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The personnel employed in the leprosy control includes doctors and two types 

o f  field nurses ,  the  supervisors and the treatment visitors. I t  is not the purpose of 

this note to t ea  with the training of doctors who should be very familiar with all 

aspects  of the Cisease and should be familiar with dermatology in general, 

T;lhINIlgG AiID XJITCTIO NS OF Ti48 igUt<S% SUPE,IVISO,I 

The role of the nurse supervisor who is in charge of the detection of new cases of 

supervision o f  the L-eatrn en t  and of the follow-up of patients and contacts is very  

important. Such supervisors are expected to represent  the doctor who has  no pos- 

sibility to  s q e r v i s e  all the leprosy patients in his a rea ,  therefore should be selectee 

on the basis of their  technical value, their  morality and their  ability. In the African 

countries of 7rench language the nurse supervisors who have completed at least  two 

yea r s  of serv ice  in Zndemic Disease  Control (Service des Grandes Endemics) 

&Iarchow are sukject t o  a period of inserdcc t ra ih ing  at the "Institute M~P-C~OUX" of 

Bamako o r  et fa- 3amako "Institute de Leprologie applique" of Dakar o r  at "L'i3cole c;es 

Grandes 2nclemiesu of the OCEA C in Yaounse, Cameroon. Their services  inc1uf.e 

technical anc ac'ministrative subjects . From the technical point of view they follow a 

course on le-- rosy theoretical an? practical (Laboratory examination of patients). 

Such c o u r s e s  i?.cl.ac'e collection staining and reading of s l ides ,  the allergy in leprosy 

and practical iemonstration of the lepromine reaction of Mitsuda , classification of 

leprosy cases  i.1 the field, clinical aspects of leprosy, cutaneous lesion in indetermined 

leprosy, palm Vkerculoid polar lepromatous an? interpolar forms. The lqX"0Se 

neurit is ,  the :>me lesions an? the planter ulcers ,  the nasal an? laryngeal lesions, 

occular lesim, es?ects of reactions. Techniques of diagnosis such a s  hystamine and 

p ilocarpine, c'ifferential diagnosis , the specific physiotherapy and health eeucation. 

From the :mint of view of the administrative training one specific point of importance 

is the acccwtias  sf the leprosy patients. It is in fact quite 6ifferent to t rea t  patients ir? 

a hospital v~iJ;le;e C?ey are available for  s o m e  weeks an? to regularly follow-up in  the 

course  of mazy yecvs a large number of leprosy patients to dispursed in the whole 

area of the achinis t rat ive a rea .  I t  is therefore necessary to have an exact accountinc 

of all the l eyosy  cases who have been ?etected< in the sector  a s  to be alwaysaw- o f  

the placev~lkr;. :!?cy are, an? of-their  condition ~ i n b  the las t i l i s i t .  :It is-thenetore 

necessary Lo csC,<2lish a system of i.ndivir!ual cards for each patient an6 to keep it up- 



to-date at all ti=es. The 3 ective of the leprosy control is to t r ea t  every patient 

and to renc7.ex- ilia;? non infect >us. Irrespective of the technical ability of the doctor 

an$ of the nx:-sss, such objeztive cannot be obtained unless a c a r 6  system is correct-  

ly  establishec: sac: is maintained continuously ug-to-c'atec' without gaps. 

Elements oi .--- is2rosy card system 

a)  'ae b<i-p2.- .~.ie: car?  o r  c'etection car?  

b) The ~merz l  regis te r  

c ) The v i l l a ~ e  i~c1e:c card  

When thes.2 tk-er? elements a r e  kept up-to-6ate in a short  while i t  is possible t o  

know the c:-~,;;-e:;:iycal situation an6 the clinical canc'ition of any leprosy patients 

recordec'. in  C2e c?.rc' system. The nurse supervisor should therefore know very well 

thepoeiticn 3: eac3  case  in the carcl system. 

iiegistratiz:. -I necr cases  

These =re k , s  ;?ew cases  c'etectec', a s  well as the imigrants who have movec' f ro= 

another sec tgr ,  e lso in this category fall  olc' patients who ha? ea r l i e r  disappearei. 

anc' there:>rc they ha? been taken off from the regis ter  an? of patients who ha? re- 

coverec' hat ba?. relapse,  

This inclu?.es : tilose who have r e c o v e r d  (inc'etermined leprom i n e  positives ancl. 

polar tuberc-llc) , tnose who have c'iec' , those who have move6 to another sector ,those 

who have c'isa-3-;cei-c?. . . since more than two years  an? finally those who have been 

recognizer' r,ot to hi? affectec' by leprosy. 

In ac'<iesx s f  tile three  elements of the car?  sys t em , there  is a fourth element 

which is the Feetment  regis ter  which is being user' by the t rea tment  nurse,  this is 

very im;>o:tnlt %cause i t  allows a checking on the work of the treatment nurse in  

respect  3; c'osases, on the regularity of the patients anc' on the precision on the month- 

l y  reports  05 "Liie -:rork Pone. Finally it is necessary to provi ie  each patient with a 

treatment c2-t.. 



Once the :xu-se supervisor has  completec' this in-service training period and 

learned. ? h u t  the technical anfl ac'ministrative aspects of his work he will be assigned 

to  a sector.  :-:is functions will k e  the following: 

a) C a s e  c&.sction: This consists in taking charge of the new cases encountere$. 

&ring his ;>erio<ic visits anc! of those patients who have contacted himmn*&$ 

The n u r s e  sui>zi-visor is expected to make a c'iagnosis of all the cases  of leprosy 

without mis  sing anyone, but also to  avoi? to label leprsus those who are not. The 

superv isor  V J  Sl also  establish in the fie16 the inc!ividual c a r ?  and will reg is te r  the 

patient in the  v i l l r se  index car? ,  the treatment book a s  well as to issue the case car?. 

b) Clinical cc-trol of the old cases:  The cases  unc'er treatment must be checkec' by 

the  supervisai- at l eas t  once a year ,  this check consists in a comparison between his 

p r e s e n t  co*.fitians an? the conc'itions a t  the beginning of the treatment. This im2lies 

a juclgeme~:t a::out the evo lu t i~n  of the c'isease such a s  improvement o r  stationary or 

deteriorate?, D r  Liactivatec' o r  unc'er observation without t rea tment  (EOST in French, 

UOdT in i ~ g l i s h )  o; recovere? anc' cancellec' from t h e  reg is te rs ,  o r  UOMT taken back 

under tre?.t.tme:?t. 

All such i?cXcati3ns wil l  be recorfec' in the inc'iviclual ca r?  anc' (3uly transferreci 

into the general regis ter .  

c )  Bacteriological control of lepromatous anc? borc'erline a rea :  Zvery year  the super- 

v i s ~ r  will un.I:ertc?ke a bacteriological control of the bacilliferous through collection 

in the nasal rnucosa anc' c'.ermal fluir's . Such collections which shoulc! be immc'iately 

heat fixed YJUP Lx stained anc' examine? on return to the centre ,  the resu l t s  will !x 

r eco rded  in  the i a ~ ~ v i c ' u a l  car?.  This c a r e  allows the follow-up of the efficacy of the 

treatment .  

d )  Clinical control of contacts of bacilliferous cases an6 then profilactic treatment: 

Every year  a visit  of the contacts  of the bacilliferous cases will a im a t  t h e  

de tec t ion  of nes.,r cases  in practice this finein5 shoul(3 become more  and more  except- 

ional if the 3roEilactic treatment is well implemente?. The recommendec' &sage is 

5mg of DDS!?cil~.~;rlel< to be continue6 fo r  a t  least  5 years  since l a s t  contact with a 

bacilliferous case untreatec' . 



e )  Follovr-a-J 31' - Geatment: Treatment shoulc' be continous and regular if resu l t s  

had to be ohL&;r,<. Two main obstacles a r e  faun? in practice,  f irst ly the lack of 

interest  of 552 ;m.tient, anc' seconc'ly the lack of interest  of the treatment visitor. 

'The nurse s ; ~ i x r v i s o r  who should in ac'vance know the p rogramme and itinermyof 

@ r;r&ment.vis&r is expectec: to c a r r y  3ut surpr i se  visits wi th  the objective of 

verifying the t r z ~ t m e n t  book an6 the c'osages ar'ministere$, the regularity of treatment,  

the appropri-te teclmique of the injection, particularly asepsis ,  the aeministration in  

the  presence o; fi2e treatment visitor of DDS, the f i r s t  signs of possible ENL. 

f )  He is d s o  e:q~ectec' to replanish the material  c'rugs an? spa re  par t s  fo r  the cycle 

to  the t rent~22-t  visimr. 

g) Supervisqr -  tours:  The programme fielc' visits of the supervisor is prepare?. in 

advanced by Chc mec'ical c'irector anc' includes the following s teps  of action: 

1. Prepar~1.5~: 3: t la tour  , this implies advance? notification to the local authori:ies , 
verificatio:? o2 L-a:?s?rt, equipments an6 c'ruys. 

2. Imple~e::tati3n cf the tour which implies clinical bacteriological tests. 

3. The re-;art o: ti>? t ~ u r .  

4. The ugatk:i.g of the ca r?  system. 

h) Y r e ~ a r a t i o s  -,i annual an6 monthly reports  

i )  T r e a t i l ~ n t  0.2 the  gatienf- a t  the dispensary of the centre 

TUIWIliG 1-11 3 23ITCTI ONS OF THE Tilil.rTMdNT VISITOd 

The trcztr~e;lt visitor can possibly be a youngman physically fi t  in view of t h e  a s s 6  

to continucuo t ravel  who coul? be selected among the local poplat ion.  His trainit29 

will be carr ier '  z ~ t  3y the c ' x to r  in charge of the sec ts r  for  the necessary perioc' of 

t i m e  requize? Ly his functions (this is practically the pr imary  health worker) .  

The 6,uties of the t rea tment  visitor a r e  the followins: 

- specific treatrncnt of the gatients (ac'ministration of tablets and injections as pres-  

cribec? by the 2:iysician o r  by the sugarvisor)  anc' other c a r e  such a s  bandaging, 

6istributiozls of vitamines, etc . 



- Profilectic t r ea tmen t  of contacts of bacilliferous cases  (5mg DDS&ilo/week/ 

5 years  ) , 

- Main ts:l-nce oi' the treatment book 

- F o l l o ~ , ~ - ~ ~ ;  of the patients in the village inc'ex c a r 6  taking recorc' of c'eaths, absenties,  

emigrated, imic~rants ,  new cases an! irregularly drug takers. This index car?  shaul c! 

be presento?; to the n u r s e  supervisor when require?. 

- Issue of e ten 'mrary registration ca r?  an? initiation of DDS t rea tment  in case  ci 

discovery of a ne%w case  though i t  is imperative that such new case should a t  least 3e 

examine,-' enC cmfirmec' by the nurse su2ervisor before being recorde? in the ~ e n e r a l  

reg is te r .  

- He shoulc' also take note of the cases  requiring surgical c a r e  (claw hanc', foot &o,?;. 

planter u l ce r s )  a;l? r e fe r  them t o  the nurse supervisor ,  the sector  c'octor and the  

s u r  geon. 

- Implement  hsalth education in particular how to avoic' burns, perforating ulcers ,  

etc. 

- Establish ciose c '3l labrat ion with the village authori ties in his area.  

- Prepare a ~lantlnly report  of his activities to be presentee' to the nurse supervisor. 

Ihs-mve descrQtion corresponds the training and &ties utilize6 in Senegal. l!ui-Se 

supervisor  i= general will look af ter  about I500 patients. 

The folio-rh; is an example from the c'emonstration a r e a  of Sokone in Senegal: 

One nurse sc:>ez-vis=r assisted by four treatrnen t visitors having in chargs  of 1425 

cases in I?:': i ~ c s  imslementec' ca se  cletection , control of patients t rea tment  etc. 2s 

indicate c" &si.e. At the en? of a four year perioc' in 1977, a total of 108'1 out of 1.:25 

c a s e s  o r  76% ::eve 5een cancellec' frilm t h e  reg is te rs  after vigourous annual clinical 

controls. 

The le-::3m-?t3~s cases  in the above group in 1973 were 194 but became 20: in IS77 

of this 75% E2C :zec3me negative both in nasal s m e a r s  a s  we l l  as eermal  fluid. Ihe 

remaining cass s  hac' a morphological index practically of zero  an? were  therefore no 

more  infectiaus despi te  we have ac!minsiterecl to each one of them single c'ose of 

1500 nq o f :i'~-~=:~icin . 



The &ov- i-esults can be obtainec! anywhere in Africa by following this 

no tho6 act' yiires ~33C' hope for an effective containment of leprosy. 


