Dear Readers,
It gives me immense pleasure to resume the
DFIT update after three years of break. This
quarterly update will be a blend of our
continuing medical education on leprosy &
Tuberculosis including interesting case
studies and success stories. India is still
contributing the highest number of new
leprosy cases in the world and reporting large
number of new leprosy cases with
disabilities. One of the key challenges in
leprosy control is lack of knowledge among
the health care providers; this could be due
to decrease in the number of new cases
detected at the PHC level, which leads to
fading of skills among the health care
providers in diagnosis and managing
complications like reactions and relapses.
One of the strategies could be improving the
knowledge and develop the concern among
the health care providers through continuing
medical education.
Individuals working in leprosy control come
across many motivating stories; they are
motivating because every time they raise the
knowledge and passion to do something
more to the affected persons. It is also very
imperative to transfer such knowledge and
develop the passion among the people
working in health sector. We need to convey
these stories to amplify the concern towards
our fellow individuals suffering from leprosy.
Damien Foundation would like to share
important and interesting stories and bring
up to date information on leprosy and TB
through its “UPDATE”. Damien Foundation
requests the readers to share such stories,
which can be published in our future
Updates. We also need suggestions from the
readers to convey the information in a better
way in the next upcoming issues.

Dr. M. Shivakumar,
Secretary

International Gandhi Award to Dr Claire Vellut,
Founder of Damien Foundation India Trust
Dr. Claire Vellut, a women
doctor from Belgium
determined to serve leprosy
affected persons, has
rendered more than five
decades of selfless service to
alleviate the sufferings of
leprosy patients. At a very
young age itself, while
studying in a medical school
at Louvain (Belgium), she developed passion to help people especially
those with special needs. As destiny would have it, she moved to India in
1954 and joined Dr Frans Hemerijckx, another dedicated leprologist to
start a leprosy project in Polambakkam village, near Chennai. It was to
be a leprosy centre “on wheels” and thus started a network of “the
roadside clinics under tree” spread over 500 villages. As thousands of
leprosy affected persons got benefitted from this project, the centre
eventually grew to become a model project for mass treatment. The then
Madras State Government took over the centre in 1960 and appointed
Dr Vellut as its Director. At the end of 25 years, under the guidance of
Dr Vellut, the centre had taken care of more than 50,000 patients and
carried out several epidemiological surveys and research including
initial evaluation of Multidrug Therapy (MDT). She was involved in the
initiation of mass oriented rural leprosy centres in several other states in
India.
She is a fellow of the National Academy of Medical Sciences (FAMS).
Recognising her devoted and
exemplary services, her alma
mater, the University of Louvain
has conferred her “Doctor hornoris
causa” in public health and
Government of India has awarded
her with “Padmashri” in 1981.
In recognition of the distinguished
services to the cause of leprosy, the
Chairman and Members of
Gandhi Memorial Leprosy
Foundation honoured Dr Claire
Vellut with International Gandhi
Award for the year 2011.
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Mr Jagan attended the out-patient clinic at Damien Foundation Urban
Leprosy & TB Centre with the compliant of cough for two weeks.

staff abreast of the development in

Sputum examination was found to be negative. The doctor advised him

the field of Leprosy and TB.

to take antibiotics for 15 days and asked him to come for follow up
examination. He felt better but after a week, he started coughing again
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evaluated for active TB. Close contacts of drug resistant TB patients should receive careful
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clinical follow up for a period of at least two years. Infection control measures at household

Probe Assay - LPA). The results were declared as resistant to
INH & Rifampicin on 22/06/2012
25.06.2012

He was admitted at DOTS Plus site. He was presented before the
DOTS plus committee on 29/06/2012. CAT IV regimen was initiated.

Lessons learnt
The case underscores the importance of contact investigation for the early notification of
MDR TB. All close contacts of MDR TB cases should be identified through contact tracing and

level should be addressed while counseling TB patients and their family members. Smoking
cessation among TB patients and their contacts is very much important to reduce the risk of
developing TB.
2
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Tobacco control is Tuberculosis control
Intersection of tobacco and TB epidemic
Tobacco has been projected to cause one hundred crore
preventable deaths in the 21st century, of which 70% will occur
in low and middle income countries. The largest increase in
tobacco related deaths has been projected to occur in India
and China.

Tobacco and Tuberculosis: A Strong Association
l
l
l
l

Smoking increases the risk of TB and death from TB
More than 20% of global TB incidence may be
attributable to smoking
Smoking is a risk factor for TB, independent of
alcohol use and other socioeconomic risk factors
Smoking increases the risk of TB disease by more
than two and half times.

Tobacco smoking is found to be higher in countries with a
high prevalence of tuberculosis, where multinational tobacco
companies have expanded their markets. Recent research
shows poor regulation of tobacco use and increasing smoking
in the areas with endemic tuberculosis. Moderate increase in
individual risk of tuberculosis due to smoking might translate
into a large impact at the population level, due to the high
prevalence of smoking.
In India, 38% of deaths from tuberculosis among
middle aged men are attributed to smoking. The
tobacco-attributable cost of tuberculosis was three times higher
than the expenditure on tuberculosis control in India in the year
2006. Tuberculosis is an infectious disease, an increase in cases
can result in the further increase of additional new cases at an
exponential rather than linear rate. So controlling tobacco
epidemic will help control TB epidemic.

Impact of tobacco smoking on global
tuberculosis control
l

l
l
l

A mathematical model predicted that smoking
would produce an excess of 1,80,00,000
tuberculosis cases and 4,00,00,000 deaths from TB
between 2010 and 2050.
The effect of smoking is expected to increase
number of TB cases by 7% and deaths by 66%
Aggressive tobacco control can reduce smoking
related TB deaths by 2,70,00,000.
The greatest benefit from tobacco control is
expected from India and China.

Incorporating tobacco cessation into tuberculosis
treatment systems
Tuberculosis control relies heavily on treatment based
control. Tobacco cessation is not incorporated into national TB
control programmes. Aggressive tobacco control could avert
millions of deaths from tuberculosis. DOTS has the potential to
reach one million tobacco users every year.
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International Union Against Tuberculosis and Lung Diseases
(IUATLD) advocates simplifying smoking cessation
approaches, expanding it widely through the health services
and working with communities in order to reach more people.
'ABC for TB' can be delivered by any health care worker in the
tuberculosis service – it doesn't not require specialized staff or
clinics or medicines. It is delivered systematically within the
existing programme activities and can be done within as little as
2-5 minutes.

ABC for TB
Ask

At each visit, ask all TB patients if
they currently smoke and if anyone
smokes inside their home.

Brief advice

At each visit, give all patients brief
personalized advice linking
smoking and tuberculosis. Advise
patients to make their home smoke
free.

Cessation Support At each visit, provide all patients
with cessation support to help them
to quit smoking or to continue not to
smoke. Support patients to make
their home smoke free. Provide
intensive support to patients with
strong nicotine dependence. Stop
smoking medications can be
offered if available and affordable.
The 'ABC for TB' intervention empowers health care
workers at all levels in the tuberculosis control programmes to
make their own working environment healthier and to make a
significant contribution to the prevention and control of both
tuberculosis and tobacco. By reducing smoking in the
community, tuberculosis programmes will make greater
progress towards the goal of reducing tuberculosis infection
and disease.
Reference:
1. Basu S, Stuckler D, Bitton A, Glantz SA. Projected effects of tobacco
smoking on worldwide tuberculosis control: mathematical modelling
analysis. BMJ 2011; 343:d5506.
2. Bissell K, Fraser T, Chiang C-Y, Enarson DA. Smoking cessation and smoke
free environments for tuberculosis patients. Paris, France: International
Union Against Tuberculosis and Lung disease, 2010.
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Gene Xpert for National tuberculosis programmes in low-income countries
The Xpert® MTB/RIF test (GeneXpert, Cepheid, Sunnyvale,
CA, USA), a new rapid molecular test that has the potential to
substantially improve and accelerate the diagnosis of TB and
drug resistant TB, seems very promising for use at the
peripheral level of the health services. It is a disposable
cartridge-based assay that can operate in temperatures of
15–30°C, even in high-humidity environments The aim of this
article is to explore the advantages, disadvantages of Xpert
MTB/RIF and its use in the diagnosis of TB and Rifampicin
(RMP) resistance in low income countries.
Advantages
l

It is easy to train health workers

l

No need for Biological safety environment

l

No risk of sample cross contamination

l

l
l

Test produces results within few hours, a
tremendous advantage compared to culture

Figure 2: Assay Procedure for the MTB/RIF Test
Two volumes of the sample treatment reagent are added to each volume of sputum. The mixture is
shaken, incubated at room temperature for 15 minutes, and shaken again. Next, a sample of
2 to 3 ml is transferred to the test cartridge, which is then loaded into the instrument.
All subsequent steps occur automatically. The user is provided with a printable test result, such as
“MTB detected; RIF resistance not detected.” PCR denotes polymerase chain reaction.

Can diagnose TB and Rifampicin resistance
Provides printable results and no need for
interpretation
Disadvantages

l
l
l
l
l

l

l

Shelf life of the cartridges is only 18 months
Uninterrupted electricity is required
Need to maintain temperature below 300 C
Instrument needs annual recalibration
Problem with safe disposal of large volumes of
plastic cartridges
Regular supply of cartridges may become
problematic
Subsidized cost for one test is about Rs. 1200/-

TB Diagnosis with Xpert MTB/RIF
l

l

l

The specificity of the MTB/RIF test in the diagnosis of TB
has been shown to be very high (97–100%)
Taking culture as the gold standard, the sensitivity is >95%
for direct sputum smear-positive samples, and varies
between 65% and 77% if direct sputum smear microscopy
is negative.
WHO expert group stated that the MTB/RIF test should be
used as the initial diagnostic test in individuals suspected of
having MDR or HIV-associated TB

Identification of Rifampicin resistance with
MTB/RIF
l

l
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The MTB/RIF test can support the decentralization of the
identification of RMP-resistant TB, a sufficient indication for
initiating MDR-TB treatment.
The positive predictive value of the test is >90% if the
prevalence of RMP resistance among the TB cases is
>15%, but the positive predictive value is only 32% if the
prevalence of RMP resistance is 1% among TB cases. In all

l

l

Low Income Countries, the prevalence of RMP resistance is
less than 5% among patients who have never previously
been treated for TB. In India it is < 3% among new cases
and 12 to 17% among retreatment cases.
For these new TB patients, any MTB/RIF test result requires
an alternative confirmatory test for a definitive diagnosis of
RMP resistance.
Among patients with treatment failure or with disease after
contact with MDR-TB, the prevalence of RMP resistance
commonly exceeds 15%, and the MTB/RIF test result alone
is sufficient to decide to treat for MDR-TB.

Way forward
In Low Income Countries, case detection based on sputum
smear microscopy and a clinical algorithm must remain the
cornerstone for TB diagnosis at all levels. In most settings, the
MTB/RIF test must be considered as a follow-up test to
microscopy at this stage, and its use should be particularly
encouraged in settings where HIV is highly prevalent, for a
better diagnosis of TB among sputum smear-negative cases.
For diagnosis of Rifampicin resistance the results must be
carefully interpreted taking into account the expected
prevalence, including a thorough assessment of individual and
population risk for Rifampicin resistance. It should then be
confirmed by another test if the patient does not belong to a
high-risk group for MDR-TB.
Reference:
Trébucq A, Enarson DA, Chiang CY, Van Deun A, Harries AD, Boillot F et al.
Xpert® MTB/RIF for national tuberculosis programmes in low-income
countries: when, where and how? Int J Tuberc Lung Dis. 2011
Dec;15(12):1567-72.
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The hands shown in the picture belongs to
Mr Narasimman, 33 year old unmarried man from Nellore
district, Andhra Pradesh. His father and mother are no more.
He has one elder sister and two elder brothers; all are married
and have children. He is working as a 'coolie' in the agriculture
fields.
The trouble started when he was seventeen years old.
He developed skin patches over the trunk and blisters in his
hands. He was admitted in a leprosy hospital at Tirupathi
where he was treated for a month with MDT. After a month as
parents found it difficult to accompany him in hospital, he was
taken back home for his elder brother's wedding.
The local leprosy health worker identified him during his
routine visit and restarted MDT after few months. Even though
the MDT was made available, due to the ignorance and lack of
awareness he was kept in the dark and never took a single
tablet from those blister packs. The health worker had not
ensured the adherence to treatment and declared the outcome
as Released From Treatment (RFT). Now all the digits in the
extremities are absorbed.
The money required for the brother's wedding was
borrowed from a local landlord, in exchange of which
Mr Narasimman was handed over to the landlord as debt
bondage. The landlord provided him the food, clothing and
paid Rs.1200 per year for his labor. He worked for almost
seven years. Since he developed ulcers in both extremities, the
landlord stopped him from entering his fields.
Now Mr Narasimman is finding it difficult to survive. He is
unable to perform daily activities like eating food, buttoning
shirt or hold any articles. Now he has to depend on his brother's
family for his food and livelihood. But instead of support, they
are expecting him to work and earn money. Nowadays, he is
feeling frustrated and finding it difficult to work in the hot sun
with his deformed hands and feet.
He came to Damien Foundation Urban Leprosy & TB
Centre, Nellore hoping that service rendered by us will help
him to live a dignified independent life free from stigma and
discrimination. Now the onus is on us to deliver.
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We did skin smear from the nodules which showed AFB bacilli
with smear grade of 6+. Hence the diagnosis was confirmed
as a case of Histioid leprosy. Since histoid leprosy is indicative
of drug resistance, skin smear samples were sent for drug
sensitivity testing to WHO office, Delhi.
l Histoid leprosy usually occurs in patients with irregular,
inadequate therapies, resistance to Dapsone or as de novo
cases.
l The incidence has been reported to vary from 2-3%

among total leprosy patients.
l It is a variant of MB Leprosy with few to multiple firm,
erythematous, round or oval, shiny glistening; well defined
or pedunculated nodules may appear on the normal skin.
l The lesions are usually located on the back, buttocks, face,

extremities and over the bony prominences.
l The instant confirmation of histoid leproma is made with
slit-skin smears, which reveal an abundance of uniformly
stained acid-fast bacilli. In contrast, there is an acute
paucity of bacilli in the surrounding, apparently normallooking skin, a feature helpful in distinguishing histoid from
lepromatous nodules.
l As a result of success of multi drug therapy, the incidence of
histoid leprosy may decrease. Worldwide, unfamiliarity
with the condition may then make diagnosis difficult. In
this case it mimics molluscum contagiosum.

What is your diagnosis and how will you
manage?
Mr Ankaiah, 48 year old male from Nellore district presented
himself at our OPD at Nellore with the complaints of nodules
over the chest, back and both upper limbs for a duration of six
months. Ten years back he noticed patches over both hands
and right leg, he took MDT/MB treatment for six months
regularly.

Can you guess the age of the patient by seeing the
hands? Turn the page to know what happened in
his life?

Special Events

Mr Pierre Vaesen, Belgian Ambassador to India, visited Delhi project

Call for Research Proposals
Damien Foundation India Trust (DFIT) supports scientific
research to combat leprosy and tuberculosis. Our top priority is
operational research projects which aim to improve our
understanding of local difficulties, and suggest solutions.
India has reported 1,26,800 new leprosy cases in the year
2010 which is 55% of global leprosy burden. But the leprosy
expertise is declining fast; at present leprosy is not an attractive
area for research among students and faculty in medical
colleges and public health schools. DFIT offers financial grants
for students and faculty from medical, public health and social
science background to do operational research in the field of
Leprosy.

l
l
l
l

Mr Lakshmi Kantham, District Additional Joint Collector, inaugrated the
DOTS Plus site at Nellore by administring drugs to an MDR TB patient

l
l

l

l

Research Areas
Leprosy control in underserved population
Health seeking behaviour of Leprosy suspects
Delay in diagnosis of leprosy
Management of lepra reactions
Private-Public partnership in Leprosy control
Disability Prevention and Medical Rehabilitation of
Leprosy patients
Effectiveness of Livelihood Enhancement Program
for Leprosy Affected Persons
Participation of persons affected by leprosy in
leprosy control.

The application for m can be obtained from
info@damienfoundation.in. The proposal will be reviewed
by the Scientific Review and Ethics Committee at Damien
Foundation. Final decision on the proposal will be taken based
on the recommendation of the committee.
Submit your proposals to:
Info@damienfoundation.in

Doctors from China underwent training on RCS and Physiotherapy at Nellore

Internship Opportunities for
students at Damien Foundation
Damien Foundation India Trust (DFIT) offers exciting
internship opportunities for students from public health,
Dermatology, social science and microbiology
background. The main aim of this initiative is to inculcate
the knowledge on managing Leprosy and
TB affected persons. Internees will be trained in one of
the DFIT projects during the internship period. Those
who are interested to learn about Leprosy and TB control
are kindly requested to contact us.

Volunteers from Belgium (Chantier Damien) help in the
construction of Leprosy colony at Motipur, Bihar
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Submit your expression of interest to:
Info@damienfoundation.in
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Why counseling is important at the time of diagnosis?
Mr Rangaiah is a 45 years old man from Prakasam district of
Andhra Pradesh. He is an agricultural worker. Initially he
noticed a patch on his left hand with loss of sensation and
sweating. He consulted a private practitioner who diagnosed it
as leprosy and referred him to nearby Community Health
Centre (CHC) for MDT Treatment.
At CHC he was initiated on MDT MB/Adult dose which he took
for three months and stopped taking treatment abruptly by
himself, as there was no major improvement in his lesions .
Meanwhile he also developed numbness in his feet. He
consulted a private practitioner in Kurnool city along with one
of his relatives where he took three days of treatment. Then he
went to Besthavaripet town in Khammam district, consulted a
new private practitioner who treated him with some IV fluids
and Multi Vitamin injections.
Again after few days, he went to a new skin specialist at Guntur
city, where he took only two months of anti-leprosy treatment
and stopped it. After few days again he reported back to CHC
and took MDT for one month. In due period, he developed
hipopigmented patches all over the body, so the relatives took
him to the same skin specialist in Guntur city. There he took
another two months of treatment to which he and his relatives
didn't agree to.
So again he went to the new private practitioner where after
clinical examination the doctor found that many of the patches
were raised and the patient was having reaction. The doctor
referred him to DLO Office of Prakasam district for further
management. There they started MDT MB/A along with
steroids in standard dose schedule. Since there was no
response to the treatment, DLO referred him to Damien
Foundation Urban Leprosy and TB Center (DFULT), Nellore.
At DFULT Centre, he was treated with steroids and MDT, due
to which the pain in his extremities was reduced and skin
lesions subsided. He was discharged after good counseling and
better clinical results after a month of admission.
The case underlines the importance of proper counseling at the
time of treatment initiation.
JULY 2012
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