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TASK-ORIENTED SHOR.T-TERM TRAINING TO CONTRACT 
LEPROSY WORKERS IN A NATIONAL LEPROSY ERADICATION 
PROGRAMME 

Sir, 
To hasten multidrug therapy (MDT) coverage in difficult endemic districts in Northern India, 

the National Leprosy Eradication Programme (NLEP) authorities decided to launch a novel 
scheme involving contract leprosy workers who were trained to deliver MDT. l A main obstacle in 
these northern states stopping rapid MDT coverage was inadequate infrastructural facilities, 
especially manpower at the field level able to operate vertical MDT programmes. To develop 
manpower to deliver MDS, leprosy workers are usually given 4 months conventional basic training 
in leprosy training centres. To achieve rapid MDT coverage, the NLEP recommended that 4-5 
days training should be offered to these contract leprosy workers (who will work on a contractual 
basis) .2 The Bombay Leprosy Project was entrusted to design a suitable training module and offer 
training in 1 0  districts in Madhya Pradesh and Uttar Pradesh. 

The main tasks of these contractual workers are to detect leprosy cases, prepare patient 
treatment records after leprosy is confirmed, deliver MDT under the supervision of supervisory 
staff, report suspect reactions, toxicity and identify deformities, etc. To develop adequate 
knowledge and skills, a task-oriented, simple, practical and unstructured training programme 
was designed. No theoretical lectures on anatomy, physiology and epidemiology were included. 
All the sessions were held with demonstrations, discussions and actual fieldwork. Patients, records, 
clinical photographs, slides and simple notes were used as training materials .  All the sessions were 
arranged according to trainees' needs and feedback. During training, the stress was on multi­
bacillary case detection (skin smear positive), and their importance in leprosy control, MDT drugs, 
regularity, defaulter retrieval, etc. The village visits were arranged to demonstrate popUlation 
surveys and to study suspect leprosy cases. To determine the immediate impact of training, the 
trainees were asked to undertake population surveys, to investigate suspect leprosy cases and 
prepare patients' records including charting, clinical details, etc. 

The study group comprised of 446 contract workers from 2 districts in Madhya Pradesh and 
8 districts in Uttar Pradesh, who were given task-oriented training. During the training, they 
detected 1 38 leprosy cases during survey and clinic exercise; 34 were new cases, out of whom 4 were 
smear positive. The rest were old, treated cases. These findings indicate that with 4:-5 days' 
training, adequate knowledge and skills could be developed to detect leprosy cases. Feedback 
obtained from 2 districts from Madhya Pradesh (Satna and Khandwa) revealed that 71 contract 
workers suspected 838 new cases, of whom 8 1 1 (97%) were confirmed as cases, 366 were MB type, 
and 1 20 (33 %) out of 366 MB cases were smear positive. They also recorded 96 ( 1 2%) patients 
with deformities, and 2586 active cases also received MDT, in their respective areas. 
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These observations indicate that a short-term task-oriented training for 4-5 days is quite 
adequate for untrained contract leprosy workers to detect and treat leprosy cases with MDT in an 
MDT campaign. 
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COMMENT: SENSORY TESTING WITH NYLON FILAMENTS AND PENS 

Sir, 
Regarding the comprehensive and thorough paper by Lienhardt & Fine (Lepr Rev, 1 994; 65; 

9-33), entitled 'Type 1 Reaction, neuritis, and disability in leprosy. What is the current 
epidemiological situation?' ,  I would like to submit a few points: 

The nylon filaments (Semmes-Weinstein filaments) are not expensive, unless purchased in 
readymade kits from the USA. In fact, they have been disseminated to scores of clinicians and 
leprosy centres throughout India since I returned to India in 1 99 1  as an ALM disability prevention 
consultant. They are available free to any interested party within India (such availability in East 
Asia, Africa, and Latin America is to follow soon). The filaments are easy to assemble (instructions 
and procedures are included in the packet) . * 

In the Appendix it is stated that 'each filament is applied 3 times in each tested area. If the 
patient points at least twice . . .  the response is judged correct. '  This is not correct. On the contrary, 
I response, not 2, is both sufficient and more accurate. By requiring 2 responses, the evaluator 
changes the detection threshold significantly; the false detection rate is much too high. 1 

Caution needs to be voiced concerning the use of the pen as a tool for sensory testing in many 
clinic and field contexts. Why? Although it does boast such assets as simplicity and low cost, in 
many parts of the world, including India where the majority of leprosy cases are believed to be 
found, the detection thresholds are considerably less than the pen can deliver. In Stratford & 
Owen2 results showed that less than 2 g of pressure with the filament is necessary for detection. A 
few graded filaments of higher pressure values would ensure detection of change, serial change, of 
sensory status over time. As a pen's application of pressure averages several grams above 2 g3 

many patients with sensory involvement and underlying nerve impairment would be missed, i .e .  
those with WHO Grade 0 disability who, left untreated, would likely progress to Grade I 
disability, if the pen alone were to be used. 

There are some regions where the plantar surface of the foot has an unusually high detection 
threshold to pressure application, such as Ethiopia.4 In most countries, however, a much lower 

• Interested parties can write to the distributor for India: Dr R. Premkumar, c/o S .L.R.T.C. Post, Karigiri, 
Via Katpadi, T.N. 632 1 06, India. 




