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Letters to the Editor 

THE DIAGNOSTIC EFFICIENCY OF PARAMEDICAL WORKERS IN LEPROSY 

Sir, 
The work of Ashok K umar et al. (Lepr Rev 1 985 ;  56: 309- 1 4) was informative as well as 

interesting .  H owever i t  needs to be pointed out that among 3 1 4  cases which could not be re
examined by the study doctor, 245 cases diagnosed by other Medical Officers should also have been 
included for analysis .  Calculated this way the PM Ws were able to correctly diagnose over 90% of 
cases .  

Further i t  needs to be pointed out that the confirming medical officer himself could err on either 
side. Therefore for a study of this nature, diagnosis should have been confirmed by a panel of 
doctors whose in terobserver variation is  insignificant .  Or else there should also have been 
histopathological confirmation. 
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REPLY TO 'DIAGNOSTIC EFFICIENCY OF PARAMEDICAL WORKERS 

IN LEPROSY'· 

Sir, 
Out of 630 new cases recorded during J uly I 982-J uly 1 983 (8th Survey), 3 1 4  were not included 

for analysis in the present study because: I ,  non-avai labi l i ty of 69 cases for confirmation; 2, 
voluntary reporting by 30 cases direct ly to mobile cl inic for diagnosis/treatment as they were not 
detected by workers; and 3 ,  the remaining 2 1 5  cases were screened/confirmed by a different doctor 
for inclusion in  a chemotherapy trial .  

I n  order t o  avoid bias as well as t o  make t h e  results comparable, w e  included o n l y  those 3 1 6  new 
cases confirmed by the same medical officer who was involved in an earlier study. 2 However, review 
shows that 34 ( 1 5 · 8 % )  of 2 1 5  cases could not be included in  a chemotherapy trial as they were not 
leprosy cases.  

Since there i s  only one trained medical officer in  a Leprosy Control Unit  ( LCU), he has to 
confirm the cases detected by his PMWs to decide about their treatment as well as to evaluate 
diagnostic efficiency of his workers . Because this operational study aimed to gather observations in 
a field ( LCU) situat ion,  i t  was preferable that,  detected cases should be confirmed by the concerned 
medical officer rather than them be referred to a panel of doctors which may be desirable but 
perhaps not feasible i n  a LCU. Likewise taking biopsies for histopathological confirmation of 
leprosy diagnosis, especial ly in  paucibaci l lary and early leprosy, has i ts  obvious technical and 
operational l imitations in  field situations.  
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