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Dear Friends,

As we approach the mid year mark in 2012 we see many opportunities and new initiatives
around us. In spite of obstacles TLMTI continues to strive towards its vision of ‘people
affected by leprosy living with dignity in transformed communities that have overcome
leprosy’.

We are really happy to have Dr. Sundar Rao back with us after his illness and you will enjoy
his article ‘Kolaveri Di..... Research’ (or Why.... Research?), telling us that no organisation
can grow and continue to be effective without engaging in research. In busy TLM Hospitals
and programmes it is often difficult to set aside some time, take a step back and look at
what we are doing with a critical eye, but this is essential and objective perspective,
translated into methodical data analysis is the kind of research that will make us much
better at what we are doing – whether it is clinical work, community based development
work or other aspects such as stigma reduction and advocacy. Dr. Meenu Sethi from TLM
Shahdara presents a case report that highlights some of these issues.

Dear Friends,

Research in TLM India is an integral part of our organizational learning process. We are
possibly the single largest organisation in the country as far as data, information and
experiences on both medical and social dimensions of challenges faced by people
affected by leprosy.

With the sound grounding already in the field, we now have to move forward to deepen
research initiatives under the Country Strategy 2011-15. Our work at our clinical
laboratory, i.e., Stanley Browne Laboratory, the field research through various projects on
issues of inclusion, acceptance and accessibility, the projects on clinical issues at the
hospitals have opened new exciting avenues of exploration. As I see, one of the research
priorities will be to integrate research with our institutional and field work and use the
results to improve our work. The research projects have to be thought through in line with
the emerging needs of the leprosy affected people.

Over the past decade, our staff at all levels have responded to the call for research and
made significant contributions by way of studies and publications. The International
Leprosy Congress 2013 will be yet another opportunity for us to make our presence felt in
the world of leprosy once again through presenting how research is making a positive
contribution to change the lives of leprosy affected people. I encourage you to utilise the
RRC and undertake research to this end and develop TLM into a leader in leprosy related
research work.

Wishing you the best in your endeavours,

Dr. PLN Raju
Deputy Director, OE
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The Leprosy Mission Research Newsletter is

published by , Research

Coordinator on behalf of TLM. Its available in two

version: electronic (pdf) and hard copy. If you

would like to receive either, write to us.

Dr. Annamma S. John

If you have any questions, comments or suggestions,

kindly send your feedbacks at our email address

tlmrrc@tlmindia.org

from the
E d i t o rE d i t o r

from
Deputy Director - Organisational Effectiveness
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18th INTERNATIONAL
LEPROSY CONGRESS

The First Announcement For The 18th International leprosy
Congress is out and we look forward to making TLM’s
presence felt at that conference.
General Information: Date: September 16-20, 2013
Congress Language: English
Location: Brussels, Belgium

For information on registration, submission of abstracts and
other details, please wait for the Second Announcement
(expected to be available by November/December 2012 at the
ILAwebsite and LeprosyMailing List ofSalvatoreNoto (LML).

ILA website:
LML:

http://www.leprosy-ila.org/do.php/Home
http://www.aifo.it/english/resources/online/lml-
archives/index.htm

ILEP Technical Commission (ITC)

The ILEP Technical Commission, ITC, is the technical advisory
body of the Federation, which provides advice to ILEP Members
at their request or proactively.

The current ITC was appointed by the ILEP Board in October
2011 for a four-year mandate (2012-2015). It is composed of eight
international leprosy experts. Dr. Rajan Babu, Medical Advisor to
TLMTI is on this commission.

19th Meeting of the ILEP Technical Commission was held in
March 2012 at ILEP Office, London, UK. The main task of the
current Commission’s Meeting was to prepare a Plan of Work for
2012-2015 for presentation to the 13th ILEP Board. The Plan of
Work reflected the Members’ requests, but the Commission’s role
is also to be proactive in identifying research needs and providing
technical advice not only for the Members, but also for audiences
from outside the ILEP family. The Commission advice covers
clinical, technical and operational aspects of leprosy work, and
where appropriate, produces teaching and learning materials.

The Research priority areas identified by ITC are:
1. Prevention
2. Early detection
3. Chemotherapy
4. NFI & Reactions
5. Prevention of Disability
6. Community Based rehabilitation
7. Stigma reduction and Advocacy
8. Health  & social care Integration

For ILEP Technical Commission Plan of Work (20122-2015), refer
http://www.ilep.org.uk/fileadmin/uploads/Documents/News_doc
uments/ITCPlanofWork2012-2015.pdf

Dr. G. Rajan Babu
ITC Member
Medical Advisor, TLMTI

Dr. Sengupta, Consultant at Stanley Browne Laboratory
has written, giving us a look at what kind of work is carried
out there and the connection between clinical and
laboratory research.

The18th ILC at Belgium has been announced and leprosy
workers all over the world have started preparing to share
experiences and find answers to problems encountered in
the holistic care of leprosy affected people.

In conclusion, we are saddened by the death of a Great
Leprologist and human being, Dr. C. K. Job, but we hope
to follow in his steps and do our best for those who suffer
from the effects of leprosy even in this age of
enlightenment.

Dr. Annamma S. John
Editor

WHY  THIS  KOLAVARI DI.....
ON RESEARCH  !!!!

Until recently and in some organizations even now,
Research is considered a supernumerary activity or
often superfluous when service and administrative
responsibilities take precedence. It seems to be
common sense that neither service nor teaching can
improve without simultaneous evaluation(research)
examining critically the outcomes in relation to our
inputs and processes. However, such thinking seems
far-fetched in the minds of some!

During the sixties or even earlier, the concept of action-
cum-research or operational research became critical
for progress and cost-effectiveness. Often,
professionals blame lack of time for not seeking better
solutions or alternative ways of accomplishing
superior returns, and continue to labour on archaic and
often irrelevant procedures with practically no tangible
results except to boast that large numbers of people
have benefitted with corresponding outcome
parameters!

The time is long past to enquire why research, to a
more critical question of what research, where and
how it could be done and integrated into services. No
professional organization can survive or make its
impact without research and TLMTI, with its vast
potential in terms of espertise and clinical/social
material must show the way in solving some of the
urgent problems of leprosy affected persons. It seems
after centuries of leprosy services by TLM in the Indian
context, relevant research outcomes are sadly lacking,
mainly due to the attitudes of the professional staff that
research is someone else's responsibility, or we do not
have the time or skill to do research or research is
difficult. These attitudes must change and we hope the
RRC and other resources will be fully utilized by every
professional to impact on current leprosy problems.

Dr. PSS Sundar Rao
Research Consultant, TLMTI
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Stanley Browne Laboratory (SBL) was established in the year
1993 at Richardson Leprosy Hospital at Miraj, to conduct field
based leprosy focused research. The work was initiated to
achieve a better understanding of the nature of transmission
of leprosy in a field situation with a high prevalence of leprosy.
The laboratory was named after Dr. Stanley Browne who
worked as a Medical Consultant to the Leprosy Mission from
1966-1978.

In 2008, this laboratory was shifted to TLM Community
Hospital, Shahdara, New Delhi to have a closer association of
the research laboratory with the clinical cases and have a
continuous dialogue between researchers and clinicians, to
pose research questions for understanding the disease and
work on research projects where clinicians and researchers
would join hands to work together to solve the problems of
leprosy.

The Laboratory has state-of-the-art facilities and is well
equipped to carry out research in the area of immunology
(defense) and Molecular Microbiology and has experienced,
well trained and qualified research staff. The strength of the
Laboratory has been the intellectual inputs and support from
experienced leprologists, clinicians, surgeons and
epidemiologists working across the country in TLM Hospitals.
All need for clinical material for research are fulfilled through
these Hospitals.

Recently research activities were initiated in the field on
epidemiological studies to investigate the factors influencing
leprosy transmission dynamics by detection of viable M. leprae
(RNA molecule) from environmental samples (soil and water)
collected from the areas around active leprosy cases in
endemic villages of Purulia District, West Bengal, so as to
determine the possible sources of transmission and spread of
disease. Using biological techniques for detection of DNA and
RNA molecules of M.leprae, it has been established beyond
doubt that transmission of the disease is occurring around the
source cases. Further, as these molecular biological
techniques are able to distinguish between the types of

present in the environment, it was possible to decipher
the transmission of infection from a source case
(say, mother or father) to their children in a multi-case family. It
was noted that the source case is harboring the same type of

as that of his/her children. It was also shown that the
environment (soil, water) of such families contained the same
type of . As no other biological reservoir(s) of

other than humans have been found to harbor
, these findings strongly suggest that transmission is still

occurring from man to man in endemic regions. Further, it is
being noted that transmission is occurring more during rainy
season, indicating the role played by humidity on
transmission.
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Another multi-centric indicated that polymorphism in one of the
Interleukin molecules, IL17F which is known to be a pro-
inflammatory cytokine produced by T helper 17 cells, provides
resistance to leprosy.

The Lab has been recognized as one of the Apex labs for
Surveillance Studies on Drug resistance in Leprosy by WHO
and Govt. of India. A standard operating procedure (SOP) has
been developed by the SBL for collection, transport and
processing of biopsy samples for resistance studies.

The Lab is also involved in various National and International
collaborative research programs. Graduate and postgraduate
students are trained in Immunological techniques commonly
used in leprosy research. Following are the areas of research
interest where various techniques have been developed and
commonly used in SBL

• Detection of drug resistance in leprosy using molecular
techniques

• Extraction and purification of nucleic acids from various
clinical and environmental samples

• Nucleic acid amplification based detection of
Mycobacterium leprae

• Viability testing of Mycobacterium leprae using
molecular tests

• Molecular Epidemiology of Leprosy
• Gene polymorphism studies
• Cellular and humoral immune responses associated

with reactions in leprosy
• Early diagnosis and T-cell based assay

SBL is eager to conduct more studies in collaboration with
clinical workers would welcome and ideas and partnerships.

• Stanley Browne Lab is recognized by Scientific and
Industrial Research Organisation from Department of
Scientific and Industrial Research, Ministry of Science
and Technology, Government of India.

• Recognised and affiliated to Martin Luther Christian
University, Shillong to conduct Ph.D. programme in
Microbiology.

• Associated with the ‘Global Surveillance of drug
resistance in leprosy’ by theGlobal Leprosy Programme
of World Health Organisation (WHO) as one of the
collaborating laboratories.

• Associated with ‘Initiative for diagnostic and
Epidemiological Assays for leprosy’ (IDEAL) - A global
consortium working on early diagnosis (T-cell based
assays) and molecular epidemiology of leprosy.

Recognition of SBL Lab

Dr. U.K. SenGupta
Consultant, SBL

Research at Stanley Browne Laboratory



Welcome

The 6th EVER project Review Meeting

Sundeep Chaitanya -

And in July . . .

- Dr. Sundar Rao is back with us after nearly two
months. He has recovered from a myocardial infarction for which
he underwent stenting. We welcome him back and praise God for
his recovery.

was held at Faizabad
on 16th & 17th April 2012. At this meeting the emphasis was on
qualitative methods of detecting reasons for delayed reporting,
and the project staff did practical work with the students of the
VTCs. The experience was useful and illuminating for all the
participants.

a research fellow from Stanley Browne
Research attended an International Scientific Symposium – ‘The
Neutrophil in Immunity’ from 9th – 12th June 2012 in Quebec
Canada.

This was the first conference ever held that focused solely on
neutrophils and their important role in immunity. He presented a
poster entitled “Study of polymorphism and in-vitro expression
levels of Interleukin 17F in reactional states of leprosy. “The
conference was of great benefit to the laboratory as plans to
initiate studies on understanding the pattern and mechanisms
underlying neutrophil infiltration to the site of inflammation
(Nodules) in ENL (Erythema Nodosum Leprosum) reactions and
to devise methods to control the inflammatory episodes which are
usually recurrent” are in progress.

The research Skills Building Workshop – From
17th To 20th.

RRC EventsWhile we are heading towards the goal of eradicating leprosy, we face

many challenges and obstacles. Delayed diagnosis is one of the

biggest problems both for the individual and for the community.

These patients not only transmit the disease longer but also have a

much higher chance of unfavourable consequences.

A 25 year old young man from Bihar came to the OPD at
TLM Shahdara with symptoms of polyneuropathy in
December 2011.

On examination, he had multiple enlarged peripheral
nerves, but no skin lesions or anaesthetia. The slit skin
smear s taken from routine sites were negative. The
patient did not comply with the advice of the TLM Doctor to
undergo a nerve biopsy to confirm the diagnosis of
leprosy, and returned to Bihar without taking any
treatment.

In Bihar the patient went to a Government hospital for
treatment and was started on PBMDT. Within 4 months
while still in Bihar, he developed multiple red raised lesions
over his chest and back, which did not lessen on treatment.

The patient then came back to TLM Shahdara hospital
where he was rexamined, basic sensory and motor
assessment was done showing right ulnar and median
nerve paresis and right foot drop. A skin Biopsy was also
taken from one of the lesions and the report showed
Borderline Tuberculoid Hansens Disease in Type I
reaction.

The patient was started on MB MDT along with high dose
prednisolone for management of neuritis. Electrical nerve
stimulation was given and muscle strengthening exercises
were taught to the patient. Periodical nerve function
assessments every 2 weeks showed significant increase
in the muscle power. The skin reaction has subsided
patient is improving. The patient has been counselled and
will be continuing his treatment as long as needed.

The following facts though well known to us need to be
remembered and followed
• Peripheral nerve examination at diagnosis is crucial to

classify a case of leprosy
• Proper health education at diagnosis canl prevent the

progression and worsening any disability
• Periodic nerve function assessment when done and

recorded meticulously along with physiotherapy will
play a major role in preventing early impairment and
disability.

Conclusion

Dr. Meenu Sethi
TLM Community Hospital Shahdara

Case report:


