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This study aims to assess the continuity of medical care, the impact on disease condition and to highlight the major challenges
faced by people affected by leprosy during the pandemic. Telephonic questionnaire-based survey was conducted among
previously registered patients of leprosy at referral hospitals in India. Leprosy affected people aged >18 years, either on
treatment or who had completed treatment with access to phone and willingness to participate were included. The questions
were asked pertaining to demographic details, baseline disease characteristics and various problems faced during lockdown
relating to livelihood, finances, treatment, and mental status. A total of 196 patients consented to participate in the study. Mean
age of study participants was 37.31 (13.86) years, male participants (n=123, 62.7%) were more than females (n=73, 37.2%).
Overall, 101 patients (51.5%) experienced exacerbation, 21 patients (10.7%) reported improvement and 74 patients (37.8%)
reported no change in disease status during the pandemic. Most common difficulty faced was the procurement of medicines
(115 patients, 58.6%) followed by difficulty in diagnostic testing (61 patients, 31.1%). Course of treatment was interrupted in 16
patients. Most of the patients (n=147, 75%), agreed that teleconsultation services would aid in management of their disease. The
majority of patients (88.2%) were able to continue some form of treatment. Two patients (1%) tested positive for COVID-19.
Nearly all patients (n=189, 96.4%) were informed regarding the risks and preventive measures related to COVID-19. Fifty percent
of the patients reported deterioration in mental health due to the pandemic. The present study highlights the gapsin healthcare
delivery and social inequalities along with their impact on the health, livelihood and mental status of people affected by leprosy
during the current COVID-19 pandemic.
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Introduction

The coronavirus disease (COVID-19) pandemic
has had a devastating impact on everyone, with a
greater impact on vulnerable social groups. India
was among the countries which implemented an
early lockdown in March 2020 for non-essential
services. Most of the public and government
responses to the pandemic missed taking into
account the socioeconomic inequalities of our
society, as many of the vulnerable groups do not
have access to basic amenities such as housing,
clean water and sanitation. People affected by
leprosy are often on the lowest rungs of the
socioeconomic ladder because of disability,
stigma and discrimination, and the isolation due
to the disease. They often work in the informal
economy, working as daily wage labourers, or
running small shops, or are involved in jobs
that are particularly vulnerable to economic
instability (Kerr-Pontes et al 2004). Many people
have been rendered homeless due to poverty,
unemployment, and inability to pay rent and
this further predisposes them to other problems
like infections, wounds, worsening of ulcers,
deformities, and increased chances of getting
infected with COVID-19.

People affected by leprosy are dependent on
the government healthcare facilities for their
treatment. The consequences of health centers
having restricted access to general health care
services during pandemic for patients including
persons affected by leprosy included delay in
diagnosis, interruption of ongoing multidrug
therapy, and management of reactions and
complications. Telemedicine consultations were
started at several centres but were not very useful
for leprosy affected individuals as majority of
these are poor and do not have access to
smartphones andinternet.

To the best of our knowledge there are no studies
till date that have assessed the impact of the
pandemic on leprosy affected individuals, hence
we conducted this study to assess the continuity
of medical care, to measure the impact of pan-
demic on disease severity and to highlight the
major challenges faced by people affected by
leprosy.

Methodology

Setting: This telephonic questionnaire-based
survey was conducted among previously regis-
tered patients in the leprosy clinic of the tertiary
care institutes from 4 centers across different
parts of India.

Study design and participants: This was a cross-
sectional descriptive study conducted using a
purposive sampling technique. Leprosy affected
people aged > 18 years, either on treatment or
completed treatment with access to phone and
willingness to participate were included in the
study. An online semi-structured questionnaire
was developed after reviewing the literature and
consulting the experts in the field of leprology.
The questionnaire tool consisted of multiple-
choice as well as open-ended questions regarding
socioeconomic status, disease status prior to
and during the lockdown, challenges faced and
awareness of COVID appropriate behaviour.
Content validity of the tool was established by
consultation with various experts in the field of
dermatology and leprosy. Data was collected via
phone call made to all patients who had been
registered over the past three years and were
on follow up in respective hospitals prior to the
initiation of pandemic associated restrictions. The
subjects were recruited in the study only after
their verbal consent. Patients willing to fill the
questionnaire online were sent a link of Google
form via WhatsApp, in some cases where the
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participants were unable to fill the questionnaire,
the investigators also helped to fill and submit the
guestionnaire after noting the responses of the
participants. The questions were asked pertaining
to demographic details, baseline disease charac-
teristics and various problems faced during lock-
down relating to livelihood, finances, treatment,
and mental status (Supplementary material).

Study protocol was approved by Institute Ethics
Committees (PGIMER Chandigarh: INT / IEC /
SPL-1379 dated 26-10-2020, AlIIMS Gorakhpur:
IHEC / AIIMS-GKP / BMR / 39 / 2021, NHLMMC
Ahmedabad approval dated 11-09-2020).

Statistical analysis: Statistical analysis was per-
formed using the IBM SPSS software version 23.
Mean and standard deviation were calculated for
guantitative variables. Qualitative variables were
expressed as percentages.

Results

Socio-demographic Characteristics :

A total of 196 patients consented to participate
in the study. Institution-wise distribution of parti-
cipants and total number of patients registered in
each institution has been summarized in Table 1.
Mean age of study participants was 37.31 (13.86)
years (range— 14 to 75 years), male participants

(n=123, 62.8%) being more than females (n=73,
37.2%). A total of 149 patients (76%) were living
in their own houses while 47 patients resided in
rented housing (24%). With regards to educa-
tional status, 3 patients (1.5%) were post-
graduates, 13 were graduates (6.6%) and 51 had
passed 12" standard (26%). Eighty-eight patients
(44.9%) could read and write while 44 patients
(20.9%) were illiterate. Daily wage labourers
(n=57,29.1%) and homemakers (n=49, 25%) com-
prised more than half of the study population.
Nearly half of the patients (n=88, 44.9%) had an
income of less than 2640 rupees per month.
Further, 145 patients (74%) reported income loss
during the pandemic. Sociodemographic charac-
teristics of the study population are summarized
inTable 2.

Baseline Disease Characteristics:

A total of 88 patients (44.9%) were on multidrug
therapy. Among 108 patients (55.1%) who had
completed multidrug therapy, 50 were still visit-
ing hospitals for various reasons mentioned in
Table 3. Fifty-four of 108 patients had more
than one reason for visiting the hospital.
Eighty-six (43.8%) of these patients believed that
their disease was not completely cured. Forty
patients (20.40%) suffered from comorbidities

Table 1 : Institution-wise distribution of the patients

Institution Number of
recruited
participants

PGIMER Chandigarh 64

AlIMS Rishikesh 56

AlIMS Gorakhpur 48

NHLMMC Ahmedabad 28

Total 196

Total number of
patients registered
in 2020 (implying
active cases)

Total number of patients
registered during
2018-2020 (implying
eligible patients)

82 408
45 267
64 98

42 212
233 985
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Table 2 : Sociodemographic characteristics of the study population

Parameter
Gender

Place of residence

Educational status

Occupation

Monthly income prior to
lockdown (in rupees)

Category

Male

Female

Own house
Rented property
Post graduate
Graduate

12th standard
Literate
Illiterate

Daily wage labourer
Homemaker
Private job
Unemployed
Business
Student
Government job
<2640
2640-8000
8001- 13500
13501- 20,000
20001- 26500
26501- 52733
>52734

Number of patients (%)
123 (62.8%)
73 (37.2%)
149 (76%)
47 (24%)

3 (1.5%)
13 (6.6%)
51 (26%)
88 (44.9%)
41 (20.9%)
57 (29.1%)
49 (25%)
25 (12.8%)
25 (12.8%)
20 (10.2%)
16 (8.2%)
4 (2%)

88 (44.9%)
47 (24%)
33 (16.8%)
21 (10.7%)
3 (1.5%)

3 (1.5%)
1(0.5%)

like tuberculosis (2 patients), diabetes (6),
hypertension (3) and cardiac disease (2). Prior
to the lockdown period, 135 patients had been
visiting the hospital every month (68.9%), 22
patients were visiting every two months (11.2%),
and 6 patients (3.1%) were visiting every six
months. Rest of the 33 patients (16.8%) were
visiting whenever their disease worsened.

Impact of COVID-19 Pandemic on Disease:

Seventy-five patients (38.3%) had undergone
testing for coronavirus disease at least once and
2 patients (1%) reported to have been tested

positive. When asked about leprosy status, 101
patients (51.5%) experienced exacerbation, 21
patients (10.7%) reported improvement and 74
patients (37.8%) reported no change (Fig. 1).
Worsening of skin lesions and nerve function
impairment was reported by 33 patients (16.8%)
and 26 patients (13.2%) respectively, likely related
to the non-availability of medical attention and
follow up. Development of fever and joint pains
was reported by 29 patients (14.8%). A total of
137 patients (69.9%) reported facing difficulties
in management of leprosy during the lockdown.
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Table 3 : Baseline disease characteristics of the study population

Parameter
Duration of leprosy

6 months- 1 year

Category
<6 months

Number of patients (%)
25 (12.8%)
40 (20.4%)

1- 5 years 104 (53.1%)

>5 years 23 (11.7%)

Not known 4 (2%)
Multi Drug Therapy Completed 108 (55.1%)

Not completed

Reasons of hospital visit in patients
who had completed multidrug therapy
(n=108, >1 reason of visiting
hospital=54)

Belief that disease was

Treatment of reactions
Treatment of trophic ulcers
Persisting motor weakness
Persistent skin lesions

88 (44.9%)

50 (46.29%)
30 (27.77%)
64 (59.25%)
53 (49.07%)
86 (79.62%)

not completely cured

Frequency of hospital visit prior
to pandemic

Six monthly
Whenever disease worsened

Every month
Two monthly

135 (68.9%)
22 (11.2%)
6 (3.1%)

33 (16.8%)

Table 4 : Mental health status reported by study participants

Mental status
Anxious/depressed
Frightened
Stressed

Same- no change
Relaxed

Most common difficulty faced was procurement
of medicines (115 patients, 58.6%) followed
by difficulty in getting investigations done (61
patients, 31.1%) (Fig. 2). Other reported diffi-
culties included delay in diagnosis (22 patients,
11.2%) and getting adequate treatment of comp-
lications (33 patients, 16.8%). Difficulty in mana-
gement of wounds/trophic ulcers and availability
of MCR footwear and splints were experienced
by 12 patients (6.1%) and 2 patients (1%) res-

Number of patients (%)
63 (32.1%)

39 (19.9%)

40 (20.4%)

90 (45.9%)

8 (4.1%)

pectively. Various reasons were cited for these
difficulties, such as travel restrictions, closure of
outpatient departments, inability to contact
healthcare workers and non-availability of MDT
at local dispensaries. When enquired about
management of their disease during the lock-
down, 93 patients (47.4%) reported continuing
the same medicines as were prescribed, 54
patients (27.5%) reported obtaining telecon-
sultation with doctor by WhatsApp or phone call
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No change
38%

Exacerserbation

51%

Fig. 1 : Leprosy disease status as reported by the study participants
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Fig. 2 : Frequency of various difficulties in disease management faced by the study participants

and 46 patients (23.4%) consulted a local doctor
or dispensary. Ten patients (5.1%) started natural
remedies while 23 patients (11.7%) stopped
treatment altogether. Only 7 of these 23 patients
had completed multidrug therapy; course of
treatment had been interrupted in 16 patients.
Most of the patients (n=147, 75%), agreed that

teleconsultation services would aid in mana-
gement of their disease. Apart from disease
related difficulties, 38 (19.3%) patients faced loss
of employment, 82 patients (41.8%) had difficulty
in obtaining food and 20 patients (10.2%)
experienced difficulty in maintaining hygiene.

Awareness regarding COVID-19 Appropriate
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Behaviour:

Nearly all patients (n=189, 96.4%) were informed
regarding the risks and preventive measures
related to COVID-19. Sources of this information
included newspapers and television channels
(n=160), health workers (n=79), doctors (n=78)
and social media (n=58). Majority of the patients
(n=149, 76%) had stopped going to work during
the lockdown. Nearly all patients reported using
masks (n=193, 98.5%) and practicing hand
hygiene (n=191, 97%). While triple-layer and
surgical masks were being used by 25 patients
(12.8%) and 59 patients (30.1%) respectively, 109
participants (55.6%) were using measures like
cotton scarfs to cover their nose and mouth. Fifty-
one patients (26%) reported sharing reusable
masks with their family members. Most of the
patients (n=133, 67.9%) were using soap and
water to clean their hands, 55 patients (28.1%)
reported using a hand sanitiser. While a total of
143 patients (73%) reported practicing social
distancing, only 86 (43.9%) were aware of the
correct social distancing norm of 2 meters.
Impact of Lockdown on Mental Health:

A total of 88 patients (44.9%) believed that they
were at increased risk of developing COVID-19
due to leprosy. Nearly one-third of patients
(n=66, 33.7%) experienced decreased sleep
during the lockdown period and 46 patients
(23.5%) reported reduced appetite. Fifty percent
of the patients reported deterioration in mental
health due to the pandemic (Table 4).

Discussion

The impact of the current pandemic ranges from
access to health care to sustenance of livelihoods.
Diversion of financial and human resources from
Hansen's disease programs to fight against
COVID-19, interruption of key activities for early

diagnosis and management and non-availability
of Hansen's disease care in healthcare centers has
threatened the continuum of care for leprosy
patients. A setback in the interruption of trans-
mission and early diagnosis is hence expected, as
pointed out by the special rapporteur on the
elimination of discrimination against persons
affected by leprosy and their family members
(Cruz 2020).

As more and more hospitals were being con-
verted to COVID-19 facilities, access to health care
became difficult for patients during that period.
While the impact of the pandemic has been
reported on several dermatological diseases
(Gisondi et al 2020, Tejera-Vaquerizo et al 2020,
Balestri et al 2020), similar data pertaining
particularly to people affected by leprosy is
lacking. The situation was especially dire for
leprosy patients, who relied on government
institutions for medications and care, dressings,
and splints. In the present survey, 58.6% of
patients reported difficulty in the procurement of
medicines. This highlights the urgent need to
addressthe gapin public health infrastructure.
Additionally, regular follow-up is essential in
these patients for monitoring nerve function and
for diagnosis and management of reactional
episodes. Over half of participants reported
worsening of disease, and 14.8% reported fever
and joint pains, likely due to severe reactions.
Treatment of leprosy reactions is a major concern
as most of these drugs are given for a stipulated
period and the dose has to be adjusted depending
on the severity of the reaction, side effects and
co-morbidities, hence patients need to visit the
health facility for follow-up. Delay in manage-
ment of these episodes will result in a rise in the
number of deformities and disabilities if the
pandemicand its restrictions continued for longer
period.
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A recent study from Brazil reported four cases of
leprosy and COVID-19 co-infection (Santos et al
2021). Incidence of COVID-19 in leprosy patients
was 1%, all four patients had lepromatous leprosy
and died due to the infection. Two of the patients
(1%) in the present study had been diagnosed
with COVID-19 infection. No mortalities were
reported in this study, although this may be due to
the telephonic nature of the survey and similar
findings have been reported in some more
studies (Santos et al 2021, Cerqueira et al 2021).
The sharp rise in pandemic as noted in the
subsequent waves will further increase the cases
of co-infection, especially in endemic countries
like India. Larger studies are needed to assess
the outcome of COVID-19 infection in leprosy
patients.

Various measures for the prevention of viral
transmission have been suggested by health
agencies all over the world, including isolation,
social distancing, frequent hand washing and use
of face masks. Nearly 85% of the study parti-
cipants were below poverty line prior to the
pandemic and three-fourths further reported
income loss during the pandemic. These indivi-
duals may not have decent housing, access to
clean water and soap or income security with
which to ensure subsistence during the qua-
rantine, as well as to purchase masks and other
hygiene and protection items. Use of cotton scarfs
and reusable cloth masks is a practical approach
in this population. Majority of patients (55.6%) in
our study were in fact using cloth scarves to cover
their faces, however, sharing these with family
members (reported by 26% of participants) is
a worrisome aspect that needs to be advised
against.

Different countries and places have been trying
different methods to provide services to the
patients of leprosy despite the restrictions.

Telemedicine service by the physicians was a
common practice during the initial phase of
COVID-19 pandemic related restrictions. Three-
fourths of the participants in the present study
agreed that it might be a useful approach.
However, majority of the leprosy-affected people
are very poor and may not have access to
smartphones and the internet and some are not
aware of utilizing technology optimally, using
applications like WhatsApp and forwarding
clinical images. Other challenges with tele-
medicine are misdiagnosis resulting from poor
photo quality (leprosy patients need to be
examined in daylight and all the sites should be
checked), non-availability of electronic medical
records, communication gap between treating
dermatologist and patients, inability to examine
nerve function and inherent problems in carrying
out investigations like slit skin smear and skin
biopsy (Kumar et al 2020). Telemedicine is a good
tool for maintaining the continuum of care, but
we need to improve it and make it more user
friendly.

Persons affected by leprosy face extreme health-
related stigma (Patil et al 2019, Van't Noordende
et al 2019) and these inequities present a further
challenge during the current pandemic (Mahato
et al 2020). Additional stigma against people
affected by COVID-19 may compound the matter,
preventing them or their family from receiving
needed assistance. Also, a large number of
patients (44.9%) believed that leprosy made them
more prone to contract COVID-19 infection.
Half of the patients reported feeling anxious,
depressed, stressed or frightened during the
pandemic in the present study. Consternation
regarding been placed in quarantine, losing
livelihood, healthcare costs and risk of mortality
may be the factors contributing to the distur-
bance in mental status. Hence, we also need to
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address these issues, and although telemedicine
may not help us in making the correct diagnosis
for skin, but we can use screening tools to assess
mental health and address these issues by
listening to the problems and counseling. It can
also be a good tool for teaching self-care to
patients.

The national leprosy programs and government
have diverted the funds and staff to the fight
against COVID-19 which has resulted in a
substantive reduction on leprosy related active
initiatives, such as key activities for early diag-
nosis and concomitant prevention of physical
impairments (such as active case detection and
chemoprophylaxis); provision of multidrug
therapy; management of leprosy reactions, and
complementary care essential for the prevention
of physical and psychosocial disabilities, such as
wound care or self-care groups. Netherlands
Leprosy Relief Indonesia suggested prescribing
MDT for longer than one month to improve drug
availability during the pandemic. However, the
officials reported a 40% reduction in the
detection of new cases, indicating resources for
new case detection had been shifted elsewhere.
This threatens the continuum of care for people
affected by leprosy and may eventually lead to a
setback in the early diagnosis and treatment at
this critical juncture and thwart our effective
collaborative action towards zero leprosy. This
interruption in leprosy services may result in an
increase in the number of leprosy cases in
children, as well as increase in cases of children
diagnosed with irreversible physical impairments.

Global partnership for zero leprosy (GPZL)
leadership team identified similar issues of
interrupted MDT supply chain, reduced access to
health care and difficulty in management of
leprosy reactions and wound care in 34 parti-
cipant countries (Cavaliero & Quao 2020).
Actions taken for mitigating these issues included

streamlining the MDT supplychain, engagement
of family members in examining household
contacts, use of mobile phones to obtain
consultations and mobile apps for daily leprosy
control activities, such as SkinApp and LEARNS.
COVID-19 call centers have been established in
some countries to provide psychological support
to patients. Due to the economic crisis, several
non-governmental organizations (NGOs) and civil
society organizations (CSOs) working with leprosy
patients prior to pandemic broadened their
mandate to provide humanitarian services such
asfood, water, and hand hygiene.

The current global crisis calls upon us to develop
short, medium and long term action plans and
need to identify the key impact of the current
pandemic and its related measures on the people
affected with leprosy. While medical treatment of
leprosy during the pandemic has been addressed
in literature (Abdelmaksoud & Gupta 2020,
Rathod et al 2020), practical aspects of manage-
ment including procurement of medicines and
diagnosis and treatment of complications has not
received adequate attention. We also need to
address the issues of mental health of leprosy
affected people by teleconsultation or tele
counseling. Possible dire consequences of leprosy
and COVID-19 co-infection further underscores
the need for implementation of preventive
measures in people affected by leprosy. The
need of the hour is modification in programmes
and measures that are more relevant to this
community.

A few suggested measures include follow up of
patients via telephone calls, social media or text
messages by health care workers and ASHA
workers. Accompanied MDT should be consi-
dered for all registered patients. The Ministry of
Health should be requested to inform state and
district health centres to make provision for extra
quantity of MDT blister packs in order to prevent



42 Narang et al

interruption of the supply chain. Health centres
must be advised to dispense treatment to all
leprosy patients regardless of previous regis-
tration status. Leprosy patients who develop
acute signs and symptoms of lepra reaction/new
nerve function loss during the course of regular
treatment or any drug allergy or adverse effects
must immediately consult the closest functioning
leprosy treatment facility/general health centre
forappropriate management.

Conclusion

Current health care guidelines have missed taking
into account the marginalized communities such
as people affected by leprosy who have been
facing difficulties in obtaining health care as well
as the implementation of preventive measures.
The present study highlights the gaps in health-
care delivery and social inequalities along with
theirimpact on the health, livelihood, and mental
status of these patients during the current COVID-
19 pandemic.
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Supplementary material

Questionnaire (English/Hindi/Punjabi)

The challenges faced by people affected with leprosy during the COVID pandemic
a questionnaire based study

Your name / 3T9eRT AT /FTFETH*
Your age / 311 / ITHGHT*

SEX / Teimr / far*

Female / &1

Male / &9

Prefer not to say / SafdsUHTad
Other / J9:

Residence / & &1 & / fsem*

Where do you live now a days? #Tslehe]
A e T&d & FHMAESaaIfIed?

Own house /39T H=h{ / WUEZWJ
Rented house / TR 1 &t / fagm® &r
HIAS

Shelter home / leprosy hame / ‘aﬁﬂﬂw,
HEATAH / USTIWT

Have no place to live, stay on road,

temporary shelters /@%mﬁw
TE ], T, ST TR WD 7 /
WHESIUS A g

Others/ﬁa

EDUCATION / farear / ffemr

Post graduate / 91z Itz / UA<d|dee
graduate / E1ae / 'l:[‘HEHIT-I___'QE'

12th Standard / 12 & & / 12 SAHS

oot

can read and write /9% ﬁ%@ﬂﬁ%/
12 TN

illiterate / 3ffarT / 3G / wieUg
Occupation / =g=@ry / = / fagr

business / =TI/ FFFER / Srd=rd

government job /W‘ﬁﬁ&:"ﬁ/
AISatSadt

Job in a private firm / T f=it shot &

Attt/ e e eeanfSasadt
unemployed / SO / SgAArg

daily wage labourer / g g IIEIT:g/
feadhmeg

student / BT / fefenra=t
homemaker / Jﬁ:i J WIEEH

What was your monthly income before
the lockdown? / €iTeh 13 § TEe! 319t
Tiftrer 31 @ off? /
U T
SR
<2640/
2640-8000
8001- 13500
13501- 20,000
20001- 26500
26501- 52733
>52734
Have you suffered financial or income
loss in the last few months? / 4T 39

Tt & AEHT A 30 a1 A FAEE S 2
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10.

11.

12.

13.

/ dfusBagHdtfenifeagardfediat
WHESIEGAAGI a7+
Yes /& /T
No /=&t / &t
What is your monthly income now? / 319
okt Wi ST R E ? / gEI TS
HitereranwmHeEs! faal......

During the last few months were you
tested for Corona virus /ﬁ@ﬁ@qﬁ
o SR 3TIehT HIUAT IR & fore e
Fora T ot / fusd % Hlfenwr 9%
3T ddo TegASEdASa!
ERCIL R
Yes /& /TF

No / 7€ / &dt

If yes then what was the result? / TS &
GIR LD RIIEER Pl

N S

Positive / Uifsifea / AGTI S HA
Negative [ Tfea ) sIIHA

How long (Years/months) have you
suffered from leprosy / W@@T'@'

o T (v /uEi) @ dfifea g /

FHifSTR (7t / Haltfemi)

N

less than 6 months / Gmﬁaﬁq/ 6
il

6 months to 1 year / 6 TE & 1 |1 a5 /

6 HilS - 1 ATS

1-5 years / 1-59Tc1 / 1-5 A'&

>5 years / 5 BTl § #AfYeh / 5 @ 3eq

Narang et al

14.

15.

16.

Have you completed your 6 months/1
year MDT treatment course / &I T

3T 6 AR / 1 | T THEIE i O 3
forn 2 / SigwiemgET 6 Hlfawt/ 1
ASTT MDT fegmeeanyas=iaTd?
Yes /& / T

No /7Tl / &t

If yes, then why do you go to hospital

now? 3fe B, T 378 31T STETel &1 STl &
? AT, IgegHignuIBfagaed?

For treatment of reaction /

BIGIERI (reaction) % 3UF % fotu /
PEiCCRS=n)

You feel your disease is not cured fully /

HATIR! AT & fofs AT Sfferrdt ot e &
&t 7 g3 8 / IHHformagedfaHat
ydisgielaadid

For treatment of foot or hand wounds or

ulcers/mmm%ﬁ'@q%w%%@/
For treatment of Weakness in hands or
feet / BT 37 U7 & AL o IT= % fow
/,..:.ﬁv ek 3

Others Specify / I3 I HRT /

Do you suffer from some other disease

also / T &A1Y ferelt w1 sffae & oft fifea
g/ digrifaAdafmrdizdhitzsd
diabetes/q‘i\lﬁ%’/g'd’l_d’

heart problem / g3 &I ga=ITT /
fesStmifmr

hypertension or high BP / 3= ThHaT9 AT
T, / e RaHaR e TR AR,



17.

18.
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chest problems like asthma, infection or
tuberculosis / BTt 2t THEATT S 3T,
TERHUT 7 U / T,

o =t TP G G
et

idont suffer from any other illness /'
Terelt a7y it & wiifea 721 € /
Other / 311 / dg:

How frequently did you used to visit skin
OPD for follow up, before lockdown / @i

T © Teel 3 B3 o fore foha aoar
TS ST A & /
T3 EaIUTs SIS SETa

3 TouHFG ST S g3
every month / T TR / JTHAS

Every two months /& 2 W& /
JIOHIIEE™ME

Every 6 months /BL 6 e T /996
Hdt&E™™E
Whenever the disease is out of control /

et ot AR i & s aRd & /
AR EIgES s

How was your disease during the
lockdown period / AT ST o EHH

TR s et ot / ITEeTEERWIRT T
SITSifaHdifae

improved /w:ﬁré%ar/awa

worsened /wgﬁ / fearsfamr

experienced increase in redness and pain

in skin / e § et ﬁﬁﬁ‘t{%ﬁ/
FEMWIgHIIfcoTdefegeadfend

19.

developed fever and joint pains / ST@R
EREICEECR: LiC i E CER i
developed pain and increasing weakness
and sensory Ioss/aﬁﬁﬁﬁﬁia@ﬂc’[
FASKT 3R g / fearzegen3eg
T3 AR TS IHAGIHS
same as before lockdown /W@?ﬂﬁ
ST/ AUt

How did you manage your skin condition
during the lockdown / TSI & R

AT 3o S AT T R T T

/ FSHUR IS IHNUEIOHIEIAEST
efayEneais™

continued the same medicines as were
prescribed / F&1 TaTE ISIREISIEGIE

I off / fogaragdiSmiaret
wigdiesgwiadion
teleconsultation with doctor by whatapp
or phone call / =TZHTH AT B et SAT

St o |1 SATR Y / STHWUAT
BT T ACIS BBIT GHBHG
stopped all or few medicines /WQT@
el hi o3 A foar / At iy
goE wided IfeIm

started natural remedies /BI@"%EW
& {1 / geadiQueTangel3

consulted a local doctor or dispensary /

e T faferedes 3 s & Tomst
o / ArsaFaeam st At
IAwgsE

other / 371 /...

20. Do you think Teleconsultation is helpful? /

T WW%% Teleconsultation
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21.

22.

Narang et al

HEER © ? dFTgsaerdfa
Teleconsultation HEEIIgd?
Yes / B/ TF

No / -T&l / &t

Did you face any difficulty during the last
3 months related the lock-down? /&1

SATIR! et 3 HEFT % SR dish-ged °
Heifera Foreft shfSATS =l AT AT TSI & 7
Jfusd 3 Hdlfs widas Iodea-
FEea BRI TAHAIBEHIHE g
Sfimrd?

Yes /B /T

No / 7&l / &<t

What were the Practical problems YOU
faced during lockdown regarding the
treatment ?

ITER oh AT H ARSI oh SR ST AT

F1 AR GHETT off ?

ﬁ E [ ﬁv g g Y ﬂ'ﬁ
Ao i :

HESHI I

difficulty in getting the tests done/

e, T 2l S O H R ISATS /

SACIIT g fcoHAas

Difficulty in Procurement of medicines/

TN o H HiSTS /

TeEME e feoHAaS

Delay in diagnosis of the condition JACL It

a1 fem / s 7 2w /

AfadRefoTafeoedt

Difficulty in starting the treatment for the

disease/ ST =T TS I& i | HiSATS

/ feraRftsAngadsfeoias

23.

Difficulty in getting the wound care,
dressing of ulcers/ 19 I T@TA, I8

Y ST 9T S H HieATS / A
ThefeoHmas

Difficulty in getting the splints, MCR
footwear or protective footwear/
Tomet=gH, MCR Feferer o1 YReTensh <[ I
H hfeTs / AUfBeH, wHAMTggea
HASS

other / FIFSTREETHI/IS........

Please mention what other difficulty you
faced during lockdown/ FRIT I Iechd

e, Toh TTRSTS = S 3TTehT ST 34T
SHISHATS ST ETHAT AT UL /

fipar

Lost your job/ 37T Hterit @ aT /
wEiSadiare et

Difficulty in getting food items J E@HH
G ITH A § ST /

Difficulty in getting clean water and basic
hygiene/ 9% 9T ﬁ?gﬁaﬁww
i T HieTE /
AeUEmZHSAT IS sfecoHmas
Others/ %I 3T T /

L5, o]

24, Were you informed about the risks and

preventions measures related to Covid-

197/ T 319 HIfIe-19 ¥ Geiferd Siifaar
SR TroReITH o 39141 o ST | ST 917
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26.

27.

28.
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digadafes -19 sBgInuHm3damT
HeUS = IAEaSifeSeEAR
Yes / Bi/dF

No / q’E!T/?F.ﬂ

Who informed you about COVID and its
preventive strategies?/ S99 COVID 3R

3O F= oh oo o S H oREs " ?
e St
gIfaasaeardifest?

Health worker/ TaTEEIFRH] /
ILEECCHEMCI

Doctor/ El#e / e
Newspaper and TV channels / @S 3T

A/ vagan3dEices

Whatsapp, google,face book etc /

SETZHUH, T, FHe AT / TS,

NS, SHEaMTE

Others/ 32T / D..............

Did you go to work during the lockdown?

AT STT ATHETS o S HH I I? /
ﬂ.— ﬂ' n ﬂ T Lzl g g ﬂ?

Yes/gl/at

No / T&i/&dt

Did you wear mask to protect yourself

from infection/ T STTI 37U FTTRT

TERUT § ST 3 T Tk weeT ot/
A : o 3 S

EHHaU?

Yes/gl/Tt

No/q—tﬁ/?ﬁﬁ

What type of mask did you use ? A

T5r 8 WeRTT =T AR TET 9T?
FHfaRfaAHeHAIUTI S

29.

30.

triple layer surgical mask /Q“QF[?RJT
Tfsiehet AR
cloth mask / 9 1 Tk SUZEHAS

Any type of mask / e off Yot = uT= /
faR<SfaaHe A

other

If you used reusable mask, like cloth
towel, did you share it with your family
members?

Yes/Bl/dT
No / T&i/&dt
How did you practise hand hygiene /
ST 379 TS ohe §T% T /
. Sefd o

Plain water eI AFETTET
Soap and water / AT ST U /
AEEEE

Alcohol based sanitizer / 3eshige] 1Al
AfRrEs / nedgsT oA feng
did not practise hand hygiene KT

TS T I AR {ohaT /
JEASEEMgWHASEITT /

31. How much distance should be maintained

to protect yourself from COVID 19 /
COVID 19 H T 1 S=IH o fore, feperft

ST T =TT / wrudnrugaEts 19
I ﬂ= 3 ffursd
g

No distance /aﬁéaﬁqﬁ

One meter/ 1 L

Two meter / 2 HieX

Don’t know/q%pfﬁ'l?’iﬁ

. Did you practice social distancing

Yes/gl/Tt
No / T&t/&dt
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33.

34.

Narang et al

If ho, Give reason / It T2}, I 3EaT FHRUT

How did you feel during the lockdown? /

HTTT ATHSTIA % EI hH HEdH 1 ?
FBHAC TS IH AR HfTHREI™
Anxious/depressed / Ffead / 38/ /
[EEEFA=E)

Relaxed /ﬁmmﬁiﬂqﬁ/
wrIrHeTed

frightened / S0 8371 / S9J8

Same- no change /HHMH- aﬁétrﬁaﬁqq%ﬁ/
i AdizETEtadt

stressed /a9 UL /3™

35. Did you feel that you are at increased risk

of getting infected due to your disease ?

T ST9RT oTe & o armert st Sfiait &
SO GERIE B T G SAET R ?

FzTdsaedfagaerudfmrdtas
3 ?

Yes/ BI/T

No/ 7&f/&dt

36.

37.

How was your sleep during lockdown /

ARSI % I STTIehT g Ht off
/ FBESR TS IIIISefadfadiA
increased sleep / SATET g T ot /
ﬂ' ~r a
decreased sleep / Y Hig ATl &ff /
S
no change /ﬂﬁﬁﬁé@@ﬁﬁ/
adzETEedt
What was the effect of lockdown on your
diet or eating habits? TR SRR AT &

1 STEAl T ATeITsa] ol 1 TH
o1? IT ST IAH U e eI 33T

SrECIE A+
Ate more/m@ﬁaﬁ/ Jaugr
Ate less/ H @RI / WeyrOr

No change in dietary pattern /@'I%f‘:ﬁ%fff
EEEERICE
g uieIsfeoduizasigtiad!
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