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Factors Influencing the Quality of Service 
to Leprosy Patients 

Although confusion concerning the 
chemotherapy of leprosy has now to a large 
extent been resolved by the courageous and 
extremely clear recommendations of a 
WHO Study Group, to be published later 
this year in the Technical Report Series l

, 

the past decade has seen a bewildering 
succession of drug regimens proposed by 
expert groups in various parts of the world. 
These have differed not only in the drugs 
advised, but in their combination, dosage, 
and duration. A few years ago, the confu­
sion was such that the member organiza­
tions of one large body concerned with lep­
rosy (I LEP; the International Federation of 
Anti-Leprosy Associations) petitioned its 
medicai commission for c1ear-cut advice on 
the best use of available drugs, pointing out 
that field workers and others responsible for 
the day-to-day running of control programs 
were showing signs of demoralization at the 
lack of practical advice from those in pos­
session of expert knowledge. 

Stimulated partly by this insistent and 
highly understandable request and partly by 
a personal need for clarification of a com­
plicated subject, I took a large sheet of pa­
per one evening early in 1981, and attempt­
ed to list the main regimens of drugs which 
had been advised by various committees or 
conferences during the preceding few years, 
and then to relate these to a number of fac­
tors affecting the quality of leprosy control 
programs. The idea at that time was a) to 
draw attention to a number of important 
factors, other than the drugs, which must 
be taken into consideration in attempting to 
treat leprosy, and b) to restrain countries 
or large regions with poor or deficient ser­
vices from embarking on complicated, ex­
pensive and perhaps hazardous regimens of 
drug treatment before they had made a good 
attempt to put their house in order. This 
exercise proved impossibly difficult and in 
some ways almost futile: it beca me rapidly 
apparent that one cannot, with any benefit, 
sit in an office and lay down rules or de-

I Chemotherapy of leprosy for control programmes. 
Repor! of WHO SlUdy Group. WHO Technica l Repor! 
Series 675, 1982. 

tailed recommendations about the use of 
drugs in areas of the world which differ pro­
foundly from each other, not only in phys­
ical factors, but-more importantly-in the 
motivation, training, and quality of medicai 
staff. The idea of a correlation between drug 
treatment and the quality of service was 
therefore abandoned, but it left a scheme 
or table (The Figure) which listed some 17 
factors considered to be important in as­
sessing the quality of service to leprosy pa­
tients. With the help of colleagues in Ge­
neva, and the Medicai Commission of ILEP, 
the chart was modified many times during 
1981, and then distributed to teaching cen­
ters and field workers, who seem to have 
found it of value for personal use and ref­
erence, small group discussions, and formal 
teaching. 

The original scheme was printed on a pa­
per or board known in the UK as A3, based 
on a system~ developed by the International 
Organisation of Standardisation (ISO) . It 
measures 297 x 420 mm and is exactly 
double the size of A4 (2 lO x 297 mm) which 
is now the standard paper size in the U K, 
the Commonwealth, and some European 
countries , for office correspondence and 
most routine manuscripts from universities, 
schools, and scientific units . A3 will ob­
viously fold down the middle to make A4, 
and can thus be easily included in notes or 
a manuscript written on A4. Furthermore, 
A3 is convenient and easy to handle on the 
desk: it is also useful for teaching, demon­
strations, or small group discussions, when 
it can usefully be included in a f1ip-chart. 
A3 can be photostatically reduced to A4, 
enlarged to A2 (420 x 594 mm), or lami­
nated and sealed in double-sided transpar­
ent plastic, to correspond in size with large 
color prints for leprosy diagnosis and teach­
ing, which have previously been described:l . 

It has been suggested that a scheme of 
this kind, grading the quality of service from 

'Sl'ecificlI/io/l./ilr Si~es (!{Pap er.1 1II1l/ BOllrd.,. Bri/­
isil S/(//Idard 4000. London: 8ritish Standards Insti­
lUtion. 1968. 

" Tra ining and Education Notes . Til e S/lIr. March­
April 1981. p. 1 \. 
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A-GOOO to D--POOR may be of value 
to those who are in the process of improv­
ing the standard of their control work, in 
that it could provide a kind of check list of 
essential elements to be compared at per­
haps 6-12 monthly intervals. While it may 
indeed prove helpful in this respect, it must 
be admitted that it so far lacks precision 
and quantification at certain crucial points. 
It is, for instance, regrettable that one can­
not offer something more precise on the ad­
equacy or inadequacy of a laboratory ser­
vice, and at several points under A to O, 
there is clearly need to define what is meant 
by terms such as "dependable" and "sat­
isfactory." Should this publication result in 
evidence that a chart or system of this kind 
may be of practical value in leprosy con­
trol, these defects will be corrected and, at 
the same time, a more systematic attempt 
will be made to define tasks and objectives 

by which performance may be more accu­
rately assessed. 

Finally, it must also be acknowledged that 
17 factors may not be enough, or that the 
emphasis is wrong. Such a chart, if it is to 
be useful in practice, must develop in the 
hands of those who are in contact with pa­
tients, and who now face the exciting chal­
lenge presented by the recent WHO Rec­
oml1lelldatiolls OI/ the Chemothcrapy ql 
Leprosy f()/ ' Control Progmmrnes. Indeed 
the application of these recommendations 
will, in itself, sure1y assist in the definition 
of those factors which matter most in bring­
ing drug treatment to a larger number of 
patients, effectively and safely. 

-A. Colin McOougall, M.O., F.R.C.P. 

The Slade Hospital 
Headington 
O.\j"ord OX3 7JH 
United Kingdom 
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