
REH ABI LlTATION TODAY 

The Report o f  the Dire ctor General of  WHO to the 29th Wor ld  Hea lth Assem bly 
in May 1976 included the fo l lowing: 

" Disease-orientated medicine needs to be compleme nted by disabil ity­
orientated medicine, anel it shoulel be realized in every cou ntry that the objectives 
of medicine are not o n ly the preventio n anel cure of  disease, but also the 
restora tio n of the individua l to normal soc ia l  fu nctio n ." ( WHO, 19 76a.) 

This state ment is of the highest re leva nce to leprosy workers tod ay, concerneel 
as they are with th e most importa nt bacteria l cause of crip pling el isability in the 
world. 

lt is now 16 years s ince the WHO Expert Committee on  leprosy elefined w hat 
rehabilitation in le prosy rea l ly mea nt, in a statement most clear , concise and 
com prehensive: 

"By rehabilitation is mea nt the physical a nd menta l  restoration ,  as far a s  
possib le ,  o f  a li treated patients  t o  normal activity, so that they may be  a b l e  to 
resume the ir p lace in the home ,  so ciety and industry. To achieve this, treatment 
o f  the physical d isability is  obvio usly necessary, b u t  it must be accompa n ied by 
the ed ucatio n of  the patie n t ,  his family a nd the public , so that  not o n ly can he  
take his norma l p l ace ,  b u  t society wi l l  a lso be  wil l ing to accept h im a nd assist in  
his complete rehabil itation ." (W H O , 196 0 . )  

This Committee was fol lowed b y  an expert Scientitic M eeting o n  Rehabili­
tation in Leprosy (WHO, 196 1 a)  which went into the subject  in greater d e tail . 
The co-ordinated use o f  med icai, social ,  educational and vocationa l  m easures i n  
rehabilitation was also advocated by the W H O  Expert Commi t tee on  Med icaI 
Rehabil itation in 1969 (WHO, 1969).  

Whi le  notable progress has been made,  especia l ly i n  the curative aspects of 
rehabi l itation in leprosy, the underlyi ng basic prin cipIes are sti l l  not u niversa l ly 
recognized .  This is wel l  brought out  in the proceed ings of a recent 7 Nations 
Consultat ion on l eprosy in  S .E.  Asia, organized by W HO at the h ighest leveI, and 
concerned with an area of the world i n  w hich there are esti mated to be  more than 
4. 5 mi l l ion sufferers fro m leprosy. The Consul tation honestly admitted that ,  "the 
prevention and treatme n t  o f  deformities were regarcied as rather  neglected areas in  
the management  of leprosy cases." (WHO, 196 7b.) 

Some of the reasons for this s ituation are not far to seek .  
I .  The  average d octor i s  disease-orien tated. I f  h e  has met  leprosy at  a l i  in  h i s  

medicaI educatio n, it  is l ike ly to  have  been encountered briefly in  the  context of  
bacterial infections or d ermatology, wi th  em phasis on chemot herapy, a nd maybe 
so me referen ce to remedia l surgery.  Face to face with the pat ient, he is l ike ly to 
be  a t  ease when prescribing dapsone ,  b u t  fee l s  out of his depth w hen  con fronted 
by the imponderable  aspects of the  patie nt's situatio n ,  especially if there is no 
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phys iotherapist or so cia l worker o nto whose should ers respo nsibi l i ty can be  
shifted . Too o ften disease-or ien tated med ic ine  is  not complemented by d i sability­
orie n ta ted med ic ine, and  this is a matter of grea t  importa nce ,  because w ithout it 
ma ny of our efforts can beco me se lf-defea t i ng. "Thus pat ients  are de prived of 
aspects of  primary patient care which migh t have saved them from progressive 
cr i p pl i ng deformity and so cia l, economic , psychological and vocat ional  d isabi l i ty" 
( 1 0th  I n t emational Leprosy Congress, 1973 ) .  

2 .  I t  i s  s impler t o  think of rehabil itati o n  in terms of treating visible establ ished 
defo rm ity than it is to see our primary co ncem as the prevention of disability. 
The pa t ient  who looks physica l ly normal and is mobi le  may be a wonderful 
test imony to the skil l of su rgeo n a nd physiothera pis t ,  but it should be more 
satisfying to co ntemplate those pat ients w ho have been saved from the need to 
co nsult  a surgeo n .  This mea n s  that in rehabi l itat ion we have to go back to root 
causes. The focal  po in t  of  our act iv i ty is  the diagnosis and bringing into care of 
patients aI lhe earliesl possible point in (heir illness, at a stage whe n  physical  
d i sabi l i ty i s  m inima l and most a m enable to t reatmen t .  On this  basis  rehabi litation 
must be seen as  integra l to  the pri mary approach to the pa tien t  and h i s  
co mmunity, inse parable from the  perso na l  re lationsh ip  between  hea l th worker 
and the people and the e nlightened co mmun ity attitud e which promotes ear\y 
diagnosis. "Rehabilitation must start on the day of diagnosis" (WHO, 196 1 b) is  
a worthy motto for l eprosy workers at al i  leveIs, but even this is not sufficien t .  
Effective rehabi l itation demand s t h a t  the  day o f  diagnosis is pushed fur ther a n d  
further back towards t h e  o n set  of  the first symptoms of leprosy. T h i s  w i l l  happen 
o n ly when the stigma has bee n taken  out of l eprosy.  The obj ectives of 
rehabi l i tatio n are thus inseparable from community en l ightenment  and hea lth 
educat ion .  

As  long as  re habilitat ion was  thought of in terms of curing disabi l ity, i t s  sphere 
was essentia l ly the inst i tu t ion  where the skil ls  of  surgeon and physiotherapist 
were available .  These wil\ a lways be needed , but the trend towards preve ntion 
rather than cure places the focal  point of rehabilitation  a ctivity firmly at the 
periphery, with major  responsibility on the shoulders of the local hea lth worker 
and medicaI a u x i liary. This is  to be we lcomed , because it is in l i ne  with curren t  
t hought regarding med icine i n  deve lo ping countries, s o  cJearly ex pressed i n  one 
WHO publ icat ion after  another .  Natio na l  dignity requires that health p lanning 
must rea list i ca l ly relate the primary hea lth n eeds of the greatest possible number 
of  people to  the l i m ited economic resources usual ly available . In practice th i s  
im poses a pattem of medic ine  i n  which  the front  line of  primary heal th care is 
he ld by a large corps of commu nity health workers a nd auxi liaries of whom 
le prosy workers form a part. The tra i n ing and orientatio n of these i m porta n t  
members of  the l eprosy control team a r e  t h u s  extreme ly important. For t h e m  i n  
particular  an approach w h i c h  sees the patient  i n  h i s  who leness w ith i nterest a n d  
compassion is  t h e  starting point of  rehabilitatio n .  This orientation needs t o  be 
taught, because it is  not the a pproach to Ieprosy sufferers which comes natural ly 
to most of uso The Dire ctor Genera l  of  WHO states that radical  changes are 
required in education and training, with a new strong emphasis on the tra ining 
a n d  uti l ization of aux i l iary and com m u n ity health workers and their supervisors 
(WHO, I 976c). Where leprosy is concerned these changes need to rela te  to the 
responsible role of the local worker in re lation to rehabilitation.  We need more 
manuaIs in this respect like that of  Kapoor ( 1 975 ) ,  but carrying the subj ect i n  
even further detai!. 
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Some inte resting facets i n  rehab i l itation a re i l l umined by recent reports from 
lnd ia ,  where the concept of rehab i l itation in leprosy fi rst Oowered . In a major 
report reviewed in th is issue ,  and  cove ring 7 years of research anel observation of 
reha b i l itation needs in a la rge leprosy contro l progra mme (Karat et aI., 1 9 7 6 ) ,  the 
a uthors found that out of 6038 patients in the area no less than 40% suffered 
from sensory loss or more ad vanced grad es of d i sa b i l i ty d u e  to le prosy. 
Bac i l l i ferous types of le prosy were invo lved more severe ly  than non-b ac i l l iferous 
types ,  but regular ad m inistration of dapsone in su ch patients had a beneficiai  
effect on nerve funct ion, and a slow b ut stead y  decline in pat ients need ing 
hospita l care for trophic  uJcers occurred as the project proceeded.  The im portance 
of rehab i l itation at pr imary care levei i s  th us c1ear ly demonstrated . Ranji tkumar 
and Fri tsc h i  ( 19 7 6 )  in th is i ssue of Leprosy Review p resent a prelim inary report 
concentrating on 88 of the  most ser iously invo lved pat ients in the same 
progra m me ,  those a l ready rejected by fa mi ly  and comm unity or in i m m inent 
danger of rejection. They have found that by persona l assistance and tra ining,  
dom ic i l iary re hab i l ita t ion i s  in fact possible in a significant Illimber of patients, 
a nd at a considerab le  sav ing as compared with the cost of she ltered industry . 
A nother  s lant on the same subject comes from the study by Wr ight ( 1 9 7 6 )  a lso in 
this issue, of 2 communit ies of rejected patients in Ind ia  who have actual l y  
succeeded in esta b l ishing a more satisfa ctory economic  levei o f  l iv ing t han prevai ls  
in the local  popu la t ion, whi le posing no med icai hazard to surround ing v i l l ages. 
These v i l l ages i l lu st rate the basic human need for security and a ffection in a 
community framework , something which  we shou ld never offi ciously try to a lter. 

The batt le  fo r the reha b i l itation of leprosy patients has to be fough t and won, 
not in the ope rating theatre , u lcer ward , physioth erapy  de partment or  protected 
workshop,  b ut at the levei of fa mi ly  and v i l lage. The rural leprosy worker or 
co mmunity hea lth work er is  in the forefront of this bat t le ,  and h is  w ise tra ining, 
su perv ision and su pport by those technically more h igh ly qual if ied a re immed iate 
priorit ies .  

T. F. DAVEY 
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