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This book has been written for people engaged in the cay-to—day training of healrth
perscnpel; for those whoe are preparing teaching learning materiai, ana for programme

managers and administrators, who have to formulate pians and make buagetary provision
for staff training and health education.

Throughout the book a healtih worker is unaerstood to be an individual recognizea by
society &5 having a publicly exercisea role in health care.

This book is the result of collaborative effort between:

Mizss P.J. Neville, Education and Training becretary, The Leprosy Mission, Loneon;
Dr W. Feltun Ross, Medical Adviser, American Leprosy Missions Inc,, New Jersey, LSA; the
Leprosy Unit, Division of Communicable Diseases, and the Livision of Health Manpower
Development, World Health Organization, Geneva, Switzerlana.

SECTION 1

1, INTRODUCTION

A health service Is expected to cater for the health needs of the population it
serves - from wounds to broken bones, from malaria to tetanus. All categoeries ot health
staff — from the medical officer to the peripheral health worker — are trainea with this
in mind. Therefore, the cutricula of meaical schools and other health training
institutes should reflect the health problems of the country in which they are situated.

However, health training curricula in many countries have little or no provision
for training in leprosy. The historical reasons for this incluae the attituae of the
general population toward the disease, basea on unreascnable fear of contracting it.

In rthe past in the absence of etfective therapy the only public health measure
consicered useful in leprosy control was to isolate the source of infection from the
peneral population and this lea to the segregation oif koown cases. This 1n turn
increased the fear of contraccing the gisease, as nobogy wants to be ostracizea by
.society.

The discovery of the effectiveness of dapeone in treating leprosy lea to the mass
campaigns of the 1950s ana 1960s in several endemic countries. 1lhe frequent lack of
widespread fully staffed general health services covering the entire population in these
countries &t that time regultea 1In the organization - of vertical single purpose
programmes for the c¢ontrol of leprosy, Just as the same reasons proauced the vertical

programmes tor malaria and yaws. These leprosy control programmes were carriea out by
government healrh services assisted 1in many countries Ly WHO awpa UNICEF  ana

nongovernmental agencies.
The programmes hau the following important results:

{a) In some countries, e.g. Upper Volta, Burma and Thailana, prevalence of leprosy
was signaficantly requced,

(b) A strong cadre of health personnel, experienced in leprosy patient care ana
leprosy conttol was created in each of the countries in which control programmes
were implemented.

() General population anda meaical interest was arousea by the realisation that a
therapy existed for leprosy and was being appiied oun a large scale.

(d) The operationai difficulties encountered in implementing wass campaigns agalnst
a aisease requiring longterm treatment began to emerge, anu underlimeu the
importance of operational research as an essential ingreaient of fiela programmes.




WHO/CDL&/LER/ 86,2
page 2

(e) The emergence ot dapsoue resistance Was a reminder of the biological facts of
life and underiined the absolute necessity for continuous intensive medical research
into leprosy.

WHO, realizing the basic importance of organizing methoaical, strategically—planneq
research on leprosy, began to stimulate and organize thie in the early 1%70s. 1his
effori wat strengthenea by the inclusien of leprusy as one ol the B1x tropical dlEEALEE
selected under the Programme for Research ane Jraining in 1ropical Diseases when it
began in 1975. Progress singe then im research into lmmupotlogy ana Chemotherapy 18 very
promising and together with the aevelopment of new epidemiological tocls, glves rise to
the hLope that these developments will Jleaa to improved ang strengthenea tiela
operations. All of this coincides with a new emphasis in proviaing total health gervice
coverage in eacli country by the end of this centwry. 5ince caré of leprosy petieuts and
the control of the disease will form a normal part of the functions of such a
comprebensive health service it is essential that adequate training iu leprosy torm a
part of the curricula of all health training institullons. One ot the difficulties for
the teaching statf in such institutions will he fo ae&lph courses which will ensure that
the varicus categories of health staff will be able to carry out their ifunctions in
leprosy effectively.

1t is, thereiore, against this backgrouna that this present book hLas been preparea,
s0 that the tunctioms, activities ana tasks oif the wvarious categories of health
personnel wiil Le clear to the teachers. 1t is tu be hoped that the resuit of these
training courses will be the emergence of health personnel tully capabie ot effectively
digcharging theit functions in leprusy control. Ensuring eftfective application ot the
skills they will have acquitea will aepena on effective supervision, that indispensable
companion ot formar training, which woulia hone these skilis in impiementing a practical,
well-managea control programme backed by proper iogistice and in—deplh research.

1.l Functiong, activities anu tasks

Functiomns are broad areas of protessional responsibisity; each function Is compriseq
0i 4 series of activities or groups of professional tashs.

1n this handbook eixht fuunctions are icentitiea. Twe activities are iacentitieq
within each function, namely problem igentification ana problem sciving. Each function,
in ils turh is comprises of a varying number of plotessioneld tasks. A professicnal task
is uefinea as a unit of responsibility or werk whieh can be measured with a single
criterion or sei ol cgriteria.

Task
—————— Activity==—=——
Task
Function
Tash,
------ Activity=———--
Task

For .nstance, oneé of the designated functions, or broad area ot protessional
responsibility, is "to proviee curative auw rehabilitative care”. The tirsi activirty
within this tunction is “problem identirication” ane an important protessicnal Laskh
within this activity is "to aiagnose ana classify leprosy”.
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The functions are furthexr described as follows:

(1) To provide curative and rehabilitative care

(ii) To manage the services

(iii} To organize heaith education activities

(iv) To collaborare with other services in community development

{v) To train other health personnel

(vi)} To evaluste the services

(vii) To organize soclal services

(wiii) To participate 1n research
(i} Curative and rehabilitative care

All the acrivities which result im the direct provision of medical or
rehabilitation services to patients,

{ii) Management of the services

All the acrivities which result in management of health serxvices including goal
setting, planning, leading, organizing, and controlling the service.

(iii) Health education

All the activities which result in helping people identify their own health
problems and assisting them to develop willingness and capability te contribute te

the maintenance aof their own health,

(iv) Collaboration with other services

All the activities which result in working together with other services,
agencies, and people groupé S0 as Lo promote patient care, rehabilitation and
leprosy control

(v) Traihing of health persoonel

All rthe activities which result in increasing the cowpetence of health
personnel to do their jobs.

(vi) Evaluation of the services

Consideration of all the activities which result in value judgements based on
predetermined goals and appropriate data relevant teo the regults of the services,

(vii) Social services

Activities which result in provision of social services to leprosy patients.
{viii) Research

Activities primarily directea towards the acquisition of new unaerstanding of
medical and social aspects of Jleprosy and saaltional means of controlling the
digsease.

Throughout the book a health worker is understood teo be an indiviaual
recognized by society &s having a publicly exerciseu role iu health care.
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1.2 People involved ju leprosy control and their functions,
activities and tasks

The people involved iu leprosy are the leprosy patients themselves, the community in
which they iive ana the heaitt personnel who are responsible for aeaiing with the health
need of the cowmunity. Seven diffrerent c¢ategories of people bhave been defined in
lepraosy control apd patient care.

The community
The leprosy patieuts themselves
Five dilferent health workers:

Health Worker 7
Health Worker 11
Heallh Worker 111
The supervisor

The programme Jeader

These health personnel are not ioentifieg by the commonly used professional titles,
e.g. doctor, nurse of paramedical worker for three reasons, Firstly, in actual practice
Lhe tasks fullilled in repara to leprosy by people with the same professional title vary
greatly.

For ipstance, in many countries aoctors in general practice may be expected to
recognizc leprosy but possibly not make a definite aiaxnosis of leprosy and almost
certainly pot unaertake the management of a case in reaction. Whereag, in those zame
gountries, leprosy paramedical workers will be expected, not only to make a definite
diagnosis of the case, but also to c¢lassify the patient and to actuslly manage cevere
react ive phenomena.

Secoudly, the identification of the work to be done by the trainee is an essentidl
first step In the planming ot his rraining. The usual professional class aesignation
does litrie to belp the teacher Lo ifwentify that work. A list of tasks, ou the other
hana, should aeseribe the work with sufticient specificity to enabie teacher and learner
to identifiy what the learner is reguited to be able to do.

ihe third resson for using alternative tities for categorizing people involves in
frealth wurk is simply vo ewphasize the fact that the ola protessiensl mouels wilch
worked well in the past ne longer apply.

A man should be recognized for what he does anoe not for what he wap once Lrained to
ge. kffectiveness in any professional task is not the resuit of training aleme, it is
compuunded of competence, authority ana personal commitwent to the task.

There is considerable overlap hetween these catepories. They are models which
should be adapted Lo meet local needs. 7They all have thei: part to play in the effort
to control leprosy. The tasks designated for each category are shown in {wWo tables.

Table 1 wgives the nine tasks igentifiea for the patients and the community in wbich
they live, while Table 1T gives forty tasks tor the health personnel. Tlhe tasks tollow
the strategy of leprosy control developea by the WHU Eapert Committee (4,2,3,4,3) ang
the more general principles of health care as exemplitiea by the WHO/UNICREF publicatioun
ou primaty health care (6).
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Tasks* in Leprosy Contrel and Patient Care
Table 1 The Community and the Patients
Community Fatients

1. Seek medical advice if leprosy is suspected X
2. Accept known cases who are under regular treatment

or releasea from control X
3. Recognize gigns and symptoms indicative of

possible leprosy e b4
4. Encourage those who think they have leprosy

to go for examination X X
5. Recognize patients with soclal or economic

problems beyond the porm X X
6, Support patients socially ana psycholegically X X
7. Take treatment | X
8. Recognize complications of leprosy X
9. Practise self care X

*Tasks can he measured with a single ¢riterion or a unique ser ot criteria

Table 2 Health Personnel

HW | HW | HW ] Super— | Frograpme
1 2 3 | visor Leader
TO PRUVIDE CURATIVE AND REHABILITATIVE CARE
Probrem Tdentificatien
1. Recognize signs and symptoms of leprosy X
2. Recognize complications of leprosy X
3. Diagnose and classify leprosy A x X X
4, Diagnose complications of leprosy X X X X
5. Undertake case finding surveys X X X X
6. Classify deformity X X X X
7. Recognize signs of relapse X X
8. Diagnose relapse X X X X
9. Identify cases with possible drug resistance X X X X
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HW Hw HW | buper~ | Frogramme
1 V3 3| visor Leader

Patient Care
10, hkeceive diagnosea patients X
ii. Administer leprosy treatment X
12, Prescribe ana administer ieprosy treatment X X b X
13. Frescribe end adminfister Creatmentl for

complications X X X X
l4. Kecopnize patients suitable for surgery X X X X
15, Decidre cases inactive X X X
16. Leclare cases veleased from control X X 4
17. Teach patients to take treatment reguiarly

and to practise sell care X X X X X
18, keep patieuts records i X X X X

I1i. TO MANAGE THE SEEVICES

Probivm Jdentiticatiou
l. Assess local contextuali tactours (geogpraphic,

agemographic, social, economic, health aunu

social gervices) whiclh impinge on measules Lo

cuntrol leprosy ana care for leprosy patients X X X X
Y. Estimale the uneeu for leprosy control and

patient care activities X x
Froblem Holving
3. Kecupnize personsgl and organizatioual

probicms X X
4. set objectives tor leprosy control and

leprosy patient ¢are programmes X X X X
3. Plan jeprosy control and ieprosy patient

CHLE PropTammes X X X A
b, lmpleunent Lleprosy conlrol and leprosy

paLlicnt care activities bt X X X
7. Evaludte leprosy control and leprosy

X X X X

[R23] tienl care pfOEramﬂxQS
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BWw | W | BW | Super— | Programme g
1 2 3 [visor Leader :
11I.  TO ORGANIZE HEALTHE EDUCATION ACTIVITIES
Problem Identification o
1. Iaentify and define problems which
can be sileviated by health education ' X b4 X X
7. Describe and charvacterize aspects of
the cultural norms and soclal practices
which must be taken into account in
health education 3 X X X
‘ Problem Solving
3. Define objectives for health aducation x X X X
4. Plan and implement health education
PrOgIAUmes X X X X
5, Hvaluate health education programmes X X X X
1V, TO COLLABORATE WLITH OTHERS
Problem Idencification
1. Describe and characterize aspects of the
local cultural norms and social practices
which are relevant to collaboration X X X X
2. laentify services, agencles and people
whose collaboration is desirable X X X X X
° Problem Solving
3. Define goals for coliaboratiom X X X X
4. Plan ana implewment collaboration X X X 4 X
5, Evaluate collaboratien X X| X X
V. TO TRAIN HEALTH PERSONNEL
h Problem Identification
i. Determine training needs in the light
of defined rasks and existing competencies L X X X
Problem Solving
2. et objective for training X X X X
3, Plan ana implement training X X i X
4. Evaluate training X
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hw | HW | HW | Super—| Progranme
1 2 3 | visor Leader
Vi. T0 EVALUATE THE SERVICES
Problem ILdentification
1. Delineate the data needed for
evaluation of programme results in
the light of statea goals X X X
Problem Swlving
2. Collect data as defined above X X X X
3. Present data appropriately X X X X
4. Meke value juogements and vake appropriate
action X X i
VI1. Tu PROVIDE SQCIAL SERVIGES
Problem Identification
1. Define the characteristies of patients
eligible for social anda psychological
support in that particular context X
Y, Detine the desired nature ana level of
such support X X
3. Ildentify and tabulate patients eligible
for support X X X X
4. EstimpeLe resources needed to provide the
desire support X X
Problem Selving
5. Sat goals for social ana psychological
support X X X X
&. Plan and implement soclal ana psychologlical
SUppurt X X X X X
7. FEvaluare social and psychological support
PTORTAmMmEs * X X X
VIiI. 70 PARTICIPATE IN KExEAKChH
Probiem Ldentification
1., Define significant problems in leprosy
which the proposéd research is designed
to S0lVe X X X
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HWw | HW | HW | SBuper— | Programme
1 2 3 | visor Leader
Preoblem Solving
2. Set objectives for research X X X
3, Plan regearch : X X A
4, Implement research X X X X X
5. Evaluate the results achieved by
research X X X

1.3 Instructiconal cbjectives

Instructiconal objectives should be derived directly from the functions, activities
and tasks outlined in the previous section. General objectives correspona to functions
of the different types of staff; Intermediate objectives correspond to activities which
are the components of these functions; and Specific objectives correspond to the
professional tasks, which are components of activities, and which will be describea in
more detail in the following pages.

1.4 Teaching ana Training Considerations

Section 3, most of which is based on Teaching for Better Learning by F.R. Abbatc
(7}, attempts to focus on a systematic approach to training in leprosy. The importance
of intellectual gkills, communication skills and practical skills in producing health
workers competent in leprosy patient care and the control of leprosy is discussed, ana
methods for assessing training are explained and commented on.

1.5 Teaching Materials

In many parts of the worla it is difficult for the teachers of health perscmned to
keep up to date on the production of suitable teaching learning materials, while
textbooks and periodicals may not also be readily available. Section 4 is intendea to
assist such teachers by giving details of educational materials available for learning
about leprosy, and from where they may be ordered. Information om some Lralning coubses
in leprosy is also givenr in Sectiom 4,

SECTION 2

2. TRAINING HEALTH PERSONNEL IN LEPROSY

2.1 Qbjective ¢f the training

The objective of the training is to make hesalth personnel competent Lo ¢arry out
designated tasks in caring for leprosy patients and im comtrelling the disease in the
community,
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4.2 The community

People in this group include: veluntary collaberators, health committees, family
members of patients (especially women), school children, and traditional medical
practicioners, as well as the community at large,

1t is incumbent on the community to recognize the importance of seeking medical
advice as soon m& signe of symptoms of leprosy appear In themselves or in others for
whom they are xesponsible, A1l known patients are to be accepted provided rhey are
utider regular treatment, or released from control, The social ana psychological suppokt
of patients in taking treatment and practising self care is an important responsibility
of the community. Assistance by the comnunity wouid also be given to patlents with
social and economic problems beyond those considerea normal in the community.

2.3 The petient

A leprosy patient is a person who has been aiagnosea by a competent health worker
4% having leprosy. Effective leprosy control and patient care are entirely dependent
upon the voluntary coopetation of the patients. The health services generally have a
great respousibility to obtaln and retain their confidence and cooperation. Most
patients atre willing to follow medical advice, but they must be given instructiomns with
which they are able to comply.

The jingestion of{ acequate treatment on a regular basis by the patients 1s crucial
to the controul of leprosy in the community. It is & prerequisite thart each patient
should recognize ane aamit that he has leprosy ana that he needas treatment. During
Lreatment it is necessary for him to be able to recognize complications as theay occur,
and then seek and follow the meecical instiuctions given in this regard. As part ot his
social obligations as a wmember of the community he should be in a position to recognize
other leprosy cases in the community and encourage them to seek treatment. It is also
incumbent or him to recognize patients who may have soclal apd economidc problems beyona
the norm in the community and <o whatever he can to assist them, By 'heyond the norm’
iz wmeant what is beyond the norm for a non—patient in the community. Thus a leprosy
patient may have social and economic problems hbeyond the norm just because he is a
leprosy case,

2.4 Educational methoaology — old and new

How can training be made more relevant to the job and more etfegtive?

A Lrapiticonal method of developing training programmes is for sepier stafr te
Teview cxisting propgrammeés and cOourSe materlals in order to aecide what should be taught
and what new material must bée added in theé light of new knowledge. Discussion centres
arcund the priority which each subject is to be given in the curriculum, who willi teach
each topic, and how much material can be covered In the allottea Lime., The result often
is the gverloading ot students with materiai not directly relevant to their jobs.

Learning, however, is a dynamic and interactive process 1in which the behaviour ana
experience of tne student are vital components. The stuaent must not only receive but
also contraibute; his perception ot what is happening is just as important as the
perception of his teachers. The aim of training is to bring expected changes in the
behaviour of the student. An educational programme is more likely to be effective if
its purposes have been clearly expressed, This wmeans that jits objectives have to be
detined (8).

An educational objective is a statement which describes the expected results of
lesrning experiences a5 they manifest themselves iu the performance or behaviour ot the
learner, When an educational programme ends the student should have the competences he
needs to do his job. Statements that dJescribe the performance or bebaviour of the
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student expected to result from a specitic unit of teaching ana/or learning, are called
functions, activities or tasks, depending on their level or specificity; together they
are the job profile of a given health worker. CEducational objectives are derived
directly from this profile.

A very important activity in training programmes 1is the definition of equcatiomadl
objectives derived from job descriptions and task analysis, and the use of these
objectives in training courses. This spproach eunsures that teaching is relevant to the
job and mekes it more possible to modity courses, ana to appraise the effectiveness of
the training course. Most important of all, the students benetit when they know exactly
what is expected of them; they find it an incentive to learn.

The process of course design, lncluaing writing educational objectives is dealt
wirh in detail in the Educational Handbook for health Persounel (8).

The rest of this section sets out the educational objectives for Health Workers
Level 1, Level 2 and Level 3 (HW 1-3), the Supervisor and the Programme Leader. The
task sumnaries that appear at the beginning of the part dealing with each 1level of
health worker have been extractea from Table 2. They are followed by more detailed
statements of tasks, ana for convenience, the task summaries are repeated just before

the detailed statement related to them. It is hoped that this arrangement will reduce
to a minimum the necessity for checking back to previocus lists and tables.

HEALTH WORKER - LEVEL 1

A health worker at village level, whether voluntary or supported
by the local community, possessing a minimum level of health cave
competence. Responsible to fulfill the tasks deseribed in the
following pages.

TA5KS FOR HEALTH WORKER — LEVEL 1 - SUMMARIZED

At the end of his training course the Healrh Worker Level I should be able ro:

1. Recognize the signs and symptoms of leprosy, and refer suspects for diagnosis,
2. Recognize the complications of leprosy ana refer the cases for treatment
3. Recognize signs of relapse and refer suspects for diagnosis.

4, Recelve diagnosed patlenta.

3. Administer the treatment prescribea.

6. Teach patients to take treatment regularly and to practise self care.

7. Keep appropriate records.

8, Promote awareness of rhe signs anc symptoms of leprosy amongst the community;
and promote acceptance by the community of known cases who are under regular
ftreatment or have been released from control.

9. Collaborate with other appropriate peovple.

10. Support patients socially and psychologicaily.

1l. Participate in clinical, epidemiological and operational research.
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TASKSE FOR HEALTH WORKER — LEVEL 1 — DETAILED

L. Recognize the tollowing as signs ana symptoms of leprosy whenever they are present
in an individual who seeks help:

— Skip patches with sensory loss

— Infiltration and nodules on the head or extremities

— Painless wounds

~ Characteristic deformitfies of hanas, feet or face

— Refex all suspects for diagnosis, ana follow-up the referral
to ensure that it was effective

2, Recopnize the following complications of leprosy ana their treatment:

- Resctive phenomena
Swelling and redness in shin patches, pain in nerves, increasing
weakness and gensory loss, redness, paln ana diminution of visual
geulty in the eyes.

- Complications of therapy

= Dermatitis, anaemia and psychosis

= Refer all cases suspected of having thegse complications for further
treatment, and follow up the referral to ensure that it is etfective.

3. Recognize the following sigmns of relapse:

— New skin lesions

— Appearance of redness, swelling or increasing size in old shan les)ons

— New evidence of nerve damage or increasing damage tO nekves already
damaged

— Refer all such cases to the supervisor for management, and foilow up
the referral to ensure that it is effective.

4. Receive diagnosed cases seut to hiw by reading their transter letter ang entering
the patient's name, aduress and other appropriate informatien inte the recoru
system.

5. Adwminister the treatment prescribed for the patients by:

— Reading the statement of diagnosis, the prescription ana other
instructions given on the transter letter.

— Using the drug stock control system applicable to the clinic.

- Demonstrating the respect for patlents as people by uwsing customary
greetings ana insisting on their personal cleanliness, for instance.

- Recopnizing evidence of the practice or neglect of selr care, 1.e.
presence ot absence of wounds or infection, and the use or neglect of
footwear, dressings or spiints.

- Issulng appropriate medicimes and other supplies to the patients.

- Giving prouper instructions to the patients regarding the use ot the
medicine and other supplies, and the timing ot return visits.

6. Teach patients te take treatment regulariy and to practise self care, using

various methods, including demonstrataon, rele play, question snd answer, and
where appropriate through the use of literature, All pataents should be able to
repeat the instructions given regarding dese and frequency and give twoe reasons
for the necessity ol regular treatment.

Teach all patients recogonition of complications of leprosy and its treatment ano
explain the necessity of seeking help immeciately 1t any of these complications
occur,
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Keep the records which are appropriate for the ¢linic in a legible hand,

Promote awareness of the signs ang symptome of leprosy among the community and
promote acceptance by the community of known cases who are under regular treatment
or who have been released from trestment by means of the following action;

= Explain the cause of leprosy in local terms which accurately convey
the concept that leprosy is due to a microrganism.

~ Explain that patients who are regularly undergoing treatment are
not infeetious. ' .

= Explain that leprosy can be arrested if recognized ear)y and tieatéd
Tegularly.

Explain that leprosy is a slow diseasge, taking years to develop and
Years Lo treat.

= Explain that it is necessary for leprosy patients to take treatment
regularly and practise self care.

= Explain that loss ot parts of the boay in leprosy patients is usually
due to injury following loss of feeling ang not due to the disease irself.

= Explain that gs a result of loss of teeling and damage to the skin due
to leproey, patients have to take special care to avoid injury,
especially to hands, feet ang eyes, and may have to wear special shoes
and uge gpecial toels and aveld certain occupations.

= Explain that deformity is not a sign of infectiousness.

Collaborate with other community workers and with the people of the commupity
generally, by respecting cultural and social norms in' such a way as tu promote
uaderstanding of leprosy and acceptance of leprogy patients.

Bupport patients socially and psychologically by showing personal respect for them
as individuals, and by explaining that po moral puilt 1ls attached to leprosy, ana
that a patient is in no sense deprived of human vights hecause ot the aisease, ana
shoula accept full responsibility for his/her own conguct as a PErSOn.

Farticipate in eclinical epicemiological and operational research by acting on
specific ingtructions from the supervisor.

o
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HEALTH WORKER - LEVEL 2

A formally tralned worker, employea as & member of a health team
and personally respousible for delivering one or more fervices in
a circumscribea area, and to fulfill the tasks described in the

following pages.

TASKS FUOR HEALTH WORKER LEVEL 2 ~ SUMMARIZED

At the ena of training, health worker level Z should be able to;
1. CURATIVE AND REHABILITATIVE

Problem Identification

i. Diagnose and classity leprosy.

2. Dlagnose complications ot leprosy,
3. Undertake cace finding surveys.

4, Classify deformity.

5. Diagnose telapse.

b. Suspect resistance Lo treatment.

Patient Care

7. Fresciibe and pominister leprosy treatment.

8. Prescribe and administer treatment for compliications.

9. Recognize patients suitable for surgery.

10. Teach patients to take trestment regularly and te practise selt care.
Li. Keep clinicatl records.

11. MANAGEMENT
Problem Jdentification

1. Be aware of impofttant aspects of the locair ¢ulture which have an impact on leprosy
control and leprosy patient care.

Problem Solving

2. Set objectives for leprosy conkrol and leprosy patient care.
3. Plan ana organize leprosy control and jeprosy care activities.
4, Supervise the heaith workers responsible to him.

5. Collect and collate statistics and prepare reports.
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I1II. HEALTH EDUCATION

Problem ldentification

1, Igentify and define problems which can be alleviateq by health education.

2. Describe and characterize aspects of the cultural norms and gocial practices which
mist be raken into account im health education,

Problem Solving |

3. Set objectives for health‘educﬁtion.

4, Plan and implement a health.eﬁucation programme.

5. Evaluate the effectiveness of the health eaucation programme.

V. COLLABORATION

Froblem Identification

1. Describe and characterize aspects of the cultural norms and social practices which
are relevant to collaborationm.

2. Identify individuals, services, and agencies whose collabofation is desirable

Problem Solving

3. Define goals far‘coliabor&tion.

& Pian and implement collaboration.-

3. Evaluate collaboration. o

v, TRAINING OF HEALTH PERSONNEL .: .. ..

Problem Identification “

1. Determine the training neeas of his/her subordinmates and collaborators.

2, Determine his/her own training needs. .

Problem Solving

3. Set objectives for ltraining him/hersélf, his/her sﬁbordinateé and his/her
collaborators. ‘

4. Plan and implement, or make arrangements for others lto implement, appropriate
training.

5. Evaluate the training which has Séén given.

VI, EVALUATION

Problem Solving

1. Collect andlpresent‘fn‘hislher ;uﬁervisor the:data needed.ior evaluation of the

pPTORTANMES .
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VI1. SOCTAL SERVICES

Froblem ldentification

1. Identity ane tabulate patients in the district eligible for soclai support.

Problem Solving

2. sef goals for social anu psychological support.
3. Plan and implement secial and psychological support,
4. Evaluate social ana pesychological supporl programmes,

VI1l, RESEARCH

1. Participate in clinical, epidemiological, operational research.

TASKS FOR HEALTH WORKER LEVEL 2 - DETAILED

At the epd of the training eoursce, health worker level 2 should be able to:
1. CURATIVE ANL REHABILITATIVE

Problem ldentification

1. Diagnose ana ¢lassity leprosy by clinical methoas, using the classification system
in force locally, with the fellowing actions:

-~ Take and record a case history including all the data specitically
applicable to leprosy as given in "A Guide to Leprosy Control”
(WHO 1980, pp. 83-87) ana the OMSLEP recording and reporting system for leprosy
patients (9).
- Use a systematic method of physical examination to elicit signs in the
skin, including senscory impeirment, nerve trunks, and in other organs,
which are specific to leprosy.
- Uge a systematic merhod of recording the findings.
Diagnose complications of leprosy by clinical methous with the following actions:
- Take and record a case history including all the data specifically
applicable to leprosy complications in "A Guide to Leprosy Control
{WHO 1980, pp. B3-87).

- Use a systematic methou ot physical examination to elicit slgns of
complications.

- Use a systematic method of recoraing finaings.
Undertake case tinding surveys.

- Fina facilities appropriate for examination of cases in hLomes,
schools or other non-medical buildings.

- Explain to teachers ana other members of the public their reles in
case finding surveys and enlist their help.

- Plan, jmplement an¢ evaluate case finaing surveys.
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Classify deformity by clinical methods using the criteris given in "A Guide to

Leprosy Control” (wHO 1980, pp. 77-B1).
Diagnose relapse by clinical methods using the criteria for activity founa in "A
Guide to Leprosy Control™ (WHO 1980, page 27).

Suspect resistance to treatment by clinical methods by means of regular clinical
review of patlents, and assessment of activity as aescribed inm "A Guiae to Leprosy

Control” (WHO 1980, pp. 26-28).

Patiept Care

7.

10,

il.

IT.

Prescribe and aaminister leprosy treatment using the treatment schegule in force
in the programme.

Frescribe and administer treatment for complicatioms of lepiusy uaing the
treatment gchedule in foree in the programme.

Recognize patients suitable for surgery according to the criteria laid gown im the
programme.

Teach patients to take treatment regularly and to practise selt care in such a way
that the majority of patients can describe the importance of regular treatment and
demonstrate self care practices appropriate for them.

Keep clinical recorde in accordance with local instructions, accurately recording
in a legible hana at least 90 percent of the jinformation requlred.

MANAGEMENT

Froblem Jdentification

1.

Identify important aspects of the lecal culture which have an impact on leprosy
control and patient care.

Problem Solving

2.

11I.

et objectives for leprosy control ana leprosy patient Care activities carriea Qut
by him/herself, and any staff responsible to him/her, in consultation with his/her

GUpPEIViEoL.

Plan and organize leprosy control and leprosy care actilvities and that of any
staff responsible to him/her, in consultation with the supervisor.

Supervise the leprosy patient care and leprosy control activities of staft
respopsible to him/her acecording to the criteria and instractions given by the

supervisor,

Collect and collate statistics and make reports in accora with the instructions
laid down,

HEALTH EDUCATION

Froblem Identification

1.

identity ama define problems which can be alleviateu by heaith educarion by
observing and questioning the patients with the aid of a checklist,
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2. Describe and characterize aspects of the culture and social practices which must
be taken intoe account in health education by observation and inguiry ot the
society in which the patients live with the aia of a checkiist.

Problem Solving

3. et objectives for health education in the district in consultation with his/hex
supervisor.
4. Plan aund jmplement a health education programme in the district in censultation

with his/her supervisor.

5. Evaluate the effectiveness ¢f the health education programme using methods Wolked
out with his/her supervisor.

Iv, CULLABORATIUN

Problem Identlfication

1, Describe ana characterize aspects of the cultural notms and social practices which
are relevant to collaboration in trhe district by means of a checklist.

Z, laentity inaividuals, services and apencies whose collaboration 1is uwesirable
through personal knowledge of the locality, making wuse of a checklist and iu

collaboration with the supervisor.

Problem solving

3. Define goals for collaborarion with the aia of his/her supervisur.
4, Plan and implement collaboration.
5. Evaluate the effectiveness of the ¢ollaboration using the criteris proviaea by the

supervisor.

V. TRAINING OF HREALTH FEKSONNEL

Problem ldentification

i. Determine the training neees of his/ber subordinates ana collaborateors by means of:
=~ Job descriptions
= Ubservatious of their work
-~ Identitication ot performance aiscrepancies due to lack of training

Z. Determine personal training neeas in consultation with the supervisor.

Frobiem hSelving

3. Sel objectives for training himgerf, his/her subordinates ang collaborators in
consultation with those invelved ana with the supervisor.

4. Plan ano implement apprupriate training te reach the objectives chosen with the
assistance of the supervisor.

5. Evaluate the training which has been unaertasken in the Light ot the objectives set
for it.

e
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VI, EVALUATION ?
Problem Solving o
1. Collect and present to the supervisor the data needed for the evaluation of the

programme, in accordance with the checklist given, by means ot the methoas laid

down.
VI, S0OGIAL SERVICEDL
Problem ldentification
1. Given a checklist of the characteristics of patients eligible for socia) and

psychological support in the district, identify and tabulate these patients.

Problem Solving

. Set appropriate goals for social and psychological suppert of patients who need
° such agsistance in collaboration with the supervisor anq appropriate agencies,
3. Plan and implement social and psychelogical support for the patieats in

co—pperation with the appropriate agenciles.

4. Evaluate the eftectiveness of the social and psychological support given to the
patients in the light of the poals set.

VIII, RESEARCH

1. Participate in clinical, epidemiological and operaticnal research in saccordance
with the instructions given by the supervisor.

HEALTH WGRKER — LEVEL 3

A health worker with professiconal training able to aeal airectly
with eclinical and other problems beyond the competence of health
‘ worker level 2 and responsible to fulfill the tasks dese¢ribed in the
following section. This individual is primarily a clinielan but he
often has managerial vesponsibilities also. Managerial tasks at this
level are desecribed under tasks for bSupervisors and Programme
Leaders, respectively.

TASKS FOR HEALTH WORKER - LEVEL 3 - SUMMARIZED

At the end of training health worker level 3 will be able to:
1. CURATIVE AND REHABILITATIVE
. Problem Identification
1. Diagnose and classify leprosy.
Z. Diagnose complications of leprosy.

3. Undertake case finding surveys.




WHO/CDS/LER/86.2

page 20

4. Classify geformity.

5. Diagnose relapse.

6. Diaghose resistance ro tharapy.

Patient Care

7. Prescribe and aaminister treatment for leprosy.

&. Prescribe and administer treatment for complications.

Y. Recognize patients suitable for surpery,

10, Declare cases inactive.

ll. Declare cases released from control,

i2. Teach patients to take treatment regularly apa to practise self caxe.

13. Keep clinical recoras.

1T. MANAGEMENT

Froblem Identification

1. Be aware of tihe local ¢ontextual facrors which implnge on measutes Lo

leprosy ana care for leprosy patients.
Problem Solving
2. bet objectives for leprosy control and leprosy patient care,
3. FPlan leprosy control ana leprosy patient care activities.

4. Tmplement and supervise teprosy contiol and leprosy patient care activities.

control

5. Evaluate the effectiveness of the leprosy control aone leprosy patient  gare

activities in the clinics.

111, HEALTH EDUCATION
Problem Jdentification

l. 1Identiiy individual problems whiclh can be alleviated by health education.

2. Take inte account in health education the effects ot the cultural norms ana social

practices.,
Problem Solving
3. Define objectives for hegalih gducarion in the clinics.

4, Make specific plans for health education im the clinics.

5. Practice health education persenally ano ensure appfoptlate health eaucation is

undertaken by the atafi.

6. Evaluate the effectiveness of health education undertaken in the clinics.
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IV. COLLABORATION

Froblem ldentification

1, Take account of the aspects of the cultural norms and social practices in the area
where he/she works which are relevant to collaboration, -

2. Utilize the services, agencies and people whose collaboration is aesirable,
Problem LHolving

3. Define goals for collaboration with respect to the clinics under his/her care.
4. Plan and implemenf ceollaboration with appropriate groups.

5. Ewvaluate the effectiveness of collaboration.

V. TRAINING

Problem Identification

1. Identify the training needs of the staff, collaborators and him/herself.
Prohlem Solving

2, Set objectives for training.

3, Plan training.

4, Plan and implement, or make artangements for others to implement appropriate
training.

3. Evaluate the trainipng which has been given,

VI. EVALUATION
Problem JIdentification

1. Delineate the data needed for evaluatiom of the results of the programmes for which
he/she is responsible.

Problem Solving
2. Epsure that the data needed for evaluation of the programme is collectea.

3., Ensure that the appropriate presentations of data for evaluation of the programme is
presented,

4, Make decisions and implement changes in the preogtamme in the light of the results of
the evaluation.

VII. 50CIAL SERVICES

Problem Identification

i, Take account of the characteristics of patients eligible for social  ane
psychological support in the programme.
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Problem Solving -

2, bel goals for socizl ana paychological support of the jnaivicuals who come under
hhig/her care.

3. Meke appropridie arrangements for social and psychologicai support of inwiviauals
who come under hiz/her care.

4. Evaliuate the eftectiveness of the suppeort giveo.

Viil. RESEARCH
Problem Identitication

l. Tloentity and aefine significant problems in leprosy which coula be investigated
through research in the prograwmme,

Problem s5olving
Z. sel objectives for research
3. Plan and implement research in the programmes.

3. Evaluate the resulfs achieved by research,

TabkKs FOR HEALTH WORKER LEVEL 3 - DETALLED

The health worker at level 3 must be fuliy conversant with, ana skilleu iu the tasks
carried out by health worker <. 1Yhe tasks are outlinea in the previous sections, tasks
Lor health worker level 2. He/she will also be expectea to undertake certain adaitiopal
tasks which are gpecified in the following sections.

L. CLKATIVE AND KEHABLILITATIVE
Froblem ldentification

1~% These tasks have already been given on these listed for heaith worker level 2.

6. Diapnose resistance to treatment by clinical and laboratory methods described in S
Guide to Leprosy Control”™ (WHU 1580, pp. £6-26).

FPatient Care

7-13 These rasks have alfeaay been described among those given tor health worker 2,

il MANAGEMBENT
Probiem luentiticablion

boo ladentity the focal contextual factors which lwmpinge on measSules Lo coubrol Leprosy
aud care tor leprosy patients.

Froblem Sciving

2-5 These tasks have already beeu described under the relevant section for health worker
level 2. However, a health worker at level 3 may reasonably be expected to fulfill
these tasks inaepenoently ana without having to refer to a superior for assistance
or advice.
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IIIL. HEALTH EDUCATION

Problem Identification

1-2 These taske have already heen described under the relevant section for health worker
level 2.

Problem Solving

3~6 These tasks have alreaay been described under the relevant section for health worker
level 2, However, health worker level 3 may be expected to ecarry out these tasks
wilthout close supervision, .

IV. COLLABORATION

Froblem Identification

1-2 These rasks have already been described under the relevant section for health worker
level 2. However, health worker level 3 may be expectea to carty out these tasks
without supervisiocn. .

V. TRAINING

Problem Identification

L. These tasks have already been dagﬁtibgﬁ Qndet_thg:rele#ant section for health worker
level 2, He may be expected to take greater respomsibility for training and in
particular for his/her own self development and training than health worker level 2.

Problen Solving

2-3 These tasks have already been described under the televant section for heaith worker
level 2.

VI. EVALUATIGN

Problem Identification

-2 Set up an appropriate system for data collection for evaluation of the programme ag
described in the OMSLEP System and ensute that this data is collectea,

3, Set up an appropriate system for the presentation of data for the evaluation of the
programme as described in the OMSLEP system and ensure this data is presented.

4. Make decisions and implement changes in the PrOgTaume.

VII. S0CIAL SERVICES

Froblem Idenrification

1. Develop g checklist descriptive of the . characteristics of patients eligible for
social and psychological support in the programme it not givem such a 1ist by the
programme leader, and arrange for these patients to be identified and recorded,

Problem Splving

2-4 These tasks have been described under the relevant secticn for health worker
level 2.
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VIIT. RES BARCH
Problem laentification

L. identiiy and define signiticant problems im Jleprosy which c¢oula ressonably be

jnvestijated through research 4n his programme in the light oL the resources
available to him/her.

Froblem Solving
2, Get speciric ana measurable objectives for research in the programme.

3. Plap and make a buogetary provision for reaching the research objectives which he
has gefined ana impleément these plans.

4, EKvaluate the regults achieved by research im the light ot the objectives set.

THE SUPERVISOR

The heslth worker who has clinieal competence at least at the
jevel of health worker 2 ana preferably of health worker 3.
He/she is in aadition competent to manage part ot the whole of the
operations ot & leprosy controld service in & gpecified &area ang
will be able to fulfill the supervisory tasks given in the
following pages. Glinical tasks wili be presentea in outline form
only. :

TASKS FOR SUPERVLILORS — SUMMARIZEL

At the end of traluing the supervisor will be able to:
1, CURATIVE AND REHABILITATIVE

Pfroblem Tdentification

i. Disgnose and classify leprosy.

2, Diagnose couplications of leprosy.

3. Undertake case finoing surveys.

4, C(Classify deformity.

Y. HRecognize relapse.

6. ldentity cases with peossibie drug resistance.

Patient Care
7. Prescribe and asaminisfer lepkosy treatment,
§. pPrescribe and administer treatment for complications.

Y, Recognize patients suitable for surgery.
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10. Declare cases inactive.
11. Declare cases releasea from control.
12. Teach patients to take treatment regularly and to practise self care.

13, Keep patient records,

I1. MANAGEMENT

Problem ldentification

1. Assess local contextual factors (geographic, demographic, economic, health and
social services) which impinge on measures to control leprosy and care for leprosy

patients.
2. Estimate the need for leprosy control and patient care activities.
3. Recognize personal and organizational problems.
Problem Solving
4. 8et objectives for leprosy control and leprosy patient care programes.

5. Plan and implement leprosy contrel and leprosy patient care programmes.

III. HEALTH EDUCATION ‘ S e
Problem Identification
1. Identify and define problems which can be alleviated by health education.

2. Describe and characterize aspects of the "eultaral’ hotme’ and social practices
must be taken into account in health education.

Problem Solving

3. Define objectives for health educatiom,

4, Plan and implement health educatiog“gyognggggjgpéjg;ggn;sé‘hgalth euueéti;g.
5. Evaluate health eaucation programmes. _:¢4;, | - -
1v. COLLABORATION

Froblem Jdentification

1. Describe and characterize aspects of the cultural norms and soclal practices
are relevant to cellaboration.

2. Identify services, agencies and people whose coll#boration is desirable.
Problem Solving

3. Define goals for collaboration.

4. Plan and implement collaboration.

%, Evaluate the effectiveness of collaboration.

which

which
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V. TRAINING

Problem Juentification

1. Determine training needs in the light of aefined tasks ana existing competencies.
Problem Lolving

2, &Set objectives for trainimg.

3. Plan and implement planned trainiug.

4. Evaluate tratning,

V1. EVALUATLON
Problem Identitication

1. Delineate riie data needea for evaluation of programme results in the light of stated
goals.

Problem Solving

2. Collect aats as defined above,

3. Present the data appropriately.

4, Make value judgements and take appropriate action.

VIl. S50CIAL SERVICES

Problem ldentification

1. Ildentity and tabulate patients eligible for social and econocwic suppert.
2, Lkstimate the resources needed to proviae the desired support.

Froblem Solving

3. Set puals tor sociad and psychological support of individuals in the programmes,
4. Plan and implement social aﬁd psychélogidél‘support*

3. Evaluate social anu psychological suppoert given to the patients.

VIiL. RESEARCH

Problem ldentification

L. Define signiticant problems in leprosy ana desipn reseakch to solve these problems.
Froblem solving

2., BHet objectives for research.

3. Plan and ipplement research.

4. Evaluate the results achievea by research.
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TASKS FOR SUPERVISORS - DETAILED

4 supervisor must be fully conversant with, and may be skilled, in the tasks which
must be carried out by the stafi supervised, Normally, ome would expect that a
supervisor woula come from those already engaged in leprosy control. He would,
therefore, be fully competent Iin the skills needea for the fulfilment of the tasks 1-13
given below. 1f exceptiomnally the supervisor gelected does not have previous
gperational experience of leprosy control, then he must be fully trained in this area
alsa, These tashe have already been detailed  uncer "Tasks for Health Workers Levels
1,2, and 3".

T, CURATIVE AND REHABILITATIVE

1-13 The specific tasks in these areas have already been given in the relevant
sactions for health workers 1,2 and 3.

11. MANAGEMENT
Problem Identifi;atiop

1. Assess local contexfual factors 4 geographicy demographic,. sociological, economic,
health and social services): which  impinge on medsures to control leprosy and care
for leprosy patiemts. (A Guide to Leprosy Control, WHO, 1980, pp. 52-54; On Being
in Charge, WHO, 1980, pp.269-283).

2. Estimate the need for leprosy control and patient e¢are activities. {A Guide to
Leptosy Control, WHQO,.1980, p.51}.

3. Recognize personal problems of the staft and organizational ﬁroblems {On being in
Charge, WHQ, 1980, pp.121-124).°° =~ = .~ o :

Froblewm Solving

4, Set objectives for leprosy control and leprosy patient care programmes (A Guide to
Leptosy Control, WHO 1980, pp. 33-04; On Being in Charge, WHD, 1950, pp.20-21 and
71-74), .

5., Plan leprosy controli and leprosy patient care programmes. (A Guide to Leprosy
Control, WHO, 1980, pp.38-3Y%; On Being in Charge, WHO, 1980, pp.37-40 and 261-310).

6. Implement leprosy control snd leprosy patient care activities (A Guide to Leprosy
Gontrol, WHO 1980 pp.3B-44; On Being in Charge, WHO, 1980, pp.4i-46 ana principles
given in Part I, Part II and Part IV).

II1. HEALTH EDUCATION
Problem Identification

i. Identify and define problems which can be alleviated by health education incluaing
matters which are the result of ignorance concerning leprosy, publie attitudes
towards the disease and patients, and behaviour which can be changed making use of
check lists and public opinion surveys.

2. Describe ana characterize aspects of the cultural norms and social practices which
must be raken into aceount in heéalth ™ education, including common s&tructures in
soclety, means of identification of opinion leaaers, recognition of culturally
sengitive behaviours and of illness behaviour generally,
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Problem Solving

1. Define objectives for health education (A Guide to Leprosy Control WHG 1980,
pp-44=46).

4, Plan health education programmes.

5, Implement health education programmes and practise health education in such a way as
to set an effective example to his staff.

6. Evaluate health equcation programmes intormaily by means ¢} ¢lequsslon and
ochservation of behaviour and by wuse of public opinien surveys and collection of
anecdotal svidence concerning publlc behaviours towards leprosy patients.

1v. COLLABORATICN

Probilem ldentification

1. Describe and characterize aspects of the cultural norms ang sogial practices which
are relevant to  coroperation. Identify setvices, agencies ama people whose
collaboration is desirable including agencies invelvea in provision ot health
services, social services and rehabilitation, both govermmental and voluntary
agencies (A Guide to Leprosy Gontrol WhO 1980, pp.35-36).

Froblem Solving

2., Define goals for collaboration.

3. PFlan and implement cocllaboration.

4. PBEvaluate the effectiveness of collaboration in the light of the goals previously
determinea.

V. TRAINING

Problem laentification

i. Determine the training neeas ot his staff, himselt anda his collaborators in the
light of aefined tasks and existing competencies (A Gulde to Leprosy Conttol WHO
1980, p.47-48).

Problem Solving

2. Set objectives for training (A Guide to Leprosy Control, WHQ, LY80, p.47-48).

3, Plan and iwplement training.

4. Evaluate trainiug (A Guide to Leprosy Comtrol, WHO, LY80 pa5U).

Vi. EVALUATION
Problem ldentification
1. Delineate the gata needed tor evaluation of programme results in the light of statea

goals and instructioms given by his programme leader (A Guige to Leprosy C(ontrol,
WHO, 1980, pp.58-6l1).
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Problem Solving

2. Collect data as defined above using the OMSLEP system if requestea by his programme
leader (A Guide to Leprosy Control, WHO, 14980, p.62 and pp. 83-91}.

3. Present the data as required by his programme leader.

4. Make value judgements and rake appropriﬁte action within the limit of his authority.

VII, 50CIAL SERVICES

Froblem ILdentification

1, Identify and tabulate patients eligible fot social and economlc suppert acceraing to
the instructions given by his programme leader (A Guide to Leprosy Control WHO 1340,
p.40). '

2. Estimate the resources needed to provide the desirea support.

Problem Solving

3. Set goals for social aud psychological suppert of inaividuals in higs programme. LUn
Being in Cherge, WHO, 1980, pp.20-21 ana 71-74).

4, Plan and implement social and psychological support for patients within his
programme. (A Guide to Leprosy Control, WHO, 1980, p.4b; On Being in Charge, WHO,
1980, pp.37-46, 261-310 and principles outlinea in Parts I1, III and IV),

Evaluate the effectiveness of social and psychological support given to his patients
in the light of the goals ser and the rescurces avajllable,

VII1. RESEARCH

' Problem Identification

1. 1In co—operation with the proglamme leader, define significant problems in leprosy
which can be researched within the limits ot the programme (A Guide to Leprosy
Control, WHO, 1980, pp. 62-64).

Problem SHelving

2. Set obJectives for research in collaboration with the programme leader.

3, Plan and implement research.

4, Evaluate the results achievea by his research in collaboration with the programme
leader.
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THE PROGHAMME LEADER

The propramme leader will, fn  wmest cases, be a medical
practitioner who has clinical and managerial competence Lo direet
leprosy control operations in a particular health service area.

he/she will have managerial rtespousibility fer leprogsy patient
care and leprosy control services, 1In an integrated prograumme he may
be primarily & manager with tesponsibility for managing & number of
different services or for health care programmes overall.

In a specialized programme he/she is likely to combine clinical
with managerial functions, He/she may not be responsible persondliy
for actually iwplementing all of the tasks ou the following lists but
will certainly be responsible to ensurée that they are undertaken by
members of the health team.

TASKS FOR ThE PROGRAMME LEALER — SUMMARIZED

At the end of his trainiug the programme leader will be able to:
1. CURATIVE AND REHABILITATIVE
Problem laentification
1, Diagnose and classify leprosy.
2. Diapnose complicatlens uf leprosy.
3. Undertake case finding surveys.
4, Clawslly detormity.
5. Diapnose relapse.

t. luecttify cases wibil arug resistance.

Patient care

7. Prescribe and auminister leprosy treatment.

#. Prescribe and administer treatwment for complications.

9. Ruecognive patignts reyuiring reconsfructive surgery,

J0, Declare cases inactive.

Jl. Duclare cuses releasea {rom control.

iz, lwacl patients to take treatment regularly and to practise sell care.

13, Keep patient records.
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11. MANAGEMENT

Froblem Identification

i. Assess local contextual factors (geographic, demographic, ecopomic, health and
social services) which impinge on measukes to control leprosy ana care for leprosy

patients.
2. Estimate the need for leprosy control and patient care activiries.
3. Recognize persomnel and organizational problems.
Froblem Solving
4, Set objectives for leprosy controlland leprosy patient care programmes.
5. Plan and implement leprosy control and lepresy patient care programmes.

6. Evaluate leprosy control and leprosy patient care prOgTAmmes.

111. HEALTH EDUCATION
Problem Identification
1. Identify and define problems which can be alleviated by health education.

2. Describe and characterize aspects of the culrtural norms and social practices
must be taken into account in nealth education,

Froblem Solving
3. Define cbjectives for health education.
4, FPlan and implement health education programmes,

5. Evaluate health education proxrammes.

IV, COLLABURATION
Froblem Identification

1. Describe and characterize aspects of the culrural norms and soclal practices
ate relevant to collaboration.

whtich

which

2. ldentify services, agencies, groups and indiviauals whose collaboration is desirable.

Problem Solving
3, Define goals for collaboratiom.
4, Plan and implement collaboration.

5. Evaluate the effectiveness of collaberation.

V. TRAINING

Problem Identification

1. Determine training needs in the light of defined tasks ana existing competencies.
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Problem Solving

2, Set wbjectives for vraining.
3. Plan training.

4, Implement training.

5. Evaluate training.

Vi. EVALUATION

Frobtem ldentitication

L. belineate the data neeuwd for evaluation of programme resuits in the light of stated

woals.
Problem Solving
4. Collect data as deilned above.
3. Present dala appropriately.

4. Make value judgements ava tabe appropriate action.

Vil. SOCLAL SERVICES
Froblem ldentification

1. Define the characteristics of patients eliglible tor social
in that particuiar context.

Y. Detine the desirea nature and level of such support.

3. ldentify and tabulate patients elipible four support.

4. EslimAale resources nceded Lo provide the desired support.
Problem Solving

%, SelL gpoals ter scocial ang psychulopical support.
6. Plan social and peychological support.

7. lmplement snelal andg psychological support.

. Evaluate social and psychological suppoert programmes.

VILL, RbSEARCH

Froblem ldentification

ana psychoelopical support

L. Define sipgnificant problems in leprosy and gesign research to solve Lhese problems.
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Problem =olving

2. 5et objectives for tegearch.

3, Plan and implement research.

4., Evaluate the results achieved by research,

TASES FOR THE PROGRAMME LEADER -~ DETAILED

The programme Leader must be fully conversant with the tasks carried out by the
health persomnel whoe are unaer his direction. He must possess the clinical,
epidemiological and managerial competence required for leading the control programme.

As will be clear from a cowmparison of the list of tasks already givem for
supervisors and for the programme leaders, the wajority of these tasks are commen to the
programme leader and the supervisor, aad there is no need to repeat them in detail at
this stage. The ditferemce berween the programme leader and the supervisor is Jargely
one of the scale of his operations and the level of sophistication at which he operates
rather than in the categories of work which beth are invelved in,

The programme leader will be expected to give‘aifection ana gsupervison Lo a number
of supervisors im addition te practitioners operating at worker level 3. He may be
expected to advise State and National Govermments at a high level on strategies for the
eradication of leprosy ana detail planning and budgeting for the implementation for
these strategies.

In the following section the tasks which are speelfic to the programme leacer are
further identified and clarified.

I1. MANAGEMENT

Problem Identification

1. Provide supervisors with instruction which will enable them to assess Local
contextual factors which impinge on wmeasures to control leprosy and care for leprosy

patients,

2, Provide supervisors with the necessary instructien and documentation te enable them
to estimate the peed for leprosy control and patient caze aetivities.

3. Collate and present the above information at & national level.
Problem Solving

4. Recommena policies for leprosy control and leprosy patient ¢are programmes ar &
national level.

5. Adopt an appropriate strategy for lepresy control and leprosy patient care,
6. Set objectives for leptevsy control and leprogy patient care.

7. Plan ana implement leprosy control and leprosy patient care programmes in the light
of the strategy adopted.

8., Evaluate leprosy control and leprosy patient care programme at a national level,
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V. TRAINING

Problem ldentiflcation

1, TDetermine training needs ot staff at a national level whether ingirectly eugaged in
the campaign against leprosy or not in the light ot aefined tasks ana existing
competencies.

Problem Solving

2. Recommend national policies for training in leprosy.

3. Set objectives for training in leprosy at a national level,

4. Plan and implement training in leprosy in the light of the objectives set.

5. Evaluate the results achieved by training.

Vi. EVALUATIUN

1. Delineate the adata needed for evaluation.

Problem Selving

2. Prescribe methous of data colleetion and presentation for the supervisory statf,

3, Evaluate the programme.

VIIL. S0CIAL SERVICES

1. Define categories of patients eligible for gocial and economic suppurt.

., Determine levels ol social and ecounomic support.

VIIL. REsEAKCH
Problem ldentitication

I, Define significant problems in leprosy which can be solved within the context of the
programmes.

Prublem solving

Z. Set objectives tor research
3. Plan research,

4. implement reseatch,

Evaluate the results achieved by research.
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SECTION 3

3. TEACHING AND TRAINING CONSIDERATIONS

3.1 Leprosy training strategy (10)

The effective implementation of leprosy patient care ana leprosy control in the
commurity by general health service personnel, requires the strengthening of leprosy
training within the training programmes for general health staff. There are three broaa

groups of actions which would facilitate the attasinment of such stremgthening. They
are: the adoption of c¢lear and relevant objectives for training in leprosy; the

prevision of teachers competent to assist the students to reach the objectives: the
allocation of appropriate teaching uwmaterial resources and performance assessment
instruments,

(2) The adoption of clear and relevant objectives for tralning in leprosy

The importance ana far-reaching effects of the adoption of this principle can
scarcely be over-emphasized. The use of learning objectives in the training process
can result in:

(i) the development of a cadre of individuals competent to meet real needs;

(ii} the most effective use of human resources:

(iii)s training process which is persoually rewarding to both teachers and students;

{1v) substantial economies in training.

Section 2 of this book has set out learning objectives in leprosy relevant to the
skills needea by health personmel in dealing with the health care needs of leprosy
patients and in dealing with the control of leprosy in the community. The relevance of
these objectives to any given situation must be determinea by local training staff who

are fully familiar with the local circumstances.

(b) The provision of valid instruments for assessment of performance

{c¢) The provision of teachers competent to assist the students to reach the objectives

There are four practical steps which may be taken:

(i} provide the teaching staff in health training institutions with clear and
relevant objectives and train them to use them properly;

{ii) preovide appropriate teaching materials and teaching manuals;
(iii)arrange for in-service training in leprosy for key teachers;

(iv) engage leprosy conmtrol staff and clinicians with expertise in leprosy as
gupplementary teachers and give them appropriate training in teaching methods.

{d) The allocatiom of appropriate teaching material resources

There are four broad types of teaching resources useful in leprosy:

(i} Printed material - some is avallable more is npeedea. Ir is relatively cheap,
flexiblie and very effective for certain purposes,

(ii) Audio-visual aids, slides and film strips with priated or wmagnetic tape
commentaries; gsome are available, more are needed.
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(iii)Motion pictures on film or video tape.

(iv) Real situations =~ actual patients and programmes Lor observation and
interaction.

Section 4 of this book lists some of the training material available.

{e) The provision of valid instruments for assessment of learnimg:;

The purpose of assesswent is to aetermine the extent to which the objectives have
been reached during and after training and so enable changes to be made in training.

Validity is the most important of several importsnt characteristices o1 agsessment
instruments.

An imstrument is valid oniy when it really assesses what it purports to assess. For
instance, essay type questions on methods of lepreosy <ountrol will tend [0 assess
abllity Lo write an essay on leprosy and give very little guidance concerning the

writer's ability to apply the methoas he writes about.

3.2 Teaching for better learning (7)

The objective of training stuaents in leprosy 1s to produce health workers skilled
in caring for leprosy patients and in controlling the aisease in the community. bkiil
may be defined as a practised ability to carry out a task, ana this concept is impertaut
trom the teaching poilnt of view. 7The student has te become competent for practice,
therefure he should not be treated as a passive recipient of knowleage conveyea by the
lectures of higé teacher, which he will larer feea bLack on paper in answer to examination
questions, pass his exams, collect his diploma ana go out into the real world.
Knowledge alone is not enough. He must also have the cotreect atritudes and the relevant
practical and intellectual skills te have an impact on the problems presented by leprosy.

The need for the described basic attributes of a traivneu leprosy worker may be
{llustrated by comsidering the task which is basic to effective leprosy contrel, namely
case detection. To detect cases of leprosy the health worker must be compétent to Carry
out a clinical examination. He must have the knowledge of the visible signs ot leprosy
so that he knows what he is looking tor, he must know for instance that he must examine
ss much ot the skin surface as possible, He wmust alse have the correct attituges so
that ne will be able to obtain the patient's cooperation and not cauge any communily
resistance to the case finding activities., He must also have the practical skiils
necessary to be able to check for sensory changes which are diagnestic of leprosy, and
for the taking of skin smeais which are important in determiming the infectivircy of the
patient ami so of basic importance in the task of controlling the aisesse in the
community.

A rtrained health worker, therefore, is a person with the correct attituae towaras
patients and the community, has the knowledge required for the tasks which are his
responsibility and possesses the necessary practical and intellectual skills Lo do these
casks. From this we can alse conclude that the teacher In his turn, must be a person
knowlcageabie, skilful ana with the correct sttitude; and his job of course, is the
production of skillea health personnel able to meet the heazlth needs of the communicy.
what happens, or should happen, when these two meet - the &tudent and the tescher? What
do they hring with them into the training situarion? lhe students bring with then
competencies resulting from the education they have already received ana which is oi the
standard requirea for entrance to the training COurse they are beginning, whether it
will leac to qualitication as a sanitarian, a laboratory technician, & nurse or 4
wedical doctor, They also bring with them the knowledge ot their Tespective
communities, how lite is livea there and how their people behave in certain situations.
The students alge have certain attitudes formed from a variety ot influences in the
home, the schools they have attended, the community they lived 1in, the literature they
have read and the religion they practise. They also have different practical and
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intellectual skills and possess certain aptitudes, The students have come to the
medical school or the health training institute for differeat motives, some may come
vith a desire to help their fellow men, others are attractea by the rewsras and social
Status a career jin the health field can bring, some are there because it is a family
tradition to work in the healrh field.

But all of the students have one aim in common, they are all there to learn, They
are there te Jlearn their profession, in which most of them will expect to spend theiv
entire working lives. They o not have much  idea, ot what to. expect; they most Likely
will go where the teachers lead. If the teachers present leprosy in & cursory fashion,
if by their attitude the teachers indicate that it is. a disesse of lifrle megical
interest and unrewarding from the career point of view, then of course the stuaents may
not have much interest in the disease. If, however, leprosy is taught as a normal part
of the curriculum, getting the amount of time needod for proper presentation, it
clinieal training 15 given in the environment normal for cliniecal training in other
diseases and 1f its control in the community is presenteq in a dynamic fashion as a task
of importance, then there is a good chance that the students will look on leprosy as a
disease to be dealt with when met just as they would deal with tuberculosis, or malaria
or venereal disease.

3.2.1 Teachers as models

S0 we see that teachers have a great influence as models on the students during
their studies, and it is ipcumbent on the teachers to ensure, as far az possible, that
the trainees develop the right approach towards leprosy.

Teachers are very powerful models for many of the students, giving them the example
of how work should be dene. If teachers are cursory in their examinations for leprosy,
aot courteous to the patients and showing some repugnance in their attitude, then their
trainees are likely to be the same. Care must also be taken to ensure that the hesith
personnel with whom the trainees come in contact are kood models, as a gova example is g
powerful shaper of good attitudes towards work, just as a bad example is a powertul
shaper of bad attitudes towards work.

3.2,2 Providing the background information

Information alone is not always enough to change attitudes but it helps. The
student will be able to check his previous knowledge ot leprosy against what he is now
taught, This may very well lea¢ to a change in his thinking if his previous intormation
wag wrong. The correct facts on leprosy and on prevailing community attitudes on
leprosy may be conveyed by written texts, lectures, books or by motion pictures. Films
are often very effective as they provide a more jntense experience.

3.2.3 Froviaing experiences

Throughout the students' training they will need experiences which will help them
learn, They will see early cases of leprosy being diagnosed anu treated. They will
alse see aavanced cases showing the results of not having been treated, The case of
wounde and the training of the patients in taking care of themselves to prevent septic
gsores due to neglect will also be seen by them, as well as the disabling etfects of
neglect in self care. Teachers should provide as much as possible ot this experience
and guide their trxainees in drawing the appropriate lessons from their experiences,

3.2.4 Organizing discusslions amongst the students

Dizcussion in small gioups is important as it helps to make other learning methods
more effective. It is proksble that in leprosy enaemic areas many of the trainees will
have some enperience of leprosy in the community, - They will know the attitudes of the
compunity towards leprosy patients and may have seen the effects of rejection by society
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of leprusy cagses In communities. Discussion could, for instance, be on how one could
set about changing the attitude of a community towards leprosy; how to create a climate
in which patients woula be encouraged to pregent themselves for treatment and in which
the community would accept known cases ag long as they were under treatment, or released
from coutrol; hLow one could convince the community that socisl oLtracism of leprosy
patients nol only causes much human sutfering fur patients and thelr familiesn, but also

tends to perpetuate the disease in the communitry.

These and other subjects can be aiscussed in smald groups of 3 or 5, but never more
than 7. 1. is important that every student conttibutes to the discussion. The
teacher's participation in the discussion should be nminimal. He would give his own
opinions and take an active part only in excepticonal circumstances. 1t is what each
student zays that has tne greatest effect.

3.2.5 Using role playing exercicses

Attiiudes are very important when communicating with people. HKespect, oF lack of
respect, 15 shown by the way a person deals with another. When a leprosy patient ig
dealt with by a health service as any other ill human being shoulé be, i.e. in &
skilful, compassionate way, it is likely that he will be attracted o Lreatmenit and well
disposed tu receiving amd following medical aavice. It is, therefore, important for the
trainees to realise that their attituaes are fawportant when cowmmunicating with
patients. In a role playing situation, a student plays the part or a health worker,
another plays the role of a patient. The teacher outlines the situatien they have Lo
enact. 1t may be letting a person know atter a climical examination that he hae
leprosyy it may be persuading a patient to be more repulsr in coming tor treatment.
when the role playing bas ended, the rest of the students aiscuss the enzctment and
express the feelings arouged jn them by the attirudes portrayea by the role players.
Thus the importance of proper interpersonal communication way be made clear to the
trainees.

This is also g useful way of practising various necessary skills, e.g. c¢onducting a
clinic, teaching patients self care, persuaging patients to come regularly for
reatmenl, Students act the roles of health workers and patients., 1t ie important that
the students realise thar 1t is a learning experience &hd not #n Agsessment. bome of
the sludents may be shy ana should uot bhe forcea to take part in the actual role playing
until they have seen other trainees in actiom. The mooa shoule be relaxed ana light
hearled, and the very important bstage will cowe atter the rele playing, i.e. the
discussion. The impact of the method depends on the éiscussion at the eng iu which each
student should participate. For this the reasom group size should not be meore than
about 25 students,

The trainees, of course, are only acting ana %0 shoule alge be exposed to tresl life
siluations gimiliar to those which they have enactea. Thus they cousd be taken to sec
leprosy clinics im acthlon, While it might not be feasible to have a large group attend
s clinic, small groups coula attend, ane thelr experiences could later be presented to,
and dlscussed by, the entire group.

J.é.6 Knowledge

It is obvious that health personnei must have knowledpe te do their jobs. The
amount and level of knowledge Tequirea will be agifferept for the aifferent leveds of
health workern, what js important is that health workers are npot hurdeagd with
knowledge that is drrelevant to their jobs; that precious learning rLime 15 Dot
tritterea away by irtelevant teaching. Thus while health worker level 2 must hnow how
to examine a person for leprosy he doss nol need to know the details of cell mediated
jmmunity. It is the responsibality of the teacher to ensure that time iz net spent on
irrelevant detsil. 1In this respect the learning objectives in section 3 should be of
great use when deciding what is relevant and what is moet., That section will algo be of
value to the teacher inm planning the courses to ke given as the lesrning objectives are
in accordance with the tasks to be aone by each category of worker. Tlhese tasks appear
as the general objectives for each categery in section 3.
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There are many ways of presenting knowledge and a skilful teacher uses a mixture of

these ways while at all times trying to create an active, dynamic learning situation in
which the students actively participate in the learning process. A teacher lectures and
uses visusl aide which he explaing; he uses scund movies which the students watch,
listen to and later discuss. It Is essential that the knowledge imparted 1s pertinent,
presented clearly and is understood. Ensuring that knowledge is understood may be done
by discussions, guesticns and regular tests.

Knowledge, however, is useless unless it 4is applied. Thus knowledge thart an
effective treatment for leprosy exists 1s of no value unless cases are found ana placea

under regular treatment. The practice of the knowlege imparted leads to the apiliry to
do the job, i.e. practice leads to skill,

3.2.7 Practical anu imtellectual skills

A gkill may be defined as the practised ability to carry out a task, and the degree
of skill depends, to a great extent on the amount of practice done, Thus a surgeon who
has carried qut 500 appendectomies is more skilful than one who is facing his third. An
effective training course produces people who are competent to do the job they are
employed to do. If they come out of & course full of theoretical knowledge, but without
any ability to apply the kpnowledge, then the course has failed. The skills needed by
health workers in dealing with leprosy include use of the hands in using equipment
properly (practical skills), expleining or persuading (communication skills) ana making
decisions (intellectual skiils).

It is therefore gssential that im a training course the knowledge acquired be
practised to produce fthe necessary skills, Thus jin teaching rrainees the method of
ciinical examination for leprosy, the teacher explains how the examination is
conducted; the importance of the earliest possible diagnosis ot the disease, not only
for the benefir of rthe patient bur also for the prevention of a new source of infectiom
arisging in the community, Then the stages involved in the examination are explained ana
practised. Thus the teacher will explain that it is basic for the trainees to be able
to perceive changes on the skin, Ope way of training their eyes for this perception is
by having the tralnees examine one another and chart om & patient record card all the
"lesions” they see, i.e. birth marks, freckies, pimples, scars, abrasions, ete, Their
work is immediately checked by the teacher who points out what they have missed and this
serves Lo sharpen their powers of observation. The signs of leprosy will be shown on
colour =slijdes, pletures, and on patients. The means for checking sensory changes
diagnostic of leprosy will be taught to, and practisee by, the students. Signs of skin
conditions which resemble leprosy will alsc be shown and the means of differentation
taught and practised.

3.2.8 Frojects

Projects are an important patt of any course, however, they require time. The
trainees work im groups of 3 or 4 and have a specific task, e.g. to find out, in a
designated community, the attitude towards leprosy. When students do projects they
increase their skills, The exact gkills will depend on the projects chosen. Projects
can be very wvaluable learning experiences, but they can alse go wrong. The help and
encouragement of the teaghers is very important, but care must be taken to ensure that
most of the work 1s dope by the tralnees ama not by the teachers. Reports of the
projects should be presented to, and discussed by, the entire c¢lass so that all can
share the experiences.

3,2,49 Job eiperience

Working with experienced staff is a most powerful method of helping students to
learn skills, Ideally oue ox two trainees woula work with an experienced health worker
engaged in leprosy cont¥ol. The health worker would have the students do most of the
work under his close supervision., Teachers will make sure that the health workers
realise that the aim is to provide supervised practice for the students.
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3.2.10 Time needed for learning skills

While is is not easy to determine how much time 1s needed to learn skills,
experience has shown that students take two to four times longer to master skille than

te learn the necessary facts. 1t may thus be that at least twe thiras of a course
should be spent in learning skills.

3.3 Assessment of the vesults of learning

One of the most important parteé of any teacher's job is to fina out how much the
studente have learned. Acsesgment can be done by using & variety of performance
assessment instruments,

3.3.1 Why assess students?

it is extremely important that students are assessed for job competence. 1L they
come out of the course incompetent, then the patients and the community will suffer.
Students who know they are being assessed work harder and assessments often show the
areas they need to study and practise more, Teachers also learn which parts of the
coutse had the desirea lmpact and which parts neea lmprovement.

3.3.2 What makes & good assessment?

A good assessment should:

- test important skills

- be reiiable

- be economical in the use of materials and time

- help students to learn better and help teachers to improve their teaching
- fit the regulatioms for the course.

(1) Test jmportant skills

It is essential to test all these skills which are necessary for the job the
students must do when they have completed the course. Thus a health worker must be
abie, tor example, to examine for leprosy, to treat the patients and Lo teach them
self-care, Students want to do well in examinations and s¢ they learn what they think
will be asked in the examinations. Therefore the solution is to test only those skills
which are lmportant.

(ii) Be reliable

Ideaily, when the same performance assessment instrument is useg¢ by two teachers
independently, the results should be the same. In such a case the assessment systeth
would be relimble. When there are wiae variations, umieljiability is likely. The snswer
to this i te try to cut out errors right through the assessment process, by choosing
wethods which are less likely to leag to errors, Technigues which help markers to work
according to a uniform standard, e.g. checklists, are alsc useful. The following
techniques are helpful in the endeavour to attain reliability.
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(a) Frequent assessuwent for certifying purpose

There are frequent (but not too frequent) tests and assessments throughout the
course instead of having one final examination at the end. The advantages are:

- since there are several assessments a marking error in one is less liable to
have a strong influence on the overall assessment:

- the tensions ana worries of a final exam are diminished;

- the students work mere eveﬁly throughout_the‘eourse, as they are motivatee to
be ready for the frequent assessments;

- if a student gets a poor r&sulf in one test he has the‘time to correct his
errors before the end of the training. Thus he is more likely to emerge more
competent than from a ¢ourse having only a single fimal exam;

- students are shown the expected standara right through the course;

- teachezs and students have a better chance to notice their errors ana
weaknessges and teake corrective action.

Frequent assessment takes tilme and etfort to organisze. Teachers may use a
geries of written tests oY observe the stuaents at work, or a mixture of both, The
systen offers important advantages in helplng students to learn and in helping the
teachers in making more reliable Judgements of the Students competence,

(b) Self assessment for formative purpose

In this method, the stuaent assesaes himaelf whenever he feels & neea to. It
must not be used to score points in a certifylng exan, The student measures himself
against a required standard. He carries out an allotted task and then compares his
work with a 'correct answer'. This shows him if his work is satisfactery. For
example he may be askes to ezamine a leprosy patient and enter all requirea data on
a patient record card. He would then compare his cara with a cortect card, note his
mistakes (if any} and then examine the patient again 1f he has missed any
significant signs of leprosy. This method also serves to inculcate & certain sense
of responsibility into the students and is important as some health workers will
work in the field with little supervision and need to have some experience of self
agsessment.

The provision of such self assessment instruments strougly diminishes tensioms
and worries resulting from the certifying examination system.

{iii) Be economical in the use of materials and time

Asceggments must not take up too much time and'etfoft of:;eﬂchers, students and
administration., Financial cost should als¢ be kept to a8 minimum,

{iv) Help students £o learn better and helﬁ teachers to improve their teaching

Assessment can indicate to students exactly what they. need to spend their learning
time on. In courses where teachers provide self assessment tests which inform students
what paris have been dome badly, the stuocents become aware ot the quality of their work
and so can improve.

A teacher may also note certain aspects not properly done by many ot the class,
This could indicate a weakness in his presentation. ' Thus teachers can also improve

their teaching.
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Much of what hss been said above aboul assessment implies iudiviaual guleance by the
twacher. 1t takes a lot of time, but it is one of the most valuable things &4 teacher
can au. One way of gaining time for individual guidaoce is to spens less time
lecturing, and let rthe students learn directly fron manuals, handouts ana practical
experience. What has been written on frequent testing ana guicance applies equeily well
te both knowledge and gkills.

(v) Fit the regulations for thé course

Somerimes there are reguiations about the kinds of exams whichh must be used and
these regulations must he observed. However, these Tegulations quite often are
concerued only with the tinal exams and so leave a lot of freedom for teachers during a
course. 1f teachers feel that the regulatioms inhibit satisfactery assessment, then
they should initiate actiou to bave the regulations chauged o enable satisfactory
assessment.

SECTION &

4. TEACHING/LEARNING MATER1ALS ON LEPROSY

Many books and documents have appeared duripg the last few years on leproey. There
has also been a marked increase in the proauction of teaching aias in the form of colour
slides, liim strips ete. 1t is not easy for teachinmg staff in many parts of the worla
to keep abreast of what is available for teachiny leprosy and where to get the materiale.

4.1 Publications and decuments issued by the Worlg Health Qrganization (1zil Geneva 27,
awitzerland) recommendea for use with this book :

(i) A Cuide to Leprosy Control. WHO 180,

{il} WHU Expert Committee on Leprosy. Fourth hkeport, Technical Report bseries No.
459, LY70,
(ii1)WHU Lxpert Committee on Leprosy. Fibth Report, Technical Report Series No.

607, 1977.

(iv) Chemotherapy ol Leprosy ior Lentrol Programmes. Heport of a Whi} stuay Group.
Technical Kepotrt Series 673, 198d.

(v) Epidemiviopy of Leprosy in Relation_te¢ Contrel. Report ol = WhU Stuay Group.
Technical Report Seriles 716 (1%85).

(vi, Educational Handbyuok for Health Pergonnel, by J.J. Guilbert, WhG Ottset
Fublication No. 3%, revised edition 1%81

(vii)leachiny for Berter Learnimg, A gpuide for teachers of primary heatth care
sLaft, by F.R, Abbatt, WHU, Gemeva L5980, {aow gvallable trem the African
Medipal and Reseavch Foundation loternational (AMEF), F.U. Box 30LZ5, Wilsou
Alrport, Nairabi, Kenya).

(viii)Un Being in Charge. A guide for piddie~level management in primary bealth
care, by K. McMahon et al. WHO, Geneva 1980,

{(ix} The Primary Health Worker. Working Guide, Guiwelines ftor Training.
Guidelines for Adaptatien. WHU, Geneva, revised editien 1980. A new edition
entitled "The Comuunity Health Worker” is in preparation.
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(x) Sample Surveys in Leprosy. An Introductory Manual by T.K. Sundaresan et al.,
WHO document WEO/CDS/LEF/86.1 (1986)

{xi) Handbook of Laboratory Techniques in Leprosy. WHO Document WHG/CDS/LEF/86.3
{in preparation).

Teaching/learning materials available from other sources

Although some o¢of the teaching/lesxning materials made available are suitable only
for one country, or part of a country, others have an almost universal application. Many
are available free or at a low price. For details the readers are requested to refer to
the publication by INFOLEP entitled Teaching snd Learning in Leprosy. Printed Material
Leprosy Documentation Service, Amsterdam, Netherlands. A loose-leaf folder distributed
by the German Leprosy Relief Association, P.0. Box 348, D-8700 wirzburg, Federal
Republic of Germany.

ILEF Catalogue on Training. Catalogue presenting training courses in leprosy;

issued yearly by the International Federation of Anti-Leprosy Associations (ILEP), 234
Blythe Road, London Wl4 OQHJ, England,
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