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                                                           Dear Friends,
                                                    Looking back over the last 11 months the phrase that comes to mind is that 2013 is ‘hurtling  past ‘. 
                                              A lot has happened in Research in TLM India in the past year and this editorial tries to convey it. We have 
                                          a message from Dr Shyamala Anand , who describes herself as a reluctant researcher and encourages 
                                     everyone to engage in asking and answering questions to further improve the lives leprosy a�ected people. 
                                  This issue also contains the abstracts of the three prize winning papers and a list of publications from TLMTI 
                              in 2013.
                          The Evaluations of RRC  and  Stanley Browne Laboratory validated the research  being done in TLMTI and  made 
                      strategic recommendations for  the way forward as a single ‘Research’ Domain’.
                   In May there was a Collaborative meeting of Laboratories working on Leprosy, which  convened members from TLM’s 
                International Research Committee with leprosy researchers from India and Nepal from both Government and non-
             government institutions. Discussions highlighted the clear need for promoting stronger links to public health alongside 
           clinical and laboratory researchers to sharpen relevance and impact to �eld applications.
        We completed three ICMR TASK Force  sponsored �eld studies on ‘Methods to Enhance Voluntary Early Reporting at PHC 
     and other integrated settings’, ‘ Development of community based methods to prevent defaulting of MDT in leprosy’ and
    ‘Development of a Population Based Leprosy Registry (PBLR) & New Case Detection Strategies (NCDS) to eradicate Leprosy 
   in Urban areas’. The Azathioprine  Study has also been completed and the report will be submitted this year.
The Highlight of the year of course, was the 18th International leprosy Congress where The Leprosy Mission Trust India 
made 71 presentations and won three awards. The large contingent of sta� from di�erent disciplines had an opportunity to  
network , share ideas and learn from experts working all over the world , and brought visibility to the Organization’s 
Research capacity and resource. 
Dr V M Katoch, the Director General of ICMR gave us a great boost when he recognised TLMTI as the only organisation 
dedicated exclusively to leprosy research keeping the interest and commitment to leprosy alive. The most  encouraging  
development this year is the growing number of individuals and TLMTI units who are now involved in research, developing 
concepts and working on them.

I conclude by wishing all our readers a Blessed Christmas and fruitful New Year, from the Research Team at TLMTI.
Annamma S. John 

There we go again, another beginner writing about Research...
So why am I?  
Before I understood the importance of Learning, Research was a peculiar entity to me; something I was neither inclined to aspire to, 
nor ever hoped to �nd the time for (as one of my colleagues famously said, “one needs brains to do research”).
Then in my 30’s I met a person who told me that I owed it to people a�ected by leprosy to publish what I’d learned. I’d never thought 
about it that way before and was instantly (and ever since) plunged into guilt at what I was not doing for people a�ected by leprosy. 
Being aware, day in and day out, of the real life problems of real life people and learning how to manage them in a clinical setting, 
getting good at it and seeing results, learning from the non responders to treatment as well, and then, keeping all that evidence 
based experience gained to myself was really not in the best interests of people a�ected by leprosy. And it wasn’t like I didn’t care 
about them, I did! 
So I roused my research-slothful self and �nally got my �rst (and to date, only) paper published in  the Leprosy Review in 2009 on 
Intra and post operative complications and visual outcomes following [1024] cataract surgery in leprosy patients. (Seriously, less 
 than 1000 surgeries wasn’t good enough evidence for me!)
  In 2011, I met another person from whom I learned that Evaluation and Research are complimentary to each other; evaluations 
   must lead to research and we are learners not evaluators. With that knowledge, we designed and undertook 2 thematic evaluations 
     in 2012 (POID and Vocational Training)  that led to many papers presented in the International Leprosy Congress in Brussels in 2013, 
       of which I certainly aim to publish  two I presented (there, I’ve committed myself in public!).
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Moulded insole fabrication for foot deformities in leprosy a�ected patients using computed tomographic images

Authors: Sathish. K. Paul*, S. Sivarasu 

The Leprosy Mission Trust India and Vellore Institute of Technology, Vellore

Award Category: “Young Scientist Award, Prevention of Impairment & Disability” – 
Best Oral Presentation

 Short Abstract
The early prediction and management of plantar ulceration in patients with anesthetic feet such as in leprosy and diabetes have 
been major challenges in the �eld of health care all over the world. Sensory loss along with the underlying pathomechanics is one 
of the main causes for plantar ulcers in these patients. With increasing number of diabetic and existing foot cases, the problem 
requires more surgical interventions. Clinicians can provide a means to better distribute the pressure around the foot, and can also 
correct the biomechanics of the foot by using a customized shoe insole. If detected early enough, orthopedic insoles can correct or 
prevent further complications and deformities in a deformed anesthetic foot. In this study the 3 Dimensional (D) model of the foot 
was used to fabricate a customized orthosis. The Computed Tomography (CT) images of leprosy a�ected patient’s foot with deformities 
were acquired. The gray intensities corresponding to the bones of the foot from the CT images were 3 dimensionally reconstructed. 
The 3D model of the foot was then imported into the Computer Aided Designing (CAD) Software. Boolean operations were carried 
out in between the 3D foot model and a solid rectangular surface to create a customized foot orthosis. The results demonstrate that 
the computerized orthotic fabrication method followed in this study was more reliable in acquiring the anatomical contours of the 
plantar foot surface for orthotic fabrication. The cost involved in the material used for the moulding processes like the Plaster of Paris 
Powder (POP), POP rolls and the wastage present in the manual method when we use materials like Ethyl Vinyl Acetate (EVA) and the 
thermoplastics are reduced by this method. Orthopedic foot wear plays an important role in the treatment and the prevention of ulcer 
in the diabetic as well as the leprosy patients. The current work is a novel technique in the fabrication of orthosis. This method reduces 
the use of more cumbersome techniques of taking cast measurements and making moulds. 

Di�erential mrna expression pro�les of genes encoding cortisone-cortisol shuttle
Enzymes and localized regulation of cortisol in type 1 reactions of leprosy.

Authors:  V. S. Chaitanya*, M. Lavania , R. P. Turankar, A. Nigam, I. Singh, R. S. Jadhav, I. Horo, U. Sengupta 
 Stanley Browne Laboratory, TLMTI, New Delhi, Microbiology, Government Institute of Science, Mumbai,  
The Leprosy Mission Community Hospital, TLMTI, New Delhi, India

Award Category: “Young Scientist Award, Basic Science Research” – Best poster 

Short Abstract
Leprosy is a chronic infectious disease caused by an obligate intracellular bacillus called Mycobacterium leprae (M.leprae). Disease 
progress through an immunological spectrum with two distinct poles, cell mediated immunity (CMI) preponderated self-limiting 
tuberculoid pole which gradients through three intermediary borderlines forms towards the lepromatous pole which is manifested by a 
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But look around you, there are opportunities for others to learn from what you know, from what you have access to. When I stopped 
thinking of it as scary research, but rather learning for me and many others, learning that could mean people a�ected by leprosy the 
world over being given a better deal because I cared, it changed my perspective on research.
You and I don’t have to know a lot , we need to share what we do know because we have learned it from experiences and 
information that others don’t have the privilege of gaining �rst hand. It’s a case of sustaining and building leprosy expertise and we 
are committed to that cause.
Look around you, what do you know? There are others who want to know it as well; newer generations who google a problem, 
looking for an answer that’s evidence based, that’s researched – your answer.
Dr. Shyamala Anand,
Head, Monitoring & Evaluation
In her previous life, she worked 22 years in TLM Kothara Hospital 
as a medical doctor and ophthalmologist. 

ILC Awarded Papers



“And when we give each other Christmas gifts in His name, 
let us remember that He has given us the sun and the moon 
and the stars, and the earth with its forests and mountains 
and oceans--and all that lives and move upon them. He has 
given us all green things and everything that blossoms and 
bears fruit and all that we quarrel about and all that we have 
misused--and to save us from our foolishness, from all our 
sins, He came down to earth and gave us Himself.” 
- Sigrid Undset

“How many observe Christ's birthday! How few, His precepts!” 
- Benjamin Franklin
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decrease in M.leprae speci�c CMI and concomitant increase in humoral immunity. Patients who are mostly in the borderline forms of the 
disease experience exacerbations of the immune system which are often manifested as delayed type hypersensitivity reactions called 
Type 1 Reactions (T1R) in Leprosy.
Understanding the cortisol regulatory mechanisms underlying manifestation of these type 1 skin reactions in localized skin lesions, may 
aid in identifying methods for early diagnosis and early treatment interventions to prevent nerve damage and consequent deformities. 
In this study, we tested the hypothesis that the acute in�ammations during the Type 1 reactions are associated with disruption of the 
cortisol-cortisone shuttle enzymes.
We examined the mRNA expression pro�les of cortisol regulating enzymes in the skin lesions of newly diagnosed untreated leprosy cases 
in Type 1 reactions and also in cases without any reactions. Concomitantly, the cortisol levels in serum, urine and lesional skin total protein 
isolates and serum levels of cytokines (IL 6, IL 7, IP 10, IL 17F, IL 23, TNF α, IL 1β, PDGF BB and CRP) were estimated to perform a cross-
sectional association with cortisol regulation and with the development of T1R in leprosy.
Our study indicated an active association of urinary and lesional skin cortisol levels with the development of type 1 reactions in leprosy. 
Di�erential mRNA expression pro�les of localized cortisol regulating enzymes (11 β HSD I & II) may throw some light on understanding 
the downstream functional implications of  low cortisol availability in type 1 reactional skin lesions and the need for external 
administration of hydrocortisone. Proin�ammatory cytokines - IL 17F, IP 10, IL 6 and TNF α can act as potential serological markers for 
early detection and diagnosis of type 1 reactions there by preventing nerve damage and consequent deformities in leprosy. 

E�cacy of one month training in physical management of impairment and disability in leprosy for physiotherapy students

Authors: Pankaj Gupta*, Sathish. K. Paul, Latika Rewaria, Selvasekar Abraham
The Leprosy Mission Hospital-Shahdara, Delhi

Award Category  “Young Scientist Award, Special Topic theme” – Best Poster Presentation

Short Abstract
Physiotherapy services play a vital role at all levels of intervention in leprosy services. A one month training programme is conducted 
annually at the TLM community hospital Shahdara -Delhi, for undergraduate students of physical therapy. 
The aim of the study was to determine the e�cacy of one month training in leprosy for undergraduate physiotherapy students and 
to enable them to provide quality care for leprosy patients. An evaluation questionnaire on both theory and practical were given to all 
the students at the end of the training. Of the 270 students, 111 were males and 259 were females. Average post test score in all the 
�elds was better than pre test score. There was signi�cant improvement in the post test score in most of the �elds area related to 
leprosy. Substantial increase in the post test scores related to leprosy shows the impact of one month training. The scores also 
re�ected that though trainees had good knowledge of anatomy and biomechanics at the pre test stage, their knowledge in leprosy 
was super�cial. However the post test scores showed a marked improvement both in theoretical as well as the practical aspects of 
       screening and diagnosis leprosy a�ected patients. 
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Articles Published this year
� A case of stigma in an urban metropolis in India. What new tools should be used?
Annamma S. John, M.S. Raju & P.S.S. Sundar Rao   
(Leprosy  Review  2013. 84, 92–94)

� Disability adjusted working life years (DAWLYs) of leprosy a�ected persons in India
P.S.S. Rao, F. Darlong, Timothy M., Sandeep Kumar, Abraham S. & Royce Kurian
(Indian J Med Res 137, pp 907-910)

� A conceptual protocol for translational research in the complex reality of leprosy
Pim Kuipers, PSS Rao, MS Raju, Annamma S John & Louis Paluku Sabuni
(Leprosy  Review 2013. 84:166-174)

� Time trends in MB-PB ratio among untreated leprosy patients attending a referral 
hospital in UP, India during 2001 to 2010
Pavan K Mukherjee, P Das, PSS Rao
(Indian Journal of  Leprosy 2013. 85: 59-64)

� Single nucleotide polymorphism-based molecular typing of M. leprae from multi 
case families of leprosy patients and their surroundings to understand the transmission of leprosy
R. P. Turankar, M. Lavania, V. S. Chaitanya, U. Sengupta, J. Darlong, F. Darlong, K. S. R. Siva Sai and R. S. Jadhav
(Clinical Microbiology and Infection 2013 European Society of Clinical Microbiology 
and Infectious Diseases Doi: 10.1111/1469-0691.12365)

� Interleukin-17F single-nucleotide polymorphism (7488T>C) and its association 
with susceptibility to leprosy.
V. S. Chaitanya, R. S. Jadhav, M. Lavania, M. Singh, V. Valluri & U. Sengupta
(International Journal of Immunogenetics, 2013, 0, 1–7 Doi: 10.1111/iji.12097)

� Nursing Interventions to manage anxiety levels of female in patients admitted �rst time in a leprosy hospital
A George, T khora, P Das, P S S Rao 
(Indian Journal of  Leprosy Jan – March 2013. 85:19 -25)
� Enhancing counselling strategies for leprosy patients through the Participation Scale
Neelmani Bense, Premal Das, Pamidipani Samuel Sundar Rao & Annamma Succinda John
(Leprosy Review  2013. 84, 199– 208)

Greetings
Faith makes all things possible,

Hope makes all things work,
Love makes all things beautiful,

May you have all the three for this Christmas.
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