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PREFACE

Thistraining module on the treatment and prevention of lymphoedemain lymphéticfilariass conssts of two
separate pats Part 1, the Learner’s Guide containing al the technical information needed by hedlth
workersinvolved in morbidity control.; and Part 2 (this part), the Tutor’s Guide, which outlinesthe main
pointsto belearned, provides guidance on the learning process, and gives suggestionsto thoseresponsible
for conducting training programmes.

Thismodule isthefirst of a series on severa topics rdated to lymphetic filariads that will be produced by
the World Hedlth Organization to assst nationa eimination programmes with the different aspects of the
disesse.

Thedleviation and prevention of suffering and disability of individudsaffected by the chronic manifestations
of lymphatic filariags (lymphoedema, hydrocee, eephantiasis of the limbs or genitals, and secondary
infection associated with damaged lymphétics), and addressing the socid hardships of those individuads,
areavitd part of the srategy to iminate lymphetic filariass.



Lymphoedema Saff Manual: Tutor’s Guide

PRINCIPAL AUTHORS

Thetext of Part 1, Learner’ sGuide, waswritten by Dr GerusaDreyer, Federd University of Pernambuco,
Recife, Brazil and Dr David Addiss, Centers for Disease Control, Atlanta, USA, in collaboration with
Dr Joaquim Nordes, Hospitdl das Clinicas, Recife, Brazil, Ms Patricia Dreyer, nongovernmenta organization
Amaury Coutinho, Recife, Brazil and Ms Julie Bettinger, Center for Disease Control, Atlanta, USA,;
Part 2, Tutor's Guide, was written by Dr Francesco Rio, Lymphatic Filariass Elimination Programme,
Control, Prevention and Eradication, World Hedlth Organization, Geneva.

ACKNOWLEDGEMENTS

The World Hedth Organization wishes to acknowledge the financia support provided by the Ministry of
Hedth and Wdfare of the Government of Japan.



Preface

CONTENTS
Page

g Lig0e 8o 1o SRS i
Learning unit 1

Mass Drug Administration for Lymphatic Filariass ..........c.c......... 1
Learning unit 2:

TheLymphatiC SySteM .......ccviieiee e 3
Learning unit 3;

Assessment of Lymphoedema ..........cccoeveeiiieie e 5
Learning unit 4:

Management of Lymphoedema ... 7
Learning unit 5:

Assessment and Management of Acute Attacks ........ccoeveveeeereennnns 9
Learning unit 6:

Urogenital Problemsin Filariasis........cccoovevvvevecie e 11
T 11S 1 = o ] o SRS 13
(€107 YRR 15



Lymphoedema Saff Manual: Tutor’s Guide




Introduction

INTRODUCTION

This Tutor’s Guide (Part 2 of the training module) is designed primarily to help those responsible for
training hedth personnd in lymphoedema trestment. Some parts of it should be useful even to the most
experienced medica doctors. The style of writing has been kept smple, to avoid misunderstanding and to
facilitate trandation into loca languages.

It isessentid that you read the whole Learner’ s Guide (Part | of the training module) before planning your
training programme, rather than reading only the Unit that relates to your next teeching sesson.

This Introduction will help you to understand the role of the tutor and facilitator in thistraining system and
explans why the Learner’s Guide is designed the way it is.

For whom is this training module intended?

Control of lymphatic filariass, leading to its dimination, is based on two mgor pillars. (&) contralling
transmission of infection; and (b) controlling the long-term consequences of the disease. Clinicd care of
people dready suffering from the chronic sequelae of lymphétic filariass is an important component of
filariass control and dimination programmes. This module is intended for workers who are responsible
for training hedlth personnd in lymphoedema trestment, thus it addresses the control of the long-term
consequences of the disease. It can be used for both basic and refresher training.

Educational level of the learners

The appropriate educationd or entry level of learners will depend upon a number of factors. Hedth
workersfromawiderange of educationa backgrounds can beaccepted for traninginthissubject. However,
if theentry leve isrelatively low, the period of training may need to be extended: it may well takelonger to
train someone with only 8 years of schooling than someone with 12 years. On average, it should be
possible to teach the contents of this module in about 3 days.

Apart from education requirements, it is equaly important that learners:

- ae adleto read, comprehend and write smple English (or the language into which the module has
been trand ated);

- can sysematicaly follow a st of written ingructions;

- have good hearing and eyesight;

- aresympathetic to the hedth problems of the community;

- indicate willingness, on completion of the course, to work with members of the community, especidly
those who are affected by lymphoedema.

Thisligt isnot necessarily complete: for example, another requirement might bewillingnessto work for long
periodsin rurd aress, far from home.
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Often, you and your colleagueswill be unableto interview candidates directly. Therefore, when writing to
those respongible for sdecting learners for the coursg, it is particularly important to indicate the most
suitable type of person.

How is the training designed and what is its content?

Thetraining moduleisintended to fecilitate the teaching of dl theindividud tasksinvolved in lymphoedema
treetment. The principal objectivesof thetraining arelisted in the Introduction totheLearner’s
Guide. Please stop and read these now.

Thetraining isdesigned to deal with each step of the process that the heath worker should follow in order
to understand the structure and function of the lymphatic system, to assess and stage the lymphoedema
and to correctly managethe patient. Thistype of training, when carried out properly, ishighly effective. It
is dso very economicd: training is kept as short as possible, yet participants learn how to perform the
required tasks competently. This can save time, money and resources.

At the beginning of each Learning Unit in the Learner’s Guide is alist of the learning objectives. These
summarize the knowledge, skills and attitudes that each learner should have acquired by the end of that
Unit. Y ou and your colleagues must satisfy yoursavesthat each learner has achieved the stated objectives
before proceeding to the next Learning Unit.

While it is more convenient to have dl the learners working together on each Learning Unit, or in small
groups, this programme allows the dower learners to work through each Unit at their own pace.

Who runs the course?

Y ou and your colleagues are responsible for organizing and running the course. The Learner’ sand Tutor’s
Guideswill do much to help you, but the find results will depend upon your efforts. Thismay bethefirst
time that you have organized and run such acourse, or you may be an experienced teacher: in either case,
the importance of using the Learner’s Guide and the Tutor’ s Guide together as you proceed through the
Learning Units cannot be emphasize enough.

Who helps you in the course?

Your job will be easier, and your teaching more effective, if you have one or more people to help you.
These assstants, who should have working experience of lymphoedema treatment, are called facilitators.
Y ou can then divide learnersinto smal groups of perhaps two to four, and dlocate one facilitator to each
group. The greater interaction that this permits between the learners and the facilitators results in better
learning and understanding.
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Asoverd| manager of thetraining programme, you will be respongblefor designing thetimetable, explaining
the learning tasks to the learners and facilitators, and giving learners and facilitators whatever help they
need. Do not worry if the facilitators are not trained asteachers, their task isto explain or demonstrate a
particular activity and to watch learners performit. They must also be ableto admit to learnerswhen there
is something that they do not know and be prepared to refer the question or problem to you. Impresson
your facilitators that no one person can be expected to know everything about a particular subject. There
isno shamein saying “1 do not know, but | will find out for you”.

Many problems can be avoided by giving your facilitators plenty of time to read the Learner’ s Guide and
discuss with you any part of it that may need clarification. It would be a good idea for you and the
fadilitatorsto go through the modul etogether, you coul d then test their knowl edge by asking them appropriate
questions.

Why provide a Learner’s Guide?

Providing learners with afull st of notes ensures that al learners have exactly the same set of notes, and
thus avoids unnecessary note-taking during lessons, you and the facilitators can refer to any part of the
Learner’s Guide knowing that dl learners can find the right page quickly; learners can spend more time
reading the notes, and therefore have agreater chance of understanding them, because thereisno need to
write up notes taken during class, thereis no chance of learners making errorsin note-taking; after the
course, each learner can take home a set of notes that will be ahepful referencein hisor her daily work.

How is the course run?

This subject is dedt with on pagesi to iii of the Learner’s Guide: please stop and read these now.

As dated in the Learner’ s Guide, classroom presentations should be kept to a minimum. Demongirations
androle-play involving thelearners, practical sessons, fied vistsand discussion groups, areadl much more
effective ways of teaching.

Learnerswho are actively involved learn more and learn better than those who must smply sit and lisento
asngle person talking for long periods of time.

How will you know whether it was a good course?

Judging whether or not the coursewasagood oneisdifficult and involves answering the following questions:
How well did the group learn?
Thismay be determined by evauating thelearners performance asthey work through the Learning Units,

and again, a the end of thetraining. A further evauation of how well they have retained their knowledge,
and have developed skills and competence may be necessary 10-12 months later.
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How did the learners view the training?

Learners answers to this question will yield valuable information on how ussful they find this type of
training, especidly if they provideashort evauation during the course and alonger oneat theend Frankness
can be encouraged by alowing learners to make their responses anonymoudly.

Feedback provided during the course alows you to assess how well your training is being received and to
make any improvementsthat seem necessary. Feedback received at the end of the course will help you to
improvefuture programmes. If you have prepared the course carefully, feedback islikely to befavourable,
which is rewarding both for you and for the facilitators.

Whatever the government policy may be regarding the award of a certificate of competence, somerecord
of attendance and level of competence reached by each learner should be kept so that details may be
checked later.

Use of the Tutor’s and Learner’s Guides

The Tutor's and Learner’ s Guides may be used together (and with the suggested audio-visual aids)
for basic group training and for in-service training. The Learner’s Guide alone may be used for refresher
training, or by individuas for reference.

Theway inwhich you and your facilitators should make use of the Guides and the audio-visual aidswill
become gpparent as you work through the training module.

Learners will follow the group training activities using the Learner’s Guide plus whatever other materids
you provide them with.

Training facilities

A number of basic facilities and equipment must be organized before training can begin. 1n some countries
these arereadily available, but in others, you may need to improvise or to modify existing equipment. Bear
in mind that there may be long intervas between ordering supplies and getting them ddivered, but do not
delay training unnecessarily because you do not have the best equipment.

Idedlly, two rooms should be availablefor training. One of these can be used for group discussonsand for
the overhead and dlide projectors. Chairsand smal tables or desks will be needed for thisroom. The
second room will be used as a treatment room to demonstrate the techniques directly on the patient.
There should be a rdligble dectricity supply with severa outlets, running water and at least one sink.
Space on awall should be available for a black or white-board. In practice, you may have no running
water, little, if any dectricity, few tables, and chairs or stools of fixed height. Whatever the conditions, do
your best to ensure that the learners are as comfortable as is possble in the circumstances. you may be
surprised how much you can achieve even with rdaively few facilities




Introduction

Teaching equipment

For teaching sessons and group discussions, the following items should idedlly be available:

- overhead projector.

- projector for 35 mm dides, preferably with automatic dide feeder.

- soreen for dide projection (a white sheet is an adequate subtitute, but the white-board is unsuitable
because it will reflect projected light).

- flipcharts - one for each smal group of learners.

- large blackboard or white-board.

- chalksfor blackboard or marker pens for white-board, in a selection of colours.

- acetate sheetsfor overhead projector (or used and washed X-ray plates). Coloured marker pensfor
acetate sheets (including some permanent markers for diagrams you may wish to keep).

Soap, antibacterial cream, towels and clean water

Y ou probably havemog, if not dl, of what you need for thetraining course availableto you inthe community
where you do your own routine work.

Learners equipment

The equipment listed below should be provided for each learner. Where supplies have to be ordered, this
should be done wdl in advance of the course; many items are difficult to obtain at short notice.

- Copy of the Learner’s Guide
- Notepad

- Bdlpoint pen and pencil

- FEraser

Syllabus and Timetable

Syllabus

The contentslist of the Learner’ s Guide represents the syllabus - the list of subjectsto be covered - for the
training course. Planning the course is made easier by the division of each Learning Unit into a number of
subunits or main topics. Go through each of the Learning Unitsin turn; for each subunit cdculate how
much time you will need to devoteto it and decide what kind of learning activity would be most suitablefor
the topic. For example, you will find that Learning Unit 2 — The Lymphatic System - has two learning
objectives. 1. Structure and function of thelymphatic sysem, and 2. How filariasis damages the lymphétic
system. If you consider that one or more of the learning objectives could best be achieved through group
discusson, with interaction between you, the facilitators and the learners, you should then decide what
other materials you might need to reinforcethelearning. It might be valuable to show slides of patients
with lymphatic filariasis to illustrate the effects of the disease.




Lymphoedema Saff Manual: Tutor’s Guide

Thefollowing isalig of the various learning activities thet you might consder using:

Group discussion

Once participants get used to group discussions, the two-way exchange of information between them and
the facilitators makesthisavery effective learning activity. People share their knowledge and experiences
with therest of the group and stimulate each other’ s thoughts on the subject in hand.

Practical work

Practicad work usudly takes place in the trestment room or other suitable location. Its purposeisto give
learnersthe opportunity to practisethe proceduresinvolved in lymphoedematrestment. The more practice
they have, the more competence they will acquire in dedling correctly with lymphoedema

Fidd work

Work performed in thefield, in conditions as close as possible to those that trainees will meet later in thelr
jobs, isavery effective learning activity.

Demonstrations, role-play and audio-visual aids

These three activities are designed to reinforce the learning process. Slides might be agood way to show
learners what a particular place looks like without your having to take them there. Role-play can be used
for training in various aspects of work, such as gpproaching patients for blood samples, with the learners
acting the parts of those involved in the Stuation.

Evaluation

Evauation is assessment of the leve of skill, competence and knowledge thet learners have achieved in a
particular area. Methods of evauation are discussed later. Evaluation of the course, and of you and the
fecilitators, by the learnersis dso important, and will provide feedback that will help you to improve the
training course.

Thetimetable

Once you have caculated the amount of time that needs to be spent on each subunit, dl the various
learning activitiesmust befitted into the framework of thetraining programme. Theduration of the programme
may be something over which you have little control; for instance, you may betold to limit the programme
to 1 day because of shortage of funds, even though you have caculated that it should idedly be spread
over 3days You and the facilitators will then need to spend time reorganizing the timetable so that al the
learning activities can be fitted into the time available.

vi
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Table 1 shows the different types of learning activities and may help you in dlocating time to each of the
Learning Units. However, it represents just one gpproach to the problem and is intended only as a guide
that may be of help to you in organizing your training programme. |t cannot take account of dl the factors
that may influence your planning, such as the length of your norma working week, the need for you to
divide your time between the training course and your routine work, or the fact that there are public
holidays during the course.

Table 1 Different type of lear ning activities

L earning Units A B C D
Mass drug adminigration for lymphetic filariass X

The lymphétic sysem X X
Assessment of lymphoedema X X
Management of lymphoedema

Urogenitd problemsin filariags X X

Pre and post tests X

A = presentations, including brief lectures, group discussions, information exchange, feedback

B = practical work

C = audio-visual aids, demonstration, role-play or acombination

D = evaluation of thelearners by multiple choice questionnaire before and after the course, eval uation of the course by
thelearners, or both

In planning the timetable, remember to alow time for evaluation both during and after the course, and for
the “hidden” activities, such astidying of the trestment room, completion of records, etc.

Introduction to the cour se

Y our very firgt session with the learners should take place in the meeting room, preferably with the seating
inasemicircular arangement.. If the chairs do not have fixed supports for notebooks, it would be helpful
to have small desks or tables available.

Introduce yoursdf first. Write your name on the board or flipchart and tell the learners alittle about your
background and your job. Then ask each of the facilitators to do the same thing.

Thelearners should introduce themselves next. 1t might be helpful to divide the learnersinto pairs and ask
them to exchange names, information about jobs, hometowns, etc. Each learner can then introduce hisor
her partner to the whole group. This method often has the effect of reducing tension, and a relaxed
atmosphere is agood learning atmosphere.

The learners will have been given their copies of the Learner’s Guide. Allow them ten minutes or so to
reed through its Introduction and then briefly, but carefully, ded with the various topics covered. Explain,

vii
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for ingance, that working in smal groups with facilitetors should make learning easier, and that there
should be little need to take notes during the course. Stress that the course will involve a greet ded of
practice, snce thisis the best way to acquire the necessary skills.

Go through the objectives of the various Learning Units so that the learners understand exactly what they
should have achieved by the end of the course. Explain that the learners should keep these objectivesin
mind throughout the course and aways ask for help if they fed uncertain of having achieved them. Each
learner is likely to be more aware than the facilitators of how well he or she has understood a particular
topic or has mastered a particular <kill; it is the job of the facilitators to make the learning process as
effective as possble.

There may be other subjects you want to raise a thistime, but try aso to encourage the learnersto discuss
thetraining programme - what they expect of it, what agpectsof it areworrying them, and soforth. Explain
that you and the facilitators will welcome feedback throughout the course - congructive criticism from the
learners may wdl help you to improve the training progranme.

Findly, tak to the learners about evauation. Explain that evauation will be a continuous process throughout
the training course. Stress that the tests and multiple-choice quizzes should be enjoyed rather than feared,;
they are part of thelearning experience. Thelr purposeisto dlow you and facilitetors to assessthe learners
progress, to correct mistakesand clarify misunderstandings. Emphasizetheimportanceof thelearnersreading
al the quedtions (and any supplementary indructions) very carefully. Explain that everyone will learn a
different speeds and that you and the fadilitators will make as much alowance for this as possible.

viii
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LEARNING UNIT 1

Mass Drug Administration For Lymphatic Filariasis

L ear ning obj ectives
By the end of this unit you should be able to:
describe how lymphatic filariasisis soread.

describe how community trestment can prevent the spread of filariasis.

Asthe learning objectives state, this Unit is intended to:
Present thelife cycle of the filarid parasite and its consequences on the human bodly,
Stressthat therole of the community isof paramount importancein thedimination of lympheticfilariass,
Underline that lymphatic filariagsisamgor contributor to poverty and disability,
Give emphasis to the fact thet the drugs given during the dimination programme will spare the next
generation from eephantiasis, hydrocoe e and other manifestations of lymphatic filariasis by bresking
the cycle of infection between mosquitoes and humans,
Emphasize that the Srategy to diminate lymphetic filariassis based on two pillars. firg the interruption

of thetransmission of the disease, and second the prevention and trestment of the problems associated
with lymphoedema.

Ask thelearnersto read carefully the text of thisUnit and then have agenerd discussion. Probably most of
the learners have seen lymphatic filariasis patients in their home town or villages and will be able to make
useful contributions to the discussion.
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Remind the learners that they should take
the time to read the next Learning Unit in
preparation for the corresponding session.
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Tutor’s Guide

LEARNING UNIT 2

The Lymphatic System

L ear ning obj ectives

By the end of this unit you should be able to:

describe the functions of the lymphatic system

ligt the consequences of filariass for the lymphétic vessels

Thisis probably the firg time that many of the learners have been told in such detail about the lymphatic
sysem. They may fed alittle nervous about the subject, and will need your encouragement. It would be
helpful to show dides or transparencies; this will make the presentation more interesting to follow and the
subject easer to remember. Ensure that the learners fully understand the functions of the lymphatic system
and its various components.

Key points

Emphasize the importance of the lymphatic system and make sure that the following points are well
understood:

The lymphetic system has two important functions:

It keepsthe body’ sfluidsin balance by taking away the waste and the excessfluid produced by tissues
throughout the bodly,

It fights bacteria that cause infections.
The lymphatic system congsts of two parts.

Thevariouslymphoid organsand tissues scattered throughout the body. These organs house phagocytic
cellsand lymphocytes, which areimportant in resistance to disease and in the body’ s defences

A network of lymphatic vessals, which transport fluids that have escaped the blood system back to
the blood.
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Remind the learners that they should take
the time to read the next Learning Unit in
preparation for the corresponding session.
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LEARNING UNIT 3

Assessment of Lymphoedema

L ear ning obj ectives

By the end of this unit you should be adle to:
recognize the physicd sgnsfor each stage of lymphoedema

stage lymphoedema using these physicd sgns

Asthe learning objectives state, this Unit is intended to:

meake the participant proficient in assessng lymphoedema on the basis of 3 stages classification of
lymphoedema,
meake the participants proficient in assessing lymphoedema on the basis of 7 Stages of classfication.

Y ou should explain the features used to classify the stage of lymphoedema: leg swelling; skin folds; knobs,
mossy foot; and leve of disability. Make sure you cover dl of the featureslisted in the second paragraph
of thislearning unit. Use patients, photographs, dides or overheads to demondrate the features. Plan on
spending approximately one hour on thistask, unlessyou fed the participants need moretime. 'Y ou should
be able to assess the level of understanding of the participants through questions and discussion.

At theend of thissession have severa participants stage various patients, photographs, didesor overheads
that they have not yet seen.

Make sure that participants understand the technical terms presented in thisunit. A quick question and
answer session or ora quiz are good methods to use to assess their understanding. Try to be friendly
and non-threatening with your questions or quizzing.
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Remind the learners that they should take
the time to read the next Learning Unit in
preparation for the corresponding session.
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LEARNING UNIT 4

Management of Lymphoedema

L ear ning obj ectives

By the end of this unit, you should be able to:

ligt the components of lymphoedema management
identify the benefits of each management component
apply recommended components to each stage of lymphoedema

decide when a patient needs to be seen by a doctor

Learners should reed this unit in advance. It is very important to identify petients willing to participate in the
teaching process. Make sure the participants redlize the patients are volunteering their time and should be
trested with respect. Before working with the patients, participants should introduce themsdvesto the patients.

Learners should be taught theimportance of properly managing lymphoedema becausethiscan dramaticaly
improve thar patient’slife. 'Y ou should explain the components of lymphoedema management:

Hygiene - washing
Management of entry lesons
Elevation

Exercise

Wearing appropriate footwear.

Use patients, photographs, dides or overheads to demonstrate each component. Plan on spending
approximately one hour on thistask, unlessyou fed the participants need moretime. Y ou should beableto
assess the level of understanding of the participants through questions and discussion. Make sure that
participants undergtand the technica terms presented in this unit.

Next, you should organize a practical session for the participantsto practice the components with patients.
First demonstrate the components then adlow the participants to try. Make sure dl participants can see
during the demongtration. 'Y ou and your facilitators should have no more than five participants per patient.
Be sure and observe the participants when they aretrying the management. Correct any errorsand praise
any actions done correctly.
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Remind the learners that they should take
the time to read the next Learning Unit in
preparation for the corresponding session.
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LEARNING UNIT 5

Assessment and Management of Acute Attacks

L ear ning obj ectives
By the end of this unit you should be adle to:
describe acute attacks
establish how to manage acute attacks

decide when patients with acute attacks should be referred to a doctor or anurse

Y ou should explain cause of an acute attack, and the symptoms used to diagnose one: a swollen lymph
node; inflammation; painful, warm, swollen skin; fever; headache; chills; nauses; and vomiting. 'Y ou should
a0 explain the features used to diagnose an acute attack after it occurs. These include, the patient’s
history, dry, pedling skin, and darker skin in the area where the attack occurred. Show photographs,
dides, or overheadsto illugtrate the symptoms and features. Plan on spending approximately one hour on
this task, unless you fed the participants need more time. ' You should be able to assess the leve of
understanding of the participants through questions and discussion.

Next, you should explain the steps used to manage an acute attack. Theseinclude:
Coadling theleg
Taking fever medicine
Redting
Elevating theleg
Drinking weter.

Be sure you cover what patients should NOT do during an acute attack (exercise, cut the leg, put hot
water on theleg). Also explain the Sgnswhich indicate that referra to a phydcian is necessary.
Participants should role play counseling patients about acute attacks. Divide the participantsinto teamsof
two. One should be the patient suffering from the acute attack, the other should be the hedth care
provider. Have the participants take turns playing each role. The participants should have 5 to 10 minutes
to play eachrole. During therole play observethe participants. Make notes of errorsand correct actions,
but do not correct the participants during the role play. After each participant has done each role, give
your observations on the errors and the correct actions to the group.

9
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Remind the learners that they should take
the time to read the next Learning Unit in
preparation for the corresponding session.
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LEARNING UNIT 6

Urogenital Problems in Lymphatic Filariasis

L ear ning obj ectives
By the end of this unit, you should be able to:
identify urogenital problems
manage these problems
digtinguish between problems of the genitd skin and problems insgde the scrotd sac
teach proper hygiene for genital lymphoedema
manage acute attacks in the skin of the penis and scrotd area
refer patients for medical care

ugoest alow-fat, high-protein diet for patients with chyluria

In this unit, you should explain the types of urogenitd problems related to filariads. These problems
include hydrocd e, lymphoedemaand e ephantiasis of the scrotum and penis, lymph scrotum, and chyluria
Make sure that participants understand the technica terms presented in this unit and can distinguish be-
tween the different conditions.

Use patients, photographs, dides or overheadsto demongtrate the types of problems. Plan on spending at
least two hours on thistask, unlessyou fed the participants need moretime. At the end of this sesson have

participants identify the various problemsin patients, photographs, dides or overheads that they have not
yet seen.

Because of the sengitive nature of these problems, patients participating in this session should be treated
with the utmost respect.

11
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Remind the learners that they should take
the time to read the next Learning Unit in
preparation for the corresponding session.

12




Further Reading
Tutor’s Guide

FURTHER READING

Addiss, D. & Dreyer, G Treament of lymphatic filariass. In: Lymphatic Filariasis, Nutman TB (ed.).
London: Imperial College Press, 2000, 151-199.

Bandyopadhyay, L. Lymphatic filariasis and the women of India. Social Science and Medicine,
42 (10):1401-1410, 1996.

Dreyer, G., Nordes, J,, & Addiss, D. The slent burden of sexud disability associated with lymphatic
filaiass. Acta Tropica, 63: 57-60, 1997.

Dreyer, G., Figueredo-Silva, J.,, Negfie, R. & Addiss, D. Lymphatic Filariags. In Pathology of Emerging
Infections 2, Ann Marie Nelson and C. Robert Horsburg, Jr. (ed.). Washington, D.C.: American
Society for Microbiology, 1998. chap. 14, pp 317-342.

Sam, A., R, Dreyer, G. & Addiss, D. Controlling morbidity and interrupting transmisson: twin pillars of
lymphatic filariasis dimination. Revista da Sociedade Brasileira de Medicina Tropical,
32(3):325-328, 1999.

Dreyer, G., Medeiros, Z., Netto, M.J,, Led, N.C., De Castro, L.G. & Piessens, W.F. Acute attacksinthe
extremities of persons living in an area endemic for bancroftian filariass differentigtion of two
syndromes. Transactions of the Royal Society of Tropical Medicine and Hygiene.
93:413-417, 1999.

Dreyer, G. & Piessens, W. Worms and microorganisms can cause lymphatic disease in residents of
filariass-endemic aress. In: Lymphatic Filariasis, Nutman TB (ed.). London: Imperid College
Press, 2000, 245-264.

Price, EW. & Bailey D. Environmenta factorsin the etiology of endemic elephantiasis of the lower legsin
tropica Africa Tropical and Geographical Medicine, 36:1-5, 1984.

Shenoy, RK., Kumaraswami, V., Suma, T.K., Rgan, K. & Radhakuttyamma, G. A double-blind,
placebo-controlled study of the efficacy of ora penicillin, diethylcarbamaxine or loca trestment of
the affected limb in preventing acute adenolymphangitis in lymphoedema caused by brugian
filariads Annals of Tropical Medicine & Parasitology, 93(4):367-377, 1999.

Shenoy, RK., Sandhya, K,. Suma, T.K. & Kumaraswvami, V. A preliminary study of filariasis related
acute adenolymphangitis with specid reference to precipitating factors and treatment modalities.
Southeast Asian Journal of Tropical Medicine and Public Health, 26:301-305, 1995.

Olszewski, W.L., Jamd, S., Manokaran, G., Pani, S., Kumaraswami, V., Kubicka, U., Lukomska, B.,
Dworczynski, A., Swoboda, E. & Meisd-Mikolgczyk, F. Bacteriologic studies of skin, tissue
fluid, lymph, and lymph nodes in patients with filaria lymphedema The American Journal
of Tropical Medicine and Hygiene, 57(1):7-15, 1997.

Olszewski, W.L. Episodic dermatolymphangioadenitis (DLA) in patients with lymphedema of the lower
extremitiesbefore and after adminigtration of benzathine penicillin: A prdiminary sudy. Lymphol ogy,
29:126-131, 1996.

WHO Expert Committee on Filariasis, Fifth Report, Geneva, World Health Organization, 1992
(WHO Technica Report Series, No. 821)

13




Lymphoedema Saff Manual: Tutor’s Guide

14




Glossary
Tutor’s Guide

GLOSSARY

Acute attack: the 9gnsand symptoms caused by abacterid infection of the skin. Theseinclude swelling,
warmth, redness, and pain of the affected area, fever, chills, headache, and weskness.

Adjunct measures. treatment measures that may be hel pful for some patients, but may not be necessary
for mogt patients. For example, for people with stage 5 lymphoedema of the leg, surgery may be used as
an adjunct measure to remove knobs.

Adult worm death: desth of adult filarid worms. Symptoms of adult worm deeth are more mild than
those caused by bacterid infection.

Adult worms: mde and femde filarid wormsthet live in lymphetic vessds
Albendazole adrug that is taken by mouth to kill intestind worms.

Antibacterial cream: acream that kills bacteria or sops them from growing. Antibacterid creams are
used to treat infected entry lesions and wounds. They are dso used to prevent infections in deep skin
folds.

Antibiotic: adrugthat isused to treat bacterid infections. Mogt antibiotics are prescribed by a doctor.
They can be given by mouth (tablets or pills) or by injection.

Antifilarial drug: adrug that kills microfilariae in the blood and may kill adult worms in the lymphatic
vesds Antifilaria drugs are used to tredt filarid infections.

Antifungal cream: acream that kills fungi or stops them from growing. Antifungd creams are used to
treat entry lesions between the toes. For patients with advanced stage lymphoedema, antifungal creams
can help prevent fungd infections in the deep folds.

Antiseptic: aliquid or cream used on the skin to stop bacteria from growing.

Aspirin: adrug taken to reduce pain and fever. Aspirinis not usudly given to people who live in areas
where dengue is common.

Bacteria: typesof germsthat can enter the skin and cause acute attacks.

Blister: asmdl swelling or bump in the skin filled with watery fluid. Blisters can be caused by bacteria,
burns, or rubbing the skin.

Chill: afeding of coldness of the body that can cause shaking or shivering.
Chronic: amedicd condition that cannot be cured.

Chyluria: themilky fluid taken up by theintestind lymphaticsfrom thefood in theintestine after digestion.
The presence of chyluriain the urine, gives it amilky appearance.

Clean water: water that is suitable for drinking.

Clot: asemi-solidified mass, as of blood or lymph.
Cluster: anumber of persons or things grouped together.
Confusion: inahility to think dearly.

Cosmetic surgery: surgery donetoimprovetheway apersonlooks. Cosmetic surgery to removeknobs
may also decrease the risk of entry lesonsin some patients.
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DEC: diethylcarbamazine, an antifilaria drug which kills microfilariae in the blood and some adult worms
in the lymphetic vess.

Deep skin fold: askin fold in which the base or bottom can be seen only when the edges of the fold are
separated by hand. Deep folds are a sign of advanced lymphoedema (at least Stage 5). Because deep
folds are often moi<, fungi and bacteria grow easly in them.

Dengue: adiseasethat, likefilariags, is spread by mosguitoes. Dengue causes fever and muscle pain.
Diabetes: a disease which causes too much sugar in the blood.

Diethylcarbamazine: see DEC.

Dilate to make wider or larger, to expand or swell.

Disability. a condition which makes a person unable to adequatdly or independently perform daily
activities such aswalking, bathing, going to the bathroom, etc. Disabled patients need help from the hedlth
care system.

Drowsiness: afeding of degpiness.
Drug: amedicine used to treat disease.
Elephantiasis severe or advanced lymphoedema.

Elevation: lifting or raisng. Elevation of theleg dlowslymph fluid to drain. People with lymphoedema of
the leg should devate their legs at night by raising the foot of the bed to chest height.

Endemic area: an areawhere adisease is common.

Entry lesion: any break in the skin that allows bacteriato enter the body. Wounds on the skin surface,
such as cuts, scrapes, or scratches, are entry lesons. Entry lesions aso can occur between the toes and
fingersor in degp skin folds. Many patients with acute attacks have visible entry lesions.

Exercise: active movement of the muscles. Exercise helps move fluid away from the tissues.
Fat: anaily or greasy substance found in food.

Fatigue: afeding of tiredness.

Fever: anincreasein body temperature.

Filarial infection: the presence of adult filarid worms in the lymphatic vessds or microfilariae in the
blood.

Filariasis adisease caused by parasitic worms.

Fold: acrease. Aslymphoedemagetsworse, the swelling and hardening of the skin often occur unevenly,
more in some areas than in others. This causes skin folds to gppear. Skin folds can be shalow or deep.
Shdlow folds often degpen as the swelling increases.

Fungi: atypeof germ that causesinfections, for instance between thetoes. Fungd infectionisacommon
cause of entry lesons. Entry lesonslet bacteriaenter the skin, which causes acute attacks. Fungi alonedo
not cause acute attacks.

Genitals reproductive and urinary organs of the body.

Germs. smdl living organisms, such as fungi and bacteria, which can make people sck. Germs can be
seen only with amicroscope.

Haematuria: blood in the urine.
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Health care system: doctors, nurses, community heath workers and other hedth care workers and
resources such as clinics and hospitals.

Hydrocele acollection of too much fluid insde the scrotal sac, which causes the scrotum to swell or get
larger.

Hygiene: deanliness. Hygiene for the management of lymphoedema involves washing the leg, am or
genital areawith soap and water until the rinse water is clean, and then carefully drying the skin.

I nfected wounds. woundsin which germs are present and growing, causing disease.
Infection: the presencein the body of any germ that can cause disease.

Inflammation: redness, pain, swelling and warmth. In patients with dark skin, the redness may be hard
tosee. However, the skinfedswarm. Swelling isone sign of inflammation, but swelling can occur without
inflammation.

Inguinal: inor near the groin area.
Interdigital . between the toes or between the fingers.
I vermectin: adrug that kills microfilariae in the blood, and wormsin the intestines

Knobs: smdl bumps, lumpsor protrusons onthe skin. Knobs before trestment fed very firm, even hard.
With treatment, knobs may become softer and smdler, and may even disappear. Knobsarefound in stage
4,5, 6 or 7 lymphoedema.

Leg volume: thesze of theleg.

Lymph fluid (lymph): thefluid found in the lymphatic vessds. Lymph fluid is made up of water, waste
products, and cdlsthat fight germs.

Lymph nodes (also called lymph glands): smdl, bean-shaped organsaong thelymphatic vessdls. The
lymph nodes trap germs before they reach the blood.

Lymph scrotum: a scrotum that is thick and enlarged, and has vesicles on the surface, which are filled
with lymph fluid.

Lymphatic filariasis thedisease caused by infection with filaria wormsand the long-term results of this
infection.

Lymphatic system: the network of vessels, lymph nodes, and other organsthat carry lymph fluid, becteria,
and waste products from the tissues. The lymphatic system helpsfight infections.

Lymphatic vessels a system of tubes that carry lymph fluid. They are smilar to blood vessds, but
ingtead of blood, they move fluid, waste products, and germs away from the tissues. Adult filarial worms
live in the lymphétic vessds.

Lymphoedema: oedema or swdling caused by the collection of fluid in the tissue. Lymphoedema most
frequently occursin the legs, arm, breasts, scrotal skin, and penis.

Lymphoedema of the penis swelling in the penis caused by damaged lymphétic vessdls.
Lymphoedema of the scrotum: swdling in the scrotum caused by damaged lymphatic vessdls.

Mass treatment: giving adrug or medicineto dl people in acommunity.

Medicated cream: creams with an antibiotic agents, antifunga agent or both.

Microfilariae: young worms found in the blood. Adult femae worms living in the lymphetic vessds
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produce microfilariae. Mosquitoes areinfected with milcrofilariawhen they bite aperson who hasfilariass.

Microscope: an ingrument that makes very smdl things, such as bacteria, which cannot usudly be seen,
appear large.

Mossy foot: clustersof knobs on thetop of the foot, which look like patches of moss, warts, or the head
of acauliflower. Maossy foot is afeature of stage 6 lymphoedema

Myiasis adisease caused by flies laying their eggs in wounds or entry lesions.
Oedema: swelling caused by excessfluid in the tissue. It can occur with or without inflammation.

Paracetamol: adrug that reduces fever and pain. Paracetamol, unlike aspirin, can be given in areas
where dengue is common.

Parasitic worms. wormsthat live in the body. Filaria worms are one type of parasitic worms.
Peeling skin: thetop layer of skin comes off in layers or flakes.

Penis the male reproductive and urinary organ.

Physical examination: looking at and touching a patient to find out about a hedth problem.

Potassium permanganate aliquid antiseptic that is used on wounds and on degp skin foldsto help fight
bacterid infections. It isavailable in the form of purple tablets or powder, and must be mixed with clean
weter.

Prophylactic antibiotics: antibictics given to prevent bacterid infections. They are usudly given by
injection, but they can be taken by mouth. Prophylactic antibiotics should be given by a doctor when the
patient continues to suffer from acute atacksin spite of other measures.

Protein: asubstance in mesat and other foods that hel ps build strong bodies.

Pus:. the ydlow-white or greenish materia found in awound. 1t is produced by an infection.
Reconstructive surgery: surgery that rebuilds part of the bodly.

Repeated acute attacks: acute attacks that occur again and again.

Retrograde lymphangitis retrograde means “backwards’, or going towards the fingers or toes.
Lymphangitisisinflammation of the lymphatic vessds. When the adult worm dies, stresks of inflammation
can be seen dong the lymphatic vessd's, moving away from the body towards the fingers or toes.

Reversible swelling: swelling that goes away or comes and goes.

Rotate to moveinadcirde.

Scrotal: of the scrotum.

Scrotal sac: scrotum. The sac, or pouch, of skin, located benegth the penis, which holds the testes.
Scrotum: the pouch of skin, located beneath the penis, which holds the testes.

Shallow skin fold: askin fold in which the baseis visble when the leg or aam moves. If apatient hasa
shdlow fold at the ankle, the base of the fold can be seen when he or she points the toesdown.  Shalow
folds occur in persons with stage 3 lympheoedema or higher.

Spontaneously: happening without obvious cause.

Stage: the degree of severity of lymphoedema. Lymphoedemais graded from stage 1 (mild) to stage 7
(very severe).
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Stage 1 lymphoedema: sweling isreversble overnight .

Stage 2 lymphoedema: sweling is not reversible overnight.

Stage 3 lymphoedema: one or more shalow skin folds are present.
Stage 4 lymphoedema: one or more knobs are present.

Stage 5 lymphoedema: one or more deep skin folds are present.
Stage 6 lymphoedema: maossy foot is present.

Stage 7 lymphoedema: the patient is unableto adequately or independently perform routinedaily activities
such aswalking, bathing, cooking, etc. The patient needs help from the hedth care system.

Streak: along, thin red stripe caused by an inflamed lymphatic vessdl, which looks red, and fed's tender
and warm. Adult worm desth causes a retrograde stresk.

Systemic antibiotics (see antibiotics): antibioticsthat are given by injection or by mouth.
Tender: sengtive or painful when touched.

Testicle made reproductive organ (testes - plurd).

Tissue: agroup of cdlsin the body that perform the same function.

Urinary tract: the organsinvolved in making and releasing urine from the bodly.
Urogenital: related to the reproductive or urinary organs.

Vesicle abliger. A smdl sac or bligter that contains fluid.

Vicious cycle asdtuation in which one problem causes another problem, which in turn, makes the first
problem worse.

Worm: along, thin, soft-bodied anima. 1n humans, intestind wormslivein the intestines, and adult filaria
worms live in the lymphétic vessels,

Wounds: Cuts, scragpes, or scratches in the skin caused by injury. Wounds are one type of entry leson,
usudly on the surface of the skin. Entry lesons may aso be caused by fungd infections between the toes
or in between skin folds; these entry lesions are not wounds.

19




Lymphoedema Staff Manual: Tutor’s Guide

20




Annex
Tutor’s Guide

WORLD HEALTH ORGANIZATION
ORGANISATION MONDIALE DE LA SANTE

TRAINING OF TRAINERSWORKSHOP ON
TREATMENT AND PREVENTION OF LYMPHOEDEMA IN LYMPHATIC FILARIASIS

EVALUATION BY PARTICIPANTS OF THE TRAINING COURSE

Lymphatic Flariags Elimination

World Hedlth Organization
Geneva, Switzerland
Ingtructions Use the following code to indicate the extent to which you agree or

Disagree with each of the statements made below:

Code: Srongly disagree =1
Disagree =
Agree =
Agree strongly =5

Note: The difference between 1 and 2 or between 4 and 5 isamatter of degree anly.

Example: 1. 1f you want to express your complete disagreement with the statement,
Put an Xinthebox* 1" asfollows:

Your comments®: ..........ooanl

><2 4 5

* Please take adequate time for the completion of this questionnaire.
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l. Aspects re ating to the planning of the course.

1. | wasgiven sufficient information on theaimsand
methods of the course upon my arrival.

Your comments:

2. Itwasclear from the beginning of the cour se that
| was expected to actively participatein it.

Your comments:

3.  Theobjectives of the coursewereclearly related to
my present or future professional activities.

Y our comments:
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The following administrative aspects of the cour se have been
adequate and satisfactory:

a) Finances

Pease give specific comments if any problem arose:

b)  Travel arrangements:

Pease give specific comments if any problem arose:

c)  Accommodation and arrangements:

Pease give specific comments if any problem arose:
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5. Thetraining module and other materials provided
wer e sufficient and adequate for this course.

If less than adequate, please note deficiencies:

6. Thesetraining module can easily be adapted and
will be of usefor training workersin my country.

If not, please state why not and identify specific problem areas:

I.  Aspectsrdating to the course objectives and design.

7.  Thiscoursehascovered all the subjectsthat | expected.

If subjects or topics were omitted, please list them:
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8. daysistheideal length for such a course.

If not, please Sate whether the course was to short or too long.

9. Thetimegiven to each session and the sequence were
appropriate consdering the total time available.

If not, what changes in emphasis and time alotment
and sequence should be made?

10. Thecoursetutorsand facilitators had sufficient
knowledge and teaching capabilitiesto provide me
with the necessary skills and competence in their
teaching area.

If not, please identify the sections and sessions
that were not well taught and if possible, indicate
the possible reasons.
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11. Thepractical training exercises wer e a valuable experience
which helped meto under stand how to assess and
manage lymphoedemain lymphaticfilariass.

If not, please indicate precisely why not and identify
the deficiencies.

1. Aspectsrdating to the rdevance and utility of different teaching methodologies.

12. Theuseof thedifferent methods of instruction listed below was appr opriate.
(Please indicate your response for each method of instruction).

a) Lectures

Your comments.

b)  Small group discussions:

Your comments.
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c) Practical demondgrations:

Your comments.

d) Sdf-study and additional reading:

Your comments.

13. Theaudiovisual materialsused in thispart
of the cour se wer e sufficient and adequate.

If not, please indicate precisely what audiovidua
materials would be ussful for this training activity.
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IV. Aspects relating to the way the course was implemented and to the attitude of
the teachers and organizers.

14. The general atmosphere of the course was
conduciveto seriouswork.

Your comments.

15. Every effort wasmadeto help mereach my
obj ectives of the course.

Your comments.

16. Thecoursewas organized in such away that
it promoted “team” effort and a cooper ative
approach.

Your comments,
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17. The course helped meimprove my knowledge of
lymphatic filariais and has adequately prepared me
to teach thisin my own country.

Your comments.

18. The course has made me mor e confident as a
teacher and implementer of lymphatic filariass
mor bidity control activities.

Your comments:
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V.  Ovadl evduation of the course and its implementation

19. | would give an overall rating to this cour se asfollows:

Please circle your response:

L owest <=== 2 4 5 ===>Highest

20. Please note below and give actual examples of:

a)  Thethree agpects which impressed you most favourably:

b)  The three agpects which impressed you least favourably:
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