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Foreword

Managing a medical emergency
in leprosy

It is crucial that frontline health workers to
recognize; diagnose and treat leprosy reactions
appropriately. This requires training and capacity
building of the health workers in GHC system.
Reactions in leprosy are an immunological event
that can occur during the course of the disease
even after treatment with MDT. Often reactions
can cause neuritis that is responsible for
permanent nerve damage, deformity, and disability;
hence it is a medical emergency in leprosy.

NLEP has recommended guidelines for the
management of reactions by the healthcare
workers at all levels of GHC system under
Disability Prevention and Medical Rehabilitation
(DPMR) programme. However these guidelines
remained a mere prescription and not being widely
practiced for the management of reactions. Hence,
ALERT-INDIA has developed a simple guidelines
based on the current NLEP recommendations that
can be practiced routinely under NLEP.

This guide aims to provide technical guidance on
the assessment of nerve functions and standard
treatment for leprosy reactions that can improve
the knowledge and skills of medical and health
personnel in the management of leprosy reactions
and help to prevent occurrence of new disabilities
due to leprosy. This guideline also includes roles
and responsibility of district nucleus team (DNT)
and NLEP staff in technical support and
monitoring of NLEP activities.
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IreefeT T faget afce - Arfesis qa

FOINT T AT LaTer=
AIPIT AGPY fAEH Fo A,
aliwaiﬁmarrﬁrﬁqv—cﬂmmawir.

ST AT S TR o, [ sreet s g sives... h
1. PERITHIHAT (Type-1 & I1) 1. €76l - e BTl Gerell 3 HTe. SIad, 57/ aTehel
2. ST A, TSt AciaraiRiar bl acute & a1 / AFTCTRlIet oM (wrist drop), ST A1c
silent neuritis e 2. 91 - e YRATaR SHAgTa T, ST, qrTaNiet
3. DRI PRIEHRI FgT fobal ST BUTSTS W, q@ATR GO, SIS Aip< A, el
AeIERIA ST TS JABIM (foot drop), RIS aIC
4. 4 YT SR I 3RFeIel B0 (MB) 3. 1T - Tel SIeT, SIeT &€ A 81U, (lagophthalmos),
. DTN Iehdl (facial palsy), 3¢ g1, fered
5. drteraRel / TRIeRTEReN / TfIhTes L | ), ST )
¥ , ¥ ,
AT T AR I 94 fla=ist @ sreefa Infor A= wer:Recit 3
qrH! TN 3 AR AT P fRreret arT...
(Nerve Function Impairment - NFI) SYTT..... 32 BIAT-YRITE =T T
% DI AT T SIS IR E | P IR ECIR IS
% IS TURT 38 IR 1S quNT 3% ST 0T T T

¥ \ 4 ¥

e | [ e | (
) } }

PO AfRTe IR fRA&70T 10T AR ...

1. SR 9RYoT ATl 2.
2. BT MWl JeTcilagere ol &l

3. SN AfAaer g SRS IITTeId e e
JT&T0) JMfOT forg STe e U hRUgT i,

4. DIl X< SIoftaqdes fagpefi=l presl wvgrg @ |
YRR SR HHwHTST FHRUART M.

o

SireEHi=ar S FH FH o i et oot g
AfIR i & A= FEd e daes e, a@e
3T 3MfoT fagpelt eTevaraTdt Hewaqul 7ed F39.
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PRI HaTrT Aqi= G arefauvarandt (improve reach)

THIT & U 37T Gfeha 31 o) SAMed IRERNS Jafikidh WaTaRT ATerT e aifer
AT IR aROTITS! o SvaRT |em &l

WWWW/W(COW%HMQ) hN...
® AT START Fe<g M1 g IR JTERYT HRUANITS! FeTfRd hrl.

® SRR fhar AR 944 =g, SRR SMBRAMIT dT6 fhal FIRET FRTaIIvN NGB dbra JeTDH
HEINTS! SR .

® PCaRiel TG IIMOT AT FEHNIIT SOl BRI JREBR BT FAAH AHISTD SHTa STogRT
EECIECASIKIISHISE G

A& PROUTTS] RRIGE T ST iedTE (empowerment)

= <3 Ny -.-"'_
Health worker guiding the patients on self care during peer group session
o i MaRUTIS! Rie=a1 Fadier fdtd=ar Fudld Tekile Hale dledl.  Fada@ el JadI=rs! I3
BRSNS
®  JTHRTHIIH TS HIeTal SIS 3TIfOT S SiTaTcile] STHepTST R IATIR I HRUARITS! AFTGE .
® TSP T IRUTERIT STPHATL FRIg BR [ RITo! I S HIeTITS! FATe .

HYIIH BT FEORNIAT Tl AT AT Teeh el aifey.
IR FRIGITET FOANAATAIS HHRIHD FLIBI, FOUNMEgAAT
Feifee T ATITHIEIAT HUAUITRATS! S FHell.

— S At .
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Lepra reaction : a medical emergency

Not an adverse effect of MDT

e Anacute exacerbation : both, clinically and histologically.
e Notanessential part of the infective process of leprosy.

* Leprareactioncanoccurbefore, during & after MDT.

» Patients may develop deformities during reaction.

e Leprareactionoccursonlyinabout 20% of patients.

e Patients in reaction must be referred for thorough physiotherapy assessment and
course of steroid treatment.

» Twotypesofleprareactions onthe basis ofimmunological changes.
Type-I:
Cellmediated immunity : Delayed hypersensitivity.
Type-Il:
Humoralimmunity : Antigen—antibody reaction

Skin or nerves or both may be affected in lepra reaction

Features Type 1 (Reversal reaction) Type 2 (ENL reaction)
Skin Existing lesions suddenly become red, Red, painful, tender, subcutaneous nodules
swollen, warm, and tender. (ENL) appear commonly on face, arms and

legs.

They appear in groups and subside
within a few days even without treatment.

New lesions may appear.

Lesions when subsiding may show scales
on the surface.

Nerves Nerves close to the skin may become Nerves may be affected but not as common
enlarged, tender and painful (neuritis) or severe as in Type 1
with loss of nerve function.

Other organs | Rarely affected Other organs like eye, joints, bones,
testes, kidney may be affected.
Not common Fever, joint pains, fatigue
General
symptoms

Source: Training Manual for Medical Officers,NLEP
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gfafehas Wﬁ"m dTelY (Precipitating factors), It gfRqet A
® TRl Sid, inter-current infections, SR \_rlﬁﬁ'\"l’ﬂ"f fohar o= 1T (AR, SIS, &R, TR

SRS IRE &R (KI), TFThRoT.

® RN a1 AR TN, GRTSTERT (puberty), THIGRRT (last trimester and 3 months post-partum), I=IfT 3IfoT

ISR,

Type | Reversal Reaction

T wfifhds SR

® T.lymphocytes UeNaRIeR Ha Sicieal fH=AT (antigen)
i G ATeaI PrIRT T JRIPRIRT (CMI)
e I Bl

(delayed hypersensitivity reaction, a Type IV allergic
reaction - Coombs and Gell)

A afaferar s snfor o sona Aa?
® T MDT SVHTAR AT hedHoR dfeedl Fal Afg=id 9%
1.

® g IR /I FESIM (borderline) IHRTT (BT & BB)
IO e SR SgeRag TS (TT) e el

o B SRR TR 3 T AR A 7.

TR BIVTR TR I
® SRR SRR I TAaRIcl A8 ST, It BT AT
GoT.

® T, AANIETE (Neuritis) - I&T O] graRgomg 1R
AT foball ATl T ATSRTE foba fRramar Sy et

® A 92 Fafaq Aara.

® g IRITHIT SFITER SIEHT (ulcerations) 37T Ui g =T
(Necrosis) BT,

® T[N SAR G T BT AR AR TR
NEEISSEIR (systemic complaints) I .

Existing skin patches become raised,
erythematous and oedematous.

TIRRTAT JRIPRETRITE FSSSigT (antigen) TN FEUTora eI Hiiioha.

MDT el 2 I gfcifehda BRvr 9, 7oEd MDT SYaR ieg .
BRI gferfdhar @ MDT sitsreiioemr it sitweio=m svwam= far
TENT=ERI=R [gT A .
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Typelll ENL Reaction

UUEICIETEEI I E

® TRV §l Sici=an Yi=i1 (e - antigen) gfoRiE
U JRIfiE (antibody) TG S (Immune complex)

TIR B i@ gRMH S Erythema Nodosum
Leprosum (ENL) inflammatory lesions.

(antigen-antibody reaction, a Type lll allergic reaction -
Coombs and Gell)

A ufefosar et sfor wrorear SO A9 ?

® ELTMDT INTENTAR AT HeATIRIT el Afe-ieR.

® & ogMCY YBRM (LL) T et FHell diexerzd
AT (BL) JRTT 3.

® & AN a1 A IO FHEN FE R= AfR=AiRq g
KETH

3R BV RIS T3

® TR AT AT GE=T MIS! ATl 7+ ENL F8OTIeT.

® YRV HieAeRIet JoIe ARIRD TshRI ST 1T AT
SN[ (fever & malaise) 3T,

® IRRIER ENL =1 TS NIhRREAT & A1 (appear in
crops) ST IRRTAT QRIS (M - Bilateral)
R faard.

® IR UHIRIE ST 31 AT, I, AR, AHcl, JHOT, TGB!
Tty (nerve, muscle, bone, liver, testis & lymph nodes) Ny
SRUNEGRCEN RRERIRH

® IR H@@W BIEEESTE) (iritis & acute iridocyclitis)
IS e T STEIR 7 e 3iered JugT=h ST I

® g awura I dafeaa i SEWd (ulceration)
FUR B,

® SISIeSH UMY (BL) JRId, STfReard 3T
TC I TG BT, JoT A (swelling).

Pink colour & tender (ENL) nodules
appear in crops.

ey SRR SUAR T STl
AR HIE Lucio phenomenon &
dg TR Type |1 0T gfdfshar 3.
i M SEHId (ulcerations) FUTR
%HWWW(Necrosis)ﬁﬂﬁ.

PRI gfifsha= Aeror 3nfor forg & MDT sitweiw=mredt wefde i,
ITRATS! FI0ME FHYSTH HE. TR FI0NAT TRAR FBIT IfAfhar e aeie X

(5)
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Differences between nodules of Leprosy and ENL Nodules

Differentiating Features MB Leprosy Nodule

ENL Nodule

Time of evolution Slowly appearing,

one at a time at individual

Sudden appearance in crops,
commonly in late evenings

Tenderness

rates of progression

Usually not tender

Associated Symptoms None

Spontaneous resolution

Not Seen, tend to persist

Usually tender

Acute constitutional symptoms
like fever, loss of appetite,
malaise, etc.

Typically evanescent, individual
lesions tend to resolve over some
days leaving behind pigmentation

Differences between Lepra Reaction and Relapse

Onset

Time of onset

0Old lesions

New lesions

Ulceration
Scaling

Nerve
involvement

General condition

Response to
cortico-steroids

Drug compliance

Sudden (within a few hours)

Generally occurs during
chemotherapy or within six
months of stopping treatment.

Some or all of the existing lesions
become erythematous, shiny and
swollen.

Rare

Sometimes

Lesions desquamate as they
subside.

Common; many nerves may rapidly
become painful and tender;
disturbances develop rapidly.

Fever and malaise are unusual.

Excellent

May have been good.

Slow and insidious (weeks or months)

Generally occurs several months
after chemotherapy is discontinued.

Unaffected

Frequent
Nil
Absent

Nerves may become involved;
disturbances develop very slowly.

Not affected

No change

May have been poor.

Source: Leprosy for medical practitioners and paramedical workers, S. J. Yawalkar, Eighth revised edition, 2009

6)
—



PRI TfeifehaT - e SMIwhTet (Treat as medical emergency)

® I a9 Prednisolone 21 alva! ShR=AT IAfh AT (Type | & 1) 3i1SeT ST 37

® JANIY TE (neuritis) IOT fval DT PRI dTOE Selell IFTIRIfhAT & JARKig FAT R
Prednisolone @ ATAT (1mg / kg body weight) SRR SXTH SR X1 2Te] T

Type Il (ENL) IFfifeha

JgoaTeir= AT -
gferfasd=an AIATAR Prednisolone rmfifshdean TegaR Prednisolone 40 fA.3.
e A1 40-60 3.3, 3o 7Y ST HTAT SRRIST ST
; - Clofazimine 300 f.%. aitwem=h #131 (100 A7,
HA! goTrAT fohdl TT&™ HeARaTe! minimum
IEENISRIECESISH
1mg per kg body weight TR fifgad &=1.
S HAT HH <pNT (Tapering) -
HI&AT T (Tapering) - o
(Tapering) Clofazimine 100 fA.3. Wl 7= &% 8
Prednisolone 3fiwer=f tsTef =M MBTSAR SAMN 24 T 30 SIS TFI<T
JRINIRIIER 2 T 4 SeasarioR 5 fdbar 10 QRO G TR STl B+ A1l AT e 9 .
1.3 7 e e 20-24 SHTGASANT T AT, Prednisolone STeTTE AT AT TRIRTERIR 2
d 4 SeTSAR 5 fdbar 10 .3 A FH 6+ 16-
20 SIS 9 P,

areicare (Neuritis), FRIT gferfohaeiiet sri%rq'aﬁ%h T

CLUE 'Clclldq\c'ﬂ JTeleT ﬂj\\ﬂgoo (inflammation)
AT ERIU (tenderness) SEHA! & T,
EEEICNEC LIS

TR : AARIRIE QI ThIRT 3T Trehel.

1. ﬁﬂﬁ’qﬁ'@ﬂéﬂﬁaﬂ”ﬂﬂg(acute)ﬁﬁﬂ

2.« %lﬁﬁ?lgl's’ (Sllent Quiet Nerve Paralysis)
TS PRI Il TR : Al ST Sedr Haeran BT (sensory
S11Ca : W‘g 2l g @%‘\?PT gfcifeharct loss) fobar ?:qu:rff gé?l«'—lT (muscle paralysis) ’CIE@
(Type-l & Il reactions) BIdl, 9T Type-l Hfifehaa W&[ﬂﬁﬁ@ﬁ wa@aﬁaﬁaw

1)
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Corticosteroids : Management of Lepra Reactions

Cortisol secretion in adrenal glands :
» 8-25mg/day—varywithtime of day regulated by autonomic nervous system.
e Episodic & full burstin earlyam (an hour after awaken) - rest of day brief bursts (7 - 15 episodes).

Functions:

e Controlsaltand water balanceinthe body. ¢ Regulate fat, carbohydrate and protein metabolism.

e Copewiththeinfection, injury,and emotional problems.

® Reduce the cellular defense of the immune system by blocking the production of Monocytes (WBC)
that trigger the inflammation.

Management of Lepra Reactions: In Type-I reaction the inflammatory process has a
cascade effect, while in Type-Il reaction, it has an episodic effect, which remains for minimum 5
months. Hence, reaction treatment should be minimum for 5 months to control inflammation.

Pred 60 mg 124 CLF 300 mg + Pred 40 mg

)

3
5]

©
®

— Pred 40 mg CLF 200 mg + Pred 20 mg

Severity
®

Severity
o

CLF 100 mg +
Pred 10 mg

IS
EN

= Pred 20 mg

N

Type-l Type-ll

12 3 45 6 7 8 9101 121314 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 12 3 456 7 8 9101121314 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26

Days Duration Weeks Days Duration Weeks

Efficacy of high dose and longer duration of steroid - evidence

High dose Low dose & High dose &
Weeks . . .
& long duration long duration short duration

1-2 60 mg 30 mg 60 mg
3-4 50 mg 25 mg 50 mg
5-6 40 mg 20 mg 40 mg
7-8 30 mg 20 mg 30 mg
9-10 20 mg 20 mg 20 mg

11-12 20 mg 20 mg 10 mg

13-16 10 mg 10 mg

17-20 5mg 5mg

Required additional steroids
19% 25% 44%
as symptoms reappeared

Conclusion: High dose and long duration of steroid can minimise incidence of recurrent reaction.

Source: PPS Sundar Rao, DST Sugamaran, J. Richard & WCS Smith, Multi-centre, double blind,
randomized trial of three steroid regimens in the treatment of type-1 reactions in leprosy, Lepr Rev (2006) 77, 25-33

In order to control the inflammation, Prednisolone is to be given in
single dose in the morning after breakfast, not on empty stomach.
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. SmhEEes

g AdTegared (silent neuritis) fam=

® AT TURTCIE GERYCT febaT e ARACi- 803, §og, BIVIRT FIa= BRI AT fehel TR SFereRiqen ol
TACIISTE SR, P9 G 2ATTig STaTal STAR sl ISR (acute neuritis) el TIfao.

® RIAP HIARM AT BT i (assessment) HedTd, JHaARIAT AT BRI [S€TE (Nerve
Function Impairment - NF 1) STTOr T+ 0TI ST iTel o Tl e JTaRTTd Jicra el el .

=eITei] T FARATIH

FufPa : Jacgen Frfda o SiefAvarTs! FHardNT &R Prednisolone W= 40-60 3.2 AT
NAFAR S DATciAI S I fdham graryen A3 -1 a géiet 6 Afa=aid SfA-IRIgaR 86 88 B! (taper) 1.
=S SR T SRTCITRT TIeTUITNIR IS 3T SaRufcraeras (analgesics & antipyretics) e STAR &1
IR : FERIT Afifehai= 5 Bwori=ar AT Arag qureol, FHAeHT e I S Sriemry (NFI -

Nerve Function Impairment) TURIUTl e Ailg Bx1.  TATASHIY! SUAR dTe], BRI, TAD Held 9 STAR 98
HRATAI G AT BRI FRIAT0] TUIUl e AlGl 3.

@1 AT (Neuritis) TERISSHT AT STARTHIG =TT MR JoAATSr=AT R/ Redesr amR &
3T g W= .

e ﬁ?I'I?IFLLCﬂTﬁT Jefera Tien ereg RUNd (functional position) el IR feiean Rafen (splint) JIRMERY
R fRR 3ar.

TARILAT SERI HHI SR g, Fieh 819 T Ireare [RAH 3TRey Tl (assisted) 1 RIS (against
resistance ) ST HRUGT ST 1.

S Y PSR (paresis - partial paralysis) =IdId el HI%B@‘CFIHT (muscle stimulation) fdrar TeT=RTeRT
(dynamic) 3TeledT R Ca 9= &I,

IATRITRTAT : SR 27 4 TSI TACIIGTE delchd START HHI STl ATE] fohdl I & (nerve abscess) SiTel

PR AT AT [T BTN fAETST= (sensory or motor) ST HaT
A== ATelier 3N o} e SURN S afare .

FT IRIFHAT (lepra reactions) AT JHATT B SIUMH HIAH FHITH!
rAAT 3Nfor fagselt Avar=it Aate SR S 3. TS A< =AT
faaTer d9@x AT T STER $71. IfTE=T ATTET =y 1ftT @R B,

(9)
S




RexTes SUTR (steroid therapy)

RexTze STIRERM (steroid therapy) $reeil =1

® Prednisolone 3NYETH YUt A1 HhTes! Tehard ~Ae! ok / U &A1), IJURITIC! B 7 & BIIT 37aed
I, ST GRS hed T 2. HocTal [ 9ae Qg e < TR HRiG T JI.

® R3S STAR AP, ThIUhH! §¢ B T3 JTITS! BN Fer aTehig 2T,

® ST RIS IMERT HISTA JAIVT HHT o] (HII-THT BlehT AT HRUART R (ST, 30 AT arit Aretor far
ARIh TATAqo ).

® Relss SUAR ERWI@ S || S| SRGSTHE] (Hypertension), greriter gor (Peptic ulcer), TR, Hﬂ'ﬁ?, HIV-
AIDS 3TTg fdhaT TS gl H1feei et &A1,

® calcium, antacid 3iSEITAT qRIST 1.

® RV ReRgs SUAR IR TSI, TR e NN Rexigs SUAR Gynaecologist fdhar Tt
Physician I oo &xI.

® i @%’@I‘T gfciferan (lepra reaction) IRICIdT BT SrEfhlatl (chronic) ST&EH fdar 'acilciq\ci e (abscess) /
SATIATT dGT ST TR Y BTl &7

® IRl HRITE STAR THTGG! I PRI [THTS AT A TR JOMH Jeied Jedieh / oo,
HIIPIIAR M7 FeRATIANIS! e heTd 7 3N INTedT ¥y fifehedr ShaTer (surgical centre) T3l

® JEPT TRAR AR Type-1l FWRIT IRIHAT RN Thalidomide T FOTaT STAR TROIGER =T
(Medical experts)FrIdﬂW.

gof Resige ST=RMET (compliance) W &R

AepTea Prednisolone VLT AT ST faaR T

® TR HAE! Al el =Tl

® IS e A1 Scfetel! ARICART ST faaiTi! AT SEHIgHTO YEH =T Jober ST,

® 3T =T AT faRRell 7 g faael g AT o> 7.

QT STl SR R ST WS SN

® @'%'\PI"T gfiferrea afshg erefor=h qurelt 1. (erythematous skin patch or acute neuritis or increase in nerve

function loss or painful ENL).
® SR TR B SO ST = SRIeT SAM0T FERI Fifchara forg SR SRl o d TS RISl
QYA T=IA] oo Jral g% .

® SR T BT SOTE fIerS Yo T ST FEBRMT Ffcifshara forg SR Aefeiier ST SR I SR
T R HHT ST AU ol S+ JAeTeh ST  TIGYRTaT .

Prednisolone 3 3rJ4f& qRumm (side effects)
3T GERUTHTER IR del 3q A AT STaedl e a1 FHgleR Jredl.

® I A TRINIT BNy ® IFISH JeY ® IR SN 8o

® IR oW/ TRIRTER stretch marks ® dierd FuT gy ® TITI 3FFRT dTeur

® Hormone ¥ 3 &I ® TS el ® IEKITilel JIER TG
(10)
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ST T

Supraorbital

Median nerve | Great auricular

NELCEECIEY
IR ﬁ?l’l?-l?l\ Radial nerve

Ulnar nerve

Radial cutaneous

TreNIaR fedtarer Arareq
# Posterior Tibial
nerve

P GRS AT,
Common peroneal nerve
(Lateral Popliteal)

DA< TR R -

® ST CIhTaNIet Hivel ST TR .

® T SRRYC ATIY e, T .

®  ITTIA ATAIT A5 e TaeT HITT ATAY AT STBRAFRINC STS!, BHAIvTT AT, TSl ToT=T.

° UHEI! Qe IToL Tl ATagH <Y Qehaah T oreil .

® ITARIA ATV FHRAT ST RGNS FAHIara AR BT, I cia GERIen § Iy Al
T TN Blse.

® T AU e SIRRITT S & AIhl. IS Haled Aigeal Reciared garar (epy dHeer g,

el
T AATCITA (AFAeTIor SuTHolt S Rerci= Hig &1
. . Lateral | Posterior
Trunk Nerve Ulnar Median Radial | popliteal bzl Other
Rt | Lt | Rt | Lt | Rt | Lt | Rt | Lt | Rt | Lt | Rt | Lt

N/E/P/T*
fegpelt e / Y
Deformity Present
W A e Thickened / EEN I GO
*Nerve :- Normal @ Enlarged @ Painful @ Tender @
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ST 7Y AT, TUTAUN HIAT W9t faden &, o, a9
YU TIMT SRR, T SIS oS 3T AT
HISAT A0t FIMIHR HOR ATET 2 ATl
GEEICCRSIUI

Y M oaR diet Uise U1 i el (SEfa) &,

* SR ATA GEC I e hotell SR e SRAduaT .
o 2 foha A TH T BT BTl URIEATT R, IO B

PRI 2 FASTSAT] T o &1,

I Feolell S!S, BN A IrEfAvar
HiT.

® SfderRiiel HHART TR (0N SO SUaRIST 18 7ed
AT el 9 ST e e el

o IRRM=AT T WITER AT JIRIaaran e are favg
SIS AR MRTERg T AUl 1. TSl a1 BT
R (SfORaT) e A

* TIg ISR ST 3 gl g S8 o SqH IR T
SRR TIRIN FHE FROMR & FASIGA AT F e e
ol et STToTaeRTT SRR foha BIehR Svar <.

IUATTH R U HaSAT TUTHu :

o TS YoH SIad erd WYl e W WA weoell w9t
Fearar fregum=n faareragan futa .

o UGS TATAEAT qC ATANS SMTAUASATIT eiay
g TUTHUT S0l FHOTuT AT

YRTER IR | AUON 3R T FOI™
fem fAffaa #m.

(12)
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AT SYTHIEAT SR
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Tereen ATt efRe® Sy Srfermer qurh

(Voluntary Muscle Testing - VMT)

BRI AT TG FRGHAT : TN SS9 g 98 B
AU (IRRTE) A TURIOTI SICi=T HERAM ST SHSvATT 53T &l

IR HIAHAT: ST TSI
%ﬁnaq\an g

qIesld, heiel dRY SR

é?mm (B gfieRIenfasg)

e Tha o, dnwmwl
YqceAl WieAaR I I S
TH AT FT BN,

g Jacien WS FEdwer ¢ v sier | WUNE gt W @i gefAreraor
qwETE qedETRl wry | IFTGATNE WS 3T, ¥ AEREd a¥
Rerfi 8o sRRIeTfieg | SHelT SAUATRT |,

e SAVANY SN TR0 9)9d dIC IR AgA ThiIa A =orord

IR A1 Uh e 3 3Tl IR AT TR HrIer 3Rl

TIBEITITZRT ([ SIHTITERHS Q) 3ITST AR A SR AT Yebiai Il

T eTUTHT T BRIl oo fAfeET a1y sRiem
3.
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Supervision, Monitoring, Evaluation

Medical Officer I/C CHC will supervise and monitor activities of the ASHA, Health Worker, Supervisors
and Pharmacist.

The District Nucleus under the DLO will supervise and monitor DPMR activities in the primary care
level.

Supervision:

Supervision is extension of training, intensified immediately after training to ensure that health workers
have fully acquired the skills taught and to provide any guidance needed.

Itis systematic process for increasing the efficiency of health workers by
1. Developing their knowledge

2. Perfecting their skills

3.Improving their attitudes towards their work &

4.Increasing their motivational levels

It is carried out in direct contact with the health worker and it is aided by programme monitoring. All
health workers need help to solve problems and overcome difficulties. They also need feedback on their
performance and encouragement in their work. The supervisor's personality is important. Good
supervisors have a pleasant and friendly manner, and are quick to establish rapport with health workers
of all categories. They are ready to listen with an open mind to any problems and to seek solutions that
willtake into account the suggestions of the health worker concerned.

Two main levels of supervision can be distinguished
» Supervision of activities at Village / sub-centre / Addl. PHC by Block level MPS / Medical Officer.
« Supervision of activities at CHC/ PHC by the district authorities / District Nucleus.

Problem-solving: If a health worker is unable to perform a task adequately because of lack of knowledge,
then the supervisor should demonstrate that particular activity and ask the health worker to repeat itin
the presence of the supervisor, such a coaching on the spot would solve the problem permanently. If
solutionis not available readily then it should be discussed with the seniors. Conclusion should be written
inthe health facility register to take necessary measures.

Supervisory visit to Primary health units by the Block:

Frequency: Hospitals and health centres with a large number of outpatients should be visited once a
month and those health facilities with fewer patients may be visited once in 2-3 months. The visit should
be on regular basis and based on the performance. A checklist has to be formulated considering the
followingissues.

1. Review of disability status, initial and its follow-up.

2. Observation of health workers doing their work, for example palpating the nerve, method of doing ST
and VMT, vision test, Active / Passive exercises, dressing the ulcer and counseling.

3. Discussion with the health workers: the supervisor should talk to each category of staff separately,
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identify their problems, and establish its cause and try to solve them with the cooperation of each
worker, particularly about referral of cases and follow up of cases returned from referral centres.

4. Control of supplies: the supervisor should check the availability of essentials such as drugs, dressing
materials, foot wears etc.

5. Discussion with the patients: The supervisor should also talk with individual patients, cross check
about their knowledge of the disabilities and its management.

Supervision visits to health units by the district:

Frequency of visit to: Hospitals and health centres will depend on cases load and problems identified.
Items to check: A checklist has to be formulated considering the followingissues.

1. Review of disability initial/follow-up records

2. Observation of health workers doing their work, for example palpating the nerve, method of doing
VMT, vision test, Active / Passive exercises, dressing the ulcer and counseling

3. Discussion with ASHA, health workers: the supervisor should talk to each category of staff
separately, identify their problems, establish its cause and try to solve them with the cooperation of
each worker, particularly about referral of cases and follow up of cases returned from referral centres.

4. Control of supplies: the supervisor should check the availability of essentials such as drugs, dressing
materials, foot wears etc.

5. Discussion with the patients: The supervisor should also talk with individual patients, cross check
about their knowledge of the disabilities and its management.

6. Reports:lookforaccuracy, completeness and timely submission.

7. Discussionindetail about new disability producedin any case.

Monitoring:

It is also to ascertain whether activities are being accomplished as planned; it is a daily management
activity, to identify problems early so that they can be solved without any delay. It indicates where we
stand and how far we are from the goal, so that we can make a plan of action to rectify. We

make interventions as per the plans made, monitoring helps assessing the impact of these interventions.
It provides objectives indicators to assess if they were effective, or ineffective, and help identify the
problems and plan corrective actions.

The main objective of monitoring is to identify and resolve operational problems as soon as they emerge.
Realistic solutions to operational problems will call for identification of causes and corrective action.

During the implementation phase of DPMR initiative, important activities like coverage of training,
provision of logistics, information management system, communication, advocacy and laboratory
services, nursing and theatre services should be monitored.

Different aspects of each activity need to be monitored like Quality of work performance, quantity of
certain outputs or outcomes, and the timeline with which an activity isaccomplished.

Source: NLEP, Disability Prevention & Medical Rehabilitation, Guidelines for Primary, Secondary and Tertiary Level Care,
Operational Guidelines for DPMR, CLD, Pgs 59, 60 & 61
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