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Lep rosy a nd t h e  Co m m u n ity 

The strength of a leprosy con trol project. and lhe best hopes for its success. lie 
less with the doc tor a t  i ts cen tre than with lhe Junior s taff a t  ilS periphery. whose 
primary du ties. concerned with case finding and case holding. in volve a daily 
confrontation with the general publico Their work is planned to fit in to a pattern 
of leprosy con trol activity. but  only rarely have the planners any personal 
experience of the personal problems and difficulties which are the every day 
experience of these essen tial workers. whatever we designa te them, L eprosy 
Inspectors, Non-Medical A ssistan ts, Health Home Visitors, or just plain para­
medicai workers. 

A n  independen t time- work study of lhe du ties of this grade of leprosy worker 
is something of a novelty. The findings of such a s tudy of a leprosy con trol 
project in Tanzania are presen ted here in condensed form, because the problems 
exposed are common to many rural leprosy con trol projects in more than one 
con tinent, and are therefore of wider in terest. Out of respect for ali concerned, 
the anonymity of the project under s tudy has been preserved. 

Editorial note 

AN AN ALYSIS OF SOM E FIELO ACTlVITlES IN A 

LEP ROSY CONTROL SCHEME IN T ANZANIA 

JAN DE KEIJZER* 

This study w a s  made i n  order to analyse some aspects o f  the field work i n  a rural 
leprosy control project, in particular the activities of the Health Home Visitor, and 
m ake recommendations for a m ore efficient  and e ffective performance. 

The Leprosy Control Scheme Concerned 

The project is a substantial one. Some geograprucal and demographic data are 
shown in Table I .  The area is divided into four districts. 

The Regional scheme is supervised by one Leprosy Medicai Officer, assisted by 
one Medicai Assistant, two clerks , three shoemakers, three drivers, one nursing 
orderly/laboratory auxiliary ,  two Rural Medicai Aides (concerned with routine 
clinic supervision) and 20 Home Health Visi tors (HHV's)  distributed throughout 
the four districts. These are polyvalent staff, whose primary duties are, health 
education, case fmding, and case holding, in relation to leprosy and tuberculosis. 

In-patient  treatment is given in four general hospitais and at Rural Health 
Centres. Out-patien t  treatment is given at  ali Rural Health Cen tres and general 

• elo Dr D. L. Leiker, Royal Tropical l nstitute, Amsterdam,  the Netherlands. 
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T A B L E  I 

Dis t ric t A .  B .  C .  D .  Total  region 

Area in  sq Oli les 3 5 00 2 3 5 0  1 5 00 2 5 0  7600 
Population 3 7 1 , 3 9 6  305 ,645 2 3 6 ,5 8 1  1 04 , 2 1 8  1 ,0 1 7 ,840 
Main tribes SukuOla  S ukuma S ukuma . K erewe 

Zinza 
Migration yes yes yes n o  

dispensaries,  supplemen ted by raadside  c1 in i cs (manga t ree statians ) .  The  caverage 
af the area  i s  sat isfactary. Ali pat ients  are l iv ing wi th in  3-4 mi les af a trea tm en t 
cen tre. 

The treatmen t cen tres are vis i ted manth ly  by the M e d icai  Ofti cer, Med ica i  
Ass is tan t ,  or Rural Med i cai Aide ,  the H H V  partic ipat ing when the tour ing  team is  
i n  h is  locali ty .  Treatment  i s  given at  a l i  centres by the vis i t ing  tea m .  Pat ients wha 
are absen t on the date a f  the v i s i t  are  able to co l lect  the ir  d rugs a fterwards at the  
nearest treatment  cen tre . Persis ten t  defaul ters are v isi ted at home by the H H V .  

Method o f  Assessmen t o f  the Activities o f  Health Home Visitors 

The au thar jo ined faur H HV's  i n  their  da i ly  work , for a peri od o f  two weeks 
each, a total  of  eight weeks .  8ased on this personal  ex perience af  their work and 
i ts problems,  a q uest ionnai re was dev ised and sen t ta  a l i  the H HV's  i n  the regi a n  
(20) .  I n  a d d i t i o n ,  an analysis w a s  made af  a defaulter  s t u d y  m a d e  i n  the previous 
year,  and covering  5 2 7  cases, while the m on thly reparts of  s ix  H H V's were aIs o 
subjected to de tai led stud y over a period.  

Results 

(a )  Time spen t on vario us activities 

On average , 2 3 .4 days per  m on th were actual ly be ing spent by HHV's on the i r  
d ut ies ,  and  t ime devoted ta the  various aspects i s  shown i n  Table  2 .  

TABLE 2 

Tim e spe n t  on various ac tivi ties by HH V 's as reported and as actual/y observed 

Activi ty  
M onthly reports Personal observation 

Average w orking 
% 

A verage w orking 
% 

d ays per month days per m onth 

Treatment  safari 7 . 9  3 3 .9 3 .5 1 7 .2  
H o m e  visits 5 . 7 24 .2  9 .9  42 .4 
Ad ministra t ion 2 .9 1 2 . 3  2 . 1  9 . 1  
School examination 1 . 7 7 .4 1 .7 7 .6 
Health education 1 .2 5 . 1  O O 
Miscellaneous 4 . 0  1 7 . 1  6 . 1 2 5 . 7 

Total 2 3 .4 1 00 .0  2 3 .4 1 00 . 0  

Poi n ts of difference , and relative priorities, w i l l  be noted .  
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( b )  Health educatio n  

Al t hough u ndoub ted ly hea l th  ed uca·t ion is one of the  most  i m portan t  d u t ies  of 
the H HV ,  d u ring the eight  weeks I accom panied H H V's ,  no speci fic ,  i n ten t iona l  
heal th educa tion act iv i ty  was  undertake n .  Th i s  d oes not  exc lude  the  possi b i l i t y  
tha t  in  other periods, and b y  othe r H H V 's more a t ten t ion is be ing  paid to t h i s  
act iv i ty ,  bu t  it stron gly su gges ts that there i s  some l a c k  of  motivat ion in  this 
respect .  From the quest ion n aire i t was gathered that  over the  regi on as a whole 
heal th ed ucat ion was given as an  in tegrated part  of  the work on 34 occasions 
during the month, and on 37 occasions as a special  activi ty .  Hea l th educa tion is 
t ime consuming, because many quest ions  are usual ly  asked and deta i led 
discussions requ i red , but  the stated t ime of 1 . 2 d ays per month sugges ts that i f  
heal th educat ion is given a t  a l i ,  i t  is ra ther  casua l ly  done .  M an y  workers fee l  the  
need for m ore and better  v i sua l  aid material .  

( c )  A dmin istration 

Si x t een  of the H H V's are employed by Government ,  and officia l  ad min is t ra t ive 
req u i remen ts demand that  they travei  to the Dis tric t  cen tre to col lec t  their salary 
on a fixed day each month. M uch t ime is spe n t  on this .  If payment  could be made 
through the M edica i  Officer  on his mon thly safari ,  one or two work ing  days each 
mon th would be saved . 

The persona l  adminis trative work req uired of  HHV's consists of the making of  
notes  in respect of home visits ,  sort ing out cards of de fau l te rs , and com pi t ing 
monthly reports. A l though H H V's only accounted for 5 . 5  working hours per day ,  
they were of the opinion that they needed 3 . 5 days per  mon th for th is  work . 
From personal observation I wou ld consider  that one day a month should suffice.  
The questionnaire showed that H HV's do  not think that office work is importan t 
and do not like this part of their du ties .  

R ecording system. In  addi tion to the cen tral Distri c t  record ing  system , records 
of patien ts are kept  at stat ic treatment  cen tres. The H H V  has thus two 
alternatives. He can either collect the t ist of defaulters each m onth at the District 
headquarters while sharing in the treatmen t safari , or he can do it  i n  more 

. fragmentary fashion by collecting in formation on a day to d ay basis from the 
treatment  centres he visi ts .  The first method has the advantage that it  is more easy 
to plan e fficien tly the home visi ts to be made in  the following  mon th.  The 
second,  more commonly practised me thod , often makes i t  necessary to visi t a 
village more freq uently than once in a mon th, and may miss altoge ther patients 
who pre fer  to a t tend ciin ics away from their area of residence.  I t  is recommended 
that H HV's compile a " Home visi t book" containing the names of ali patients in 
the ir  area ,  listed according to their place of residence .  

(d)  Mode of transport 

Table 3 gives numbers of patients in relation to the distance between their 
homes and the HHV's base . 

At present  1 5  HHV's are using a bicycie and tive have a bicycie and also Iight 
motor cycie at their disposal . AlI desire a motor cycie. Table 4 shows the results 
of case tinding using bicycie or m otor cycie. 

The d ifferences are statisticalIy signiticant (X2 1 4 . 39  P 0 .0 1 ) . 
A careful study of the relative usefulness of bicycie and motorcycie means of 

transport from the standpoint of actual results achieved , brings out the 



76  

Distance 

less than 5 miles 
5 - 1 0  miles 
over 1 0  miles 
not stated 

Total 

L E P R OS Y  A N D  TH E COM M U NITY 

TA B L E  3 

D is ta n ce fro m base to ho mes of pa tien ts 

Num bers of patients . 
Whole region (q uestionnaire) 

2 5 7  ( 5 5 .3%) 
8 2  ( 1 7 .6%) 

1 2 6 (2 7 . 1 %) 
62 ( 1 1 . 8%) 

5 27 ( 1 00 .0 )  

TABLE 4 

Area directly observed 

1 0  (20%) 
1 3  (26%) 
2 7  ( 5 4%) 

50 ( 1 00)  

R esu lts o f  case finding using bicyc/e or m o torcyc/e 

Transport 

Bicycle 
Motorcycle 
By foot 

Total 

Pa tien ts seen 

1 7 5 (68 .4%) 
65 ( 2 5 .4%) 
1 6  (6 .2%) 

2 5 6  

Patients n o t  seen Case finding ratio 

1 3 5 ( 5 2 . 3%) 0 . 7 7  
9 7  (37 .6%) 1 .49  
26  ( 1 0 . 1 %) 1 .63  

2 5 8  1 .0 

unexpected finding that the results of case finding using a motorcycle are inferior 
to case finding by bicycle or by foot .  I t  is possible that the status symbol of a 
motor cycle creates a greater distance between the HHV and the people in rural 
areas. In addition,  the cost per uni t  of a worker plus his transport where this 
includes a motorcycle , is neariy d ouble what it  is when transport is limited to a 
bicycle, and there is no  evidence that the HHV with a motorcycle is significantly 
more inclined to visit distan t homes than the HHV with a bicycle. It is concluded 
that pre ference should be given to bicycles, provided that the distance to be 
covered does n ot exceed 20 miles per day. 

(e) Home visits 

Unless the HHV has considerable local knowledge ,  it is frequently very time 
consuming to locate the house of  a patient. The "village" often covers a large area 
in which the people tive scattered in family groups. The patient's home is traced 
through the local Ballozi (ten house chai rman) .  The Ballozi may not be at home. 
After he has been traced, his confidence and cooperation has to be won by 
explaining in ful l  the  importance of leprosy control  activities in general and the 
reasons for contacting the patient  in particular. The whole procedure may easi ly 
take one half to one hour.  If  the Ballozi is away, other people in the village have 
to be contacted . Time spent on these preliminaries diminishes rapidly once the 
HHV knows his area and is known by the people, but this process takes at least 
one year. Frequen t transfers are thus undesirable.  

Out of 5 27 home visits only one half of the total patients sought were found .  
The m ain reasons for failure were, the  patient was  absent temporarily  (7%) ; 
emigration of patient (7 1 %);  patient  unknown ( i .e .  n ame given was incorrect)  
22%. Other reasons were a failure of the HHV to gain the confidence of  the 
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Ballozi, community ,  or patien t ;  and finally the HHV givin g up the search too 
easi ly .  

Ho me visit working hours. The average numbers of working hours spent on 
home visi t days we re given by five H HV's as 6-8 h, by four H H V's as 8- 1 0  h, and 
by six HHV's. as 1 0- 1 2 h .  The time actually observed personally averaged 9 h per 
day .  Although long working days are unavoidable, HHV's object on the whole to 
staying in viii ages overnight because of a lack of res taurants in local areas, and the 
custom that one does not take food for the road from home .  Six HHV's made use 
of  res taurants often ,  five occasionally, one rarely, and five never. Though 
occasionally pati ents do  offer food , the H HV's are reluctan t  to accept this. Seven 
H HV's accepted food occasionally, five rarely , and seven never. There is  here a 
real adm inistrative problem ,  but  not  one tota\ly beyond solution .  

During the  weeks of personal observation,  i t  was feI t  that an average of 3 . 5  
home visits could b e  made i n  a normal days work . In  answers to the 
questionnai re ,  the following average figures were given ; 3 . 2  by bicycIe , 2 .5 by 
motorcyc\e , 1 . 5 by foo t .  Ali  three figures exceeded those actua\ly observed in 
practice. Sugges tions offered by HHV's to promote more efficien t work included , 
uniform and raincoat to permi t  work on rainy days, a few simple drugs to 
heighten patient  cooperation , a portable stre tcher to encourage overnight stays in  
villages. 

R easons for defaulting. Once the patient  has been located , the HHV has first  to 
discover the reason for his not attending for treatmen t ,  and convince him of the 
need for re-adj ustment .  This may be a t ime consuming and sometimes 
unrewarding activity, the true reason being anxiety that the patient will be 
recognized as a su fferer from leprosy . Only when this is revealed can the HHV 
direct  h i s  health education towards prob lems which are relevan t to  the  patient .  

Public relations. I t  becomes cIear that  in h i s  contacts with patien ts and the 
public, the public relations of a HeaIth Home Visi tor are of great importance, and 
in the selection of candidates as much emphasis should be placed on their 
potential in this direction as on in tellectual capabilities. Social engagements of 
H HV's are important .  Out of  the 20 men in this scheme ,  three are T ANU 
members, one an Area Chairman , and three are members of the Ward 
Development  Committee .  Although such activities consUme 1 . 5 days a month on 
average , this is  more than balanced by the gain in  i n formation on social affairs and 
the usefulness of this in  heal th education, and by the raised status of the worker 
in  the community. 

Summary of Conclusions . 

( I )  The duties of the HHV are time consuming and his li fe is re latively hard . 
(2 )  Health education activities deserve more attention . There is a shortage of  

visual aids. 
( 3 )  Administration consumes m ore time than is necessary . The HHV needs his 

own patien t  register arranged according to the residence of patients .  
(4) The training of HHV's should be directed towards greater polyvalent 

activity and n ot be restricted to leprosy and tuberculosis. Limited faci lities for 
first aid and the treatment  of other diseases should be made available .  

(5)  Local k nowledge and social responsibilities e nhance the efficiency and 
importance of the H HV.  

(6)  As  a means of  transport the bicyc\e i s  to be pre ferred to the  motorcycIe. 
More use could be m ade  of  public transport. 
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( 7 )  The a re a  o I' oper a t i on 0 1' e a c h  I-I I-1 V  s h o u l d  n ot e x c eed a el i a m e te r  of 20 
m i les .  

( 8 )  S t a y i n g  ove rn i gh t  i n  ru ra l  a reas  m ay be p ro m o t ed by t h e  s u p p l y  of portab le  
s t re tche rs a n d  by s t i m u l a t i n g  w or k e rs to  t a k e  food from home .  

( 9 )  80th t he n u m be r  o f  home v is i l d a y s  a n el l h e  n u m b e r  of a c t u a l  v is i t s  per d a y  
could be i ncrease d .  
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