬁﬁﬂg . ﬁﬁﬁFfﬁLﬁﬁﬂgﬁ'lFLﬁﬁ

CGasiimwmammavhmandy  SRYWwAS

U b9 s an 62ERnIg g Uil

v
d
FSTbROTY AN G ERAIGIS9 1915 )
Nerve damage « none or only one nerve « many nerve trunks
(resulting in loss of sensation or trunk

weakness of muscles supplied by the
affected nerve)

« M. Bacterium

sifisrnne . Fsmsinsdm M.
Bacterium (R iTaIRMT
Laboratory No M. Bacterium can be M. Bacterium can be
seen seen and identified.

Pl

fed:gemaisaidniEalamsaneditotadBuwl dio:fnehasgal
ntsasslnnufnaiage Badmidvaivaiuastlyls aesh
simisApmissasalnnfiaag

The bottom is a common site for leprosy skin patches - so

don't forget to examine during diagnosis and classification!
Remember about confidentiality during examinations!
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Differential Diagnosis

kin conditions are very common in

Cambodia.Leprosy can look like

many other skin conditions and other
skin conditions can look like leprosy.

Sometimes leprosy can be infiltrative or
nodular and may not have defined sensory loss
and so you must be aware that leprosy can
present in many different ways.

It is very important to make a thorough
examination of skin and nerves.

If you are in doubt then ask your leprosy
supervisor or National team.

Sometimes a skin smear can help confirm the
diagnosis of leprosy particularly when the
signs are unclear like in the more infiltrative
or nodular types.

This year a clever operational district
supervisor diagnosed a patient with leprosy
who had previously been told he just had a
fungal infection. This man had both! It was
not until the supervisor tested all skin lesions
for sensation that he was correctly diagnosed.

Always test sensation in skin lesions. It
will help you know whether the patient
has leprosy or not!

By Dr Sally Duke, CIOMAL

These are just a few commonly confused
lesions

Vitiligo:
Unlike leprosy, sensation will be normal
in the lesion and when fully developed it
will have complete depigmentation
Skin lesions themselves are not harmful.
This is thought to be an autoimmune
disorder

Tinea / pityriasis versicolor:
Common skin disease caused by yeast
Characterized by superficial pigmented
scaly irregular patches often on the trunk
and neck.
The patches are normally asymtomatic.
The sensation will be normal.
Treat with topical antifungal or anti-
dundruff shampoo (selenium sulphide).

Tinea corporis:
Caused by a fungal infection
Can look like leprosy patches but are
usually itchy and will have normal
sensation.
Treat with topical antifungal

Psoriasis:
Chronic disease that is not infectious.
Usually plaques with shiny silvery scales
on the surface.
The removal of the scales may reveal
small bleeding points.
The lesions are usually itchy.
Sensation is normal

Remember that people may have more
than one skin condition. If you are not
sure then make sure you follow -up the
patient or refer.
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Vitiligo

Tinea / Pityriasis Versicolor

Tinea Corporis

Psoriasis
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Leprosy and Disability

t is thought that approximately 25% of

patients who are not treated at an early

stage of the disease develop anaesthesia
and/or deformities of the hands or feet.
Most disability problems in leprosy patients
occur because the nerve trunks are affected
by the disease. The nerves supplying the
hands, feet and eyes are frequently affected.
Thus, these parts are often the sites of
impairments and deformities, which cause
disability. The nerve trunks commonly
affected in leprosy are shown in the picture.
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Composition of nerve trunks

Nerve trunks are mixed nerves. They carry

nerve fibers which supply the skin and the

muscles. These fibers convey messages or

signals:

1. From the skin to the brain, providing the
ability to feel sensations in the skin

2. From the brain to the sweat glands in the
skin, stimulating these glands to function
and keep the skin moist and supple

3. From the brain to the muscles, stimulating
the muscles to function.
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Nerve damage
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Effects of damage to nerve trunks

When a nerve trunk is damaged at a particular
site, messages do not pass across the damaged
site. This means that the normal
communication between the brain and an area
of skin as well as a group of muscles is
interrupted.

This results in:

1. Impairment of sensibility over the area of
skin supplied by the nerve trunk, because
messages from the skin do not reach the
brain.

2. Dryness of the skin, because messages
from the brain do not reach the sweat
glands.

3. Weakness or paralysis of the muscles
supplied by the nerve trunk and paralytic
deformities, because messages from the
brain do not reach the muscles.

No feeling .

-

——
-

Skin: insensitive
and dry

No sweating
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Impairment of sensibility
Sensibility is the ability to feel sensation in the
skin. When a nerve trunk is damaged, this
ability is altered, giving rise to:
Abnormal sensations, e.g. burning
sensations, numbness and tingling
Dryness of the skin supplied by the nerve
Loss of sensibility or inability to feel in the
affected skin

nightamipavhmandislysta Ghghianannioy
FITE RS BANG

Site of sensory loss in palm and sole in the
case of damage to nerves
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Muscle weakness and paralytic deformity
When a nerve trunk is damaged, the nerve
supply to the muscles may also be affected,
usually some time after the supply to the skin
is affected. The muscles initially become weak
and later paralysed, giving rise to paralytic
deformities.

Joints are normally held in balance by the
forces produced by the muscles around the
joint. Paralysis of some muscles upsets this
balance of forces causing these joints to move
into new positions. These new positions of the
joints are seen as deformities.
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Other impairments following nerve trunk damage

mip: Badigliaumaminbne: fjanymmasinivmagsdtwan
mitumnfa bRnymmasan:sdtalaisgn sTiwtaRaAma
AN Sl talagaseme baggaiduas Swhsinmaiaish
FRLETHEH s wrdagammas]yeiag A
bagat2ruaamanda AnamigadabnosGusalnnhiigs
Mot as wwasa:indln  Ba{ginawnBaeAMAt missIANA
migs  Badighisghorg)atanths i asal{patia
&a(patslaidumamanda inbindagawnbagAs
BRI ALY

Cracks and painless wounds: Normal skin keeps moist by sweating.
Dry skin is less supple and more brittle than normal skin. The brittle,
dry skin breaks where it is repeatedly bent and straightened, and a
skin crack develops. Unfeeling skin does not feel pain when it is
injured, therefore the injury is always neglected. Burns, cuts and other

wounds occurring in unfeeling hands and feet are often neglected for
the same reason.
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Plantar ulcers: As the patient does not feel pain, the wounds and
cracks are neglected and they do not heal. Instead, they become
ulcers. Ulcers may also arise because of repeated excessive
pressure over certain parts of an unfeeling foot or hand. In the foot,
these excessive pressures occur during walking. This kind of ulcer is
seen most often on the sole of the foot.
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Shortening of digits (toes and fingers): Tissues may be damaged or
destroyed by infection or injury leading to shortening of the digits.
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Joint stiffness: Tissues damaged by injury or infection heal with the
formation of scars. Scars located close to joints and those that involve
tendons prevent joint movement and the joint becomes stiff.
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Itis ver useful to assess the disability that a person has at the start of treatment and then later during
treatment. The most widely used grading system (the WHO Disability Grading) is in the following table.

Pip O Bip o Pip ®
Grade 0 Grade 1 Grade 2
ian Y Ay Mg s vhmands Sl aagisdim (Samentpyia
il ota A (endime il sl DiE (s us)
R RInED SainuDeinninslagun
Eyes Normal Red eyes, loss of feelin g in the Reduced vision (unable to count
eyeball (able to count fingers at 6 fingers at 6 meters). Lagophtalmos.
meters)
wagid  aym miga shmandsislgs i g Bo1A A brgtial{pa G52 dueh
gl (Ahpa iR ymamimavh
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Hands Normal Loss of feeling in the palm of the hand  Visible damage to the hands, such as
wounds, claw hand, or loss of tissue.
wanRh  uym mimavhmandaslneis Mg uo1R A bagheal{ps Uit duth
Byl mipavhthibm ymAipaoida
Feet Normal Loss of feeling in sole of the foot Visible damage to the foot, such as
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The presence of these impairments after someone has been treated for leprosy does not mean that the
treatment has not been effective nor does it mean that this person is contagious. This is a common
misconception. People can be mistakenly afraid of touching or treating people with ulcers or injury as they
think they may catch leprosy from the open wounds.
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Other Causes of a Neuropathic Foot
Neuropathy - a disease affecting the nerves

There are a number of other causes of a neuropathic foot.
Whatever the cause, people will face the same problem of foot
injury and ulceration because pain helps protect us from injury.

What you learn in this article about the care of the neuropathic
foot in people who have had leprosy can be also applied to
people who have neuropathy from other causes.

Diabetic neuropathy is becoming more common in Cambodia. In
some countries it is now the most common cause of foot
ulceration and amputation. The most common form of diabetic
neuropathy is the distal symmetrical “glove and stocking” pattern
of sensory loss. The peripheral nerves are not enlarged. In
addition to the treatment outlined in the following articles on self-
care, blood sugar control is also important. Check someone’s
fasting blood sugar level if you think they may have diabetes.

Other possible causes of neuropathic feet include: hereditary
sensory neuropathies, amyloidosis, HIV, chronic renal failure,
medications, alcohol, vitamin B-complex deficiency, lead or
arsenic poisoning.
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ﬁﬁ[ﬁflﬁ “Essential Action to Minimise Disability in Leprosy Patients, by Jean M. Watson”
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Prevention of disability through protecting
the feet
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Prevention of Disability in Leprosy Patients

Adapted from Essential Action to Minimise Disability in Leprosy Patients, by Jean M. Watson

eprosy can be disabling disease.
LHence, besides interrupting the

transmission of M. leprae and curing
patients, control programmes must aim at
minimising disability. Prevention of
disability is therefore a key objective in any
leprosy control programme.

Disability is cause of great concern in leprosy,
because it can bring physical, psychological
and socio-economic suffering to patients and
their families.

It is possible to minimise these problems
through simple measures which can be
undertaken by the patient themselves.

Components of prevention of disability
(POD):

Prevention of disability can be achieved by
prevention of impairments and disabilities
(POID) and prevention of worsening of
disabilities (POWD).

1. Prevention of impairments and disability
(POID)

Interventions that are aimed at preventing the
occurrence of a new disability or deformity
not already present at the time when the
disease is diagnosed.

Early case detection and effective
appropriate treatment are the most
effective measures to prevent disability.

But since some of the patients will develop
new sensory and motor impairments during or
even after MDT, early detection of reactions
and nerve function impairment and
subsequent treatment are also of vital
importance.

2. Prevention of worsening of disability
(POWD)

Interventions that are aimed at preventing the
worsening of disabilities or deformities
already present when the disease is diagnosed.
All patients with impairments should be
taught methods to prevent further impairments
and residual impairments.
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Prevention of disability throughu good self-
care
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Preservation of nerve function

All patients who have been diagnosed with leprosy should be aware of the possible involvement
of nerves and taught to recognize the early signs of nerve dysfunction such as tender nerves,
sensory changes (loss, pins and needles, burning) or muscle weakness. The patient should be
thoroughly examined neurologically every 6 months by the OD leprosy supervisor and seen by
a health professional at least every 3 months.
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Testing nerve dsyfunction and muscle strength in leprosy patients
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Assessment of Risk of Disability

Il leprosy patients should have a

detailed examination of nerve

function at least at diagnosis, 6
months (PB and MB) and 12 months (MP
only). This should be recorded on the
patients clinical card.

Patients should always be taught how to
recognise early signs of nerve dysfunction and
reactions, so they can come for review as
quickly as possible.

Staff in health centres will tend to see patients
more regularly, as they come to collect MDT
(and for other reasons!) Therefore Health
Centre staff play a vital role in detecting early
neurological symptoms and signs, and in
assessing the patients risk of disability.

These are some simple tests which can be
done to at the health centre to asess nerve
function.

If you suspect a patient has deterioration in
nerve function then refer immediately to the
OD leprosy supervisor.

By: Health Messenger

Hand and foot mapping sensation tests

On the hands and feet drawn on the patient
card, mark any wounds, cracks or
shortening.

Support the patient’s hand/foot so that the
finger/toes are well supported and do not
move during the test.

Use a ballpoint pen and keeping it upright
gently indent the skin, making a dimple of
about 1cm across.

Do this while the patient is watching and
ask him or her to point with one finger to
the place that the pen touches the skin. Tell
the patient not to worry if he or she does
not feel a touch.

When the patient understands the test well
and is pointing clearly, ask him or her to
look away and close his or her eyes.

Continue testing the sensation spots, but
this time be irregular in the timing and
placing of dents. In this way, the patient
cannot guess when or where you will
touch next.

If the patient never points and seems not to
feel, try denting a part of his arm that has
sensation. This will keep him interested
and encouraged, and will let you know he
or she has not fallen asleep or given up
trying!

Each time you dent the skin, record it on
the hand or foot map. Put a TICK where
the patient feels and points, and a X if the
patient does not feel or points somewhere
else.

Don’t take too long over the test or the
patient will become tired and careless. If
this happens, stop for a rest.
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Check for and record any signs of recent
nerve damage

Wherever reduced sensation or strength are
noted, ask the patient to think carefully whether
or not any of these occurred or changed within
the past 6 months, and if so, can they
remember when. Record what the patient says.

Take action

1. Refer to the OD leprosy supervisor any

patient who has:
definite decrease in sensation or strength
within the past 6 months, even where there
is no nerve pain or tenderness
nerve pain that is severe

2. Train patient in self care (see following
article)
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To test if movement is full
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Test of ulnar nerve function
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i Hold three fingers straight.

Ask the patient to close
the little finger fully.
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Test of median nerve function
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Can the patient move the
thumb up and down, while
keeping it straight?

Test for strength in hands and feet

The first test is to check for normal movement,
as shown by the black arrows. See if the
patient can perform the movement fully and
without assistance. If stiffness limits the
movement, make a note in the record.

If movement is full, or almost full, continue
with a test for resistance as shown by the red
arrows in the illustrations that follow. Only do
this if the movement is full, or almost so.
Apply resistance gradually, never suddenly.
Don't force a change in position, just test o see
if the strength of a patient's resistance is
normal, reduced or nil.

Always compare the right hand or foot with the
left. Record if any muscle is strong, weak or
paralysed.

ifmasgusgumagehaiatid,/ (atilaos
an tewa(patia/ patilh akigh
aERA(m ARNAMNGE 9l ropw yBad

ificssg sBmadniagsenmenm
To test if resistance is full
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i RN | If the patient can close the

_ little finger, can they hold
a card between their
fingers?
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If movement is full, can

the patient resist at the
side of the thumb?
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To test if movement is full
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Test of radial nerve function
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Support the patients wrist,
and see if the patient can
move their wrist back
fully.
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Test of Peroneal nerve function
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Press gently but firmly on

the back of the hand to
test resitance.
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Press at the top of the
foot to test for resistance.

Tests for the eye

Blink Test

As you talk with the patient, observe the eye.
Remember that if the patient knows you are
looking at the eyes, he or she may stop
blinking.

Watch for these problems:

1.
2.

3.

Lashes turning in and touching the eye
Patient never or rarely blinks in one or
both eyes

Incomplete closure during blink

Redness and injury affecting the lower part
of the eye, especially if it is not covered by
the blink

Lower lid hanging away from the eye,
overflowing tears.
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Vision Test
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Vision test

Make sure there is enough normal light to do
this test. Go outside, and ask the patient to
stand still and cover one eye. Walk 6 metres
away and hold up any number of fingers on
one hand. Ask the patient how many fingers he
or she can see. Test again with the patient
covering the other eye.

If the patient cannot see at 6 metres, retest at 3
meters.

Voluntary muscle test

This test measures the strength of the muscles
in the eye lid. Ask the patient to close the eyes
as if in sleep. Look to see if there is any gap
between the top and the bottom lids. Use a
ruler to measure the gap, and record it in
millimetres on the patient card. Record "Omm"
if closure is complete.
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Training Patients in Self-Care to Prevent Disability

f there has been irreversible nerve

function loss affecting the eyes, feet or

hands, patients must be educated in
self-care to prevent the risk of lifelong
disability.

The main object of training in self care is to
inform and empower the leprosy affected
person so that they can act to prevent further
damage.

The responsibility primarily lies with the
person affected by leprosy.Health
workers can advise, help and
encourage but can not take over this
role!

Nerve damage should be suspected if:
Blinking is difficult, lagophthalmos,
corneal scarring, redness or vision loss
Skin is dry, cracked or ulcerated on palms
of hands and soles of feet
Loss of sensation on palms of hands and
soles of feet

ar

By Hieng Kheang

Patches of skin which do not sweat, even if
in the sun

Joint stiffness is developing (clawing in
the hands and drop foot)

If the patient has any of these
problems, self-care must be
implemented consistently, to prevent
further harm and disability.

Often leprosy patients need to make major
adjustments to their lifestyles in order to
prevent disability. Health providers can help
clients by teaching “self-care”:

Encourage clients to practise self-care

Let the patient do it

Practise what you teach - lead by good

example!

The following sections provide good and
useful advice which can be given to leprosy
patients when teaching self-care to prevent
disability.
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Examples of painless wounds in a leprosy patient. Ulcers like these can be prevented with g"ood self-care.
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KEEP hands away from heat
e use a stick to poke a fire
e avoid touching hot handles

Care of hands with loss of sensation

If leprosy damages the nerves to the hand(s),
loss of sensation, dryness and loss of strength
occurs. These are lifelong problems, so it is
very important for the patient to change his or
her lifestyle in order to care for the hand and
prevent further damage.

Regular habits of self-care include:

= Habit of avoiding all hand injuries

= Habit of hand inspection, skin care, exercise
= Habit of early and correct wound care

iy A s annsEgEem: inussngme dning
Byt dmastnitie Bdanhaliinha
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A6RG ynhivActiag R Bagpiiinmuma me
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Be on the watch all day for objects or activities
that could harm your hands - and avoid them!
Be on the watch of your hands for warmth, small
wounds or blisters and look after them
immediately. Prevention is better than cure -
and much easier!
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INSULATE against heat

e use thick gloves when cooking
e  cover pot handles with string

e use a holder for a coffee cup
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Good self care incudes preventing injury by using protective gloves or clothes, frequent checking for
injury and care of injuries.

How to avoid injuries

The patient should learn which parts of the
hand do not have sensation and watch out for
these areas.

Injuries from sharp objects - protection!

Watch for and avoid rough, sharp objects

=  When working - ensure handles of tools
are smooth
Keep hands away from tools, be careful!
Wear protective gloves

Be aware of long periods of one type of
hand activity that could cause blisters:
Try to change jobs, protect handles of
tools with soft, cushioning materials

Keep a watch for heat patches on your hands.
Feel and look. These are early warning signs
that the hand is being injured and needs rest.
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Tell your client:

INSPECT hands regularly

STOP work if you see signs of injury
REST your hands often
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mitgel(uud 8l dngma vdmand 4 Care of Feet with loss of sensation

12 2 AVOID INJURY - - Always wear protective
iesonimiskanas: (imAbagAiRamimithay Y P

footwear
L. ma’@,ﬁ@’]mmggaqq‘%ﬁmﬁ %mﬁuﬂjﬁmﬁﬁﬁﬁ = Remember that walking too much is the
Loy a0 a most common cause of sole wounds and
rgwﬁﬁjﬁsummsmwmsﬁgmssmﬁsﬁﬁsa?: ulcer on the foot. Avoid long walks. Rest.
ﬁ]sﬂgfﬂgﬁ‘lLﬁﬁ{j;Eaj mﬂﬁjmmmggamm = Learn from earlier wounds to your feet.
. © Remember how they happened, and
[iRINA prevent them from happening again.
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Protective footware should be worn by all
patients with sensory loss in the soles of
the feet
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Tell your client to take care when sitting:

= Patients sometimes rub the skin off their ankle
bones without knowing. Advise your client to use
a krama to cushion their ankle bone from the
floor.

= Do not squat for too long. The best sitting position
for a leprosy patient is on their bottom!
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Provision of protective footware

If patients have sensory loss of the feet, it is
essential that they wear good shoes at all times to
protect their feet from injury.

Good shoes:

Soft on the inside to protect and cushion the foot

during walking

Strong on the underside to prevent stones or

thorns from going through the shoe
Tied on to the feet by back straps

Comfortable and the correct size, to prevent

rubbing of the foot against the shoe.

Health Messenger heard a story about a
patient who kept injuring his feet, but assured
the health staff that he wore shoes whenever
he went walking. When he appeared at the
health centre with a splinter in his foot - the
health staff was sure he could not be wearing
shoes, but the patient said he always wore
shoes outside. Eventually the health staff
worked it out. The splinter and the other
injuries were being obtained at home, inside
the wooden house.

On hearing this news - the patient now keeps
one pair of shoes for walking outside, as
normal, and even has a special pair of shoes
for when he is in the house!
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miteeitas in 8 & Neuropathic feet and hands Care of the skin in neuropathic feet and
+ hands

mﬁumgﬁﬁmmmﬁﬁﬁwmmmsﬂaﬂmg Rl Soaking and scraping of hard skin every day

%Eﬁjjﬁmsﬁ};nﬁﬁéags’ PRGNS T M5 AS will keep the skin moist and supple which will

o " .2 218 "’ help prevent callous build-up, cracks and

sRamaiss mau:iagn Badigl ulcers.

gatdmarfanammdmer  mividsdandh Patients have often found that creating a

iglandnamingindfimssaonwismiideigs regular routine where they practise these self-
7 b ¥ care steps once or twice a day - first thing in

ghyfisdanbuwes dwiadwadighaliads the morning and/or after dinner - helps keep

(e their feet and hands ulcer free.

gigdel - (Bmafn

n e

-] v
#ii8 Amadiglian Remember - no callous, no ulcer.

-

{ipuvtadaipatiRiialnadanym RERgoaERE A patiRancSut ayaay gl
Soak hands and feet in normal water Examine hands and feet for hard skin or wounds

Beuoii agpit A fiasen ANuH B AE S
Scrape off hard skin Apply oil liberally and throughly
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miideidglmpumatmeds: FiBnuanddamniia
Care for ulcers at home — what a patient should know
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Patients need to know how to look after an ulcer so that it can heal.
Most simple ulcers do not need special antibiotics, they just need to
be kept clean and to rest.

o. (idiglinwemialnadaanarjanniis (piviavibugwany
mengmg&?ﬁénq':gwﬁm (ABruRthenssanBruEna)1 (D508
s%ésqism:ﬁ'gﬁsnﬁ gnfBms{mialnaSamnBmyasayalaghn
salnagndbn |

1. SOAK the ulcer in clean water every day. Add one coffee spoon of
salt to one litre of water. (Salt is a disinfectant). If the wound is
really dirty, the patient can soak in soapy water first, and then salt
water.

b. andsimadigliguiansdwdadiuans  (Dadiugwanopm
mEgiAag AtnnswIt{H )1

2. CLEAN the ulcer with clean salted water (1 coffee spoon to one
litre of water).

m. (Avdsglismzt i inmasss yudiigs ifwiiwiinms g
iwanans meskivuia: Arddimamidigliwen:imigaeng 34
oy

3. COVER the ulcer with a clean cloth or compress and bandage
with a clean cloth or kroma. This protects the ulcer from infection
and dirt.

¢ s3nm: hndassRadddsnamimprdsgliumsn

4. REST - this is the most important medicine to heal an ulcer.

)

minast S nidiglingwybnavwany mevmmiRasuindnata:

sadjoiRegee gaBlegluinastinnangaivand

Measuring an ulcer once a week can show if it is healing. Use a
piece of string to measure the diameter.
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Resting Ulcers

Rest is the best medicine for ulcers. Most
ulcers can completely heal if they are rested.
What does resting mean? It means “NOT ONE
STEP A DAY ON AN ULCER”.

If pressure is constantly applied to an ulcer,
the healing process is slowed down or
stopped. A patient with normal sensation
would automatically limp because of the pain
— thereby pressure is not applied to the ulcer.

A patient with decreased sensation
does not feel this pain, and pressure
can be applied without knowing. It is
important for leprosy patients to be
consciously aware of not applying
pressure to an ulcer.

If a patient really needs to walk, crutches
should be used. Ask your OD leprosy
supervisor for help in obtaining crutches for a
patient.
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This patient has an ulcer that has not
decreaed in size for three weeks.

Why is this ulcer not healing?

1. Usually the healing process slows down or
is delayed because the patient is not resting
enough. Even one step a day on an ulcer is too
much. This patient may need to borrow some
crutches to ensure they rest this ulcer. The
patient also needs counselling to ensure they
understand what is causing the ulcer and how
the ulcer can heal. Does the patient really
understand the importance of rest?

2. There is a callus around the ulcer which
may prevent healing. The patient should soak
the ulcer for 20-30 minutes a day, and then
scrape the callus away carefully.

Less commonly, the ulcer may have become
complicated or serious. Signs of a more
serious ulcer are swelling, heat and redness of
the skin around the ulcer. Pus and infection
can also be a sign.

If the ulcer is complicated, the patient should
be reviewed by the OD leprosy supervisor
with possible referral to Kien Khleang or a
district hospital.
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Care of eyes with poor blink or closure

Leprosy can affect the eye in many ways.
However the most common eye problems in
leprosy are lagopthalmos and corneal
insensitivity.

If a patient has problems with blinking
or eye closure, there is a danger that
the eye will become dry, irritated or
injured. These problems could lead to
some loss of vision. It is therefore
important that the patient learns to care
for the eyes and avoids these problems
as far as possible.

Occasionally patients with MB leprosy can
develop iritis with symptoms of pain, redness,
fear of light, and poor vision. Patients should
be referred to specialized units that deal with
eye problems.

mivsK)sdfmigaianitmgsht -
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Teaching self care of the e'yes - a patient
inspects her eyes in the mirror
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Avoiding the eye dryness that can lead to
vision loss, and keeping all dust and dirt out
of your eyes: THINK - BLINK

Blinking helps wash away dust/dirt and keeps
the eye moist so there is little irritation. If the
muscles of the eye have become stiff, the
normal blinking habit is lost. The patient
needs to relearn the habit by thinking about it,
and blinking often, many times a day.

When should the patient especially remember
to blink? - dusty, windy conditions

Blink hard - close the eyes tightly when
"think-blink". Even if the lids do not
close, the eyes balls will roll up and be
wiped clean by the inner lid.

Keep the eyes clean

= Wave away insects and flies that come
near the face
Don't rub eyes with hands
Cover eyes at night with a soft cloth, but
be careful that the cloth does not touch and
rub the eye while sleeping

gaggmilagomn suobd | feg #ibood

¢ 71
Health Messenger Issue 25 | Decémber 2005



)

1%
nanpEnsfanaitginmiamunnnyiumes
Bhiyes  Biganmeiddihadinmsinn &4
inghendaualinueins

L]
EAMA  URSsMWANG MANE AT AATUATH
AR ANE(AY BARISEAINEY (Fimm

AN dAsIAEAthA BRI EMINEs )

a1

{prossBuntdma  lagophtalmos (8amube
tanRadiapul) amimAlplnuhng
gwys - aelmAnMywERgeIuS Al
(R vAaimivmanad feacelifmais
masaluFinggra)auii

Checking daily for signs of irritation and
injury, so that you can look after these
problems early, and seek help where
needed.

Use a mirror, or ask a relative, to inspect the
eyes. Check for redness and dirt. Always make
sure the hands are clean first!

If a patient has lagophthalmos (unable
to completely close their eye) then
surgery may be able to help - talk to the
OD supervisor about referring this
patient for surgery at Kien Khleang
hospital.
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Protect the eyes

= Protect the eyes from the sun, wind and
dust - use krama's and sunglasses.

= If possible, get a pair of sunglasses with
pieces that prevent the sun from coming in
from the side

©  Wear a hat with a wide brim to protect your
eyes from sun, wind and dust.
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Health Education in Leprosy

By Health Messenger, adapted from "A Guide to Health Education in Leprosy" by PJ Neville MPH

ealth education plays an important

part in the treatment and control of

leprosy. It aims to help people
achieve good health by their own action and
effort.

Health education in leprosy has three very
important effects:

1. Educating the community about the
early signs of leprosy - as early treatment
prevents disability and stops transmission
to other people in the community.

2. Prevention of disability (and prevention
of worsening of disability) - It is important
for leprosy patients to understand leprosy
because they must play an important part
in their own treatment and self-care.
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3. Reduction of stigmatization and
misconceptions - The more the
community knows and understands about
the disease, the transmission and the
treatment, the less the stigma to leprosy
patients.

Health education for VHSG, communities
and new patients

Leprosy is not a disease to be feared. It is hard
to catch and easy to cure. There is only one
source of infection: untreated, infected human
beings. If education is provided to villages,
cases can be treated quickly before disabilities
result, and the disease can be removed from
that village.
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General information about leprosy

SHutuamauEHTIEINAYNY SnnmateTja |
Leprosy caused by a germ and is fully curable.

Siuims i nsiinmsiuonhwignehibinaugngsnistnme 1 auiisitumsoafgnagi gon
tnwisiiGiaggn swnsuiamangy Ftinsmiguunmmomwinantiiee |

Leprosy can be easily diagnosed from clinical signs alone. A pale or reddish skin patch that lacks
sensation is a tell-tale sign of the disease.

#l MDT  @iandiwing Suuepjimiginuthaistiusuntigodyt e gnofisutousguminnmmd
MEsRNEINERHnSigw 1

Multi-Drug Therapy (MDT) kills germs and stops the spread of leprosy after the first dose. Patients on
treatment do not spread leprosy.

#IMDT pugsihwishnigisipisnumgemn Sugneguugntiuspnuiug 1
MDT is available free of charge at all health centres and OD leprosy supervisors.

MIMUONNUNSIOUITIAN SNIGHUNE MEUINIMIgEEH{WMNS 1
Early and regular treatment prevents deformities

HATHIHUMSTIGMINNMN Fusthusiadjtiooos igsmymmsimsummutitisiitiagm gimime
g
Patients who complete treatment are totally cured, even if they have residual skin patches or disabilities.

nntimuidisinsiiaugm slysion isipnouSngligmununnmes 3
Patients can lead completely normal lives, before, during and after their treatment.
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Providing education to a leprosy patient iy SmsugmImAn

can help prevent disabilities Providing education to the community

can help prevent transmission and
reduce stigma
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Important facts about leprosy
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The cause - leprosy is a chronic disease caused by a germ, not a curse or an evil spirit, it is not
hereditary and not sexually transmitted.

mighnumhuistigd: yifhtigwigutigutte e hdunmuno:dannsnguofipye Sume iy
AgpnnudmAdsutnggsudnmmuthywantHsumesmnnma 1 fHuhBenwSigy Tighinwanue 1
Spread of leprosy - leprosy is one of the least infectious disease. It is transmitted via droplets, from the

nose and mouth, during close and frequent contacts with untreated cases. Leprosy is hard to catch,
but easy to cure.

minnmi: griswmstByipinoud Sdomonfmy mnpausEsmungimy it
yBsmunnuUimwngs 1 BsEiiahmnpsnAuuRmhuiipmmens 1 hEsuungw 1

The treatment - a person with leprosy must take tablets to destroy the bacteria. Treatment will not
straighten bent fingers or cure ulcers. Do not think that injections are better than tablets - they are not.

mithassiadje: SHwinnuuthusidiw Bgudstmeminnmy grtimsmstimimmsinusiums 4
sonsianaydse iBainmattigy Hshouigutisasuisnsmiiiuifndge 1

The cure - leprosy is curable, but without treatment he may end up with disability. The best time to treat
leprosy is when the disease has just begun.

BAUEISTmIme: MIgeaTi{uang MEunMuEnitiws iMwmigsees MEtsnmUEbuHTE
oHmIt Sian iwuiimsminpuaississinmig migsamssmuiimwmenmimnmaisighi |

Cause of disability - nerve damage can result from leprosy, and this can affect the hands, feet and eyes,
which, without due care can lead to further disability.

gy gatiyisuismmibnihwmiatiivoesns 1 femn  gRRsgummMIATHGT
IEWANINSSINMNASUNUIRORE SHMSSIMMEAGHYUIMINT WIEMANITYwHTH |

Social aspects - leprosy patients do not only suffer because of their disease. Sometimes they suffer
because people will not talk to them; sometimes they suffer because people may not want to eat, or
work with them.

GrmegntiEusgumMIMPmuIWH MDT  anuiiuoisiibingn Suisiuinamuoidie wmsms
MIMNBYIUEBUSS AESinumINNMUEinsumth 1 wufinoging: Shmswmonuisngiy sl
AU N EwWE uhig TigiuEsmuiuinhein g |

For patients on Multi Drug Therapy (MDT) - skin patches will not suddenly disappear, and may show

little change even when treatment is stopped. The patches will improve in a year or two more but may
never disappear completely.
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Explanation about loss of feeling
Sensation allows us to feel pain and
temperature. This protects us from injury. If
people do not feel pain or temperature, they
may have injuries or burns without knowing.
This can lead to ulcers and wounds.

Signs of reaction
Sometimes people develop what are called
“reactions” to the bacteria until it dies.

This may include any of the following:
Swelling or redness of the skin patches
Pain in teh nerves
Fever
New muscle weakness
New sensory loss
Eye problems

Sometimes this occurs even when treatment is
finsished.

It is very important that patients
understand that if they experience any
of these symptoms, go directly to the
health centre or OD leprosy supervisor.
They should not stop taking their
leprosy medicine and reactions are not
a new symptom of leprosy.
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Demonstration is the best teacher

Health Messenger were told a story about a leprosy
patient who lived in the village and none of the other
vilage members would talk to her. She was very
depressed, and although she was being treated and
knew she was no longer contagious, the villagers
refused to go near her.

One day, the health centre staff were visiting the
village, and decided to go to her house.

The other villagers saw the health centre staff visiting
the house. They realized that if a health staff was not
afraid of getting leprosy, and knew all about leprosy,
then there was no reason for them to be afraid either.
Slowly the villagers themselves started visiting the
leprosy patient...

nEmsuigy
MINSH]HATRNG: LﬁﬁjSIUHﬁﬁﬁiﬁjiﬂmﬁﬁj[‘ﬁﬁ[ﬁﬁﬂﬁﬁﬁjﬁ]ﬁ SIS SRR B SR
{enIBRgguMITISR Mt 1
mnmmlﬁjmmesnﬁ fHuiSstssunmusntinunyigy thwiisivemiBuiotidoy o8
Ujﬁrmtﬂmmﬁﬁﬁ{][iﬁi.l‘ltﬁiﬁi—ﬂﬁﬁﬁiiﬁ”li%ti‘[ﬁﬁ‘[?]tﬁtﬂs 1 ghthuEserigniivgaygLisiging 4
prgssimsmmsMOpLEo upeatnis U
MANITURIHAIG]W 1

Additional information

Examination of contacts - if the patient is living
with his family, advise him to bring them for
examination.

Self-respect - leprosy is not the result of sin. The
disease is not hereditary. Leprosy can be cured
and deformity prevented. Patients are not
different from other people. You need not leave
your family, or land or job.
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Preparation and delivery of health education

session

1. Prepare each session carefully - a scheme
of talks should be planned ahead.

2. A session should include: introduction,
teaching points, and summary.

3. Put the content of each session into note
form.

4. Never teach more than 3 new ideas.

5. Look at the audience - do not look at your

notes all the time.

Do not talk too fast.

Check your visual aids before you start

8. Prepare one or two questions related to the
most important teaching points.

No

The person giving the education should:
be in a position to see all the audience
use simple language
make frequent pauses
remember that facial expression is
important. Make the audience understand
that you are enjoying giving the education.
remember that enthusiasm is infectious.

Hints for group teaching

1. The audience should be seated comfortably
in a small group.

2. Make sure that you can see each person.

3. Create a friendly atmosphere by greeting
the group.

4. The talk should be short and not contain
more than 3 new points.

5. Leave time for questions and discussion.

6. Encourage the audience to voice their
problems.

7. Never make a person look foolish in public.

8. Use visual aids as much as possible and
plan them carefully.

U

MIHGINRY
A group education session
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Leprosy can be
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MB leprosy has
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Early treatment prevents
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Soaking hands and feet softens the
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Ulcers can be prevented by
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Iritis is a type 2
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Complete the sentences

ach sentence in the first column can

be completed with a sentence/word

in the second column. Draw lines to
match them up. Answers are at the bottom
of the page. We have done the first one for
you.

i andy
Sensation

i.  ionimw
Sweat

ii.  (uEing
Reaction

iv.  Betwgnigs
5 or more skin lesions

v.  imggn
Skin

vi.  ornaEne
Disability

vii.  miosiu
Leprosy infection

viii.  thessiedjty
Cured

ix.  HERIR{UANGYW
1 nerve trunk

X, MISeNAwesini
Good self care

xi.  [peEmeig
Clawed fingers

xii.  junsekie
12 months

N=E X=06 X=j A=) WA=6 M



