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I~EI'OR,[, 01" TIlE TE CII\,LC.\L CO}L\lI'I"I'EE ()\' EDl 'C.\TlO\' 1\\']) 
SOCL\I-1 . \ S PECTSI 

ilnpor/ w/'ce of edu('((ti01l(71 (/lid social aspecls.-l'ollditions govcrll
ing leprosy a re so nll'ied, evcll in olle country 01' olle r egion, that )1 0 

olLe formula can cl ea l with all pl'ohle11l s raised hy thc di sease. OUl' 
approach to the va rious method s preva iling' in eli ('/'el'ellt I' rgion s of the 
wOl'lel has to hr tolC' I'Hnt and ullel C' l' s ianelillg. 

III the pa st tll(' absC'lI cc of proved ]'cl1led iC's an (1 lack of methods 
of prevention of defo rmity cast a g loom ovc'1' the whol e subject of 
lepros.\', whi ch wa s illumill ed only by chaJ'itable mi ss ionary e1\(1eHvo)'. 
Leprosy S ll ('{' er C'd from profess ional isolation and leprosy pati ellts 
from social isolation.\Yith th e cifrctiveness of mocl erlL treatment, the 
medica l HI1L1 public hea lth aspects of the leprosy problem naturally 
assumed priority. 'J'he educational and social aspects of leprosy, how
ever, a l'e so closely relatC'C1 to the medical and p)'eventive aspects that 
it is a g rave mi stake to ulld el'estimate them. Jt is esselltial that th e~r 
1'01'111 all integral part of the leprosy campaigll , and adequate budgetary 
provision for these activities should he made in control campaigns. 
Otherwi se the VC'I ')' snccrss of Ollr h eatment and control program s 
may be r etarded. 

Need to imp1'o ue stalldards of h ving.-No clea r relation is ~ppar
ent between leprosy prevalence and state of nutrition, climate, social 
customs, ete. The important contributing factor appears to be low 
economic status and the lenl of hygiene, as r eflected particularly in 
overcrowded and in sanitary housing. Jt becomes important, therefor e, 
that while we should do everyth ing in our power to diagnose cases earl y 
and bring them unde L' treatment, we should also endeavor simultan e
ously to improve the standard of living of the endemic r egion s, and 
rspeciall y to improve housing and inculcate hygien ic habits among the 
ge ll eral pll blic, the pa tiell t8, and thei l' contacts . 

Prejudice and i,qno1'(( lI ce .-~rhese should he combated actively. 
,\lhile prejudice again st leprosy and discrimination against leprosy 
patients seem to have declin ed in some meaSUl'e, especially in areas 
wher e planned leprosy control activities have been in progress, the 
deep-rooted prejudices again st lepr osy are very low to die. These 
prejudices, hrsid es causing mental pain to patients, hinder their early 
and willing resort to treatment. 'J' his is true especially in the more 
sophisticated levels of society. On the other hand, it is a fact that in 
many of the areas where leprosy is more prevalent, on e meet total 
indiffer ence to the pres(>ll cc of leprosy in th e community . Such indif-

lTh e Committee wa s composerl ns follows: Mr. 'J'. N . .Tngadisa ll, cli ail'lIlltlL, Miss Luizfl 
Ke ffer, secretary, nnd Pndre Corsi, Dr. C. Costn Nc\' C's , Mr. C. 1. ' rowther, Dr. M. C. Estrada. 
:'Tr. R. FoJl crcn u. Drs. N. D . Fmsc l', M. Gimencz, K. Hnmnno, O. \v. H asselbla d, D . ~fczn . 
X. E. :MOl'I'i so n, .J. R . Trllutm:lII , R . Y. \\'f1 rd cknr. :lTI·S. E. ' Vcnn'!', members. 
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ference is equal,ly harmful to success ful leprosy control measures. Our 
educational objective should therefore be to evoke in the public at 
large, patients, and their families, a reasoned attitude toward leprosy, 
which neither exagge rates its dangers nor minimizes it. 

Scope of ed llcation.- Education with regard to leprosy ha s 1:0 
cover many aspects, and must be directed toward many sections and 
g roups of the public, including the patient and hi s family. First and 
foremost, the medical student should r eceive adequate teaching in 
leprosy. Hospitals ' attached to medical colleges and schools should 
promote active inter est ill leprosy and a r easoned attitude toward it 
among medical students, by making lep rosy treatment an integral part 
of the work of the hospital. H ealth officials should also be r eoriented 111 
modern concepts of leprosy, so as to bring illto its handling all outlook 
similar to tha t UpOll other communicable diseases. fSince the leader s of 
society larg~ly have to influence the action of governm ent and com
munity in matters r elating to social affairs, it becomes lI ecessa r y to 
inform them of the modern approach to leprosy and secure their influ
ential support for forward-looking policies with regard to the diseasr. 
Frequently the educated are as ignorant as the uned uca ted with regard 
to leprosy. In fact th eir prejudices may be more deep-rooted and act 
as a hindrance to intelligent measures of leprosy c0ntrol. Per sistent 
attempts should be made ther efor e to educate the educated and win 
the cooperation of lead ers of society at all levels and of administrators 
as well. Such an attempt is essential, especially in highly endemi c rf'
gions where !'!pecial efforts to control and eradicate leprosy are needed. 

Importance of educntinq teac7l e1-s, socinl 1V01-kers, elc.-Teachers 
should be enlightened on the facts of leprosy and on wa ys ill which the~r 
can help by disseminating information among their pupil s, their par
elll s, and the general public. A ll soc ial workers should be givell all 
orientation ~n the modern approach to leprosy with particular refer
ence to the social problems arising from it. Curricula for schools antI 
colleges of social work should include in struction in l epros~'_ Lepros? 
workers should seek opportunities con stantl~r to make contacts with 
social workers in general and to address groups of them. Some of the 
social probl ems created by the indigence of lep rosy patients can h0-
solved only when social workers come to r egard leprosy without fear 
and with understanding, and are prepared to bring those di sabled b~r 
leprosy or rendered destitute by it, and the un infected children of 
leprosy patients, within the scope of general welfare se rvices for tho 
handicapped, children, etc. 

Educatil)n of tll e gene1-al public.- \\Tith r eference to the general 
public, our approach has to be one of providing the right type of infor
mation and education and the correct attitude to leprosy ratlwr than 
one of pUblicity_ Every medium of education should he employed. 
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NewspaperB can be very helpful. But due care mU Bt be taken to see that 
they refra in from scnsa tiOllal presentation of ll ews r elating to leprosy. 
Otherwise newspaper publicity may be a hindrancC' rather than a h elp. 
P ersistent attempts should be made to approach writers for the press 
and induce them to view lep rosy ill the right per BpC'ctive, a s a preven t
able and curable di sea se. It should bC' impressed upon them that new:,;, 
s tories and pictures r egarding l e pros ~T that appear ill the press should 
dwell on the more hopeful a spC'cts that have emC'r gecl recentl y and that 
ill whatever they say they should not add to the prC'vailing ignorance 
and mi sunder standing of the disease. We should also urge that maga -
7. in es, novel ::; , movies, etc., refrain from exploiting the theme of leprosy 
hy undu e dramati~ation and sensational presentation. 'rhe~r should h(\ 

urged con stalltl~r to avoid use of the word " leper," which carries a n 
ancient s tigma with it , a nd to r efC'r to those who snffC' r from leprosy 
as leprosy pa tients. 

Providillg information on leprosy for tlH' pnblic at larg(' is a task 
to be approached with canti on. 'I' heor etical and speculative informa 
t iO}l, no matter how tlnjlJing to the r esea r ch worker , should be with
held from the public. For newspa pers are apt to give undue promin ence' 
to these items, and the public, already full of doubts and fears r egard
ing leprosy, arc apt to becom (' more confused in th eir approach to tll(' 
disease and more confirm ed ill their old-time llotion s. Although much 
is still to be learned about lep rosy, thi s limitation should not prevOll t 
our working out a r ealistic lep rosy educa tion program. rrhat program 
must take into account the "knowns" and " unkn owlls" and prese nt 
th ese to the public in all undel's tanc1ahl e allcl r easonable wa~' . "Writer s 
should aim at. promoting a leprosy con t r ol polic.v ha sed Oil what is 
known, what ca n he cl ('clucec1 , and wha t can b(' carried out human el~' . 

Education of th e po t'icnt and his fa1l1i ly.- Th r education of th r 
patient and his family is important. Ot1l' aim should be to get them to 
view leprosy without fear, hut with the r es pect du e to it , as a com
municable disease from which patients' families and the community at 
la r ge must be protected. Patients must be encoura grd to take a hopeful 
attitude toward their condition, to pers ist in treatment, to cooper a t p 
in preventive measures, and to lea rn to look afte r them selves in such 
a way a s to avoid and overcome deformit)·. The family Rhould also he 
instructed in such a wa y that the~' will help in keep ing up the moral e 
of the pati ent, g ive him the n eces:;a ry sympathy, and at the Ra m(' time 
take preventive precautions to control the Rpread of infection. 

P1·ot ecti011 of child1·en .- Tn man y countries where leprosy 1. en
demic, infecti.on occurs more commonl y in childhood and it becomes 
Il ecessa r~· to pay special attention to th e prot('ctioll of children. Oft(,ll 
children cOllS tant1~· exposed to infection need special attention. In
sis tence on l'egular treatmellt h~' the patient and oh. erva nce of pro-
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phylactic mea sure::; within the household, are the most jJractical means 
of protection. Ullinfected children who find themselves cut off from 
parents or r elatives Ulldel' hospital care, or whose parents or relatives 
a re unable to ca re for them sa tisfa ctol'ily, should be admitted to gen
eral child-care inst itution s. But arrangements should be made to have 
them examined periodica lly, r:I~hi s should be done without any publicity 
that may mark them from other children. ~rhe best procedure perhaps 
would be to ll l'l'ange their examinati on fo r leprosy as part of the med
ical check-up of school children. In the case of infected children, except 
whe'l'e their condition wa rrants otherwise, school authoriti es should bo 
marle to cooperate ill letting them take treat.ment in an outpatient 
clinic whil e attending school. These children may need special help for 
their education wher e their parclIts or r elatives are too poor to pay 
for it. Under some circumstances, preventoria or healthy children 's 
homes may have to be run. But with the education of social service 
organization and social workers in the correct approach to leprosy, it 
should he poss ible to a rrange for the care and education of children in 
general child-care institution ::; . As far as pos ible, the family unit 
should be m3intain ed and attempts should be made for th e protection 
and care of the children in family surroundings. 

Speciallegis ~a i'io'/'l. in leprosy.-In the light of modern knowledg0, 
there is no need for special legislation on leprosy, and any legal meas
ures dealing with leprosy should form part of general public health 
r egulations. "Wherever ther e is legislation on leprosy that is not in 
conformity with the modern approach to the disease, governments 
hould be urged to r evise such legislation suitably. It is r ecommended 

that governm ents still enforcin g compul sory segregation , abandon this 
policy. 

S oc·ial a1U1 econo mic ass istance to patients.- Due attention should 
he paid to the social and economic difficulties of patients and their 
families, and attempts should be made to r elieve them. :Methods for 
such r elief will depend on particular circumstances in a country or a 
r egion. Tn countries where public a sistance of various types is avail
able to the l\l1employed, sick, disabled, destitute, etc., the leprosy pa
tient and his famil y should be eligible for such ass istance. Although in 
countries with a low economic standard priority has to be given to 
treatment and control measures, the social and economic difficulties of 
the patient should not be ignored. They must be given attention, if only 
hecause a sistance to patients to r eli eve their difficulties will win their 
cooperation in treatm ent and control measures. Tn these countries the 
problem of the disabled and the destitute patient is a. serious one. Gov
emm ents should encourage the care of these patients by voluntary 
institutions by suitable grants to them, and al so promote their care 
through social welfare department. 
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RECOMMENDATION S 

1. In vi ew of the urgency and importance of combating ignorance 
and prejudice among the public, an active program to educate all sec
tion s of the public should be promoted. Popular ignorance is a great 
hindrance to leprosy control campaigns, and therefore health education 
through eveq available medium should form an integral part of lep
rosy control campaigns. Moreover, the goal of integration of leprosy 
servi ces with public health services will be achieved only when ther e is 
an enlightened and active participation of the community in leprosy 
control programs. ] t is ther efore r ecommended that adequate budget
ary provision for health education be made in these programs. 

2. Health education should cover all section s of the community. 
It is most important that school teacher s, social worker s, and com
munity leaders r eceive orientation in the modern approach to leprosy, 
so that they can spread knowledge to their r espective spher es and pro
mote proper action for the control of leprosy and the problems of lep
rosy patients. 

3. It is of the utmost importance that medical undergraduates 
r eceive adequate teaching in leprosy, so that the general medical prac
titioner can and will take active part in leprosy control programs, 
which should bcome more and more integrated with public health serv
ices. It is r ecommended that instruction on leprosy be linked with 
instruction in dermatology, neurology, public health handling of com
municable diseases, etc., so that the age-old professional isolation of 
leprosy can be broken and leprosy be r egarded as one di sease among 
many entitled to the inter est of all physicians. Refresher postgraduate 
courses should be arranged frequ ently fo r the medical profession. 

4. The social and economic difficulties of leprosy pati ents should 
be relieved in ways appropriate to each r egion, so that patients, feeling 
hannier, can cooperate in treatment and control measures. The needs 
of the "individual" should not be forgotten in concentration on the 
"mass " of the problem for purposes of planning. 

5. Special attention is needed for children constantly exposed to 
infection by leprosy patients. Uninfected children cut off from parents 
or r elatives unable to care for them satisfactorily, normally should be 
admitted to child-care institutions. In some areas, however, preven
toria or healthy children's homes may have to be run. 

6. Since lack of per sonnel of various types greatly hinder s ad
vance of leprosy control programs, governments and all inter ested in 
promoting leprosy control should fillance and encourage training pro
grams, preferably in medical institutions and medical r esearch center s 
or in association with them. In area s where such institution s do not 
exist, a well-staffed and well-equipped leprosy center or institution 
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should be recognized as a training center; such training centers should 
be supported adequately by governments. 

7. The Congress invites increasing and more active and enlight
ened interest in the problems of leprosy on the part of newspapers, the 
radio, moviC's and other media of comm unication. But those controlling 
~mch media "hould adhere to concepts of leprosy consistent with pres
ent scientific knowledge of the disea se and refrain from a sensational 
approach, ba sed on medieval notions, and also from undue dramatiza
tion. of s ituation s and episodes in s tories with a leprosy background, 
les t by doing so th ey incrC'a sc C'xisting misundC']'stanrling concern in o' 

th e di sease. 

8. rrhe Pall el endorses the Hepod of the Pall eL on Physical Medi
cine, Rehabilitation, Surgery a11CI Vocational 'l'l'aining, insofar as it 
)'C'late):; to educational and social a spects. ]n doing so, the Pan el stresscs 
the importance of soc ial and psychologic r ehabilitation of the patient, 
a s well as that of phys ica l rehabilitation and vocational training. The 
ultimate goal of r chabilitation is not on ly cconomic self-suffi ciency but 
social and moral welfare lead ing to ,,·id er opportunities and respon si
bilitiC's of normal li£C'. 

HEPOHT 01" TIlE P .\NEL O:..r PHYSJ()AL REIIABILITATIONI 

By rehabilitation is meant r eturn of a patient to normal social life 
and economic independence \\"ith maximum possible restoration of 
physical and mental well-being. The gr eatest barrier to rehabilitation 
from leprosy has been difficulty in cure of the disea se. A second barrier 
is public ignorance and prejudice. Each of these is being con sidered 
by other pan els, and we a re glad to note improved methods of medical 
treatment, and measures proposed for education of the public. 

In this panel we are concerned with a third great barrier to r e
habilitation, the presence of physical deformity and disability. This is 
particularly serious becau se it continues after the disea se is cured and 
makes r eturn to normal life difficult even when public prejudice is 
absent. 

A s tudy group pOl1 sored by the ,Vodd Health Organization, the 
Illtel'l1at ional Society for R ehabilitation of the Di sabled, and th e L C'o ll 
arcl "Vood Memorial, met in 1960 to evaluate progress in prevention 
and treatm ent of deformity in lepl'osy. ~rhis group emphasized that the 
great majority of the drformities and disabilities of leprosy are pre
ventable ancl that those which cannot 1)(' prC'ventC'd can he C01TC'ctC'rl hy 
recon structiv(I surgery. . 

l1'h c Panel wn s eom posed ns follows: Dr, P. \V. Brand, cilairman , Dr. J. J. AI'\'c lo , secre
tary, nnd Drs. N. H . Antin, J .. O. Benimeli, R . BOl'sani, M. Rrnnd, R Cnmnin, A, C'a ll a,l'OIl , J . 
E. Fnggin, J . C. H a rgrave, M. H oh, A. Mnrzeti. ~. Ka kita , Mrs. K. N imbk:n, Drs. E. Od!', D. 
E. P:lteI'S01I , E. \\T . Price, D. C. Ri ol'dn n, L. S ilveira , D. Ward, E. Za mudio, members. 
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Surgical cOl' rect ioll of deformities demands specially trained pel'
sonnel and special equipment, neither of which is r eadily available in 
most countries where leprosy is common. This panel wishes to empha
size that preven tion of deformity is much easier than its correction. 
"\V"ith little t raining a nd inexpensive equipm ent it is possible for every 
doctor and paramedica l \\"orker to prC'vent· df'velopm en t of d('fo rmiti es 
in many of his patients. 

In leprosy, rehabilitation mus t begin as SOOl! as the disease is 
diagnosed a nd per sist tlll·oughout treatment. Leprosy reha bilitat ioll 
se rvices should be integrated closely with other r ehabilitation pro
grams in gen eral hospital s and clinics, even where the antil eprosy 
campaign as a whole still has to be organized as a separate unit. As a 
first step it is wise to obtain the inter est and cooperation of orthoped ic, 
plastic and ophthalmic surgeons f rom medical schools or general hos
pitals. Their position and action will b(' influential. Simultaneou sl~' , 
physiotherapists, occupational therapi sts, medica I social worker s and 
councilors for vocatiollal guidance, must be drawn into the program. 

This panel encourages every leprosy worker to participate in the 
preventive aspect of deformity, but strongly di scourages attempts at 
r econstructive surgery by medical officers who have no special training, 
have to work in centers where aseptic conditions arc doubtful, and/or 
lack trained physiothel·a peut ic help in preparation and r eeduca tion· of 
patients. The Panel r ecommends that in these circumstances thi s Con
gr ess call on voluntary agencies to coopera te. The rehabilitation agenc~r 
of the -World H ealth Organization and the International Society for the 
Rehabilitation of the Disabled should call together some of the organ
izations already interes ted in leprosy work, and al so soc i et i e~ dedicated 
to work among the crippled anel the blind. S trategic centers, perhaps 
in medical schools, could be selected for C's tabli shm ent of ]"('Icon , trudive 
and r ehabilitnt ioJl units . 

THE EYE 

E ye involvement in leprosy is exceed ingly comm on, r eaching about 
90 per cent in lepromatous patients by the fifth year of the di sease. 
Once an eye has become involved, directly or indirectly, it may at allY 
time become seriously affected and s ight may be permanently damagerl. 
Most blindness in leprosy is avoidable. Fal" mOl"e people lose sight 
from neglect than because there is no treatment for their condition. 
Leprosy workers, including doctors, often fail to look for signs. The.v 
should r emind patients to r eport eye trouble at once, and organize a 
time and a place where every 'patient can hav(' a r egula?- examination. 

The paramed ical worker in the village mus t be able to check visual 
acnity. The doctor in charge of an in . titution or clinic must, in addi 
tion, be able to examin e in a dark room, 1I . ing a well focu sing light an(1 
magnifying 1ou])e ( X 10). Param('ilieal worker s must hav(' special 
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classes and demoll stratioll s ill the course of their training, so that they 
can be on the watch constantly for early eye lesions and see that pa 
tients a r c r efe rred promptly to a doctor. 

Broadly speakill g', leprosy causes blindn ess ill three ways : (a) By 
damage to the facia l (7th cranial) nerve, causin g partial or complete 
paralysis of the lids. The exposed comea is liabl e to drying, traumf\, 
and infection. Corn eal ul ce r may develop and lead to total des tructio:l 
of the eye. Jmpairnwllt of corn eal sensation, found particularly in con
junction with chron ic leproma tou s les ion s of the eyes , a(lds seriou sly 
to tIl e danger s of lagophthalmos. 

(b) By sensitization of the ti ssues of t-he eye to substances ])1'0 -

d ncrd by the bacilli 01' thei r breakdown products. rl'he most se rions 
mallifes tation of this effect is acute pla stic iridocycliti s, characterized 
by early formation of dense synechia e, and complicated sometimes h.v 
secondary glaucoma. 

(c ) By direct illvas ion of the allterior segm ent of the eye by lep
rosy bacilli. Low grad e keratitis and later iridocyclitis develop. The 
latter may flare up with acute symptoms from tim e to time. Compli 
cated cataract fr equ elltly develops. Sight is gradually lost as the ciliary 
body is des troyed by the lepromatous granulomata. Wher e the tissues 
of the eye nre sens itized acute inflammation occurs. ·Nodules, r esem
bling erythema 110dosum leprosum, develop at the limbus ; simultane
ously acute iridocyclitis develops. Left untreated, ther e is very littl e 
spontaneous regression. 

ID ssential principles in the care of eye Jes ioH s are as follows : 
1. La.Qophthalmos.- Patients in early stages often lose their 

symptoms a lid improve lid function by : (a) exerci se of lids daily ; 
(b) prevention of drying, especially during sleep, by bland oil; (c) 
minimizing infection by mild bacteriostatic agents, and (d) use of dark 
glasses. 

Where corneal sell sationi s impaired, the palpebral :fi ssure must 
be reduced. The best operation for this is the temporalis transfer. If a 
surgeon is available, a tarsorrhaphy should be done pending the better 
operation. Various other procedures have been devised for r educing 
the palpebral :fi ssue ; while not as effective as the tel1lporalis transfer , 
they are simpler to perform and the result s are less un sightly than a 
tarsorrhanhy. If keratitis or a frank ulcer develops, full treatment for 
these conditions must be instituted. 

2. A cute plastic iridocyclitis and acute phases of the chronic 
.Qranulomoto'us fonn.-,]~hese demand: (a) cessation of antilenrosy 
drugs followed by cautious r es tart after inflammation has subsided; 
(b) full dilation of pupil with mydriatics ; (c) countering inflammations 
by local heat. corticosteroids and, where necessary, by anti-inflamma
tory drugs. If glaucoma is present, Diamox: 250 mgm., Li.d. for three 
days, usually reduces intraocular tension. Full iriti s treatm ent is 
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in stituted at the snme time. Anterior chamber pUllcture ma y be neces
sary. 

These principles al so hold for the eye that develops erythema 
nodosum nodules. In addition the foll owing measures may be con
sidered: (a) loealizerl nodules may be shaved from the cornea and the 
limbal vessels cauterized; (1)) tarsorrhapllY to give protection is indi
cated where there is lid weakn ess and ;1 no(1ul e on the lower lateral 
limbus. 

TlJ \<; }-'OO '1' 

1. Plantar ulcer.-Damage to the Il europa thic fo ot may occur su
perficially or deep between bony skeleton and soft tissues as a result 
of pressure and stresses during walking. Deep damage proceeds to 
ulceration. r lce ration call be avoided by early recogn ition and treat
ment. H ealillg can be obtained by avoidance of the stresses of walking. 
The simplest measUl' e is bed-r est with eleva tion of the foot, but rigid
soled footwear, firml y a ttached, is as effective. So also is a walking 
plaster cas t. Pncomplica ted ulce rs will heal within six weeks. Bone in 
volvement mH~r delay healing, hut will not prevent i t if immobili zation 
is prolonged. Removal of sequestra may accelerate healing. Operation 
should aim at production of a plantigradC' foot. Tf the deformity is too 
severe, ampntation may be necessary. 

R ecurrellce of plantar ulce r is avoided hy p roper footwear. Tn 
sever e cases foo twea r is needed with a rigid sole, soft in sole, a rocker 
or rocker-shnped sole, and firm strappin g of heel to footwear. 'Valking 
fihould he limited. ];~ducation of the patient is essential. 

2. Neuropa thic bon e a'nd joint.-Bone and join t dama'ge follow s 
r epeated micl'otraumata at any anesthetic joint, and is to be suspected 
whenever a painless swelling occurs. X-ray examination should be 
made. Treatment of th e neuropathic joint is di rected to achievement of 
undeformed ~tabili t~r by surgical or nonsurgical methods. 

3. Footd'rop .- Pal'alysis of dorsiflexion and eversion of the foot 
follow poplitf'al neuritis. In acute cases, immediate plast.er immobiliza
tion, with the knee in slight fl exion, may succeed in preventing perma
nent palsy. P erman ent footdrops should be corrected to prevent toe 
:md plantar damage. 

4. Clawtoes.-Clawtoes r esult from posterior tibial neuritis ; they 
expose toe-tips and the sole to possible damage, and make shoe-fitting 
difficult. The deformity can be corrected by tendon tran splant or hy 
a rthrodesis at the interphalangeal join t. 

5. Infective vasculaT lesi6ns.- Infection of blood and lymph ves
sels of the foot and lower leg is common during repeated and uncon
troll ed septic epi sode of the foot. Early r ecognition and treatment 
are important; r egular hygiene of the foot will arrest development of 
the lesions. 
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Condtl.sion.~With modern treatment, llO complication of leprosy 
in the foot should hinder the rehabilitation of a patient recovering from 
the di sease. 

THE FACE 

All deformities of the face arc amenable to correction by surgery. 
'1'heir correction is important in the general problem, for the lay person 
often associates defonnity with active disease. Operative treatment is 
ba 'ed on the principles and techniques of plas tic surgery. Any physi
cian undertaking this type of . urge r), must be train ed adequately in 
this speciality. 

Deformities of the face in leprosy consist of: (1) depressed nose; (2 ) 
loss of eyebrows; (3) deformity of cars; (4) '''l'inkling of the facial 
skin and (5) lagophthalmos. Except for lagophthalmos, all these de
formities arc the res ult of lepromatous disease, and correction should 
be defe rred un til the disease is arrested. 

1. N ose.- Deformity of this organ is the most prominent stigma 
of this disease. Saddle nose is the r esul t of primary ulceration of the 
mucous memurane followed by necrosis of the underlying cartilage and 
bony framework. Generally the skin, though infiltrat-ed, is not ulcer
ated. 

It was formerly general practice to incise the r emains of the nose 
and reconstruct a new nose by a. for ehead skin flap. This is not neces
sary in most cases where skin and nose-tip are intact. The missing 
lining is r eplaced by a forehead flap of a fr ee skin graft. This is pro
duced by freeing the skin from its anchorage to the underlying bone. 
The skin graft is ca.nied on a mold, which is later r eplaced by a dental 
prosthesis. Permanent support may be given by a bone graft. In minor 
nasal depress ion an implant of cartilage 01' bon e may be undertaken 
without a preliminary skin graft. In the rare cases of total destruction 
of the nose, :1 for ehead rhinoplasty is undertaken. 

2. Eyebrows.-Correction of eyebrow deformity is of psychologic 
importance. It may be canied out by grafting hair-bearing scalp. 

3. Ean:.-Ear deformity may be in the form of an elongated 
lobule or in'0gular destruction of the border. Tt can be corrected by 
suitable incision s. 

4. Fac'ial wrinkling.- Thi s r esults from loss of normal skin elas
ticity and produces an appearance of premature aging. It is corrected 
hy inci sion of the redundant skin. 

c: Yl\ I<~COM A STI A 

This is a common deformity, sometimes associated with pain. It is 
corrected by removing fatty and breast ti ssue throngh incision in tlw 
margin of the areola ("Webster method). 
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THJ<~ HAND 

In leprosy, the common defects, clawhand and paralyzed thumb, 
are often complicated by contracture, lepra reaction and absorption of 
phalanges. [t is generally useless to attempt surgical reconstruction 
before the hand has been fu lly mobilized. It is important postopera
t ively to edueate the patient in usc of his· transferred muscles. Such 
r econstruct ive surgery should be performed ol\ l~' h~- a trained surgeon 
wher e adeq uate physiotherapy is avail able. 

1. CIa Il"/i and.- Where there is preo peratiYC mobi lity with intact 
tendons the best treatment for clawhand is provision of a new motor 
fo r pantlyzed intrin sic muscles. rrhose commonly used are : (a) exten
SOr carpi radialis longus with a f ree graft ; (b) fl exor digitorum sub
limis from Ol1 e finger; (c) extensor illdicis and extensor digiti minimi. 
For cases in which passive mobility is unobtainabl e preoperatively it 
is usually advisable to arthrodose the interphalangeal joints at ap
proximately 25 degrees short of full extension . 

2. l'humb.- The com mon est com plication of paralysis in the 
thumb is thumb-web contracture. If the thumb cannot be brought into 
f ull apposit ion pa ssively, it is necessary to do some form of web-plasty 
before provid ing a motor tendon to the thumb. ;\ web-plasty, with a 
fu ll-thickll ess skin graft on the dorsum , and sometimes a Z-plasty, can 
be used. Other operations for correction of the paralysis are possible. 
If di sabil ity is not corrected after tendon transfer, or if there is post
operative instability of the metacarpo-phalangea l joint, arthrodesis of 
the joint is advisable . An operative method that has been used, is 
pass ing the extensor indicis proprius through the s('concl interosseous 
space to the mid-palm and thus to the thumb. 

3. R-adilll palsy.- Hadial palsy occurs only with ulnar and low 
median pal s~- . Although arthrodesis of the wrist was recommended in 
the Tokyo r eport, the Panel now r ecommends muscle transfer s, as used 
in poliomyel itis . 

4. W (lst 'ing in the thumb-w eb.-Unsightly wasting in the thumb
web can be corrected with dermis grafts or Ivalon for cosmetic pur
poses. 

5. Advanced absorption of th e finge1's and th e tlmrnh.- vVhel'c 
there is advanced absorption of the thumb, a deep web-plasty can pro
vide further function. In very advanced absorption, consideration may 
he given to use of the artificial articulated hand. ~[any hand deformi
ties can be prevented or minimized by the following simple methods, 
,,·hich should he known to ('ve r'y leprosy worker: (a) any hand swollen 
or tender, or affected directly by acute reaction, must be splinted with 
the fingers fl exed at every joint; (b) patients with insensitive hands 
mnst be tauQ'ht to protect them from injury, hurn s, and excessive force 
with tools of thl' ir trac1 r ; (c) when paralysis ha s limited full movement 
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of the hand, seoondary stiffness must be avoided by massage and exer
cise moving each joint through full normal range. 

NERVES 

J£arly diagnosis of nerve involvement i i:i essen tial if treatment is 
to help arrest nerve damage. The common levels of nerve involvement 
are the ulnar nerve above the elbow, the median nerve at the wrist, the 
lateral popliteal nerve at the knee, the posterior tibial at the ankle and 
the. superior branch of the facial nerve at the level of the zygoma. 
Measures to combat inflammatory edema should be considered in treat
ment. Release of n erves at sites of compression may be of value in 
early stages. Such r elease results in r elief of l1 erve pain. In a com
pletely paralyzed nerve, epineurectom y is justifiable to relieve intract
able pain. Further research is recommended . 

RESOLUTIOKS 

1. This Congr ess is gravely concern ed over the fact that under 
the very eyes of physicians and paramedical workers in many anti
leprosy campaigns, deformity and blindness are being allowed to de
velop, which could be prevented by simple advice. and in expensive 
treatment. rrhe Congr ess ther efore resolves that in every antileprosy 
campaign physicians and paramedical workers should be trained to 
look for danger signs in hands and feet and eyes, and should give ad
vice and simpl e treatment to prevent deformity and blindness. The 
ratio of patients to worker s should not become so high as to make thi s 
impossible. 

2. '''hereas in many countries where leprosy is common there are 
no rehabilitation services and no trained per sonnel and wher eas the 
governmental antileprosy prog rams a re unable to develop adequate 
r ehabilitation services, this Congress 1'esolves to call upon interna
tional and voluntary rehabilitation agencies to establish pilot projects 
for r econstructive surger y and physical rehabilitation at strategic cen
ters, preferably in association with medical schools, to which staff from 
any country could be sent for training. 

This Congress suggests that the United Nation s Rehabilitation 
Agency and the Internat ional Society for the Rehabilitation of the 
Disabled should call a group of voluntar~r societies together to consider 
means of implementing this r esolution. 


