PROSPECTS -FOR LEPROSY CONTROL IN THE EE?GHTEES

H. JOHANSEN

Abstracls [rom Nursing Care il Leprosy pre-
sented at the Regional Conference on the Leprosy
Mission in Narsapur, Pune, April 1979,

QST people have very hazy ideas about
the damage that leprosy does in the body.
Actually, more people are crippled from
jeprosy than from any other single disease. Many
of the victims of leprosy who have lost the full
use of their hands and feet are also blind. How
does it all come about?

lLeprosy is considered a communicable dissase.
The lepromatous patients are the. main source
-of infection. Appropriate treatment will reduce
the incident of leprosy. Over the last three de-
cades dapsone mass-therapy administered 1o
out-patients has been largely used with variable
results. Combined therapy has been effective.
But the present situation of leprosy in the world
calls however- for an ‘adjusiment of control me-
thods with fast aciing therapy or vaccination.
Suiphone resistance is a new determinant which
calls for a dramatic reconsideration of the present
methods of leprosy control,

Treatment of early lesions is of tremendous
importance. The importance of the nose in the
fepromatous leprosy is now generally accepted.
And teprosy bacillaes have been found in the
respiratory system in leprosy, suggesting that
this may be the portal of entry. But the machani-
cally transferring of the viable bacilli from the
patient to the susceptible contact is stili open to
debate. The factors concerned with the neuro-
pathy of leprosy is of crucial Interest 10 ihe
patient as well as to the leprosy team. The
pathogenesis of nerve damage !s accorded 0
factors like iemperature, {trauma, intraneural
pressure and Iympocytic infiltration and is the

cause of much concern .in the rehabilitation of

the patient.

Farly recognition of the damage, especiaily
during the reactional episodes will prevent much
nerve damage. [t is here that the pathophysio-

fogist, the nurse, the physiotherapist can be
mutuaily helpful. The idea of team work ot
physicians, surgeons, nurses, physiotherapists

and paramedical workers cannot be stressed
enough in the motivation of the patient as well
as of the staff. Health information and health
education could prevent much tissue damage
and maintain the capacity of the palient t¢ eam
a living. The society should be -educated 1o
assist in the rehabilitation of the patient.
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The socio-medical and socio-culiural setting is
of utmost importance for the successful rehabi-
litation of the leprosy patient. Employment of
the deformed, especially the deformed leprosy
patient is difficult to achieve. The leprosy pa-
tient is stil a victim of the historic attitude to
leprosy and it's victims. The circle of fear,
stigma and prejudice can be interrupted only by
effactive health = education which hitherio has
been the missing elemernt in the control of leprosy.
Health education siarts at home and will moti-
vate the patient for regular treatment and would
make it possible to examine the contacts treated
adequately, economically and sympathetically. In
the field of leprosy, mental health is very im-
portant and require a psychosomatic approach
in order to provide the best assistance for the
patients.

THE TREATMENT OF LEPROSY

The treatment of leprosy is an integrated pro-
gramme in which medical, psycological, social
and educational knowledge is working in co-
operglion as a team in a forihgoing process.
The nurse has the main part of the direct work
with the patient and must be able to assist in

cooperation of these groups of workers in the

treatrment, occupation and fraining of the patient.
At present, with existing drugs and the prevailing
socio-economic and cultural conditions, the pros-
pects of controlling leprosy in a few decades are
not bright. Dapson has a slow effect in the
serious forms of leprosy. This is a main short-
coming as weil as drug resistance. And for ihai
reason combined treatment is recommended in
more and more cases. ‘

During reactions acute neuritis may cripple
overnight and acute iritis can lead rapidly to
blindness. .Inflamed skin lesions and nerves can
be extremely painfui. And the four main princi-
ples in the management of reactions are to con-
trol the acute neuritis and prevent paralysis and
gontraciures, to prevent blindness, to kill the
bacillus and prevent extension of the disease as
well as to control pain. Although there may be
minor differences in the management of a patient
in reaction depending on the type of leprosy, it
is the severity of the reaction that deiermines
the managemant. Early diaghosis and {reatmeni
and energetic management of reaction status
would prevent the development of all disabilities.
A practical approach to management invoives
four measures tike anti-inflamatory therapy of
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- mild reactions

and:thalidomide,
ing of paralysis, serious skin ulcerations,. iritis,

orchitis, -and: fever; anti-inflamatory treatment is

given to avoid disability.

In cases of neuritis the most rapid c¢ontrol is
essential and corticosteroids may be the only
choice of drug in such cases. It must be remem-
bered, that corticosteroids suppress immune res:
ponses and thereby encourage bacilary mubtipli-
cation. |t is- therefore necessary to continue
-antileprosy therapy while such drugs are given.
Other side effecis of steroids include salt and
water retention, the development of = Cushin’s
syndrome with osteoporosis, diabetes ar!d muscle
wasting and "the activation of peptic ulcer:
-Clofazimine .is indicated for reactions in patienis
who cannot be weaned off corticostercids or who
are troubled with continued ENL (ERYTHEMA
NODOSUM LEPROSUM}. When the reaction has
subsided, clofazimine is slowly withdrawn and
‘dapsone restarted. Analgesic therapy is 'given
in  mild reactions. ‘Intraneural injections of
prednisolone can relieve dramatically the pain of
- acute neuritis.  They are however-liable to da-
mage the nerve and increase scarring. Adequate
doses of systematic steroids are equally efiec-
“tive and are to be preferred since they relieve
infiltration in all the nerves and-not just those
of which the patient complains most.

Surgery may be necessary if a nerve abcess

develops. = Splinting and excercise may be
necessary in severe reaction.  Immaobilization of
the affected limb  is helpful. to  retrieve pain.
Properly spiinted limb assist a hand or foot to
survive, even a severely type of reaction. Un-
splinted limbs develop contractures and become
deformed. The splint is left 24 hrs a day until

the inflammation begins to subside, being removed

only for exercise. Antibacterial therapy must be
continued as long as the infection is present.
The rehabilitation of the patient
medical treatment and treatment of deformities
and is only completed, when the patient has
been placed in a work, which his condition quali-
fies him to do. :

PRINGIPLES IN NURSING. GARE OF THE
LEPROSY PATIENT

The nurse should be keen to achieve the very
best results in the interest of the patient and of
the society. She should therefore show interest
in learning the necessary procedures in nursing
care of patients, suffering from this disease,
according to the [atest developments. The nurse
must be able to observe the patients conditions
and. understand the total need for nursing and
health care. She must know about the psyco-
logical aspects and assist in the change of aiti-
tude of the society towards the patient suffering
from leprosy. In order that the nurse will be
able to care for the more serious cases of leprosy
patients i is essential that she acauires a scienti-
fic knowledge of the disease as wel as the

SEPTEMBER 19280 VOL. LXXI NO. 9

y -aspirine, ehloroquine antimonals
In severe reactions with treat- "

starts with.

drugs prescribed by the‘ph'ysic‘:ian-. ‘The‘timé the

patient spends in hospital should be fully utilized -
to support and observe the patient in the process
of rehabilitation before discharge. She must be
abie to- analyse ‘the total néed of the patient in
the medical phase of rehabilitation, where the
role of ‘the nurse is most active. She must be
able to carefully observe the seriously iil patient
in otder that she can coordinate the treatment
according to the need of the patient.  The nurse
must undérstand the physical as well as the
mentai problem in the care of the patients. She
should understand that the discrimination, which
the leprosy patient meets in sociey can bg the

‘cause of psychosomatic sufferings, which may

result in the patient being aggressive, or apathic -
and the conditions getting worse. Deformities,
isolation from the family may result in neural
symptoms and psychotic reactions. The nurse
should know; that such patients may nof co-
operate in.the treatment, and that the result of
the treatment depends on the understanding of
such symptoms. Therefote”the nurse should’
increase her knowledge on how to diagnose the
psychological problems. of the patient.” Medical
orthopaedic and rehabilitation nursing does not -
have any efiect if the social psychological need
is not met. The nurse should know the develop-
ment. of leprosy symptoms in relation 1o the
specific problems. in the medical, surgical, phy-
sical, rehabilitation.”and social aspects of the
treaiment as well as the prophylactic and scienti-
fic aspects. The nurse should also know about
the ‘national leprosy programme to énable her to
advice the patient about treatment at home- after
discharge from the hospital. The nurse finally

. must be able to evaluate her own wark and take ™

part in the scientific work. and understand the -
role she plays in the team of leprosy workers in
order that she can meet the total need of nursing
of the leprosy patient. -

Leprosy nursing, as all ‘other nursing, is based
on the knowledge of the need of the patient and
it is a specialized clinical work in nursing to
make use of the new theories in the ‘medical,
physical, orthopaedic,” plastic, ophthalmic and
rehabilitation nursing, associated with the chro-
nic disabling disease leprosy, based on the.
science, which is used in common nursing. The
secret of success in legrosy nursing is dedication.
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SUPCDERAREL D ERED UG OERT

SRR EPEBEDADEPEHEDEHLPENS

WANTED immediately a Sister
Tutor and a Public Health Nurse
for General Nursing and WMid-
wifery Training School at Cathe-
rine Booth Hospital. Apply with
pio-data , to the Administratot,
The Salvation Army Catherine
Booth Hospital, Nagercoil, Kan-
yakumari  Dist., Tamil Nad.
Qualification: Sister Titor—B.Sc.
Nursing with two years experi-
ence or Post Certificate B.Sc,
or General Nursing with Tutor’s
Diploma.

Qualification: Public Healtn
Nurse——B.Sc. Nursing or RN,
B.M.. with Diploma in
Health Nursing.

WANTED

For Immediate Appointment
Gynaecoio-gist——.“vﬂ..D./M.R.G.D.(ﬁ-_
in Obsterics or M.S. in Gynae-
cology with experience. - (Fe-
-males need apply).

Apply stating terms to: The

Chairman, Sree Narayana Trusts
Medical Mission, Quilen, Kerala.

Public .

WANTED .

Staff Nurses (R.N.R.M.) start-
ing salary Rs. 610 pm. with
free  accommodation.  Apply
immediately to: The Administra-
tor, Mariampur. Hospitai, Shas-
i Nagar, P.O., Kanpui-208 005.

WANTED fully qualified Nur-
sing Sisters with Theatre expe-
rience. Present scale—Rs. 400
plus "40% dearness allowance
(likely to be revised) plus uni-
form allowance of Rs. 400 per
annum, free board and lodging
and laundry seivices. 30. days
leave on completion of one
year's service with Rs. 100 tra-

velling and messing allowancs.

of Rs. 240 during leave period.
Ten days casual leave in a year
in addition.

Apply with confidence in own
hand-writing, with  copies of
certificates, testimonials and ve-

cent passport size photograph..

Applications should be ad-
dressed to the Medical Supe-
rintendent, Georgina McRobert
Memorial  Hospital, Kanpur-
208 001. -

WANTED Nurse-midwives and
Auxiliary Nurse-midwives for 35
bed hospital with active in-

;-

patient, out-patient and 'Commu
nity Health Programme. -

Scales of pay according to
{\gew ‘Eastem Regional Boeard of
Health Services scales. Candi-
dates apply to: Director, Evan-

gelical -~ Mission Hospial, P.O.
Baitalpur, Dist. Bilaspur, M.P.
Pin: 495222, :

WANTED female. Staff Nurse
‘A’ Grade in the pay scale of
Rs. B50-15-770/20-850 starting
pay Rs. 650 plus boarding allow-

“ance Re. 38 pomo and uniform

allowance Rs. 15 p.m. with sin-
gle bed rent free accommoda-
tion and benefit of provident
fund- and family pension aiter
120 days service.

Desirous candidates should . .

apply on the prescribed pro-
forma available from the office
of Ram Saran Das Kishori Lai
Gharitable Trust Hospital, Green
Avenue, Amritsar, Punjab within
fifteen days, from the date of

i i
publication.

Application should be sub-
mitted along with a postal order
for Bs. 5 in favour of Ram Saran
Das Kishori Lal  Charitable
Trust Hospital, Amritsar.

APPEAL TO LIFE MEMBERS

TNAI has been facing the financial difficulties and is running under deficit due to hike in prices
of all goods and high cost of production of Nursing Journal. The association has been supplying
the NURSING JOURNAL OF INDIA to its members free as well ‘as meeting all other expenses like
affiliations, welfare activities and scholarships efc. without puiting any burden on.the members.

In its recent meeting, the Council of the TMA! has given a considerable thought to this - big
problem  of meeting the deficii and it was decided to APPEAL TO ALL THE LIFE MEMBERS Té
CONTRIBUTE GENEROUSLY TOWARDS GENERAL FUND. TO MEET THE DEFICIT and help the
association grow from strength to strength to safeguard the social and economic welfare of nurses

"in out couniry.

Secretary, TNAIL

4. PARTNERS, Magazine for paramedical  workers in
Leprosy No. 5, 50 Portland Prace, London WiN 3 DG.

5 Job C. K. A. S. Selvapandian, Kurian P. V., LEPROSY
DIAGNOSIS AND MANMAGEWENT, Hind Kushi Nivaran

Sangh, New Dethi, 1976.
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dents and

6. R. i Thangaraj, TEXTBOOK OF LEPROSY for
paramedical workers,

siy-
Published by the

Leprosy Mission, 1975.

7. Abstracts, - Xl International Lepresy Congress, 1978. -

‘8. Br_owne S. G., Highlights of the Congress, 1978.
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