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eprosy disease lingers on in our

country despite the great stride

made in the MDT era. The
integration phase that began in 2002
has changed the role of all health
service providers towards leprosy
control efforts.

ALERT-INDIA as a duty bearer
acknowledges the right of people
affected by leprosy (PALs) for timely
detection, prompt diagnosis,
adequate treatment and quality care
contributing to the objectives of
leprosy control through the general
health care system.

To fulfil this duty, it is vital to nurture
leprosy expertise in terms of the
acumen needed to confirm difficult
to diagnose cases, manage reactions
and other complications — above all
detect early nerve involvement and
prevent deformity — the sole
contributor to social fear and
ostracism.

This effort will help lessen the
disease burden and its morbidity.
Thus, significantly reducing the need
for tertiary care and minimise the
burden for socio-economic
rehabilitation measures.

ALERT-INDIA has seized of the
ground reality where the diminishing
of leprosy expertise in the public
health system might result in total
absence of it in the near future.

This guide by ALERT-INDIA team is
to fulfil the above critical gap by
enabling and enhancing the clinical
acumen of the medical fraternity
in India.
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his guide is a response to a felt need by the doctors in public
health system for an easy reference to detect and treat leprosy
patients at the Out Patient Department (OPD) level. This guide
was prepared, based on the experiences of trained leprosy workers

and doctors at ALERT-INDIA.

We are confident that this publication will reach out to all public health
personnel, as visualised in LEAP (Leprosy Elimination Action
Programme) strategy, to transfer the knowledge and skills from the

vertical leprosy personnelto General Health Care (GHC) personnel.

Practical tips are outlined for diagnosis and treatment of leprosy.
Academic jargon has been avoided to provide an easy guideline along

with simple textand photosthat can helpinbasic clinical practice.

We are immensely grateful to Dr. Colin McDougalland Dr. B. K. Girdhar
for their valuable comments on the manuscript and for writing the

foreword.

This manual would have never been made so attractive without the
guidance and efforts of Mr. A. Antony Samy, the Chief Executive of
ALERT-INDIA. His keen spur to make this manual simple and explicit
in his style of presentation is highly appreciable. We express our

gratitude for hismagnanimous contribution in designing this manual.

Dr. Vijaykumar Vinayak Dongre Dr. Sachin R. Salunkhe

M.B.B.S., D.V.D., GFAM, LMP, M.B.B.S., D.V.D,,

PGD-PR&A, PGD-MLS, DSW, DHE, DHA Consulting Dermatologist, Venereologist and
Senior Consultant, LEAP, ALERT-INDIA Leprologist,

Hon. Secretary, LEAP, ALERT-INDIA

The Society for the Eradication of Leprosy,
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Foreword First Edition

It is a great pleasure to be invited to write a Foreword to this book,
specially prepared for the guidance of medical officers of the Mumbai
Municipal Corporation, to facilitate the integration of leprosy services
into the General Health System (GHS).

Following the pioneering example of Tamil Nadu in 1997 in making the
change from a long-established and very successful vertical program to
integration, it became clear that the process is more complex and
difficult than had at first been perceived. Since that date, progress in
establishing integration in the other states of India has been rather slow,
but many of the problems are gradually being solved and itis envisaged
that the entire National Leprosy Eradication (formerly Control) Program
will, by the year 2007, be absorbed into the GHS. Itis now recognised
that to do this effectively is an enormous task, calling for a huge input or
re-training and orientation of health staff at all levels.

It is probably not an exaggeration to say that integration is the most
important single activity calling for attention and professional input in
the field of leprosy worldwide. Many of the shortfalls in the generally
accepted strategy for leprosy control, notably the continued detection
or presentation of new cases every year, despite dramatic falls in
prevalence, are attributed by experts to inadequate population /
geographic coverage by the vertical services, including the availability
of Multi-Drug Therapy (MDT), free of charge to all patients with this
disease.

This “Guide for Public Health Doctors” is one of a series of excellent
publications by ALERT-INDIAin recent years, calling for attention to the
continued need to maintain leprosy services, not only until the WHO
goal of less than one case per 10,000 of the population has been
achieved, but beyond. | wish ALERT-INDIA every possible success in
this momentous venture.

Oxford, UK A. Colin McDougall, MD FRCP, FRCP Edin.

2004 Honorary Consultant, Department of Dermatology

The Churchill Hospital, Oxford, United Kingdom.
Formerly Editor, “Leprosy Review”
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Foreword Third Edition

Itis indeed a matter of pride and honour for me to pen a foreword for this
practical guide book on leprosy for medical doctors and paramedical
workers published by ALERT-INDIA. This revised edition with profusely
illustrated version is being brought out at a time when the interest of the
general health care staff in India, has considerably waned following the
declaration by the Union Government of India on achieving the
elimination of leprosy in the country.

Despite the above declaration, a fair number of persons affected by
leprosy are being newly detected in the field or getting self reported.
When persons with suspicious signs of leprosy are seen by the primary
health care workers, this book will definitely come in handy and help
them in “what should | do now”. With practically non availability of
clinical expertise and experienced medical personnel to help the health
workers and no worthwhile training program to guide them, this book is
sure to fill the gap both at medical officer and paramedical staff level.
Most importantly the simple illustrations and flow-charts would help the
health workers to give better care to the leprosy sufferers.

The continued initiative and the efforts by ALERT-INDIA team in
bringing out an appropriate and updated teaching material for medical
fraternity and the health care providers is commendable.

| hope the various stakeholders in leprosy will make full use of this guide
to eventually overcome the consequences of this disabling disease in
the community.

| congratulate the authors, Mr. A. Antony Samy and his team at
ALERT-INDIAfor this great service to the cause of leprosy.

Agra, India Dr. B. K. Girdhar, M.B.B.S., M.D. Skin (A.l.LM.S.)
2013 Senior Consultant, Dermatologist, Venereologist & Leprologist,
Shanti Manglick Hospital, Fatehabad Road, Agra, Uttar Pradesh

Dy. Director (Retd.), National JALMA Institute for Leprosy and
other Mycobacterial Diseases (ICMR) Taj Ganj, Agra, Uttar Pradesh, India
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1. Cause and spread

e Bacillus called Mycobacterium
leprae causes leprosy.

e Itis Acid Fast Bacillus (AFB) and
an obligatory intra-cellular

organism.

e Cannot be cultured in an artificial

medium.

® Does not produce any toxins, hence
the affected persons feel no discomfort.

® Only bacillus that invades peripheral
nerves and causes neuropathy:.

Discovered by Dr. G.A.Hansen
Infection on 28 February 1873 in Norway.

® [ eprosy bacilli multiply very slowly.

® One bacillus takes 15-20 days to divide into two (generation time),
hence the long incubation period of more than 3 years.

® Response of the natural immunity to the presence of bacteria is
limited (low antigenicity) in susceptible individuals.

Leprosy is the least infectious of all the communicable diseases.
Tuberculosis, measles and chicken pox are far more infectious
than leprosy

1
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® Majority of the people (95 —98%) are naturally immune to the disease.

® Among the people infected with M.leprae, only 2 — 5%
(susceptibles) develop the disease because they have deficient
natural resistance (CMI - Cell Mediated Immunity) .

® Early signs appear 3-5 years after infection in susceptible
individuals. Therefore, difficult to identify the source of infection.

® Untreated person with infectious

type of disease (skin smear
positive) is the main source for
spread of leprosy.

® [eprosy spreads when they

release large number of bacilli : -
Airborne transmission by droplet

from upper respiratory tract while infection.

sneezing or coughing.

Educating the public to identify persons with infectious
leprosy at an early stage is the key to achieve leprosy control.

‘Danger to others, if any, arises not from the leprosy
patients under treatment but from the undiagnosed cases’.

W. H. Jopling, Consultant Leprologist, London
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2. Clinical manifestations

Feel the skin lesion

Flat (Macule) Raised (Plaque)

E Observe the colour

Pale (hypo-pigmented) Reddish (erythematous)

B View the margin

Skin patch with ill defined margin Skin patch with well defined margin

® Onset of skin patch is gradual and insidious.
® Can be of any size and does not hurt or itch.
® Can show loss of sensation, sweat and hair growth.
e Satellite patches are a special characteristic of certain clinical type
of leprosy.
Skin patch may heal spontaneously (self healing)
or progress to a definite type of leprosy

3)
N/




Record the size

Small patch (up to 1 cm) Large patch (more than 3 cms)

E Note the site

Patch on face Patch along the course of a nerve

Patients with skin lesions over nerve trunk or on face
are at risk for developing sensory or motor deficit.

E Observe distribution

Asymmetrical Symmetrical

Increase in number of skin patches during treatment may
indicate ‘lepra reaction’ and after completion of treatment
may indicate a reaction or a ‘relapse’.
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3. Infectious type of leprosy

n Look for multiple skin patches

Multiple hypopigmented skin patches Multiple reddish skin patches

Multiple skin patches (macules) seen in lepromatous leprosy
typically do not show loss of sensation

E Look for infiltration of the skin

i i 4 4 ik
Smooth, oily and shiny skin Thick & erythematous (infiltrated) skin
Infiltrated skin does not show loss of sensation. There may be loss
of eyebrows and eyelashes.

B Look for nodules on the skin

iy

Multiple nodules on body Multiple nodules on ears

Nodules appear on ears, face, extremities and trunk with normal or
red skin colour. May be small or large and soft or hard.
Nodules generally contain large number of leprosy bacilli.

(5)
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n Look for swelling of limbs

Swelling of hands Swelling of feet

e Swelling of hands and feet may occur in lepromatous leprosy - may
also indicate lepra reaction.

® Bilateral ‘glove and stocking’ type of anaesthesia is a common feature
of'advanced lepromatous leprosy.

E Look at nose and eyes

bl

Collapse of nose Infiltration of eye
® Nose and eyes are frequently affected in advanced type of leprosy.

® Ulceration of nasal mucosa results in bleeding. Destruction of
nasal septum and cartilage causes nose collapse.

® Anterior parts of the eye - cornea, sclera and iris (red eye) - are
commonly involved along with lacrimal sac (watering from eyes).

® Involvement of eye, larynx, testes, kidneys and lymph glands are
late manifestations of lepromatous leprosy.

Leprosy consciousness is a pre-requisite for diagnosing
leprosy at an early stage. What mind knows, eyes can see.
If you think about leprosy, you can diagnose it.

(6)
—/
























) — A
Touch the normal skin with eyes open. Patient indicates the spot with eyes closed.

e Touch the skin patch and the areas supplied by trunk nerves lightly
with tip of a ballpoint pen / wisp of cotton wool.

® Ask the patient to point skin area with tip of finger where touch
was felt, while keeping eyes open.

® Ensure that patient understands the procedure of testing.

e Repeat the same with eyes closed.

® Check randomly on the normal skin and then affected part of skin.

® Always test for sensation in more than one skin patch.

® For skin patch on the back, ask the patient to count numbers loudly.

n Palpate trunkal and cutaneous nerves

Palpating Ulnar nerve Palpating Common Peroneal nerve

® Palpate at least ulnar and common peroneal (lateral popliteal) nerves
to find thickening and / or tenderness.

® Thickening can be confirmed by comparing the nerves on
both sides on palpation. Nerves may be smooth or irregular and
rarely a uniform swelling (nodules) may be felt.

® Tenderness can be judged by observing the expression on the
patients face while palpating the nerve.

Most leprosy cases can be diagnosed clinically. Eliciting at least
one cardinal sign can confirm the diagnosis.
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