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WHO DISABI LITY GRADING 

Sir ,  
I have some questions and suggestions regarding WHO disabi l i ty grading, and would be 

interested to hear the views of other readers as to i ts  use and usefulness .  
I am using the term 'deformity' to mean change of form, and thus to cover deformity due to 

paralysis ( lagophthalmus, clawing, dropfoot) and deformity due to absorpt ion.  I am using the term 
'disabi l i ty '  to cover also loss of sensation .  

WHO purposes for disabi lity grading 

In its booklet OMSLEP Recording and Reporting Systems for Leprosy Patients, second edition 
( 1 983) ,  WHO states that 'an information system should be seen in a decision-making context' and 
gives two purposes for i ts  disabil ity grading.  

The first stated purpose i s  as an index 'which can be used to assess the delay in case-detection . 

This index should be close to zero when case-finding is early and when screening coverage is high ' .  
WHO ask  in their suggested I ndividual Patient Form and  Detection Form , for the  number of  

newly registering patients having 'WHO grade < 2 disabi l ity (bone absorption,  claw hands and 
dropfoot)-omit anaesthes ia ' .  

Thus they require only two categories: with and without deformity or  ulceration; and only the 
highest grading for any one patient :  eye, hand or foot .  

Comment. For this purpose the grading could be greatly simplified . WHO need ask for only 
two grades in  newly registering patients :  deformity and/or  ulceration in  e i ther eye,  hand or foot;  or 
no deformity or  ulcerat ion.  

A second overall purpose for records described by WHO i s  that of 'evaluation of  the efficiency 
of programmes' . WHO's main purposes in  regard to leprosy are a reduction in  the number of 
patients with active disease and eventual disease eradicat ion .  However, under a heading 'Cohort 
Analysis '  WHO give as one index that can be observed any increase in  disabi l i ty gradingfrom 0 · 1 or 
2 to 2 or  3 'so that occurrence of new disability can be observed' .  

Comment .  Those working towards disabil i ty control in leprosy pa tients would l i ke  to know: (a) 
the n umber of patients suffering decreasing nerve function; and (b) the number of patien ts suffering 
worsening secondary deformity . 

H owever, I th ink i t  important to recognize that WHO grading in i ts  present form is not 

appropriate for this purpose, despite the fact that attempts are sometimes made to use i t  i n  this way.  I 
myself have tried to do so but one cannot determine either of the above properly .  For example: the 
hand with sl ight sensory loss and clawing of the l i ttle finger wil l  be graded as 2 .  I f  subsequently the 
hand shows complete ulnar and median nerve lesions,  plus several wounds and open cracks, the 
grading will remain at 2 .  Yet i f  the only added problem i s  l itt le st iffening then the grading will change 
to 3 .  I f  the area of sensory loss of a foot increases from one toe to the whole sole, the WHO grading 
wil l  remain unchanged at I .  
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I have fol lowed up some Ethiopian and Tanzanian patients whose WHO disabi l i ty grades had 
changed from 0 to I or from I to O .  I found that almost all changes were due not to rea l ones but 
ei ther to d ifferences in test ing methdd (some used cot ton wool, others pressed hard with a ballpoin t  
pen)  or in test area ( some tested the  hand and foot dorsum , others d id  not ) .  Neither area nor  method 
are specified in  WHO grading keys. 

ILEP purposes for disability grading 

In their form B, I LEP ask for numbers of regislered patients having WHO grade < 2 disabi l i ty .  The 
purpose of  col lat ing this i nformation only for patients registered for chemotherapy is  not clear to 
me. 

Comment .  In patients having nerve lesions affecting eyes, hands and/or feet deformity may wel l 
increase over the years. Apart from paralysis ,  WHO grades 2 and 3 disabi l i ty problems are those 
secondary to nerve damage. They do not cease when the patients are released from chemotherapy 
control and their names are removed from the register. Patients having sensory and/or strength loss 
may need continuing care, education and supply of protective devices . It would be useful to include 
patients needing such cont inu ing support in  any national disabi l i ty statist ics .  

Under the present I LEP recording system many patients with an i ncreasing disabi l i ty problem 
are never i ncluded in  disabi l i ty statistics .  For example: A patient's foot may lose sensation before he 
i s  released from control-this  grade I disabi l i ty will not appear on I LEP statist ics .  During the years 
thatfollow his release from control the patient may suffer increasing grades 2 and 3 ulcerat ion and 
absorption but because his name has been removed from the register these will not appear in 
statistics .  

U nder the present I LEP system the shorter the t reatment course becomes on mu ltidrug therapy 
the better the disabi l i ty statistics will appear!-whether or not they have in fact changed . There wi l l  
be no purpose in comparing statist ics from year to year i f  treatment durations have changed . 

I f  I LEP, WHO or national authorit ies wish to know the extent of the cont inuing disabi l i ty 
problem amongst patients released from chemotherapy control,  then i t  wi l l  presumably be 
necessary for them: (a) to have patients who attend for support l isted in a 'disabi l i ty problems' 
sect ion of the attendance register; or (b)  to define criteria for removing patients' names from this  
register-for ' release from disabi l i ty  control ' .  Such criteria might for example be : e i ther ' has not 
attended for support for the whole year'  or 'has attended but has had no i ncrease i n  disabi l i ty for 
two years and needs no cont inu ing supply of protective devices ' .  

Disability records needed by those responsible for disability prevention activities 

Those planning and eval uating disabi l i ty prevention act iv i t ies would l ike to know: 
(a) Number of  patients, registered ei ther for chemotherapy or for disabi l i ty control ,  having 

nerve lesions (WHO grade < I ) : ( i )  affecting eyes; ( i i )  affecting hands;  and ( i i i )  affecting feet .  These 
numbers wi l l  be usefu l  for assessing needs for teaching and for protective devices .  

(b) Numbers of  pat ients having decreased sensation or strength during the year .  This 
information i s  important  i n  patients with active leprosy and i n  mul tidrug therapy programmes. 
However, i t  can only be determined where strength loss and area of sensory loss are given i n  some 
deta i l  (see Figures I and 2)  and reliably. 

(c) Numbers of patients having wounds or open cracks  during the year or i ncreased 
absorption/reduced vis ion where records give such deta i l .  

(b)  and (c) can be used for the purposes of  ident ifying patients needing act ion to halt  increasing 
disabi l i ty ,  and of evaluating effectiveness of this act ion .  
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Examples or records usable ror these pu rposes are given in  Figures I and 2 .  In my opin ion hand 
and root maps showing areas or sensory loss and other i n rormation i l l ustrated, and having a key, arc 
a vital  part oruseru l  d i sabi l i ty records .  Any changes can be recorded on new, hand-drawn diagrams .  
Many nat ional  leprosy casesheets a l ready i ncorporate out l ine maps or hands and reet .  At present 
these are orten i l l - used beca use they lack keys and because staff lack train i ng i n  proper use or them 
but they could become useru l .  

cc 

V 1/ X X 1/ v I/  1/ 

X X X X 

v I/ X X  X X X X 

1/ X 1/ 1/ 1/ X � X 

Lt p a l m s  Rt Rt so l es Lt 
Bl ink  problems. R t :  yes/S Lt :  yes/S ( I f  yes : comment below) Decrease in sensa t ion/st rengt h wi th in  past 

6/ 1 2 : S ino . ( I f  yes: comment)  R t  hand 3/ 1 2 . 

Sensory test = l ight  sk in  d int ing :  J, pt feels  wi th in  3cm; X, does not feel ;  C, clawed; D, dropfoot ;  dfJP, 
wound or open crack;  -- , absorption level . 

Figure I .  Suggested use or sensory hand and root maps with b l ink comment .  

F a c i a l  ( L ight c losure  l i d  gop)  
U lnar ( L i t l l e  f inger i n )  

M u s c l e  p o w e r  
R 

c::J m m  

�r:;tJ 
M e d i a n  ( S t r a ight t h u mb a c ross) 0 0 0  
Pe rone o l  ( Fool u p )  0 0 0  
S W P :  Stron <� / We a k/Paralysed 

S e nsat ion 
. :  Test  here 
v :  Feels  I ight t ouch 
X : Does n ot fee l  d e nt 
- : A b s o r pt i o n  leve l  
Ira : Wou n d  or o p e n  crack 
C : C l a w ed 

L 
c::J m m  
S W P  
0 0 0  
0 0 0  
0 0 0  

R R 

Figure 2. Disabi l i ty record including strength detai l  ( rrom Zambia I ndividual Patient Form). 



Conclusions 

I suggest : 
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(a) That a system of WHO + / - deformity grading is substi t uted for the present 0-3 grading 
and that only one grade per pat ient i s  recorded on the I ndividual Patient Form i f  this is a l l  that 
WHO and I LEP use. 

. 

(b) That WHO encourages the use of disabi l i ty records s imi lar to those shown above, and 
usable for pur poses of ident i fying patients in need and eva luat ing their progress . I would l ike to see 
use of the WHO expanded ' form for recording disabi l i t ies from leprosy' ,  which appears in their ' A 
Guide to Leprosy Control ' d iscouraged . J see i ts  use, in several African countries that J vis i t ,  as 
effectively blocking the introduction of a disabi l i ty record usefu l  for the purposes as stated . 

(c) That WHO sanction the use of disabi l i ty records from selected areas in which test ing and 
recording are reasonably reliable for national returns made to them. This seems to me more helpfu l  
t han  the  presen t  method of including information from a large number of largely inaccurate 
returns . 
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