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no shoelaces to be broken or lost (one of our biggest problems with other shoes) and they are easily 
adjusted and fastened by patients with insensitive or damaged hands. 

The shoes are available in several colours. I n itial ly, we have had each size produced in a different 
colour, e .g .  size 7s are a l l  blue, size 8s green .  This was done to comply with production volume 
restrictions. However, if sufficiently large orders are received, we wi l l  be able to mix the colours 
within a particular shoe size e .g .  red and blue size 7s.  We feel that by issuing shoes of different 
colours, the risk of them becoming known as ' leprosy shoes' is lessened. We have in stock sizes 5-9. 
These are metric sizes. Size 7, for example, has an internal sole length of 260 mm, with a maximum 
width of 90 mm. The step up or down in  length between each size i s  about 5 mm. 

The length of service of this footwear is  obviously determined by the patient's occupation and 
environment .  Rural patients labouring i n  farm fields during the wet season get 6 months of service 
from a pair of shoes-the canvas uppers disintegrate long before the soles show signs of wearing 
through . In less rough condi tions the shoes may last a year or longer. We recommend that the shoes 
should always be worn with a pair of well-fitting socks. 

Due to Bata's gen�rosity, we are able to supply this footwear at the fol lowing prices: shoes, 
including special innersoles, USS3. 50 (all sizes and colours); boots, including specia l  innersoles, 
USS5 .00 (all sizes and colours). These prices excl ude shipping. 

I must stress that these prices are subject to a lteration should the rates of foreign exchange 
fluctuate appreciably.  Shipping costs wi l l  be notified on request . 

People wanting further information or wishing to order samples are requested to write directly 
to:  Mr  Frikkie Naude, Administrator, Leprosy Control Programme, PO Box 1 027, Manzini, 
Swazi land. 

The Leprosy Mission (Southern Africa) 
PO Box 89527 
Lyndhurst 
JHB 2106 
South Africa 

PROBLEMS OF ERRATIC POWER SUPPLY IN AFRICA AND INDIA 

Sir, 

L A WISEMAN 

We read with interest J E Richardson's observations and solutions to the problems of erratic 
power supply in Africa and I ndia (Lepr Rev ( 1 987) 58, 1 89-90) and wish to recount our experience 
of this at the Schieffelin Leprosy Research and Training Centre, Karigiri, I ndia . 

The supply of electricity to Karigiri is subject to fluctuations in vol tage and, occasionally, total 
fai lure . 

The problem was tackled in the following ways : 
l One of the areas in the Centre which requires a constant power supply is the laboratory. A 

servocontrol led, 3-phase, central voltage stabilizer supplies the entire laboratory . This takes care of 
gross fluctuations in voltage. A central stabil izer obviates the need for individual stabilizers, thus 
reducing maintenance costs. 

2 A 3-phase, audiovisual power malfunction alarm is placed downstream of the central voltage 
stabilizer. This was designed, built  and instal led by us. 

The unit responds to : (a) black-outs-the alarm sounds for approximately 50 secs; (b) fai lure in  
one or more phases-the a larm sounds incessantly t i l l  the  fault  condition is  rectified or unt i l  al l  3 
phases subsequently fai l ;  and (c) brown-out in 1 or more phases-the unit is designed to ignore 
transients to avoid nuisance tripping. 

The voltage level at which this unit trips is user-definable. The buzzers are placed 50 m away 
from the main unit ,  for operational reasons.  This unit was designed to operate without back-up 
batteries so that maintenance costs could be kept to a minimum. 
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3 All  equipment including refrigeration and air-conditioning units are individually connected 
to a solid-state, over/under-voltage cut-out with a user-definable time delay of up to JO min.  The 
ability to individually pre-set the turn-on delay prevents simul taneous activation of all equipment 
when the power is restored . This prevents over-loading of the power line. In  addition, refrigeration 
and air-conditioning equipment requires a minimum turn-on delay of 3 min to allow the refrigerant 
to stabilize, thus avoiding damage to the compressor. Visual indication of tripping is provided on 
each of the units. The prototype, built by one of us, has been functioning satisfactori ly for the past 6 
years . Al l  the post-prototype units were assembled in the centre by Mr S Charles, a member of the 
staff, who is  self-taught electronics enthusiast. The electronic components used are available local ly .  

4 The mains supply is monitored by the duty electrician and in  the event of a black-out or 
prolonged brown-out, generators are activated manually.  Automatic start-up systems, though 
available, were not incorporated since there is no requirement for emergency power. 
Anyone interested in  detailed information about the above-mentioned devices is  welcome to 
correspond with us. 

Schieffelin Leprosy Research & 
Training Centre, 

J DEVASUNDARAM & A CARIAPPA 

Karigiri-632 106 ,  
Tamil Nadu, India. 

VISUAL AIDS; LABELS AND DIAGRAMS TO AID COMPLIANCE 

Sir, 
I was interested to read in the December 1 986 issue of Leprosy Review (page 373) under ' Leprosy 

Control and Field Work' ,  about the use of labels and diagrams to aid compliance, from Dr D J 
Morton and colleagues in the University of Zimbabwe, Africa . This reminded me of our experiences 
in  1 984 in Cape Verde, in  which I participated in a study of educational drawings for oral 
rehydration and infant diarrhoea . The drawings were produced locally and used in rural areas for 
display in shops, health posts and schools. They were in colour and depicted a morning, noon and 
night sequence, together with a resume of 'materials' needed for oral rehydration. After some 
months we found that in the 'target group' (mothers of chi ldren under the age of 5 years), 9 out of 10 . 
could not recognize the rising and noon-day sun, and a cup in our diagram was recognized correctly 
by only 50% of those interviewed. 

My impression was that the drawn abstractions we used were even more difficult to understand 
than written information. Drawings and diagrams for use with people of l imited education demand 
considerable experience of trans-cultural factors. We should keep in  mind that labels, diagrams and 
pictures have not universal ly reached the immediate 'acceptance level '  which is  second nature to 
people in  the so-called developed countries. 

Gabinete de Coorenacao de Saude Publica, 
Ministerio da Saude, Trabho e Assuntos Socafs ,  Praia , 
Cape Verde Islands 

THE COLOUR INDEX (CI) AND HISTOLOGICAL STAINS 

Sir, 

A LORETTI 

The largest single user of dyes is the textile industry, where dyers may classify them according to 
their mode of action, i . e .  mordant or direct,  their general chemical character, i .e .  acid or basic, or 
their colour. Unfortunately many dyes have one or more synonyms, e .g .  bri l l iant crystal scarlet 6 R  




