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Domiciliary ·and Field Work 

Pedabarograph to measure the pattern of foot pressure 
The fol lowing is extracted from Hospital Doctor, 25 Apri l  1 98 5 :  ' D r  Janet H ughes of The Department of 
Rehabi l i tat ion,  Nort hwick Park Hospital ,  Harrow, M iddlesex, U K , has used the pedaba rograph (first  descri bed 
by E lftmann in 1 934) to study foot  pressure.  The apparatus  measures the pattern of foot  pressure on the ground 
using a thick sheet of glass which has a l ight source on ei ther side and a layer of thin metal on top.  

When the patient steps on i t s  surface , l ight i s  reflected i n  proport ion to the pressure applied . 
H igh pressure 'hot  spots' can be looked at objectively and instant ly ,  and records of pre- and post-opera t ive 

patterns kept using a polaroid camera. 
This mea ns that com parisons can be made between different surgica l proced ures appl ied to each problem . 
Various i nsole materials can also be compared and t he most appropriate can be suppl ied to t he individ u a l .  
H owever, the latest adva nces h a v e  been made with  the 'dynamic' recording of patients walking across t h e  

pedoba rogra ph .  
A computer-based image processing system, devised at  the Royal  H a l lamshire H ospital ,  Sheffield, and now 

suppl ied to Northwick Pa rk ,  al lows the i n formation recorded on videotape to be  ana lysed . 
The data can be presented as pressure versus t ime plots for any given a rea of the foot ,  or as ' isopressure 

contour plots'-rather l ike  the weather map.  
U sing the technique, surgeons can decide on the most sui table operat ion .  

Teaching and Learning Material;  Leprosy Documentation Service, Amsterdam, 1 985 
The Leprosy Documentat ion service ( I N FOLEP) in Amsterdam has produced a compendium of teaching and 
learning material  i n  leprosy i n  a r ing binder, which includes detai led i n formation on what  has been prod uced 
from many different  parts of the world . The i n t roductory pages i nclude an account of the I LA Workshop on 
teaching and training in New Del h i ,  1 984. The language headings i nclude-Amharic, A rabic, Chinese, Dutch, 
English,  French, German ,  Hausa,  Hindi,  I locano,  I ta l ian,  Ja panese, K orea n,  M a rath i ,  Nepal i ,  Portuguese, 
Russian, Samoan, Sesotho, Spanish, Swahili ,  Tagalog, Tamil, Telegu, Thai . Enquiries to Leprosy Documen
tation service (INFOLEP), at their new address: Wibautstraat 1 3 5 ,  1 097 ON Amsterdam, the Netherlands. 

Manual for Multiple Drug Therapy from Ethiopia; ALERT, 1 985 
We a re most gratefu l  to Dr M a rij ke Becx-Bleumink,  Director of  A L E RT Leprosy Control ,  PO Box 1 65,  Addis 
A baba, Ethiopia,  for sending the latest edi t ion of th is  excel lent manual .  The Foreword explains that  this  
developed from t he origina l  version prepared i n  late 1 98 3 ,  i n  associat ion wi th  senior staff of  t he Nat ional  
Leprosy Control  Programme and a short-term WHO consul tant .  From the experience gai ned in  the 1 12  leprosy 
t reatment cent res during the period N ovember 1 983-N ovember 1 984, certain amendments were made and t hese 
are now included in the edit ion dated January 1 98 5 .  The chapter headings include i n formation and instruction 
on categories of  patients;  release from t reatment before M DT is i n t roduced; criteria for release from t reatment 
of patients who have a l ready been t reated for many years;  diagnosis and classificat ion of new patients;  
registrat ion of new and old patients for M DT; the m u lt iple drug regimens;  procedures during treatment ; s l i t -skin 
smears; side-effects of  the d rugs and complications;  d u rat ion o f  t reatment;  fo l low-up a fter release from 
treatment;  re- t reatment;  reporting and evaluat ion of the completion of M DT.  The whole work is  extremely 
practical and has been very well thought out.  This  m ust be one of the best manuals for the i m plementation of 
M DT so far prepared and other control programmes could learn a great deal from i t .  

OXFAM: Guidelines for Tuberculosis Control Programmes in Developing Countries 
This is  an OXFAM Memorandum in their Practical Guide series, produced by the OXFAM Health Unit and 
written by Dr Pau l  Shears. It is a s trongly bound paperback of 59 pages . The cost is £ 1 . 50 and it is obtainable 
from O X F A M ,  274 Banbury Road, Oxford OX2 7DZ. Fifteen chapters cover all aspects o f  tuberculosis control 
and t here a re 7 appendices deal ing wi th  t ubercul in  surveys, sputum microscopy, drug dosages, drug adverse 
effects, drug resistance, measuring drug compliance. There is  also a list of useful addresses and l iterature . This is 
an up-to-date and extremely valuable booklet with a great deal of practical information based on actual 
experience. It  deserves a wide circulation . 
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Expanding cards for clinical features and multiple drug therapy in leprosy ( India) 
We a re most gratefu l  for 2 'expanding cards,'  both from I ndia and of very similar format,  which wi l l  
undoubted ly be of great va lue for diagnosis,  classification and treatment of leprosy . The first  on 'Cl in ical  
Feat u res i n  Leprosy' i s  a diagnostic card, published by H i nd K usht  N i va ra n  Sangh, I ,  Red Cross Road, N ew 
Delh i ,  I ndia 1 1 000 1 ,  w hich gives a wri t ten description of those forms of leprosy grou ped by W H O  as 
paucibaci l l a ry and mul t ibaci l lary,  together with colour prints  to i l l ustrate each type of leprosy, from 
I ndeterminate,  through the spectrum to Leproma tous.  The second on ' M ult i - Drug Therapy for Leprosy' is 
published by the I ndian Associat ion of Leprologists ,  Central  J A L M A  I nst i tute for Leprosy, Agra, U P, I ndia ,  
and has s imi lar  expand ing cards showing the sk in  les ions and the chemotherapy for both pauci- and 
mult i  baci l lary leprosy.  Pure neurit ic leprosy is grouped with  paucibaci l lary for th is  purpose. This ca rd on M DT 
emphasises the 2 important di fferences wi th  regard to M DT in India ,  as recommended by this  Associat ion,  ( I )  in  
contrast  to the st rict W H O  recommendations ( Chemolherapy oj leprosy Jor cOll lral programmes, Technical 
Report Series 675,  WHO, Geneva, 1 982 )-namely that fo r multi baci l lary cases, the 3 drugs, dapsone, 
clofazimine and r ifampicin are given a t  the outset a s  in tensive therapy for 2 1  days, under supervis ion,  and (2) 
that in  the case of paucibacillary leprosy, the dual  therapy with dapsone and rifampicin is  contin ued for 6 
months, or 'unti l  clinical inactivity' . 

These 2 exce l lent fo lding cards a re a lmost completely com plementary and could well be in the hands of a l l  
s t a ff  who h a v e  responsibi l i ty for M DT i n  I nd i a .  They w i l l  b e  usefu l  not only for heal th  person nel  b u t  a l s o  for 
hea lth education of patients a nd they both deserve a very wide distr ibut ion.  

Orientation in Leprosy for Doctors: HKNS, I ndia 
This excel lent booklet o f  28 pp has been written by Dr and M rs Thangaraj and Dr K C Das in  India  and is  
published by H i nd K usht N ivaran Sangh,  I ,  Red Cross Road, New Delhi 1 1 000 1 ,  I nd i a .  I t s  aim i s  ' . . .  to give 
short orientation in leprosy to all medica l doctors a nd to ensure their  involvement in the Nat ional  Leprosy 
Eradication Programme. '  Fol lowing a n  introduct ion,  there are sect ions on nerves a ffected by leprosy; c l in ical  
fea t u res of pauci- and multi  baci l lary leprosy; d ifferential  diagnosis;  reactions;  neurit is ;  ca re of the feet and 
hands. The more in tensive involvement of doctors and medical st udents  i n  leprosy i n  I ndia might well have an 
enormously beneficia l  effect i n  current a t tempts to find and t reat the est imated 4 mi l l ion cases in  that country 
and we wish th is  booklet  every possible success. 

Leprosy can be cured; a challenge for el BA-GEIGY 
T h i s  company h a v e  k i n d l y  s e n t  th is  booklet of 32 pp produced i n  Basle, May 1 98 5  and available from C I BA
G E I G Y  Ltd,  Pharma Division,  PH9,  C H-4002, Basle, Switzerland . I t  describes t heir past, present  and intended 
future contribution to leprosy, including the prod uct ion of dapsone, rifampicin and clofazimine and plans which 
are current ly being made for the presentat ion of t hese 3 drugs i n  a ' bubble' or 'calendar' pack for the t reatment of 
mul t i  baci l lary forms of leprosy. There i s  a l i fe-size i l l ustration of the prototype of th i s  pack on page 26, clearly 
showing the tablets and capsules to be administered under supervision monthly ,  and at  home on a daily basis.  
The back cover carries a n  important message from Dr S K Noordeen, Chief Medical Officer, Leprosy, W H O :  

' Through muilidrug Iherapy ( M D T) a s  recommended b y  WHO i l  i s  noll '  possible 10 eJJeclively deal wilh nOI only 
Ihe ever increasing problem oj drug resistance to dapsone but also to reduce the period oj chemotherapy, thus 
encouraging patielll compliance 10 treatmell l .  There is every reason to hope that wilh Ihe wider applica lion oj M D T  
Ihe control oj leprosy in the world could be grea tly accelera led. ' 

Teaching and Learning Materials from the Leprosy Mission in I ndia 
Particularly for readers working in I ndia ,  we d raw at tention to the avai labi l i ty of teaching and lea rning materials 
in leprosy from The Leprosy M ission (Southern Asia),  CN I Bhavan,  3 rd Floor, 1 6  Pandit  Pa nt M a rg, N ew 
Delhi 1 1 000 I ,  I ndia ( Dr/M rs E S Thangaraj) .  The l ist  is very s imi lar  to that  which has been in use by T L M I i n  
London for several years, but  i t  should b e  noted t h a t  charges ( i n  rupees) are made for every i tem.  T h e  many 
valuable i tems available are numbered on the front page i ndica t ing their  suitabi l i ty  for hea l t h  progra mme 
planners, health educators, shoe workshop managers, j unior  hea l t h  workers ,  supervisors, mul t i -purpose 
workers, laboratory technicians,  physiotherapy technicians,  medical st udents, surgeons .  Apply to TLM in I ndia 
at the address above. 

Queensland Department of Health, Visiting Medical Specialist-Leprosy 
A medical practitioner registered in Queensland or eligible for such registration wi th  special ist  training in 
leprosy ( H a n sen's Disease) i s  required for two consecutive months annual ly to provide consultative services to 
the Health Department, visit other parts of Queensland in  connection with the treatment o f  H ansen's  Disease, 
conduct a weekly clinic at The Princess Alexandra Hospital ,  and provide train ing for medical staff in H ansen's 
Disease. Al ternative arrangements for sessional work can be negotiated . 58 1 . 3 5-5 1 1 7 .90 per 3 hour session 
(depending on year of registration). 

Please forward application to: The Director, Division of Special ized Health Services, Health and Welfare 
Building, 63-79 George Street, B risbane, Australia,  or telephone (07) 224 5665 and make an appointment to see 
D r  A . M .  Patel . 




