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Most l eprosy programs have three b a s i c  purpo s e s : 

1 .  The contro l o f  leprosy a s  a publ ic health prob l em aiming 

at prevention of infection of otherwi s e  healthy people ; 

2 .  The care and , as far a s  po s s ib l e , cure o f  indiv idua l 

patient s ; 

3 .  The prevention and a l leviation o f  d i s a b i l ity . 

For the t ime be ing , the strateg i e s  ava i l ab l e  to u s  for 

ful f i l l ing the s e  purpo s e s  are l imited to : 

1. Chemother apeutic i s o l ation o f  infectious c a s e s , as  

early as  po s s ib l e  in the disease proc es s ;  

2 .  C l in i c a l  care o f  individual patients . 

I t  i s  obvious that the impl ementation o f  the s e  s trategies 

requires cooperative action by the patients themse lve s ,  the 

community at l arge , and work e r s  in the health system as a 

who l e . Given the s e  premi s e s , i t  i s  not d i f f icult to draw up a 

l i s t  o f  pro f e s s iona l and non-pro fe s s iona l tasks which mus t  be 

accomp l i shed by d i f ferent individua l s  if the goa l s  of the 

leprosy program are to be me t .  

So far so good , but there i s  a danger that in the deve lopment 

of pro f e s s ional tasks , human a s pec t s  of leprosy patient c are 

and the need for d i f ferent people to accept the ir d i f ferenc e s  

and work together t o  a c h i e v e  a c ommon purpo s e  wi l l  b e  l o s t  

s ight o f . 

L i s t s  o f  tasks c l early focus on ob j ec t ive de scr iptions o f  a j ob 

to be done . What i s  a l s o  needed to bal ance th i s  are sub j ec tive 

descr iptions of the human qual ities  needed to enable people to 

r e l ate e f fective ly with other s  to do tho s e  j ob s . 

I n  order to conve rt a j ob de scr iption into such s tatements in a 

sys tematic way , it i s  u s e fu l  to have , at least as a check l i st , 

a suitable c l a s s i f ication o f  educ ational obj ective s . The 

taxonomy shou ld be c omprehens ive , and shou ld take into account 

the d i f ferent k inds of l e arning expe r ienc e s  requi red for 
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reaching particu lar ob j ective s . A taxonomy has been provided 

by R .  G .  C arter ( 1 ) . It is summar i z ed in Tab l e  1 .  

Table 1 Sumnary of a taxonany of objectives for professional education 

Mental Attitudes Personality Spiritual 
characteristics and values characteristics qualities 

Personal Openness Things Integrity Appreciation 
qualities Agility Self Initiative Response 

Imagination People Industry 
Creativity Groups Em::>tional 

Ideas resilience 

Mental Information Action Social 
skills skills skills skills 

Skill Organization Acquisition Manual Co-operation 
Analysis Recording Organizing Leadership 
Evaluation Remembering Decision Negotiation & 
Synthesis Carmunication making persuasion 

Problem Interviewing 
solving 

Factual knowledge Experirrental kncMledge 

I<nowledge Facts 
Structures 
Procedures 
Concepts 
Principles 

Cognitive 

Experience 
Internalisation 
Generalization 
Abstraction 

Affective 

Carter c ategori z e s  educational obj ectives into three broad 

groups : 

1 .  Knowledge ( what the practitioner knows ) . 

2 .  Ski l l s  ( what the prac titioner c an do ) . 

3 .  P er sonal Qua l i t i e s  ( what the practit ioner i s ) . 

I deal ly , any particular cour s e  o f  comprehens ive pro fe s s iona l 

training should provide opportunities for achieving ob j ec t ives 

in all three c ategor i e s  in a bal anced way . This i s  not a lway s 

the c a s e . For instanc e , " I n a recent que stionna ire addre s sed 

to medic a l  s tudents of British medi c a l  s chool s ,  one of the 
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que stions asked was the amount of t ime devoted to teach ing 

know l edge and concepts , s k i l l s , and atti tute s . I n  genera l ,  the 

s tudents ident i f i ed 7 5 % - 8 0 %  of the t ime devoted to knowl edge 

and concepts , 2 0 % - 2 5 %  to c l inic a l  s k i l l s  ( large ly phy s i c a l  

rather than psycho log ical  ski l l s ) , whi le the r e s t  o f  t h e  t ime 

was s pent on promoting the view that awarene s s  of one ' s  

attitude and behavior towards patients was an important 

c l in i c a l  attribute " ( 2 ) . 

C learly , the time a l located to development o f  personal 

qua l i t ie s , inc luding attitude s ,  is very l imited in the se 

schoo l s , though the importanc e o f  them i s  no doubt o ften 

discussed and we l l  recogn i z ed . 

1 .  Knowledge (What the practitioner knows ) 

An e s s ential component o f  any training i s  the acqui s ition o f  

knowledge . 

Carter d ivides knowledge into two broad group s . 

F i r s t , factual knowledge , 1 .  e .  knowledge acqu i red ma inly by 

in formation trans fer through l i s tening and reading . However , 

factual know l edge may a l so be acquired by experience , though 

thi s  is a t ime - c onsuming proce s s ,  e f fective but not ver� 

e f fic ient . The acqui s i t ion o f  factual k nowledge oc cupies an 

enormous proportion of mos t  training c our s e s  and time .spent on 

thi s  could be sub s tantially reduced if trainers were to c learly 

d i s tinguish between facts students need to know by heart , and 

facts which students need to know where to f ind . 

S econdly , C arter ident i f i e s  " expe r iential knowledge . "  A good 

examp l e  of what is meant by exper iential  knowledge is provided 

by Norman C ou s ins in h i s  b e s t  s e l le r , Anatomy o f  an I l lne s s .  I n  

thi s  book , a correspondent , C arole , says o f  her doctor , " I  

don ' t  think my doctor has ever been very i l l  h ims e l f ,  ser iou s ly 

il l ,  that is . H e  doe s n ' t  know ho", l o ng a day can be , how 

d i f ficu1  t i t i s  to have goa l s  when nothing happens , how your 

mind turns on a l l  the th ings that you aren ' t  supposed to think 

about , l ike how you aren ' t  getting any better , and how week 

a fter week pas s e s  without any progre s s " ( 3 ) . 
I sugge st to you that exper iential knowledge o f  this type i s  

particularly important f o r  leprosy worker s .  We need t o  know 

how the patient fee l s  about h i s  d i sease . We need to know how 

the patient fee l s  about hims e l f  as a person . We need to 

under stand and accept h i s  l o s s  of s e l f  respec t , his poor s e l f  

image , h i s  f e a r  o f  d i s a b i l ity , the s e n s e  o f  los s he suf fers 
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when his l imbs become anesthetic and h i s  despair when he i s  

ostrac i z ed b y  former c o l league s j us t  because h e  h a s  l eprosy . 

Perhaps it i s  only tho se who have had leprosy who c an rea l ly 

acquire thi s  kind o f  knowledge . 

2 .  S k i l l s  (What the practitioner c an do ) 

As Carter points out , " I t  i s  s e l f-evident that there i s  a wor ld 

o f d i f ference between knowing how to do s omething and be ing 

ab l e  to do it competent ly . " However ,  the deve lopment of a 

ski l l  need not and o ften does not require a great deal of 

knowl edge . Characteristic o f  sk i l l s  i s  the fact that they are 

largely acquired by practic e , and thi s  i s  nec e s sarily a 

time- consuming proce s s . 

C arter u s e fu l ly ident i f i e s  four broad group s o f  ski l l s  

( T ab l e  1 ) . F i r s t , menta l ski l l s : ski l l s  in the manipul ation 

and creation of ideas ; second , in foramtion ski l l s : ski l l s  which 

enab l e  us to acquire , s tore , and c ommunic ate information ; 

Third , action ski l l s : ski l l s  which inc lude manual or practical 

ski l l s  and a l s o  the more i nt e l l e c tual ski l l s  used i n  p l anning 

and organ i z ation , dec i s ion making , and problem- s o lving . H i s  

fourth c ategory i s  soc i a l  ski l l s , which he des ignate s as  

c ooperation , leader ship , negotiation and coun s e l ing ski l l s . 

I s  thi s  character i s tic o f  ski l l s  re l evant to the des ign o f  

training for leprosy wor k ?  Many o f  the named ski l l s  certainly 

are . For ins tanc e , the ab i l ity to obtain information from 

indiv idual s  and to ident i fy relevant information in c a s e  

hi s tories i s  cruc ia l . T h e  ab i l ity to make 990d c l in i c a l  

records i s  a l s o  important , a s  i s  abi l i ty t o  share ideas on a n  

informal one-to-one bas i s  or in the more formal del ivery o f  

hea l th education t o  groups . 

Action sk i l l s  important for f i e ld workers inc lude not only 

manual s k i l l s  but even , perhap s e s pec ial ly , the abi l ity to 

organ i z e  the ir own activitie s ,  and to p l an the e f fective use of 

the ir own t ime , as we l l  a s  to make s igni f i c ant dec i s ions about 

patient care . S oc i a l  s k i l l s ,  as  de f ined by Carter , are c learly 

very important to anyone work ing in health c are . It is 

s e l f-evident that abi l ity to work cooperative ly a s  a member of 

a team ,  to negotiate with community l eader s , to persuade 

patients and others to adopt appropriate c our s e s  of action are 

a l l  important . 

3 .  P e r sonal Qua l ities (What the prac titioner i s )  

F inal ly , C arter ident i f i e s  four group s o f  per sonal qual it ie s : 
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name l y , mental character i s t ic s , att itude s and value s , 

persona l i ty character i s t ic s , and spiritual qua l i ties . 

Thes e  are much harder to d e f ine than e i ther knowl edge or ski l l , 

but are at l e a s t  a s  important i n  the ski l l fu l  and crsative 

app l ication of the s c ient i f i c  d i s c iplines  of health c are to the 

human probl ems of leprosy pat ients . 

Health workers have to deal w i th a wide variety o f  d i f ferent 

s i tuat ions and d i f ferent peop l e  and o ften have to solve 

prob l ems with very i nadequate r e s ource s .  This  requires 

considerab l e  menta l ag i l ity , openne s s  to new ideas , creativity 

and resource fu l ne s s , and o ften the abi l i ty to " glory in 

improv i s ation . " .  

The importance o f  appropriate attitude s and values i s  s e l f  

evident . Mos t  o f  us  acqu ired our attitude s t o  patients , and 

even to our work general ly , by a proc e s s  of mode l ing . My own 

memories inc lude exper ience s with the l ate Profes sor Char l e s  

Leithead and D r . P au l  Brand . I wa s a l r e ady a c l inic ian o f  s ome 

years s tanding when I c ame to ALERT in 1 9 6 6 , but I tru s t  I 

shall  never forget the c are , gentlene s s  and thoroughne s s  which 

I once s aw demons trated a s  Pro f e s sor Char l e s  L e i thead examined 

the abdomen of a patient who had c ome to h im .  She was the l a s t  

patient o f  t h e  day , at t h e  e nd o f  a l o n g  a n d  grue l l ing s e s s ion 

in the outpatient department , everyone e l se had gone home , and 

she seemed to me to have a trivial c omp l aint - but to Profes sor 

L e ithead , no appea l  for h�lp was trivia l .  

Nor sha l l  I forge t , as  a surg i c a l  trainee , a s s i s ting D r . B rand 

to open and c lean , with meticulous c are , a tiny abc e s s  in a 

f inger tip o f  one o f  h i s  patients at Karigir i . He took more 
·
care and almo s t  a s  much t ime over that procedure a s  other 

surgeons took ove r  B . K .  amputations . 

Tho s e  o f  you who k now the f i e l d  progr am superv i s o r s  a t  ALERT 

wi l l  not be surpr i s ed to hear that again and again , i n  

reviewing sub j ective evaluations made by trainee s ,  w e  foundt it 

was the se supervi sors who had made the greate s t  impre s s ion on 

them . The s e  men did not have much to � about appropr iate 

attitude s or motivation or integr ity but they exemp l i f i ed the se 

qua l itie s , and that made talk supe r f luou s . 

The importance o f  the personal charac ter i stic s o f  integ r i ty , 

initiat ive , and indus try i s  a lmos t  s e l f  evident , though 

d i f ficult to document . However , happ i l y  it has been we l l  

documented by Huike shoven and B i j l eve l d . These social 
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sc ienti s t s  deve loped an opportunity to s tudy " patients and 

ex-patients of two leprosy f i e l ¢!.  worker s  ( LFW ) o f  a vastly 

d i f ferent c a l ibur , one a mode l o f  con s c i entiou s ne s s  and the 

other somewhat l ax in j ob per formanc e .  There wa s virtual ly no 

defau l ter prob lem at any o f  the super ior l eprosy f i e ld worker ' s  

c l inic s . S ome irregu lar ity o f  attendance did occur , but o f  

acceptab l e  proportions . The f i e ld worker ' s  succe s s  mus t  f i r s t  

and foremo s t  be a s c r ibed t o  h i s  holding o f  c l inc s o n  schedu l e  

without f a i l , and h i s  abil ity t o  demonstrate persona l concern 

for the we l l  being of his patients . The contra s t ing f ie l d  

worker did n o t  alway s appe ar at h i s  c l in ic s ; whe n  he did , h i s  

behavior towards patients w a s  abrupt and author itar i an . 

De fau l ters from his  c l in ic s , and even patients who continued to 

attend had bui l t  up grudges against the man . He did not 

seriou s l y  attempt to give hea l th educ ation or to mot ivate 

patients to inge s t  medic ine punc tual ly . " ( 4 )  A l ater s tudy o f  

D D S  inge stion b y  actua l mea surement o f  DDS excreted in urine by 

patients at the super ior worker ' s  c l in i c s  " tended to c o n f i rm 

the r e l at ive ly high qua l i ty o f  h i s  j ob per formanc e . Not only 

do his patients c ome to c l inic s more dependab ly than mo st 

patients in Wes tern Provinc e , but they take the i r  DDS at home , 

with commendab l e  regularity , c ompared with regular attenders at 

c l inics  i n  Mwanz a ,  Tanz ania "  ( 5 ) . 

C arter c a l l s  the fourth group o f  personal qua l i t i e s  " spir i tual 

qua l i tie s " . By this , he means " the c apac i ty for awe and wonder 

-- the abi l i ty to apprec iate value and respond to the wor l d  o f  

nature and the highe s t  l eve l s  o f  human ache ivement " and leaves 

open the po s s ib i l ity that " mo s t  important o f  all i s  the abi l i ty 

to respond to the one who i s  the author o f  a l l  the s e  thing!;; " . 

As Carter j us t ly remarks , " These qua l i t i e s  are not g iven great 

weight i n  educ at ion . "  Worker s  in the f i e ld of leprosy , in 

company with all who prac t i c e  medic ine , are o f ten faced w i th 

human courage and tragedy which defy sc ient i f i c  expl anation , 

and many o f  us have learned to value access  to spiritual 

resources as a vital component o f  our own mental health as  we l l  

a s  a s ource o f  support for our patient s . 

Conc lus ion 

Current approache s to education for the caring pro f e s s ions are 

o f ten based upon the needs of the peopl e  to be served . This i s  

a tremendous advance over subj ect-based educ ation , and i s  a 
. 

power f u l  educational s trategy . However , inso far as educ ational 
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de s ign is based l aregly upon the acqui s ition of abi l ities  to 

c arry out de f ined tasks , as it o f ten i s , and d i sregards the 

need for s tudents to acquire w i l l i ngne s s  to ful f i l l  the se tasks 

with integrity and compas s ion , i t  risks produc ing a c adre of 

technic ians who are c ompetent but uncaring . It is sugge sted 

that the u s e  of and expanded taxonomy of educational 

ob j ective s , such as that propo sed by C arter , w i l l  be u s e fu l  to 

educ ator s , at least as  a check l i s t . It shou ld be helpful in 

the dev e lopment o f  an appropriate b a l ance between traini,ng for 

the acqui s ition of knowledge and techn ic a l  ski l l s  and 

opportunites to deve lop the personal qual ities  and attitude s 

nec e s s ary for the e f fective implementation o f  l eprosy programs 

and the comp a s s ionate c are of leprosy patient s . 
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