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ABSTRACT
Introduction Leprosy, podoconiosis and lymphatic
filariasis (LF) are three skin-related neglected tropical
diseases. All three conditions can lead to temporary
and permanent impairments. These impairments
progressively worsen and are major determinants of
stigma, discrimination and participation restrictions.
Self-care is essential to prevent disabilities and chronic
disease complications. Many persons with leprosy-
related, LF-related and podoconiosis-related disabilities
need to practice self-management routines their entire
life. This is difficult without support and encouragement
of others. The objective of this study was to assess the
effectiveness of a family-based intervention in terms
of physical outcomes related to prevention and self-
management of disabilities due to leprosy, podoconiosis
and LF and family quality of life and well-being compared
with usual practice and care.
Methods and analysis The study will use a cluster-
randomised controlled trial design with two study arms.
The project will be carried out in endemic districts in
East and West Gojjam zones in the Amhara region in
Ethiopia. Clusters consist of kebeles (lower administrative
structures in the district) that have been merged, based
on their geographical proximity and the number of cases
in each kebele. A total of 630 participants will be included
in the study. The intervention group will consist of 105
persons affected by leprosy, 105 persons affected by LF or
podoconiosis, and 210 family members. The control group
will consist of 105 persons affected by leprosy and 105
persons affected by LF or podoconiosis. The family-based
intervention comprises an essential care package that
consists of the following three main components: (1) self-
management of disabilities, (2) economic empowerment
and (3) psychosocial support. Participants in the control
areas will receive usual practice and care. Data analysis
includes, but is not limited to, calculating the percentage of
change and corresponding 95% CI of physical impairment
outcomes in each group, before and after the intervention
is implemented, effect sizes, intention to treat and
difference in difference analysis.

Strengths and limitations of this study
► This family-based intervention cluster-randomised

►

►

►
►

controlled trial was preceded by a proof-of-concept
study, in which the intervention was found feasible.
While self-management of disabilities is the main
component of the family-based intervention, the essential care package goes beyond self-care and also
includes economic empowerment and a psychosocial care component.
This study is led by and partly carried out by the
Ethiopian National Association of Persons Affected
by Leprosy, a large Ethiopian leprosy disabled persons’ organisation.
Inclusion of family members in self-care activities
ensures sustainability of the intervention.
Because randomisation will be done at the level of
kebeles, it will not be possible to conduct a blinded
outcome assessment because research staff will be
aware of the area they are in. It is not considered
feasible to find people from outside the study areas
to conduct the outcome assessment.

Ethics and dissemination Ethical approval has been
obtained from the Debre Markos University Health
Sciences Institutional Research Ethics Review Committee.
Results will be disseminated through peer-reviewed
publications, conference presentations and workshops.
Trial registration number PACTR202108907851342.

INTRODUCTION
Leprosy, podoconiosis and lymphatic filariasis
(LF) are neglected tropical diseases (NTDs).1
NTDs are a group of communicable diseases
that are among the most common conditions,
particularly among the world’s poorest populations.2 3 These diseases predominate in rural
and impoverished urban areas of low-income
and middle-
income countries.4 Worldwide,
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of the intervention, as income generation is essential for
sustainable self-management and prevention of disabilities: without income, self-care items such as Vaseline and
shoes cannot be bought. We found that the intervention
had a positive effect on impairments and self-management
of disabilities, family quality of life and stigma. However,
sampling was not randomised, which means we could
not determine the effectiveness of the intervention. To
collect credible evidence for this new, previously piloted
intervention, we aimed to conduct a similar study using a
randomised controlled design.
Objectives
The primary objective of this study was to assess the effectiveness of a family-based intervention in terms of physical outcomes related to prevention and self-management
of disabilities due to leprosy, podoconiosis or LF, and
family quality of life and well-being compared with usual
practice and care. Secondary objectives included the
following: (1) to reduce the number of people who have
an episode of depression, as measured with the Patient
Health Questionnaire-9 (PHQ-9); (2) to reduce the level
of stigma as measured with the SARI Stigma Scale (SSS),
in-depth interviews and focus group discussions; (3) to
improve social participation as measured with the Participation Scale (P-Scale); (4) to increase the number of
people who have adequate knowledge of leprosy, LF and
podoconiosis as measures with disease-
specific Knowledge, Attitudes and Practices (KAP) measures; and (5) to
empower people economically as measured by monthly
household income, monthly financial contribution to the
self-help group and in-depth interviews.

METHODS AND ANALYSIS
The protocol for this study is outlined further. This
study protocol adheres to the Standard Protocol Items:
Recommendations for Interventional Trials (SPIRIT)
statement.35
Study design
The intervention consists of a cluster-
randomised
controlled trial (RCT), with two study arms. The two study
arms consist of (1) the family-based intervention and (2)
usual practice and care (control group).
Study setting
The project is carried out in endemic districts in East and
West Gojjam zones in the Amhara region in Ethiopia (the
proof-of-concept study was conducted in a different zone,
the Awi zone). The Amhara region is the second largest
state in population and is divided in 11 zones. All three
conditions are endemic in the Amhara region. In 2019,
Ethiopia had 3201 new patients with leprosy, 13% of the
new patients had grade 2 disabilities.36 The prevalence
of leprosy is highest in the Amhara, Afar and Oromiya
regions.37 38 LF is endemic in the Amhara, Beneshangul-
Gumuz, Southern Nations, Nationalities, and Peoples'
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over one billion people have one or more NTDs.5 NTDs
are ‘poverty promoting’ conditions; they cause suffering
through acute illness, pain, long-
term disability, early
death and through mental and social consequences.2 4
Leprosy, podoconiosis and LF are three skin-related
NTDs.1 All three conditions have skin manifestations
such as patches, ulcers, wounds, nodules or localised
swelling.6–9 They are caused by bacteria (leprosy),
chronic exposure to red clay volcanic soil (podoconiosis)
and nematode worms that are transmitted by mosquitoes (LF).7 8 10 Leprosy, podoconiosis and LF can lead to
temporary and permanent impairments if not diagnosed
and treated early.1 6 11 These impairments progressively
worsen and are major determinants of stigma and participation restrictions.12–14
Social consequences of all three conditions may
include reduced work and education opportunities,
social isolation, exclusion and problems in interpersonal
relationships, including marital problems.15–18 Psychological consequences may include feelings of shame,
low self-esteem, mental distress, depression, anxiety, and
decreased individual and family quality of life.15–18 In addition, these conditions may impose a social and economic
burden on families.16 19 Family members may also experience stigma.16 20–23 Furthermore, costs for treatment and
reduced ability to work may cause a financial burden for
the entire family.16 19
Most impairments, such as wounds, swelling and
contractures, are largely preventable.1 The most effective
strategy for prevention of disabilities is early diagnosis and
prompt treatment.24 Self-care is also an essential component of prevention of disabilities and for prevention of
chronic disease complications.24–27 Relatively simple
methods exist for self-management of impairments, such
as daily washing of affected limbs, skin care, bandaging,
exercises and the use of shoes.27 Most of these methods
can be practised at home and are suitable for use across
different skin-
related NTDs.27–29 These self-
care interventions have been found effective in, for example,
reducing the incidence of acute dermatolymphangioadenitis in persons affected by podoconiosis and LF30 31 and
in reducing ulcers among persons affected by leprosy.32
Because physical impairments are an important determinant of stigma, disease management is also an indirect
intervention to reduce stigma.33
Many persons with leprosy-
related, podoconiosis-
related and LF-related disabilities need to practise self-
management routines their entire life. This is difficult
without support and encouragement of others. Family
members can provide such support and encouragement. We recently conducted a proof-of-concept study in
which we piloted a family-based intervention for prevention and self-management of disabilities due to leprosy,
podoconiosis and LF in Ethiopia.34 This family-
based
intervention consisted of self-
management of disabilities, awareness raising and economic empowerment, and
was delivered during several monthly group meetings.
Economic empowerment was an important component
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on their similarity in total population, sex ratio, number
of urban/rural neighbourhoods (kebeles), number of
hospitals, health centres and health posts, disease prevalence and lack of previous or ongoing leprosy, podoconiosis or LF-related work of other organisations (table 1).
The latter to avoid possible contamination of the study
results. The study is being conducted in real-world settings
and populations.
Participants
People with leprosy-
related impairments and people
with LF-
related or podoconiosis-
related lymphoedema
(‘persons affected’) will be included in this study. In

Table 1 Characteristics of the selected study areas
Total population, n (%)
 Men
 Women

Dega Damot district

Dembecha district

Enarge Enawga district

181 325 (100)
89 756 (49.5)

218 257 (100)
105 809 (48.5)

172 939 (100)
86 297 (49.9)

91 156 (50.5)

112 448 (51.5)

86 642 (49.1)

Number of kebeles, n (%)

36 (100)

31 (100)

35 (100)

 Rural

34 (94)

27 (87)

31 (89)

 Urban

2 (6)

4 (13)

4 (11)

Health facilities, n
 Hospital
 Health centre

1

1

1

7

7

7

 Health post

34

28

34

Number of health extension
workers working in the area

88

60

76

Percentage of total
population that has
podoconiosis (%)

>10

Estimated number of
Leprosy=132
persons with leprosy-related, Podoconiosis=352
podoconiosis-related or LF-
related disabilities living in
the area
Geographical and
background information

Previous or ongoing work
with the target group in the
area?

1–5

Leprosy=135
Podoconiosis=1042

► Climate zones: 75% Dega

► Climate zones: 11% Dega
(cool temperate), 20% Woina
(cool temperature), 83%
Dega (subtropical) and 5%
Woina Dega (subtropical) and
Kolla (hot lowland).
6% Kolla (hot lowland).
► Annual rainfall between 900 ► Annual rainfall is between
m and 1200 mm.
1221 mm and 1602 mm.
► The district consists of 35% ► The district consists of 60%
mountain, 30% hills, 20%
plains, 30% mountain and
valleys and 15% plains.
10% hills.
► Elevation is 1500–2995 m
above sea level.
► Other: bordered by the Nile
River.
No
Yes, with persons affected
by podoconiosis (no persons
affected by podoconiosis will be
included from this district).

>10

Leprosy=213
Podoconiosis or LF=797

► Climate zones: 30%

Dega (cool temperate),
50% Woina Dega
(subtropical) and 20%
Kolla (hot lowland).
► Annual rainfall is between
1200 mm–1400 mm.
► The district consists
of 50% plains, 30%
mountain and 20% hills.
► Elevation is 1100–3200 m
above sea level.
No

Data were collected from field census, health office reports and Molla et al and Berhe et al.50 51
LF, lymphatic filariasis.
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Region (SNNPR) and Oromia regions. Three million
people are estimated to be at risk of LF in the Amhara
region.39 In addition, Ethiopia is estimated to have 25%
(1 million cases) of the global burden of podoconiosis.
Podoconiosis is spread out over one-fifth of the surface of
Ethiopia, especially the Western part.37 40 41 The regions
with the high prevalence of podoconiosis are Amhara,
SNNPR, Oromiya and Beneshangul-Gumuz.40 41
East and West Gojjam zones are subdivided into 16 and
20 districts (woredas), respectively. The three districts
selected for this study are Dega Damot and Dembecha
districts (West Gojjam zone) and Enarge Enawga (East
Gojjam zone). These districts have been selected based
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Formation of self-help groups for economic empowerment. The project will facilitate the formation of
self-
help groups of affected persons; their family
members are encouraged to join group meetings. The
Ethiopian National Association of Persons Affected by
Leprosy (ENAPAL), a large Ethiopian leprosy disabled
persons’ organisation with a successful track record
in establishing self-help groups, will coordinate and
guide this part of the intervention. The facilitators of
the project, trained by ENAPAL, will help to establish
the self-help groups and will be present during the
meetings but will not give guidance on the management of the groups. Management of the groups will
be done by persons affected themselves; participants
of the group will be asked to elect a ‘committee’ of
persons affected. Each self-help group will collect a
small
contribution fee from its participants; these
Intervention
fees
are
used to provide loans for the participants
This RCT was preceded by a proof-of-concept study in
of the self-
help groups (microfinance). Self-
help
based intervention was developed and
which a family-
groups
will
also
lobby
for
‘benefits’,
for
example,
the
found feasible.34 The family-based intervention consists
use of land, from the government. In addition, each
of an essential care package that consists of the following
self-help group participant and at least one of their
three main components: (1) self-management of disabilfamily members will receive (one) vocational training.
ities, (2) economic empowerment and (3) psychosocial
Income generation will benefit the whole family.
support. All components of the intervention are family-
► Psychosocial support will be part of the training
based and family focused. Although not mentioned as a
sessions/group meetings for self-
management and
separate component, awareness raising of leprosy, LF and
prevention of disabilities. Persons affected and their
podoconiosis in the family and the community is an intefamily members will be trained in using and giving
gral part of the intervention. The essential care package
psychosocial support.
is described in more detail as follows:
The control group will undergo treatment as usual.
► Training
sessions/group meetings for self-
Participants in the control areas will undergo the same
management and prevention of disabilities. Based on
basic training (one session) as the participants in the
the proof-of-concept study, at least five group meetintervention group but will have no family members
ings will be held in a location that is most convenient
present during the training. When the intervention
for the participants. These sessions will be delivered
group has their additional four meetings (at least five
in group format (several families participate with one
meetings will be held), the participants in the control
person affected and one family member present per
group will receive usual practice and care. In addition,
family) to introduce the family-
based methods for
they will receive information about existing mechanisms
management and prevention of disabilities. In
self-
for economic empowerment (such as ‘funeral saving
the first session, basic training will be given to persons
groups’ and other existing credit-saving initiatives).
affected and their family members in using and giving
psychosocial support, increasing prevention and
Procedures
self-
management of disabilities skills, information
This study has two main phases. Each phase is briefly
about the disease, creating strategies to overcome
described as follows.
barriers and facilitators to self-care. In the following
Phase I: preparatory phase. In this phase, a literature
training sessions, the research assistants support and
review will be conducted to guide the development of
guide all participating families (repeating the basic
the psychosocial support component that will be addtraining given in the first session) and are available
ed to the family-based intervention. In addition, the
to clarify questions. During these meetings, physical
SSS, FQoL scale and P-Scale will be cross-culturally
impairment outcomes will routinely (monthly) be
validated (the PHQ-9 has already been validated in
collected. Family members are encouraged to help
Amharic42–44). We will assess conceptual, item, semantheir affected family member with self-care at home.
tic, operational and measurement equivalence using a
(Each group will have approximately 20 participants;
framework for cross-cultural equivalence testing based
therefore, training for participants in the intervention
on the work of Herdman et al,45 Terwee et al46 and
group will not all be given at the same day/time.) We
Stevelink and van Brakel.47 The KAP measure will be
anticipate that the first group meeting will be held
translated and pilot tested. A training workshop will be
in February 2022. Group meetings will be conducted
organised to train community health extension workuntil September 2022.
ers, local area health workers and the research team
4

►
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addition, of each person affected, at least one adult
family member will be included (eg, sibling, child, parent
or grandparent of a person affected by leprosy, LF or
podoconiosis).
People 15 years and above will be included in the study.
All persons have to be residents of project areas of the
study. All persons affected need to have leprosy-related,
related or podoconiosis-
related impairments and
LF-
have to be eligible to participate in self-care activities, as
the focus is on skin and wound care of affected persons.
Family members need to live in the same household as
persons affected. People who are unable to coherently
express themselves verbally (ie, are unable to understand
and participate in an interview) will be excluded. In addition, persons affected who live alone will excluded.

Open access

Outcomes
Table 2 details the outcomes measured during this study,
including the methods that will be used to measure the
outcomes. Physical impairment outcomes are the primary
outcome measures. Acceptability, family quality of life,
stigma, social participation, mental well-
being, disease
knowledge, attitudes and economic empowerment are
secondary outcomes.
Participant timeline
The participant timeline, in line with SPIRIT recommendations, can be found in table 3.

Sample size
A total of 630 participants, consisting of 420 persons
affected and 210 family members, will be included in the
study. It is difficult to distinguish LF and podoconiosis
based on clinical features under field conditions, and
the distinction between these conditions does not matter
with regard to the outcomes of this study; therefore,
persons affected by both these conditions are treated
as one group. There will be one intervention and one
control group for persons affected by leprosy, and one for
persons affected by LF or podoconiosis. Family members
are only included in the intervention group. The intervention group will consist of 105 persons affected by
leprosy, 105 persons affected by LF or podoconiosis, and
210 family members. The control group will consist of 105
persons affected by leprosy and 105 persons affected by
LF or podoconiosis. The sample size calculation is based
on data from the proof-of-concept study.34 In the proof-
of-concept study, 43% of the participants had leg impairments (wounds, nodules and/or infections) at intake.
During the final assessment, the last session participants
attended, and the number of participants with leg impairments had dropped to 21%. A sample size calculation for
two proportions (proportion 1: 43%, proportion 2: 21%)
with a significance of 0.05 and a power of 90% would give
a total sample size of 92 participants in each group. We
expect that the loss to follow-up will be no more than 15%
(we do not expect a higher loss to follow-up, as participants will be followed up at home). Our sample size will
therefore be 105 persons affected in each group. The
kebeles have been selected in such a way that they are
similar to each other; we therefore do not anticipate a
cluster effect in the current outcomes.
Recruitment
Potential participants will be approached via community-
level enumeration, healthcare settings, persons affected
organisations, community leaders and by word of
mouth. The recruitment period is 6 months, starting in
October 2021. Once participants are enrolled, they will
be followed up during the study period up to 12 months
in the nearby health centre or health posts. In the case of
loss to follow-up, participants will be visited in their home.
Allocation
The three districts will be randomly divided into clusters to implement either the family-based intervention
or usual practice and care (control group). A complete
enumeration of persons with the three diseases has been
conducted in each district; kebeles (a lower administrative structure in the district) have been merged into
‘clusters’ based on their similarity, including their population characteristics, geographical proximity, the presence of a health centre and the number of cases in each
kebele. Each cluster consists of three to five kebeles on
average (ranging from two to seven), and all clusters
have at least one health centre in the area. Sixteen clusters have been identified in the three study districts:

van 't Noordende AT, et al. BMJ Open 2022;12:e056620. doi:10.1136/bmjopen-2021-056620

5

BMJ Open: first published as 10.1136/bmjopen-2021-056620 on 30 March 2022. Downloaded from http://bmjopen.bmj.com/ on January 9, 2023 by guest. Protected by copyright.

in research methods and family-based intervention. A
list of persons affected registered in the community-
level census that are eligible to participate in self-care
activities will be prepared. Persons affected by leprosy,
podoconiosis or LF and their family members will be
recruited. A database will be established to monitor
the routine intervention activities. Baseline data will be
collected by the research assistants, and the results will
be analysed by the researcher.
Phase II: implementation and evaluation of the family-
based intervention. In this phase, the intervention will
be implemented: at least five training sessions and family
meetings will be held. This training is done by the researcher (who has extensive experience in providing training,
self-care practices and the three conditions included in this
study), with support from the research assistants and with
at least one community health extension worker present at
the meeting. Research assistants will receive a 4-day training on how to implement the intervention; this training is
facilitated by the researcher and the project manager. In
addition, each training session is carried out using standard operating procedures that have been developed using
the WHO’s integrated morbidity management for LF and
podoconiosis,48 the Ethiopian Ministry of Health’s LF and
podoconiosis morbidity management and disability prevention guidelines and International Federation of Anti-
Leprosy Associations (ILEP)’s guideline for prevention
of disabilities in leprosy.49 As has been described in detail
previously,34 participants in the intervention and control
areas will receive basic tools to practise self-care (Vaseline,
a bucket, shoes and soda). In this phase, the effectiveness
and acceptability of the intervention will be evaluated (feasibility has already been established in the proof-of-concept
study that was recently conducted34). This will be done by
collecting the same information as in the baseline study
(table 2), a few weeks and 1 year after implementation of
the intervention. In addition, interviews will be conducted
to collect most significant change stories and to assess the
impact qualitatively. Because randomisation will be done
at the level of kebeles, it will not be possible to conduct a
blinded outcome assessment because research staff will be
aware of the area they are in. It is not considered feasible
to find people from outside the study areas to conduct the
outcome assessment. All components of the study will be
conducted in Amharic, the official language of Ethiopia
and language spoken in the study areas.

Open access

Type of
outcome

Specific outcome

Outcome measures

Implementation Acceptability
outcomes
Disability management practices
Economic empowerment

Effectiveness
(persons
affected level)

Physical impairment outcomes

Qualitative (IDI and FGD)
Observations (field notes), qualitative (IDI and FGD)
Registration of attendance of persons affected organisation group
meetings, number of loans disbursed and total amount of money
disbursed
For persons affected by leprosy:
52
total number of wounds present (wound
count), registration of infection and observation (field notes).
For persons affected by podoconiosis and LF:
► Lymphoedema grading, measuring the largest point of swelling below
the knee circumference, registering the frequency of acute attacks,
wound count, registration of infection and observation (field notes).
► Eyes, Hands, Feet Score,

Physical well-being

IDI

Family quality of life

FQoL Scale, IDI

Perceived, experienced and
internalised stigma

SARI Stigma Scale

Social participation

Participation Scale

Mental well-being42–44

Patient Health Questionnaire-9

Disease knowledge53 54

Disease-specific KAP measure

Attitudes towards the disease and Qualitative (IDI and FGD)
persons affected by the disease
Economic empowerment
Effectiveness
Family quality of life
(family member Perceived, experienced and
level)
internalised stigma
Mental well-being42–44
Disease knowledge

53 54

Monthly household income, monthly financial contribution to the self-help
group, qualitative (IDI)
FQoL Scale, qualitative (IDI)
IDI
Patient Health Questionnaire-9
Disease specific KAP measure

Attitudes towards (persons
affected by) the disease

Qualitative (IDI and FGD)

Economic empowerment

Monthly household income, monthly contribution to the self-help group,
qualitative (IDI)

Impact at
Most significant changes
community level Impact assessment (to evaluate
the change in the target
population and communities)

Qualitative (IDI and FGD)
Qualitative (IDI and FGD)

FGD, focus group discussion; FQoL, Beach Centre Family Quality of Life; IDI, in-depth interview; KAP, Knowledge, Attitudes and Practices.

Feresbet, Taeme, Dama Markos, Arefa, Damot Tsion,
Sekela, Chat Warka (in Dega Damot district), Debre
Work, Felege, Tenguma, Gedeb, Shifere, Metiya, Wonfit
(in Enarge Enawga district), Dembecha town and Wad
(in Dembecha district). Out of these 16 clusters, a total
of 4 clusters for leprosy and 6 clusters for podoconiosis
and LF will be randomly selected. The intervention and
control areas will be randomly selected by putting the
cluster names in a cup or box and randomly drawing
names. We will ensure that the number of intervention and control areas (clusters) in each district is
equal. A list will be prepared with all patients (leprosy,
6

podoconiosis/LF) living in the project areas that are
registered at community-
level enumeration and that
are eligible to participate in self-care activities. Persons
affected to be included in the study will be selected
by stratified systematic sampling with a random start
from a list of persons affected registered at the primary
healthcare centre. This is done by selecting the first
person affected on the list at random (by throwing
dice), and then selecting every Xth patient on the list,
based on the total number needed. Four separate lists
will be created: two for persons affected by leprosy (one
intervention and one control) and two for persons
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Table 2 Outcome measures

Open access

Study period*
Enrolment

Preallocation

Allocation

Postallocation

Time point
Enrolment

 
 

T0
 

 
 

Tx
 

T1
 

T2
 

 Eligibility screen

X

 

 

 

 

 

 Informed consent

X

 

 

 

 

 

 Allocation

 

 

X

 

 

 

Intervention

 

 

 

 

 

 

 Group meetings

 

 

 

X

 

 

Assessments

 

 

 

 

 

 

 Questionnaires

 

 

 

 

 

 

   SARI Stigma Scale

 

X

 

 

X

X

   Beach Centre Family Quality of
Life scale

 

X

 

 

X

X

  Participation Scale

 

X

 

 

X

X

Patient Health Questionnaire-9

 

X

 

 

X

X

  

Disease-specific Knowledge,
Attitudes and Practices measure

 

X

 

 

X

X

 Routine data

 

 

 

 

 

 

   Physical impairment outcomes

 

X

 

X

X

X

   Group meeting attendance

 

X

 

X

X

X

 In-depth interviews
 Focus group discussions

 
 

X
X

 
 

 
 

X
X

X
X

  

*T0 denotes before the intervention/baseline. Tx denotes monthly monitoring during the intervention (routine data collection). T1 indicates
1-month postintervention. T2 indicates 1-year postintervention.

affected by LF or podoconiosis (one intervention and
one control).
Blinding
Due to the nature of the intervention, participants cannot
be blinded.
Data management
Confidentiality and anonymity of data will be ensured in
data collection, data storage, analysis and publication.
Research assistants who will collect the data will be fully
trained in proper data management, maintenance of
confidentiality and ensuring privacy during data collection. All data will be collected in Ethiopia. Only data
that have been fully anonymised will be shared with the
international research team. The project leader of this
study will take full responsibility for ensuring the appropriate storage and security of data. Data will be kept for
5 years and will be destroyed after this time frame when
no longer required.
Data analysis
Quantitative data will be entered in a database created
using EpiData software. Analyses will start once baseline
data have been collected. Simple descriptive methods
will be used to generate a demographic profile of the

study sample. Differences between participants in the
intervention and control groups, including demographic
information and physical impairment outcomes, will be
evaluated using the Mann-Whitney U test or t-test for
continuous variables and the χ2 statistic for categorical
variables. In addition, the mean with SD (or median with
IQR, depending on the distribution of the data) of the
total scores of the measures used will be calculated per
participant group and per study area. The percentage
change and corresponding 95% CI of physical impairment outcomes in each group, before and after the intervention is implemented and the statistical significance
of this difference using a Z-test for differences between
proportions will be calculated. Effect sizes will also be
calculated. Stepwise multivariate regression with backward elimination will be done to examine what factors
will have an independent effect on the outcomes. Data
analysis will be done in the software packages Epi Info
and SPSS Statistics version 27. We will also use intention
to treat for categorical/nominal variables and difference
in difference analysis for continues variables to evaluate
the effectiveness of the intervention.
Qualitative data—the recordings of the in-depth interviews and focus group discussions—will be transcribed,
translated to English and analysed using open, inductive
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Table 3 Participant timeline

Open access

Patient and public involvement
This research will be led by and partly carried out by
ENAPAL (a leprosy disabled persons’ organisation).
Persons affected by leprosy, LF and podoconiosis will
assist the researchers in analysis of the data by helping
to put issues in perspective and context. We will seek to
employ and train persons affected as research assistants
or at least those who have a family member affected by an
NTD or with a disability.
ETHICS AND DISSEMINATION
Ethics
Ethical approval has been obtained from the Debre
Markos University Health Sciences Institutional Research
Ethics Review Committee (approval number HSC/R/C/
Ser/Co/11/13). All participants will be fully informed
about the nature and objective of the study and of confidentiality of the data prior to data collection. Written
informed consent will be obtained from each participant
prior to data collection. For participants who cannot
read, an impartial witness will be present for the whole
informed consent discussion. She or he will sign and date
the consent form after the consent giver has done so.
All people who are participating in the research will be
provided with a participant information sheet. No incentives will be paid to participants.
Dissemination
A publication plan has been developed, which lists several
planned articles for publication in scientific journals. All
articles will be published in peer-reviewed, open access
journals. The results of the study will also be shared
through international conferences and at (working) meetings with international researchers and national policy
makers and healthcare staff. A meeting will be organised
at the end of the study to disseminate the results in the
communities in the study areas. In addition, we aimed to
share updates of the study through the ILEP newsletter
and the Sasakawa Health Foundation newsletter.
Author affiliations
1
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2
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3
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Ethiopia
5
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6
Care ethics, University of Humanistic Studies, Utrecht, The Netherlands
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SUMMARY
Background: The family-based intervention had a positive impact on impairments and self-management of
disabilities, family quality of life and on stigma. However, the short term outputs and impact of the
approaches in a non-random sample of persons affected by leprosy, lymphatic filariasis and podoconiosis not
shown the long term effectiveness of the approach. Effectiveness of the family-based approach cannot be
studied in such a non-random sample and with a relatively short follow-up time. To date most prevention of
disability effectiveness studies have been flawed by failing to use a randomized controlled design. This has
resulted in a lack of evidence about the effectiveness of these interventions. To collect credible evidence for
a new, family-based approach, the current study will use a randomized controlled design. A randomized
controlled design is the most rigorous way of determining whether a cause-effect relation exists between
intervention and outcome(s).
In this study a unique thing is participating the family throughout avoiding misunderstanding of the diseases,
help to disability management as well as for socioeconomic empowerment. It is necessary to get the
diseases affected person recover from their disability and performed activities without difficulty.
In this three-year study, we aim to assess the effectiveness, longer-term outcomes and sustainability of the
family-based approach aimed at prevention and sustainable self-management of disabilities due to leprosy,
lymphatic filariasis and podoconiosis, impacting the quality of life, mental wellbeing and participation of
affected persons and their families in Ethiopia. The research question of this project is "how effective is the
family-based approach aimed at prevention and sustainable self-management of disabilities due to leprosy,
podoconiosis and lymphatic filariasis compared to usual practice and care?"
Objective of the project: The primary objective of this study is to assess the effectiveness of a family-based
intervention in terms of physical outcomes related to prevention and self-management of disabilities due to
leprosy, podoconiosis or LF and family quality of life and wellbeing compared to usual practice and care.
Secondary objectives include: (1) to reduce the number of people who have an episode of depression, as
measured with the Patient Health Questionnaire (PHQ-9); (2) to reduce the level of stigma as measured with
the SARI stigma scale (SSS), in-depth interviews and focus group discussions; (3) to improve social
participation as measured with the Participation Scale (P-scale); (4) to increase the number of people who
have adequate knowledge of leprosy, LF and podoconiosis as measures with disease specific Knowledge
Attitudes and Practices (KAP) measures; (5) to empower people economically as measured by monthly
household income, monthly financial contribution to the self-help group and in-depth interviews.

Methods and Materials: This project will be conducted in East and West Gojjam Zone Amhara region, with
randomized control Trial on 516 leprosy, podoconiosis and lymphatic filariasis affected persons and their
family members. The project is interventional on disability management, awareness creation and
socioeconomic empowerment. We used both qualitative and quantitative data. For qualitative data using
open code, inductive coding and content analysis. Similar phrases with recurring themes will be coded in the
software program MAXQDA and clustered together in tables, to identify connections. For quantitative data
four tools used to collect data from the study population before and after intervention. Along with these
6
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continuous follow up data of disability management also other intervention data. Quantitative data will be
entered in a database created using Epi Info and exported to SPSS Verssion 25. Simple descriptive methods
will be used to generate a demographic profile of the study sample. In addition, mean total scores of the
measures used will be calculated per participant group. Stepwise multivariate regression with backward
elimination will be done to examine what factors will have an independent effect on the outcomes. In
addition, by using difference in difference (Diff-in-diff) model - used to compare before and after the familybased approach is implemented will be calculated using one sample and two sample independent t-test.
Outcome measures include:
- Physical impairment outcomes (for persons affected by leprosy: Eyes, Hands, Feet (EHF) score, total
number of wounds present (wound count), and registration of infection; for persons affected by
podoconiosis and LF: lymphedema grading, measuring the largest point of swelling below the knee
circumference, registering the frequency of acute attacks, wound count, and registration of infection).
- Perceived, experienced and self-stigma among affected persons (SARI stigma scale)
- Family quality of life score (Beach Centre FQoL and in-depth interviews)
- Participation levels (P-scale)
- Mental wellbeing/depression levels (PHQ-9)
- Attitudes, disability management practices and acceptability of the family-based approach (observations
and in-depth interviews).
- Economic empowerment (Monthly household income, monthly financial contribution to the self-help
group, use of credit; in-depth interviews)
- Most significant change in the community (in-depth interviews and focus group discussions)
This research project has three phases, starting from the first phase fulfill the family-based intervention
component, validating measuring tool, training workshop will accomplish, study participants will be identify
and randomized and baseline data will be collected. During the implementation phase addressing the three
intervention areas like awareness creation, disability management and socioeconomic empowerment
accompanied with taking recording of the activities. Lastly, follow up and evaluation phase, the
effectiveness, feasibility and acceptability of the approaches will be evaluated.
We will seek to employ and train persons affected as research assistants or at least those who have a family
member affected by an NTD or with a disability. The Ethiopian applicant of the project will responsible to
carry out the research aspect of this study.
Work plan and Budget: The study will be conducted from October 2020 to September 2023 (36 months)
with 203, 209 Euro. The first group meeting is anticipated to be held on February 2022 (meetings will be held
until September/October 2022).

6. BACKGROUND AND JUSTIFICATION
7
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Background: Most impairments of persons affected by leprosy, lymphatic filariasis (LF) and podoconiosis,
particularly secondary impairments such as wounds, swelling and contractures, are largely preventable.
Relatively simple methods exist for self-management of impairments that can be practiced at home, without
the need for a lot of medical supplies. Too often, however, these methods are not taught to patients with
neuropathic limbs or lymphedema, or if taught, they are not consistently practiced. Many practices for
prevention and self-management of disabilities are suitable for use across different skin-related Neglected
Tropical Diseases (NTDs) such as leprosy, LF and podoconiosis (1). Leprosy, LF and podoconiosis-related
impairments are major determinants of stigma and participation restrictions. Negative attitudes towards
affected persons and community and internalized stigma negatively impacts on the mental wellbeing of
affected persons (2).
An important tool to assess general well-being is quality of life (3-6). Several studies showed leprosy, LF and
podoconiosis to have an impact on quality of life (7-12). In contrast, family quality of life has not received
much attention, despite the crucial role of the family in most societies around the world. In addition, several
studies have indicated that family support is a highly significant factor that affects adherence to self-care (13,
14).
Persons affected often experience pain and visible impairments due to their condition. Some participants are
ashamed of their disease and/or feel inferior to those who are not affected. Persons affected and their
family members are sometimes insulted by their community members. Divorce and difficulties in finding a
spouse, also for family members, was not uncommon. Especially persons with younger children seem to lack
social support. Many participants reported participation restrictions. Half of the study participants were
unable to work because of the physical or social limitations they face. Financial problems and loss of
livelihood were reported by almost all participants, this sometimes led to begging. Financial problems and
stigma also prevented affected persons and their family members from attending school (15). Many of the
reported problems relate to stigma and a lack of finances. Family-based approaches that emphasize social
and economic aspects could improve individual and family quality of life.
Based on the result, persons affected had significantly higher family quality of life than family members. The
family quality of life dimensions that were affected were the same for persons affected and family members,
with the physical / material wellbeing and emotional wellbeing domains being affected most. The persons
affected by leprosy, podoconiosis and LF included in this study experienced stigma. Persons affected by
podoconiosis and LF experienced significantly more stigma. In addition, persons affected experienced
activity limitations, mostly related to walking. Result not indicated association between family quality of life
and stigma, or between family quality of life and activity limitations (already accepted finding for publication
on Transactions of The Royal Society of Tropical Medicine and Hygiene journal), [Unpublished] and;
The result of the family-based intervention had a positive impact on impairments and self-management of
disabilities, family quality of life and stigma (submitted article for PLOS Neglected Tropical Disease)
[Unpublished].
These findings are supported by a recent literature review by van Heuvel (16), who reported that the
economic impact of leprosy is significant. According to van Heuvel (2018), many families of persons affected
suffer from a loss of income. In addition, both stigma and visible impairments contribute to high levels of
unemployment among persons affected by leprosy (16). Van Heuvel (16) recommends socio-economic
8
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rehabilitation, vocational education, self-care groups and stigma reduction to further reduce leprosy-related
disability. Stigma reduction and socio-economic empowerment are also key factors identified (15). The
short-term impact of the family-based approaches that are being implemented on a small scale in the
project areas from March 2019 to September 2019 was assessed.
The previous LRI-funded project only studied the short term outputs and impact of the approaches in a nonrandom sample of persons affected by leprosy, LF and podoconiosis. Effectiveness of the family-based
approach cannot be studied in a non-random sample and with a relatively short follow-up time. A nonrandom sample and repeat measurements, conducted over an adequate time span, are needed to
understand the effectiveness of the intervention and the longer-term impact on quality of life, mental
wellbeing and participation. This also allow, for studying the underlying processes involved in the success or
failure of the intervention (17). The current project, therefore, use a randomized controlled design to study
the effectiveness of the family-based approach, as this is the most rigorous way of determining whether a
cause-effect relation exists between intervention and outcome(s). The ultimate aim of the proposed study is
to gather solid evidence of the effectiveness of family-based approaches for prevention and selfmanagement of disabilities due to leprosy, LF and podoconiosis.

Scientific justification/rationale of the study:
“The family based approach is new approach in Ethiopia except the exploratory study conducted in Awi zone
previously.” Thus, the approach developed in the exploratory LRI-funded project consists of the following
main components:
1. Awareness raising of leprosy, LF and podoconiosis among persons affected, their families and
community members
2. Disability management: prevention and self-management of disabilities
3. Socio-economic empowerment
To collect credible evidence for such a new, family-based approach, a randomized controlled design will be
used. To date most prevention of disability effectiveness studies have been flawed by failing to use a
randomized controlled design. This has resulted in a lack of evidence about the effectiveness of for example
self-care groups, nerve decompression surgery, treatment of ulcers with antibiotics and use of certain
footwear. Van Veen and colleagues (18), who conducted a systematic literature review into the costeffectiveness of prevention of disability interventions concluded that evidence for cost-effectiveness of
interventions aimed at prevention of disabilities for leprosy is scarce. They are calling researchers to develop
strategies aimed at affordable and sustainable prevention of disability interventions in developing countries.
Demonstrating the effectiveness of prevention of disability interventions is a recommendation of several
systematic literature reviews (1, 16, 18)
In addition to solid evidence about effectiveness, we recognize the importance of psychosocial outcomes
such as quality of life outcomes as ultimate focus of services, supports and policy development (19). We will
therefore also study the inputs, throughputs, outputs and outcomes of the family-based approach. The
following descriptions have been adapted from Schippers, Zuna and Brown (19):
9
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• Inputs: the ideas, resources, and capacities within systems, organizations, and families that are readily
available to be worked with and used, for example resources;
• Throughputs: are practices or actions, what you do, for example certain choices made and followed;
• Outputs: are the results of action taken in throughputs. Because throughputs are dynamic, changing life
situations, outputs are also subject to change over time. For example money earned from working;
• Outcomes: are the longer term impact on a person’s or a family’s life, they influence the person and family
involved, their social networks and the broader society. For example life satisfaction.
In this study, we aimed to assess the effectiveness, longer-term outcomes and sustainability of the familybased approach aimed at prevention and sustainable self-management of disabilities, impacting the quality
of life, mental wellbeing and participation of affected persons and their families in Ethiopia. This way, we will
be able to report on (a) the effectiveness, including acceptability and feasibility, of the family-based
approach; (b) the longer term impacts of the family-based approach on the person affected and their
families on (family) quality of life, stigma, mental wellbeing and participation and (c) provide a summary of
their quality of life and perceptions as well as a description of how they arrived at that summary.
We will use a randomized controlled design as this is considered to provide the most reliable evidence on
the effectiveness of interventions. The randomly assigned control group will help reduce the likelihood that
any benefits or risks during the study occur due to factors outside of the intervention.
This research project planned to implement in East and West Gojjam, Amhara region, Ethiopia. Thus the
prevalence of the diseases with in these two zones varies based on the type of diseases. The distribution of
disability even though not specifically supported by the study figure there are more than seven leprosy
affected people registered associations with a member of 30 – 400 according to Ethiopian national
association of people affected by leprosy (ENAPAL) (20), evidence got from International Orthodox Christian
Charity (IOCC), non- governmental organization working on podoconiosis and based on their report in these
two zones the prevalence of podoconiosis reaches 0 – 10 % (21). Whereas, the prevalence of lymphatic
filariasis occurred in one Woreda based on Biruk K. et al, 2018 in East Gojjam, Enarg Enawga the prevalence
of lymphedema caused by lymphatic filariasis and podoconiosis 72.1 in 10, 000 population and 2.6 hydrocele
(22).
Main research question
How effective is the family-based approach aimed at prevention and sustainable self-management of
disabilities due to leprosy, podoconiosis and lymphatic filariasis compared to usual practice and care?

7. OBJECTIVE OF THE RESEARCH PROJECT
7.1. General Objective
The general objective of this study is to assess the effectiveness of a family-based intervention for in terms
of physical outcomes related to prevention and self-management of disabilities due to leprosy, podoconiosis
or LF and family quality of life and wellbeing compared to usual practice and care in East and West Gojjam,
Ethiopia, 2021 -2023.
10
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7.2.1. Primary Specific objectives (To determine the effectiveness of the family-based approach)
(1) to reduce the number of people who have an episode of depression, as measured with the Patient Health
Questionnaire (PHQ-9); (2) to reduce the level of stigma as measured with the SARI stigma scale (SSS), indepth interviews and focus group discussions; (3) to improve social participation as measured with the
Participation Scale (P-scale); (4) to increase the number of people who have adequate knowledge of leprosy,
LF and podoconiosis as measures with disease specific Knowledge Attitudes and Practices (KAP) measures;
(5) to empower people economically as measured by monthly household income, monthly financial
contribution to the self-help group and in-depth interviews. 7.2.2. Secondary Specific objectives (To
contribute to mutual learning and local capacity building)
1. To train persons affected as research assistants and optimize capacity by combining experiential, practical
and scientific knowledge
2. Support Ethiopian leprosy-related research by having an Ethiopian researcher.
3. To identify key elements or factors that increased the success of the approach.

8. MATERIALS AND METHODS
(1) Study design
The quantitative study will use a randomized controlled trial design. The randomization units will be endemic
districts (woredas), in the East and West Gojjam zone, Ethiopia. The woredas will be determined at the
beginning of the project.

Intervention
The family-based approach developed in the exploratory LRI-funded project consists of the following four
main components that will be implemented as family-based approach:
• Awareness raising of leprosy, LF and podoconiosis among persons affected, their family members and
community members (= improving knowledge, reducing stigma).
• Disability management, prevention and self-management of disabilities (= prevention of disabilities,
improving participation, reducing stigma). This will be done based on lymphedema management guideline
(23) and
• Socio-economic empowerment (= improving the socio-economic situation) – encourage to establish
association of disabled persons this may solve social concern besides the improvement of health status
outcome. Giving hygiene materials including shoes and energy saving stoves during the implementation of
intervention has economic importance.
• A psychosocial care component, that will be developed in the first few months of the project based on a
literature review, will additionally be included (= improving participation, quality of life and mental
wellbeing).
11
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(2) Study population and participant characteristics
The following groups of people will be included in the study:
- People affected by leprosy, LF and podoconiosis
- Family members of people affected by leprosy, LF and podoconiosis
People with leprosy-related impairments and people with LF or podoconiosis-related lymphedema will be
included in this study. Of each person affected, at least one adult family member will be included as well.
Operational Definition
Effectiveness in disability measured by physical impairment outcomes (for persons affected by leprosy: Eyes,
Hands, Feet (EHF) score, total number of wounds present (wound count), and registration of infection; for
persons affected by podoconiosis and LF: lymphedema grading, measuring the largest point of swelling
below the knee circumference, registering the frequency of acute attacks, wound count, and registration of
infection).
Effectiveness in related to mental wellbeing/depression levels measured by Patient health questionnaire
(PHS-9) which contains 9 question with the maximum score of 27 and this described severe depression while
low score no depression.
Effectiveness in related to family quality of life measured and indicated by tool based 25 items of questions
and has five subscales and maximum score of 125 can be obtained, with higher scores denoting better family
quality of life.
Effectiveness in related to participation levels measured by participation scale the tools contains 13
questions with the maximum score of 90 can be obtained with the higher score indicated as extreme
restriction.
Effectiveness in related to perceived, experienced and self-stigma among affected persons measured by SARI
stigma scale tool. The tool contains 21 questions, its sum score ranges from 0 to 63 – with higher scores
denoting higher levels of stigma.
Community members are person at the heart of healthy communities. They include all who live, learn, work,
play, and pray in communities with in local area.
Family members of people affected by leprosy, LF and podoconiosis mean people who have lived in the
same household such as blood related sibling, child, parent or grandparent of affected person by leprosy, LF
or podoconiosis living in the same household). Belong with this if a person not related by blood but living
together with the affected person considered as also family members if not fulfill the first blood related
criteria.
Eligibility criteria
Inclusion criteria:
Both men and women affected by the three diseases affected persons have equal chance of selection or
over the age of 15 will be included in the study. All men and women have leprosy, LF or podoconiosis-related
12
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impairments and have to be eligible to participate in self-care activities. Besides these, one – one family
member selected for the intervention group of the diseases affected persons whose age greater than or
equal to 15 years. The focus is on skin and wound care of the lower limbs. All persons have to be residents of
project areas of the study equal or more than six months.
(3) Sample size
A total of 630 participants, consisting of 420 persons affected and 210 family members, will be included in
the study. It is difficult to distinguish LF and podoconiosis based on clinical features under field conditions
and the distinction between these conditions doesn't matter with regard to the outcomes of this study,
therefore persons affected by both these conditions are treated as one group. There will be one intervention
and one control group for persons affected by leprosy, and one for persons affected by LF or podoconiosis.
Family members are only included in the intervention group. A total of 420 persons affected will be included:
210 persons affected by leprosy and 210 persons affected by LF or podoconiosis; for each disease there will
be one intervention and one control group. In the intervention group, a total of 210 family members will also
be included. The intervention group will consist of 105 persons affected by leprosy, 105 persons affected by
LF or podoconiosis, and 210 family members. The control group will consist of 105 persons affected by
leprosy and 105 persons affected by LF or podoconiosis. The sample size calculation is based on data from
the proof-of-concept study [34]. In the proof-of-concept study, 43% of the participants had leg impairments
(wounds, nodules, and/or infections) at intake. During the final assessment, the last session participants
attended, the number of participants with leg impairments had dropped to 21%. A sample size calculation
for two proportions (proportion 1: 43%; proportion 2: 21%) with a significance of 0.05 and a power of 90%
would give a total sample size of 92 participants in each group. We expect that the loss to follow-up will be
no more than 15% (we do not expect a higher loss to follow-up, as participants will be followed-up at home).
Our sample size will therefore be 105 persons affected in each group. The kebeles have been selected in
such a way that they are similar to each other, we therefore do not anticipate a cluster effect in the current
outcomes.In addition, at least 15 persons affected by leprosy, 15 persons affected by LF or podoconiosis and
15 family members (half of them of persons affected by leprosy) will be interviewed in-depth for the most
significant change, acceptability and impact assessment interviews. Data will be collected until data
saturation has been reached.
(4) Primary and secondary endpoints.
Qualitative outcomes of the intervention are
• Family quality of life
• Attitudes towards having a family member with leprosy, LF and podoconiosis-related disabilities
• Practices for prevention and self-management of disabilities
• Acceptability of family-based approach


Practicability of the approach

Outcome measures
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• Physical impairment outcomes: impairment scores, wound count, wound condition, the stage or grade of
affected limb, and frequency of acute attacks in people affected – this will be collected using the Eyes,
Hands, Feet (EHF) score, lymphedema grading, by measuring the largest point of swelling below the knee
circumference in cm using measuring tape, by (self-) registering the frequency of acute attacks in a
notebook, and by observation.
• Perceived, experienced and self-stigma among affected persons, using the SARI Stigma Scale (SSS).
• Family quality of life score, using the Beach Centre Family Quality of Life scale (FQoL scale).
• Participation levels, using the Participation Scale (P-scale).
• Mental wellbeing/depression levels, using the Patient Health Questionnaire (PHQ-9)
• Economic empowerment (Monthly household income, monthly financial contribution to the self-help
group, use of credit; in-depth interviews)
• Most significant change in the community (in-depth interviews and focus group discussions)

(5) Data collection
The following data collection methods will be used: assessment of physical impairment outcomes,
standardized questionnaires and in-depth interviews. In addition, demographic data will be collected from
each participant.
To assess the effectiveness of the intervention, the following evaluation methods will be used:
• Outcome evaluation
(1) A baseline and follow-up study will be done before, a few months after and one year after the
approaches have been implemented. This will consist of administration of instruments (SARI, Beach
Centre FQoL, P-scale, PHQ-9 and KAP). We will assess the outcomes by comparing the results of the
baseline and follow-up studies.
(2) By comparing the changes to the physical impairment outcomes (impairment scores, wound count,
wound condition, the stage or grade of affected limb, and frequency of acute attacks in people affected)
that will be assessed using the EHF score, lymphedema grading, swelling measurement, frequency of
acute attacks and observation. Physical outcomes will be registered every month. The changes over
time will be compared to see if there are any (significant) differences.
• Impact assessment. An impact assessment will be carried out to evaluate the change in the target
population, persons affected, and their family members and, also their community members, which has
been brought about by the interventions. This will be done by conducting in-depth interviews with
people from the target population, including influential people in the communities.
• The Most Significant Change Technique (MSC): in-depth interviews will be conducted with various
stakeholders (persons affected, their family members and their community members) to collect ‘significant
change stories’ - stories of significant changes caused by the family-based approaches.
14
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• Acceptability study. In-depth interviews will be held with persons who participated in the intervention, to
explore their acceptability of the intervention.
The PHQ-9 has already been validated for use in Ethiopia (24-26). The SARI stigma scale, Beach Centre FQoL
and P-scale have not yet been validated. This will be done in the first months of the project by Master
students from the VU University in Amsterdam or Ethiopian Master Students or Master holder professionals
depending on the situation of the current COVID 19 pandemic and other factors, aiming at inclusion of 120
people per scale. The interview guide and questionnaires will all be pilot testing among a small sample of
participants before use.
Study process
The study consists of the following phases:
(1) Phase 1: Preparatory phase.
-

In this phase, a literature review will be conducted to guide the development of the psychosocial support
component that will be added to the family-based approach. In addition, students from the VU University or
Ethiopian Master Students or Master holder professionals will cross-culturally validate the SARI stigma
scale, Beach Centre FQoL and P-scale. A training workshop will be organized to train the team in research
methods and family-based approaches. People affected by leprosy, podoconiosis or LF and their family
members will be recruited. Baseline data will be collected and the results analyzed. The study areas will be
randomized. Protocol will be evaluated, revised, and approved /verified it.

(2) Phase 2: Implementation of the intervention.
The family-based intervention consists of an essential care package that consists of the following three main
components: (1) self-management of disabilities; (2) economic empowerment; and (3) psychosocial support.
All components of the intervention are family-based and family focused. Although not mentioned as a
separate component, awareness raising is an integral part of the intervention. The essential care package is
described in more detail below:
 Training sessions/group meetings for self-management and prevention of disabilities. Based on the
proof-of-concept study, at least five group meetings will be held in a location that is most convenient
for the participants. These sessions will be delivered in group format (several families participate
with one person affected and one family member present per family) to introduce the family-based
methods for self-management and prevention of disabilities. In the first session basic training will be
given to persons affected and their family members in using and giving psychosocial support,
increasing prevention and self-management of disabilities skills, information on course and
treatment of disease, identifying barriers and facilitators to self-care and creating strategies to
overcome these barriers. In the following training sessions, the research assistants support and
guide all participating families (repeating the basic training given in the first session) and are
available to clarify questions. During these meetings, physical impairment outcomes will routinely
(monthly) be collected. Family members are encouraged to help their affected family member with
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self-care at home. (Each group will have approximately 20 participants, therefore, training for
participants in the intervention group will not all be given at the same day/time).
Formation of self-help groups for economic empowerment. The project will facilitate the formation
of self-help groups of affected persons, their family members are encouraged to join group
meetings. Each self-help groups will collect a small contribution fee from its participants, these fees
are used to provide loans for the participants of the self-help groups (micro-finance). Self-help
groups will also lobby for ‘benefits’, e.g. the use of land, from the government. In addition, each selfhelp group participant and at least one of their family members will receive (one) vocational
training. Income generation is essential for sustainable self-management and prevention of
disabilities: without income, self-care items such as Vaseline and shoes cannot be bought. Income
generation will benefit the whole family.
Psychosocial support will be part of the training sessions/group meetings for self-management and
prevention of disabilities. Persons affected and their family members will be trained in using and
giving psychosocial support.

The control group will receive treatment as usual. Participants in the control areas will receive the same
basic training (one session) as the participants in the intervention group, but will have no family members
present during the training. When the intervention group has their additional four meetings (at least five
meetings will be held), the participants in the control group will receive usual practice and care. In addition,
they will receive information about existing mechanisms for economic empowerment (such as “funeral
saving groups” and other existing credit saving initiatives).
The intervention will take eight months.
(3) Phase 3: Follow-up and evaluation.
In this phase, the effectiveness of the approaches will be evaluated. This will be done by collecting
information for the outcome evaluation (see ‘outcome evaluation’) above, this information will be collected
routinely (e.g. each month during the meetings), at baseline and one year after the intervention has been
completed. Effectiveness will be determined based on data from the baseline, data collected at the final
group meeting, and data collected one year after the intervention. In addition, interviews will be conducted
to collect most significant change stories and to assess the impact qualitatively.
Participant recruitment / sampling procedure and follow-up procedures
All participants will be asked for consent before they are enrolled in the study. The kebeles will be randomly
divided to implement either the family-based approach or usual practice and care (control group).
A list will be prepared with all patients (leprosy, LF or podoconiosis) living in the project areas, that are
registered at the health center and that are eligible to participate in self-care activities.
Persons affected to be included in the study will be selected by stratified systematic sampling with a random
start from a list of persons affected registered at the primary health care center. This is done by selecting the
first person affected on the list at random (by lottery method), and then selecting every X th patient on the
list, based on the total number needed.
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Four separate lists will be created: two for persons affected by leprosy (one intervention and one control)
and two for persons affected by LF or podoconiosis (one intervention and one control). The two intervention
and two control areas will be randomly selected from four project area lists, by putting the district names in
a cup or box and randomly drawing two names (the two intervention areas).
Data quality assurance
The questionnaire used to assess the FQoL, stigma, participation restriction and Patient health Questionnaire
prepared in English. From this only PHQ -9 already validated in Amharic. But the others three of the
questionnaire not validated but written in English. So translated to Amharic and then back to English to
maintain consistency. Then we have translated in to Amharic and validating that before use for the actual
data. Rigorous training will be given for research assistants on the basic techniques of the data collection
procedures.

Data management and data analysis
Quantitative data will be coded and entered in a database created using Epi data version 3.0 and exported to
SPSS Verssion 25.
Simple descriptive methods will be used to generate a demographic profile of the study sample. In addition,
mean total scores of the measures used will be calculated per participant group. Stepwise multivariate
regression with backward elimination will be done to examine what factors will have an independent effect
on the outcomes. In addition, by using difference in difference (Diff-in-diff) model - used to compare before
and after the family-based approach is implemented will be calculated using one sample and two sample
independent t-test. Data analysis will be done in the software packages Epi Info and SPSS Statistics.
The recordings of the in-depth interviews and focus group discussions will transcribed, translated to English
and analyzed using open code, inductive coding and content analysis. Similar phrases with recurring themes
will be coded in the software program MAXQDA and clustered together in tables, to identify connections.
Confidentiality and anonymity of data is of utmost important and will be ensured in data collection, data
storage, analysis and publication. Research assistants who will collect the data will be fully trained in proper
data management, maintenance of confidentiality and ensuring privacy during data collection. Only data
that have been fully anonymised will be shared with the Dutch research team. The project leader (lead
applicant) of this study will take full responsibility for ensuring the appropriate storage and security of data.
Data will be kept for five years and will be destroyed after this timeframe when no longer required.
9. STRENGTHS AND LIMITATION OF THE STUDY
STRENGTHS
 Strong research design
 Follow up time interval longer
LIMITATION
 None for the time being
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10. COMMUNICATION AND DISSEMINATION OF STUDY FINDINGS
What is expected to be achieved (Concrete output/deliverables)?
1) An article on the validation of the SARI stigma scale in Ethiopia
2) An article on the validation of the Beach Centre FQoL scale in Ethiopia
3) An article on the validation of the P-scale in Ethiopia
4) An article on the baseline data collected (questionnaires)
5) An article about impact (qualitative data collected) and most significant change
6) An article on the effectiveness of the family-based approach
7) An article on the feasibility and acceptability of the family-based approach
8) Report on how to implement the family-based approach to be shared across the ILEP network.
Deliverables 1 to 7 will be published in peer-reviewed, open-access journals. Findings will also be presented
at conferences (details of appropriate conferences will be explored later). A detailed report on how to
implement the family-based approach that has been developed will be shared across the ILEP network.
Updates on the project will be shared on Disability Studies in Nederland’s website
(https://disabilitystudies.nl/) and on the NLR website (https://www.leprastichting.nl/ and
https://nlrinternational.org/). We will explore possibilities of giving updates about the project in the ILEP
newsletter.
Additionally, the copy of reports delivered to the Health Science College, and accessible on DMU website.
The finding will be present in national conferences in Ethiopia.
11. ETHICAL CONSIDERATIONS AND REVIEW PROCESS
Ethical approval will be obtained from the Ethical review Committee of Health Science College, Debre
Markos University. Supportive letter will be obtained from Amhara Public Health Institute before starting the
research project. All participants will be fully informed about the nature and objective of the study and of
confidentiality of the data prior to data collection. Signed written consent will be obtained from each
participant prior to data collection. Assent will be obtained from their guardian if participants present
between the ages of 15 – 17 years. Their data will be confidentially maintained throughout.
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12. IMPLEMENTATION OF THE PROJECT
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ACTIVITY

YEAR 1 (April–Dec
2020)

YEAR 2 (Jan-Dec
2021)

YEAR 3 (Jan-Dec
2022)

01
03

13
15

25
27

04
06

07
09

10
12

16
18

19
21

22
24

28
30

31
33

34
36
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YEAR 4 (JanMarch 2023)
37
39

40
42

43
45

46
–
48

Finalize partnerships and
identify suitable sites
Finalize selection of districts
Apply for ethical approval
Validate scales
Recruitment of program
manager
Prepare training materials and
resources for the intervention,
including literature review
Recruitment and training
research assistants
Set up project management
system and database
Recruitment of participants
Pilot and adjustment forms,
procedures and interview
guides
Randomization
Kick-off meeting
Baseline measurements (mixed
methods)
Implementation of intervention
(eight months)
International meeting and
monitoring
Follow-up measurements
(mixed methods) and
acceptability study
One-year follow-up
Visit of Ethiopian Researcher to
the Netherlands to write his
thesis (2-3 months per visit)
Analyze results, write reports /
articles, disseminate findings
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13. COST OF THE PROJECT WITH COMPLETE BUDGET BREAKDOWN
Year 1

Year 2

Year 3

Year 4

Total

Personnel National

€ 30,170.00

€ 49,824.00

€ 50,748.00

€ 10,098.00

€ 140,840.00

Personnel
International
Travel

€ 2,520.00

€ 3,360.00

€ 3,360.00

€ 840.00

€ 10,080.00

€ 7,050.00

€ 9,550.00

€ 9,550.00

€ 3,450.00

€ 29,600.00

Equipment

€ 1,440.00

€-

€-

€ 1,440.00

Running costs

€ 603.00

€ 1,200.00

€ 870.00

€ 156.00

€ 2,829.00

Other costs

€ 2,500.00

€ 7,170.00

€ 7,050.00

€ 1,700.00

€ 18,420.00

Total

€ 44,283.00

€ 71,104.00

€ 71,578.00

€ 16,244.00

€ 203,209.00

€

-
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14. BENEFITS OF THE STUDY RESULTS
Target group(s)
We expect that the study will have the following benefit on the target groups:
• Improved knowledge and skills about practices for prevention and self-management of disabilities;
sustainable self-management and prevention of disabilities (disability management) within the family.
• Improvements in activity levels and social participation, less wounds and a lower lymphedema grade
• Improved individual and family quality of life and mental wellbeing. Improved self-confidence.
• Improved knowledge and attitudes (reduction of stigma) towards having a family member with leprosy, LF
or podoconiosis-related disabilities.
• Socio-economic empowerment.
Expected impact
As preliminary results indicate, by improving the health situation of the persons affected and including
family members in self-care and the wider community in awareness raising, their quality of life and that of
their family is positively impacted. This RCT is targeted at sustainable improvement of the lives of persons
affected, aiming at sustainable outcomes from the family based approach that are replicable in other regions
with NTDs. Implementation will be encouraged as well bottom-up as top-down. Via ENAPAL (lead applicant)
other regional health care centers and NTD-groups will be informed. ENAPAL will also inform and lobby at
national level and within their international connections.
The participation in the study of persons affected and their family members, involvement of research
assistants that are familiar with leprosy, LF and podoconiosis, and the establishment of a Disability of People
Organization (DPO) are essential ingredients for sustainable results, as we know from other studies with a
participatory design.
The research community will profit from experience of the study in general and the validation of scales in
Ethiopia specifically. This is moreover important because this project aims also at local capacity building by
involvement of local research assistants and the researcher in DMU.
15. FACILITIES AVAILABLE FOR THE STUDY (MAJOR FACILITIES)
Main tasks and responsibilities of lead applicant, co-applicant and other partners
Ethiopian National Association of People Affected by Leprosy (ENAPAL):
• Lead research team
• Hire the program manager and research assistants
• Partake in selection of people affected by leprosy
22
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• Follow-up monitoring


Networking with co-applicants and government

• Responsible for the training of field staffs
• Organizes review meetings
• Oversees project implementation
• Responsible for budget
Debre Markos University / Researcher:
• Assist in training of field staff, administer the ethical issue and scientific aspect of the project.
• Data collection
• Responsible for data analysis
• Partake in selection of persons affected by podoconiosis and LF
• Support organizing and participate in review meetings
• Support project implementation
• Writes articles on the findings
The Leprosy Mission International (TLMI) Ethiopia:
• Technical support in implementation of project
• Assist in training of field staff
• Follow-up monitoring
Disability Studies in the Netherlands:
• Support on family-based approaches and family quality of life
• Supervise VU Master Students (but currently this changed to be Debre Markos university Master
students if feasible unless those concerned professionals from the college with the decision of
management of Health Science College).
• Support in working with research partners through training and monitoring
• Facilitate training of field staff
• Support in development of psychosocial component of family-based approach
• Support in data analysis

Leprosy Research initiative
23
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Funding and receiving report.

Study area local health institution
 It is site to give health education, demonstration of practical exercise for the patients and their
family members.

16. AUTHORSHIP RIGHT
 Researchers, Advisors and co Advisors have mandate about the publication of the finding.
17. DECLARATION OF CONFLICT OF INTEREST
 Funder has no conflict of interest about the publication.
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19. ASSUMPTIONS, RISKS AND MITIGATION ACTIONS
Risks
Delays due to political unrest

Delays due to environmental problems e.g. severe
drought, people may move to another place
Unable to reach enough participants in time due to

Mitigation plan(s)
Personnel used for the research are from the
project areas (locals) so it is anticipated that the
work can continue
May need to provide some food to sustain the
participants
May need to select another district
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not meeting the selection criteria
Delays due to administrative obstacles such as for
example obtaining ethical approval

BMJ Open

Expected duration for obtaining will be 2
months, so will start applying for it as soon as
we get approval from the LRI (if we get approval
from the LRI for this study).
In Ethiopia
 Program manager if get illness roles of the
person covered by program assistant.
 Program assistant if get illness vice versa
roles covered by program manager.
 Country coordinator from ENAPAL roles
covered a delegate from the same
institution.
 Research assistants (Data collectors) at the
beginning will recruit enough number of
employee which plan to be six so if they
face illness others covers the role of the ill
person.
In Netherlands
 Technical support: Director DSiN – delegate
person in the organization handle the role
Technical support: Researcher roles covered by
technical supporter or director of DSiN.
ENAPAL
 ENAPAL will substitute country
coordinator
DMU
 DMU, CHS will substitute country
coordinator
DSiN
DSiN will substitute
 By discussing with the funder we interrupt
for certain period of time with budget
free.

COVID 19 illness

COVID 19 related mortality

If COVID 19 related problem challenges us to
continue implementation

20. ASSURANCE OF THE PRINCIPAL INVESTIGATOR:
I the undersigned agree to accept responsibilities for:
• The scientific, ethical and technical conduct of the research project,
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• Requesting amendment for ANY change on the protocol that might need to happen during execution of
the project, and obtain written approval for the request from concerned ethical review committee, of
DMU, HSC.
• Submitting progress report every year and technical report within six months during the implementation of
the project, for DMU, HSC.
• Reporting any adverse event that might happen to the study participants, data collectors, supervisors and
coordinators during investigation,
• Submitting scientific publications that emanate from the project within two months of publication, and
Name ________________________________ Signature ________________
Date_________________________________
21. COMMITMENT FOR AND SIGNATURE OF CO-INVESTIGATORS.
Name

Specific Roles and Responsibilities

Signature

1. Alice Schippers

_____________________ ________________________

2. Anna van ’t Noordende

_____________________ ________________________

3. Tesfaye Tadesse

_____________________ ________________________

22. COMMENT AND CONCURRENCE OF THE RESPONSIBLE HEAD FOR PRINCIPAL INVESTIGATOR
________________________________________________________________________
________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Name__________________________Signature______________Date___________

23. APPENDICES (Cite all appendices in the body of the proposal; attach all appendices under this section).
Informed Consent Form
Title of the study: Assessing the effectiveness of family-based approaches aimed at prevention and
sustainable self-management of disabilities, impacting the quality of life, mental wellbeing and participation
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of people with leprosy, podoconiosis and lymphatic filariasis and their families in the East and West Gojjam,
Ethiopia.
Investigator(s): Moges Wubie, Alice Schippers, Anna van’t Noordende, Tesfaye Tadesse
Organization: Debre Markos University
Sponsor: Leprosy Research Initiative (LRI)
You are being invited to take part in this research because you are person(s) affected by
leprosy/podoconiosis/ lymphatic filariaisis/ family member(s) of these individual(s).
There will be a total of 630 individuals taking part in this research.
Before you decide, it is important for you to understand why the research is being done and what it will
involve. Please read by yourself/ anybody can read for you through the following information carefully and
feel free to ask if it is not clear or to discuss it with anyone you wish.
Please take time to decide whether or not you want to take part in this research. We would like to stress
that taking part in this study is entirely voluntary (Box 1). If you decide not to participate in the study, you
will receive treatment going to the nearby health institution or course(s) of treatment] (Box 2).
Box 1. Taking part in this research is voluntary
 You can refuse to take part in this study.
 You can with draw your participation from the study at any time.
Box 2. Alternative procedure(s) or course(s) of treatment)
- As any unhealthy person you have
The advantage of taking treatment from the health
the right to access treatment from
institution is that you will get every time.
the health institution.
Disadvantage of that may be the level of expertise in that
health institution may not take especial training on the case.
Payment for the treatment may be required.
- Get advice from the research groups Not call every time for follow up by researcher as well
what alternatives have to solve the
manage the case by themselves. Disadvantage not get
problem
consecutive advice from the researcher.
Information related to the study
Most impairments of persons affected by leprosy, lymphatic filariasis (LF) and podoconiosis, particularly
secondary impairments such as wounds, swelling and contractures, are largely preventable. Relatively simple
methods exist for self-management of impairments that can be practiced at home, without the need for a lot
of medical supplies. Too often, however, these methods are not taught to patients with neuropathic limbs or
lymphedema, or if taught, they are not consistently practiced. But on the contrary, related to impairment
many challenges faced persons affected by the diseases like stigma, activity restriction, encountered with
economic deficit and the like. This negatively impacts on the mental wellbeing of affected persons. In fact,
not only persons affected impacted by presence of disability but also the family members.
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We found that many of the reported problems relate to stigma and a lack of finances. Family-based
approaches that emphasize social and economic aspects could improve individual and family quality of life.
The approach focuses on beyond the three pillars of the problem like; awareness raising of leprosy, LF and
podoconiosis among persons affected, their families and community members. Disability management:
prevention and self-management of disabilities and; Socio-economic empowerment of the affected persons
as well the family members.
Box 3. The expected possible adverse effects of [the investigational drug/intervention]
 Based on the Ministry of Health and WHO and ILEP guideline the wound, contracture and
lymphedema morbidity management there is no expected adverse effects.
The objective of this research is to assess the effectiveness of family-based approaches aimed at prevention
and sustainable self-management of disabilities, impacting the quality of life, mental wellbeing and
participation of people with leprosy, podoconiosis and lymphatic filariasis and their families in the East and
West Gojjam, Ethiopia, 2021 -2023.
The current project will use a randomized controlled design to study the effectiveness of the family-based
approach, as this is the most rigorous way of determining whether a cause-effect relation exists between
intervention and outcome(s).
Box 4. Study design
The study will use a randomized controlled trial design.

The study will last around eight months in total. If you decide to take part in this study, you will be asked to
follow the schedule shown in Box 5. You should ensure that you are

Available to comply with the schedule.
Box 5. Please see schedule of study above.
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We have summarized the foreseeable risks and expected benefits arising from participation in the study in
Box 6.
Box 6.Foreseeable risks and expected benefits arising from participation in the study
Foreseeable risks
Expected benefits
- No any foreseeable risk
We expect that the study will have the following
benefit on the target groups:
 Improved knowledge and skills about
practices for prevention and selfmanagement of disabilities; sustainable selfmanagement and prevention of disabilities
(disability management) within the family.
 Improvements in activity levels and social
participation, less wounds and a lower
lymphedema grade
 Improved individual and family quality of life
and mental wellbeing.
 Improved knowledge and attitudes (reduction
of stigma) towards having a family member
with leprosy, LF or podoconiosis-related
disabilities.
 Socio-economic empowerment.

Certain occurrences may take place during the course of the study. We have summarized these in
Box 7 and described how to manage them.
Box 7. Occurrences that may take place during the study period
Occurrences

How to manage

Withdrawal of volunteers from
the study

We consider and add 15% of the total sample for
non-response rate at the beginning.

Availability of new information that
may affect your decision

We (the research group) discussed about the issue
as well share the idea with the concerned ethical
committee and will decide about that.

[Criteria for the termination of
participation, if any]

 The selected individual interrupt the
intervention and two follow up visits.
 If the study participant has no interest to
continue with the study.
 If they want to change their living place.



At the end of the study, you will improved knowledge and skills about practices for prevention and
self-management of disabilities; sustainable self-management and prevention of disabilities
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(disability management) within the family. Improvements in activity levels and social participation,
less wounds and a lower lymphedema grade. Improved individual and family quality of life and
mental wellbeing. Improved knowledge and attitudes (reduction of stigma) towards having a family
member with leprosy, LF or podoconiosis-related disabilities. Additionally, there is also socioeconomic empowerment of the study participants. Lastly a psychosocial care component, that will
be developed in the first few months of the project based on a literature review, will additionally be
included (= improving participation, quality of life and mental wellbeing).

All data collected from the study will be kept confidential. The project leader (lead applicant) and principal
investigator of this study will take full responsibility for ensuring the appropriate storage and security of
data. Presentations of the study’s results at meetings/ conferences or their publication in a scientific journal
will not include your name. However, the national authority for drug use, ethics committees and sponsor’s
representatives will have access to the data for verification.
As you are a participant of the study there is no any payment given to you but the necessary hygiene
materials and some other important kind of directly or indirectly disability prevention things (energy saving
stoves) will be given to you. In case of any injury or illness resulting directly from participation in the study,
will entertain according to the legal law rule.
If you have any questions related to the study or you experience any adverse event before/during
participation in the study, you can consult the contact persons listed in Box 8.
Box 8. The contact persons
1. Moges Wubie
Tel. +251912076152 E-mail: mogeswub@gmail.com
2. Tesfaye Tadesse (Ethiopian National people affected by Leprosy (ENAPAL)).
Tel. +251911440367 E-mail: tadesse.tesfaye@ymail.com

If you have any questions related to your rights, you can contact [name of the ethics committee and contact
number].
Regarding to publication the funder no involved or decided.
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Certificate of Consent
I have read or somebody I trusted with read the
foregoing information. I have an opportunity to
ask questions and all my quest have been
answered to my satisfaction. I voluntary consent
to participate in this research study.
__________________________
Printed name of the participant

BMJ Open

I confirm that the participant was given an
opportunity to ask questions about the study and
all questions have been answered correctly. I
confirm that the consent has been given
voluntarily. A copy of this ICF has been provided
to the participant.

______________________________________
Printed name of the person taking the consent

__________________________
Signature of the participant
Date ______________________

__________________________
Signature of the person taking the consent
Date ______________________

If illiterate
I have witnessed the accurate reading of the
consent form to the potential participant, and the
individual has had the opportunity to ask
questions. I confirm that the individual has given
consent freely.
__________________________
Printed name of the witness

__________________________
Signature of the witness
Date ______________________
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Beach Center Family Quality of Life Scale:
Code Number
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Reference: Beach Center on Disability (2005), The Beach Center Family Quality of Life Scale. Beach Center,
The University of Kansas, Lawrence, KS, in partnership with families, service providers and researchers.
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Experienced stigma
Do some people who know you have
1a
(had) leprosy keep more distance from
b
(If yes) How often has this happened?
Do people you care about stop
2a
contacting you after learning you have
b
(If yes) How often has this happened?
Did you lose friends by telling them you
3a
have (had) leprosy?
b
(If yes) How often has this happened?
Do people avoid touching you once they
4a
know you have (had) leprosy?
b
(If yes) How often has this happened?
Have people physically backed away from
5a
you when they learn you have (had)
b
(If yes) How often has this happened?
Do people seem afraid of you once they
6a
learn you have (had) leprosy?
b
(If yes) How often has this happened?
Do you feel set apart and isolated
from the community since learning
7a
b
(If yes) How often has this happened?

0

0

0

0

0

0

0
0

0
0

2

1

3

2

1

3

2

1

3

2

1

3

2

1

3

2

1

3

2

1

3

2

1

3

2

1

3

2

1

3

2

1

0

0

0

0

0

0

0

3

0

0

0

Releva
Always/Of
ten
Sometime
s
Rarely/on
ce
Score

Don’t
know
Not

No

SARI Stigma Scale v.1.1
(based on the Berger HIV stigma scale)

Yes

The Stigma Assessment and Reduction of Impact (SARI) Stigma Scale: Code Number

0

Subtotal
Disclosure concerns
Are you careful who you tell that you have
8a
(had) leprosy?
b
(If yes) How often are you careful?
9a
Do you feel the need to hide your leprosy
(If yes) How often do you feel the need to
b
hide your status?
10a Do you believe telling someone you have
(had) leprosy is risky?
b
(If yes) How often do you believe it is risky?
11a Do you worry that people may judge you
when they hear you have (had) leprosy?
b
(If yes) How often do you worry about this?

0

0

0

0

0

0

0
0

0
0

0
0

Subtotal

Reference: Dadun, Peters, M.H, van Brakel, W.H., Lusli, M., Zweekhorst, M.B.M., Damayanti, R.,Bunders,
J.F.G., Irwanto (in preparation). Cultural validation of a new instrument to measure leprosy-related
stigma: the SARI Stigma Scale.
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0

0

0

0

0

0

0

0

0

0

3

2

1

3

2

1

3

2

1

3

2

1

3

2

1

3

2

1

3

2

1

3

2

1

3

2

1

3

2

1

BMJ Open

Score

Rarely/on

0

Sometime

0

Always/Of

Internalised stigma
12a Do you feel guilty because you
have (had) leprosy?
b (If yes) How often has this
13a Do you feel you are not as
good a person as others
b (If yes) How often has this
14a Are you embarrassed that
you have (had) leprosy?
b
(If yes) How often has this
15a Does having (had) leprosy
make you feel unclean?
b
(If yes) How often has this
16a Do you regret having told some
people that you have (had)
b (If yes) How often has this
17a Does having (had) leprosy make
you feel that you are a bad
b
(If yes) How often has this

Don’t
know
Not

SARI Stigma Scale v.1.1
(based on the Berger HIV stigma scale)

Yes
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No
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0
0
0
0
0
0

Subtotal
Anticipated stigma
18a Do people affected by leprosy
lose their jobs when their
b
(If yes) How often does this
19a Are people affected by leprosy
treated like a public nuisance?
b (If yes) How often does this
20a Do most people think that a
person affected by leprosy is
b (If yes) How often does this
21a Do most people feel
around
b uncomfortable
(If yes) How often
does this

0

0

0

0

0

0

0

0

0

0

0

0

Subtotal
Total score
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3
4

5

6

7

8
9

10

11

Do you work as hard as your peers do? (same hours, type of
work etc)[if sometimes or no] How big a problem is it to you?

0

Do you contribute to the household economically in a similar
way to your
peers?
[if sometimes
or no] How big a problem is it to you?

0

Do you make visits outside your village / neighbourhood as
much as your peers do? (except for treatment) e.g. bazaars,
[if sometimes or no] How big a problem is it to you?
Do you take part in major festivals and rituals as your
peers do? (e.g. weddings, funerals, religious festivals)
[if sometimes or no] How big a problem is it to you?

0

0

0

0

Do you take part in social activities as much your peers do?
(e.g. in sports, chat, meetings, religious or community
[if sometimes or no] How big a problem is it to you?

0

Do you have the same respect in the community as your
peers? [if sometimes or no] How big a problem is it to you?

0

Do you visit other people in the community as often as other
people do?
[if sometimes or no] How big a problem is it for you?

0

Do you move around inside and outside the house and
around the village / neighbourhood just as other people do?
[if sometimes or no] How big a problem is it to you?
In your village / neighbourhood, do you visit public places as
often as other people do? (e.g. schools, shops, offices,
[if sometimes or no] How big a problem is it to you?

0

0

0

0

In your home, do you do household work?

0

[if sometimes or no] How big a problem is it to you?

2

3

5

1

2

3

5

1

2

3

5

1

2

3

5

1

2

3

5

1

2

3

5

1

2

3

5

1

2

3

5

1

2

3

5

1

2

3

5

1

2

3

5

SCORE

1

0

[if sometimes or no] How big a problem is it to you?
2

Large

0

Medium

Do you have equal opportunity as your peers to find work?

Small

1

No
Irrelevant, I don’t
want to, don’t
NO problem

No

Participation Scale Short 1.0

Sometimes

Not specified, not
answered
Yes

Code Number

0

0

0

0

0

0
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በ ደ ብረ ማር ቆስ ዩ ኒ ቨ ር ሲቲና በ ኢትዮጵያ የ ቆዳ በ ሽ ታ ተ/ማህ በ ር በ ዚገ ምወረ ዳ በ እ ግር እ ብጠትና የ ቆዳ በ ሽ ታ ተጠቂዎችን ለ ማጥና ት የ ጥና ት
ተሳ ታፊዎች መከ ታተያ ቅፅ
ተ.ቁ

ስ ምከ እ ነ አ ባ ት

ፆ ታ እ ድሜ የ ቤተሰ ብ
ብዛ ት

የ ት/ት
ደረ ጃ

ስራ

የ በ ሽታ
ሁኔ ታ

ከ በ ሽ ታውጋ ር ምን ያ ህ ል
ጊ ዜ ቆዩ

አ ድራሻ

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
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24
25
26
27
28
29
የ መረ ጃ ሰ ብሳ ቢው/ዋ ስ ም_____________________________________________ፊር ማ_______________________
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መረ ጃ የ ተነ ገ ረ በ ት ስ ምምነ ት ቅጽ
የ ጥና ቱ ር ዕ ስ -የ አ ካ ል ጉ ዳ ትን ለ መከ ላ ከ ል እ ና ዘ ላ ቂ የ ራስ -አ ያ ያ ዝን ለ መቆጣጠር ያ ተኮ ሩ በ ቤተሰ ብ ላ ይ
የ ተመሰ ረ ቱ አ ቀራረ ቦ ችን ውጤታማነ ት መገ ምገ ም፣ የ ኑ ሮ ጥራት ላ ይ ተጽዕ ኖ ማሳ ደ ር ፣ የ አ እ ምሮ ጤን ነ ት
እ ና የ ሥጋ ደ ዌ በ ሽ ታ ፣ ፖዶኮ ኒ ስ ስ እ ና ሊምፋቲክ ፊላ ሪ ያ ስ ያ ሉ ሰ ዎች እ ና ቤተሰ ቦ ቻቸውበ ምስ ራቅ እ ና
ምዕ ራብ ጎ ጃም፣ ኢትዮጵያ ፡ ፡
መር ማሪ (ዎቹ) ሞገ ስ ውቢ ፣ አ ሊስ ስ ቺፐር ፣ አ ና ቫ ን ት ኑ ር ደ ን ድ ፣ ተስ ፋዬ ታደ ሰ
አ ደ ረ ጃጀት -ደ ብረ ማር ቆ ስ ዩ ኒ ቨ ር ሲቲ
የ ገ ን ዘ ብ ድጋ ፍ የ ሚያ ደ ር ግ -የ ሥጋ ደ ዌ ምር ምር ኢኒ ሸ ቲቭ (ኤል አ ር አ ይ)
የ ዚህ ጥና ት ተካ ፋይ እ ን ዲሆኑ ተጋ ብዘ ዋል ምክ ን ያ ቱምእ ር ሰ ዎ የ ሥጋ ደ ዌ / ፖዶኮ ኒ ስ ስ / የ ሊምፋቲክ
ፊሊያ ሪ ያ ሲስ ተጎ ጂ / የ ቤተሰ ብ አ ባ ል / በ መሆነ ዎት ፡ ፡
በ ዚህ ጥና ት ውስ ጥ በ አ ጠቃላ ይ 516 ግለ ሰ ቦ ች ይሳ ተፋሉ:፡
ከ መወሰ ን ዎ በ ፊት ጥና ቱ ለ ምን እ የ ተካ ሄ ደ እ ን ደ ሆነ እ ና ምን እ ን ደ ሚያ ካ ትት መገ ን ዘ ቡ ለ እ ር ስ ዎ
አ ስ ፈላ ጊ ነ ው፡ ፡ እ ባ ክ ዎን እ ራስ ዎ ያ ን ብቡ/ማን ኛ ውምሰ ውየ ሚከ ተሉትን መረ ጃዎች በ ጥን ቃቄ
ሊያ ነ ብል ዎ ይችላ ል እ ና ግል ፅ ካ ል ሆነ ለ መጠየ ቅ ወይምከ ምትፈል ጉ ት ጋ ር ለ መወያ የ ት ነ ፃ ነ ት
ይሰ ማዎ፡ ፡
እ ባ ክ ዎን በ ዚህ ምር ምር ውስ ጥ መሳ ተፍ ይፈል ጉ ወይምአ ይፈል ጉ ምየ ሚለ ውን ለ መወሰ ን ጊ ዜ ይውሰ ዱ ፡ ፡
በ ዚህ ጥና ት ውስ ጥ መሳ ተፍ ሙሉ በ ሙሉ በ ፈቃደ ኝ ነ ት መሆኑ ን ለ ማሳ ሰ ብ እ ን ፈል ጋ ለ ን (ሣጥን 1) ፡ ፡
በ ጥና ቱ ውስ ጥ ላ ለ መሳ ተፍ ከ ወሰ ኑ በ አ ቅራቢያ ዎ ወደ ሚገ ኘ ውየ ጤና ተቋ ምወይምወደ ሕክ ምና (አ ካ ሄ ድ)
ሕክ ምና የ ሚደ ረ ግ ሕክ ምና ያ ገ ኛ ሉ (ሣጥን 2)::
ሣጥን 1. በ ዚህ ምር ምር መሳ ተፍ በ ፈቃደ ኝ ነ ት ነ ው
 በ ዚህ ጥና ት ውስ ጥ አ ለ መሳ ተፍ ይችላ ሉ፡ ፡
 በ ማን ኛ ውምጊ ዜ ከ ጥና ቱ መዉጣት/ማቋረ ጥ ይችላ ሉ፡ ፡

ሣጥን 2. ተለ ዋጭየ አ ሠራር ሂ ደ ት (ቶች) ወይምየ ሕክ ምና ውአ ካ ሄ ድ)
ህ ክ ምና ን ከ ጤና ተቋሙመውሰ ድ ጥቅሙበ ማን ኛ ዉምጊ ዜ
- እ ን ደ ማን ኛ ውምጤና ማያ ል ሆነ ሰ ው
ህ ክ ምና ያ ገ ኛ ሉ ማለ ት ነ ው፡ ፡
ከ ጤና ተቋ ሙህ ክ ምና የ ማግኘ ት መብት
በ ዚያ ያ ለ ጉ ድለ ት ምን አ ል ባ ት በ ጤና ተቋ ምውስ ጥ ያ ለ ዉ
አ ለ ዎት፡ ፡
ባ ለ ሙያ የ ሙያ ደ ረ ጃ ሊሆን ይችላ ል በ ጉ ዳ ዩ ላ ይ ል ዩ ሥል ጠና
ያ ል ዎሰ ደ ሊሆን ይችላ ል ፡ ፡
ለ ህ ክ ምና ውክ ፍያ ሊያ ስ ፈል ግዎ ይችላ ል ፡ ፡
በ ተመራማሪ በ የ ጊ ዜዉ ለ ክ ትትል አ ይደ ውል በ ዎትምእ ን ዲሁም
- ችግሩ ን ለ መፍታት ምን አ ማራጮች
ጉ ዳ ዩ ን በ ራሳ ቸውመን ገ ድ ይዎጡታለ ል ፡ ፡
እ ን ዳ ሉ ከ ምር ምር ቡድኖቹ ምክ ር
ጉ ዳ ቱ ከ ተመራማሪ ውተከ ታታይ ምክ ር አ ያ ገ ኝ ም፡ ፡
ያ ግኙ

ከ ጥና ቱ ጋ ር የ ተዛ መደ መረ ጃ
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በ ሥጋ ደ ዌ ፣ በ ሊን ፋቲክ ፊሊሪ ያ ሲስ (ኤል .ኤፍ.ኤ) እ ና በ ፖዶኮ ኒ የ ስ የ ተጎ ዱ ሰ ዎች አ ብዛ ኛ ዎቹ የ አ ካ ል
ጉ ዳ ቶች፣ በ ተለ ይም ሁለ ተኛ ደ ረ ጃ እ ን ደ ቁ ስ ሎች ፣ እ ብጠቶች እ ና መኮ ር መት ያ ሉት በ አ ብዛ ኛ ው
ል ን ከ ላ ከ ላ ቸዉ የ ምን ችላ ቸዉ ና ቸዉ፡ ፡ ብዙ የ ሕክ ምና አ ቅር ቦ ቶች ሳ ያ ስ ፈል ጋ ቸውበ ቤት ውስ ጥ ሊተገ በ ሩ
የ ሚችሉ የ አ ካ ል ጉ ዳ ቶችን በ ራስ -የ ማከ ምበ አ ን ፃ ራዊነ ት ቀ ላ ል ዘ ዴዎች አ ሉ፡ ፡ ብዙውን ጊ ዜ ግን እ ነ ዚህ
ዘ ዴዎች ከ ነ ር ቭ ጋ ር የ ተያ ያ ዙ የ አ ካ ል ጉ ዳ ት ወይም በ ሰ ዉነ ታችን የ ዉሃ መሰ ል ፈሳ ሽ መስ መር በ መዘ ጋ ት
የ ሚፈጠር እ ብጠት ያ ለ ባ ቸው ታካ ሚዎች አ ል ተማሩ ም ወይም ቢማሩ ም ያ ለ ማቋ ረ ጥ አ ይተገ በ ሩ ም ፡ ፡ ነ ገ ር
ግን በ ተቃራኒ ውበ ሽ ታዎች የ ተጠቁ ሰ ዎች የ አ ካ ል ጉ ዳ ተኝ ነ ት ጋ ር የ ተዛ መዱ ከ ብዙ ችግሮች ያ ጋ ጥማቸዋል
እ ን ደ መገ ለ ል ፣ የ እ ን ቅስ ቃሴ መገ ደ ብ ፣ በ ኢኮ ኖሚ ጉ ድለ ት እ ና የ መሳ ሰ ሉት ና ቸው፡ ፡ ይህ በ ተጎ ዱ
ሰ ዎች የ አ እ ምሮ ጤን ነ ት ላ ይ አ ሉታዊ ተጽዕ ኖ ያ ሳ ድራል ፡ ፡ በ እ ር ግጥ በ ህ መሙየ ተጎ ዱ ሰ ዎች ብቻ
ሳ ይሆኑ የ አ ካ ል ጉ ዳ ተኝ ነ ት በ መኖሩ ተፅ እ ኖዉ ለ ቤተሰ ብ አ ባ ላ ትምጭምር ነ ዉ፡ ፡
ሪ ፖር ት የ ተደ ረ ጉ ት ብዙ ችግሮች ከ መገ ለ ል እ ና የ ገ ን ዘ ብ እ ጥረ ት ጋ ር የ ሚዛ መዱ ሆነ ው አ ግኝ ተና ል ፡ ፡
ማህ በ ራዊ እ ና ኢኮ ኖሚያ ዊ ገ ጽታዎችን የ ሚያ ጎ ሉ በ ቤተሰ ብ ላ ይ የ ተመሰ ረ ቱ አ ቀራረ ቦ ች የ ግለ ሰ ቦ ችን
እ ና የ ቤተሰ ብን የ ኑ ሮ ደ ረ ጃ ሊያ ሻ ሽ ሉ ይችላ ሉ ፡ ፡ አ ካ ሄ ዱ የ ሚያ ተኩረ ው ከ ችግሩ ሶ ስ ቱ ምሰ ሶ ዎች
ባ ሻ ገ ር ነ ው ፡ ፡ በ በ ሽ ታው በ ተጠቁ ሰ ዎች ፣ በ ቤተሰ ቦ ቻቸው እ ና በ ማህ በ ረ ሰ ቡ አ ባ ላ ት መካ ከ ል ስ ለ
የ ሥጋ ደ ዌ በ ሽ ታ ፣ ኤል ኤፍ እ ና ፖዶኮ ኒ ዮሲስ ግን ዛ ቤ ማሳ ደ ግ ፡ ፡ የ አ ካ ል ጉ ዳ ት አ ያ ያ ዝና -የ አ ካ ል
ጉ ዳ ቶችን መከ ላ ከ ል እ ና ራስ ን ማከ ም እ ና ; የ ተጎ ዱ ሰ ዎችን እ ን ዲሁም የ ቤተሰ ብ አ ባ ላ ትን ማህ በ ራዊኢኮ ኖሚያ ዊ አ ቅምማጎ ል በ ት፡ ፡
ሣጥን 3. በ ምር ምሩ /በ ሚደ ረ ገ ዉ ጣል ቃ ገ ብነ ት የ ሚጠበ ቁ ሊሆኑ የ ሚችሉ አ ሉታዊ ውጤቶች
በ ጤና ጥበ ቃ ሚኒ ስ ቴር በ አ ለ ም የ ጤና ድር ጅት እ ና ዓ ለ ም አ ቀፍ የ ፀ ረ -የ ሥጋ ደ ዌ ማኅ በ ራት ፌዴሬሽ ን
መመሪ ያ ላ ይ በ መመር ኮ ዝ ቁስ ሉ ፣ ኮ ን ትራቱ እ ና የ ሊምፍ ኢዴማ/እ ብጠት/ ህ መሙአ ያ ያ ዝ ምን ም የ ሚጠበ ቁ
አ ሉታዊ ውጤቶች የ ሉም፡ ፡
የ ዚህ ጥና ት ዓ ላ ማየ አ ካ ል ጉ ዳ ትን ለ መከ ላ ከ ል እ ና በ ዘ ላ ቂነ ት ለ መቆጣጠር የ ራስ -ህ ክ ምና በ ቤተሰ ብ ላ ይ
የ ተመሰ ረ ቱ እ ና ያ ተኮ ሩ አ ቀ ራረ ቦ ችን መተግበ ር በ ሚያ ሳ ድረ ዉ የ ኑ ሮ ጥራት ደ ረ ጃ ፣ የ አ እ ምሮ ጤን ነ ት
እ ና የ ሥጋ ደ ዌ ፣ ፖዶኮ ኒ ስ ስ እ ና የ ሊን ፋቲክ ፊላ ሪ ያ ሲስ የ ተጎ ዱ ሰ ዎች እ ና የ ቤተሰ ባ ቸዉ ተሳ ታፊነ ት
በ ምዕ ራብ እ ና ምስ ራቅ ጎ ጃም፣ ኢትዮጵያ ፣ ከ 2021 -2023 ውጤታማነ ት ለ መዳ ሰ ስ ነ ው፡ ፡
የ አ ሁኑ ፕሮጀክ ት በ ቤተሰ ብ ላ ይ የ ተመሠረ ተ አ ቀራረ ብን ውጤታማነ ት ለ ማጥና ት በ ዘ ፈቀ ደ ቁጥጥር
የ ተደ ረ ገ በ ት ዲዛ ይን ን ይጠቀማል ፣ ምክ ን ያ ቱም በ ችግሮች እ ና በ ውጤቶች (ቶች) መካ ከ ል የ ምክ ን ያ ት እ ና
ውጤት ግን ኙነ ት መኖር አ ለ መኖሩ ን ለ ማወቅ ይህ በ ጣምጠን ከ ር ያ ለ መን ገ ድ ነ ው፡ ፡
ሣጥን 4. የ ጥና ት ን ድፍ
ጥና ቱ በ ዘ ፈቀደ ቁ ጥጥር የ ተደ ረ ገ በ ት የ ሙከ ራ ን ድፍን ይጠቀማል ፡ ፡
ጥና ቱ በ ጠቅላ ላ ውወደ ስ ምን ት ወር ያ ህ ል ይወስ ዳ ል ፡ ፡ በ ዚህ ጥና ት ውስ ጥ ለ መሳ ተፍ ከ ወሰ ኑ በ ቦ ክ ስ 5.
ላ ይ የ ሚታየ ውን የ ጊ ዜ ሰ ሌዳ እ ን ዲከ ተሉ ይጠየ ቃሉ
የ ጊ ዜ ሰ ሌዳ ን ለ ማክ በ ር ይገ ኛ ል ።

በ ሳ ጠን 6 ውስ ጥ በ ጥና ቱ ውስ ጥ በ መሳ ተፍ የ ሚመጡትን ወደ ፊት ሊታዩ የ ሚችሉ አ ደ ጋ ዎችን እ ና የ ሚጠበ ቁ
ጥቅሞችን ጠቅለ ል አ ድር ገ ና ል ፡ ፡
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ሣጥን 6. በ ጥና ቱ ውስ ጥ በ መሳ ተፍ የ ሚመጡሊታዩ የ ሚችሉ አ ደ ጋ ዎች እ ና የ ሚጠበ ቁ ጥቅሞች
ሊጠበ ቁ የ ሚችሉ አ ደ ጋ ዎች
የ ሚጠበ ቁ ጥቅሞች
- ምን ምሊጠበ ቅ የ ሚችል አ ደ ጋ
የ ለም

ጥና ቱ በ ታለ መላ ቸውቡድኖች ላ ይ የ ሚከ ተለ ውጥቅምይኖረ ዋል ብለ ን
እ ን ጠብቃለ ን ፡ ፡
 የ አ ካ ል ጉ ዳ ትን ለ መከ ላ ከ ል እ ና ራስ ን በ ራስ ስ ለ መመራት
ል ምዶች የ ተሻ ሻ ለ ዕ ውቀት እ ና ክ ህ ሎቶች; በ ቤተሰ ብ ውስ ጥ
ዘ ላ ቂ የ ራስ አ ስ ተዳ ደ ር እ ና የ አ ካ ል ጉ ዳ ትን መከ ላ ከ ል
(የ አ ካ ል ጉ ዳ ት አ ስ ተዳ ደ ር ) ፡ ፡
 በ እ ን ቅስ ቃሴ ደ ረ ጃዎች እ ና በ ማህ በ ራዊ ተሳ ትፎ መሻ ሻ ል ፣
አ ነ ስ ተኛ ቁስ ሎች እ ና ዝቅተኛ የ እ ብጠት ደ ረ ጃ
 የ ተሻ ሻ ለ የ ግለ ሰ ብ እ ና የ ቤተሰ ብ የ ሂ ወት ጥራት ደ ረ ጃ እ ና
የ አ እ ምሮ ጤን ነ ት።
 የ ሥጋ ደ ዌ ፣ የ ኤል .ኤፍ. ወይምከ ፖዶኮ ኒ ዝስ ጋ ር የ ተያ ያ ዙ
የ አ ካ ል ጉ ዳ ተኞች ያ ሉበ ት የ ቤተሰ ብ አ ባ ል የ ተሻ ሻ ለ እ ን ዲኖር
የ እ ውቀ ት እ ና አ መለ ካ ከ ቶች መዳ በ ር (መገ ለ ል መቀ ነ ስ ) ፡ ፡
 ማህ በ ራዊ-ኢኮ ኖሚያ ዊ ማጎ ል በ ት.

በ ጥና ቱ ወቅት የ ተወሰ ኑ ክ ስ ተቶች ሊከ ና ወኑ ይችላ ሉ ፡ ፡ እ ነ ዚህ ን በ ሳ ጥን 7 ላ ይ ጠቅለ ል አ ድር ገ ን
እ ነ ሱን እ ን ዴት ማስ ተዳ ደ ር እ ን ደ ምን ችል ገ ል ፀ ና ል ፡ ፡
ሣጥን 7. በ ጥና ቱ ወቅት ሊከ ሰ ቱ የ ሚችሉ ክ ስ ተቶች
የ ሚከ ሰ ቱ ክ ስ ተቶች

እ ን ዴት ማስ ተካ ከ ል እ ን ደ ሚቻል

የ በ ጎ ፈቃደ ኞች መዉጣት/ መሰ ረ ዝ ከ
ጥና ቱ

መጀመሪ ያ ላ ይ ይህ ን ከ ግምት በ ማስ ገ ባ ት
የ ጠቅላ ላ ውና ሙና 15% ጨምረ ና ል ፡ ፡
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የ አ ዳ ዲስ መረ ጃዎች ተገ ኝ ነ ት
በ እ ር ስ ዎ ውሳ ኔ ላ ይ ተጽዕ ኖ ሊያ ሳ ድር ይችላ ል

እ ኛ (ተመራማሪ ቡድኑ ) በ ጉ ዳ ዩ ላ ይ ተወያ ይተን
ሀ ሳ ቡን ለ ሚመለ ከ ተውየ ስ ነ ምግባ ር ኮ ሚቴ
አ ካ ፍለ ን በ ዚያ ላ ይ እ ን ወስ ና ለ ን ፡ ፡

[የ መቋረ ጡመስ ፈር ት
ተሳ ትፎ ፣ ድን ገ ት ካ ለ ]

 የ ተመረ ጠውግለ ሰ ብ የ ሚደ ረ ግለ ትን ክ ትትል
ጣል ቃ ሁለ ት ተከ ታይ ጉ ብኝ ቶች ካ ቋረ ጠ ፡ ፡
 የ ጥና ቱ ተሳ ታፊ በ ጥና ቱ ለ መቀጠል ፍላ ጎ ት
ከ ሌለ ው፡ ፡
 የ መኖሪ ያ ቦ ታቸውን መለ ወጥ ከ ፈለ ጉ ፡ ፡

BMJ Open

• በ ጥና ቱ መጨረ ሻ የ አ ካ ል ጉ ዳ ትን ለ መከ ላ ከ ል እ ና ራስ ን በ ራስ ስ ለ ማከ ም ል ምዶች ዕ ውቀቶችን እ ና
ክ ህ ሎቶችን ያ ሻ ሽ ላ ሉ ፤ በ ቤተሰ ብ ውስ ጥ ዘ ላ ቂ የ ራስ አ ስ ተዳ ደ ር እ ና የ አ ካ ል ጉ ዳ ትን መከ ላ ከ ል
(የ አ ካ ል ጉ ዳ ት ማከ ም) ፡ ፡ በ እ ን ቅስ ቃሴ ደ ረ ጃዎች እ ና በ ማህ በ ራዊ ተሳ ትፎ መሻ ሻ ል ፣ አ ነ ስ ተኛ ቁስ ሎች
እ ና ዝቅተኛ የ ሊምፍዴማ/እ ብጠት/ ደ ረ ጃ ማድረ ስ ። የ ተሻ ሻ ለ የ ግለ ሰ ብ እ ና የ ቤተሰ ብ የ ህ ይወት ጥራት
ደ ረ ጃ እ ና የ አ እ ምሮ ጤን ነ ት። የ ተሻ ሻ ለ ዕ ውቀ ት እ ና አ መለ ካ ከ ቶች (መገ ለ ል ን መቀ ነ ስ ) የ ሥጋ ደ ዌ ፣
የ ኤል .ኤፍ. ወይም ከ ፖዶኮ ኒ ዝስ ጋ ር የ ተዛ መደ የ አ ካ ል ጉ ዳ ት ላ ለ በ ት የ ቤተሰ ብ አ ባ ል እ ን ዲኖር ማድረ ግ
፡ ፡ በ ተጨማሪ ም የ ጥና ቱን ተሳ ታፊዎች ማህ በ ራዊና ኢኮ ኖሚያ ዊ አ ቅም ማጎ ል በ ት ይኖራል ፡ ፡ በ መጨረ ሻ ም
በ ስ ነ -ጽሁፍ ግምገ ማ ላ ይ በ መመር ኮ ዝ በ ፕሮጀክ ቱ የ መጀመሪ ያ ወራቶች ውስ ጥ የ ሚዳ በ ረ ው የ ስ ነ -ል ቦ ና
እ ን ክ ብካ ቤ ክ ፍል በ ተጨማሪ (= ተሳ ትፎን ማሻ ሻ ል ፣ የ ሕይወት ጥራት ደ ረ ጃ እ ና የ አ እ ምሮ ጤን ነ ት)
ይካ ትታል ፡ ፡
ከ ጥና ቱ የ ተሰ በ ሰ ቡ መረ ጃዎች በ ሙሉ በ ሚስ ጥር ይቀመጣሉ ፡ ፡ የ ፕሮጀክ ቱ መሪ (መሪ አ መል ካ ች) እ ና የ ዚህ
ጥና ት ዋና መር ማሪ ተገ ቢውን የ መረ ጃ ማከ ማቸት እ ና ደ ህ ን ነ ት ለ ማረ ጋ ገ ጥ ሙሉ ሃ ላ ፊነ ቱን ይወስ ዳ ሉ ፡ ፡
የ ጥና ቶቹ ውጤቶች አ ቀራረ ቦ ች በ ስ ብሰ ባ ዎች / ስ ብሰ ባ ዎች ላ ይ ወይምበ ሳ ይን ሳ ዊ መጽሔት ውስ ጥ
መታተማቸውስ ምዎን አ ያ ካ ትቱም፡ ፡ ሆኖምለ መድሃ ኒ ት አ ጠቃቀ ምእ ና ቁጥጥር ፣ ለ ሥነ ምግባ ር ኮ ሚቴዎች
እ ና ለ ስ ፖን ሰ ር ተወካ ዮች ብሔራዊ ባ ለ ሥል ጣን ለ ማጣራት መረ ጃውን ያ ገ ኛ ል ፡ ፡
የ ጥና ቱ ተካ ፋይ እ ን ደ መሆን ዎ ለ እ ር ስ ዎ ምን ምክ ፍያ አ ይሰ ጥምነ ገ ር ግን አ ስ ፈላ ጊ የ ሆኑ የ ን ፅ ህ ና
መጠበ ቂ ያ ቁሳ ቁሶ ች እ ና ሌሎች በ ቀጥታምሆነ በ ተዘ ዋዋሪ የ አ ካ ል ጉ ዳ ት መከ ላ ከ ያ ነ ገ ሮችን (የ ኃ ይል
ቆ ጣቢ ምድጃዎችን ) ሌሎች አ ስ ፈላ ጊ ዓ ይነ ቶችን ይሰ ጥዎታል ፡ ፡ በ ጥና ቱ ውስ ጥ በ ቀ ጥታ በ መሳ ተፍ የ ሚመጣ
ማን ኛ ውምጉ ዳ ት ወይምህ መምቢኖር በ ሕጋ ዊው ደ ን ብ ይስ ተና ገ ዳ ል ፡ ፡
ከ ጥና ቱ ጋ ር የ ሚዛ መዱ ማና ቸውምጥያ ቄዎች ካ ሉዎት ወይምበ ጥና ቱ ውስ ጥ ከ መሳ ተፍዎ በ ፊት / ወቅት
ማን ኛ ውን ምመጥፎ ክ ስ ተት ካ ጋ ጠሙዎት በ ሳ ጥን 8 ውስ ጥ የ ተዘ ረ ዘ ሩ ትን የ እ ውቂያ ሰ ዎች ማማከ ር ይችላ ሉ
፡ ፡
ከ ጥና ቱ ጋ ር የ ሚዛ መዱ ማና ቸውምጥያ ቄዎች ካ ሉዎት ወይምበ ጥና ቱ ውስ ጥ ከ መሳ ተፍዎ በ ፊት / ወቅት
ማን ኛ ውን ምመጥፎ ክ ስ ተት ካ ጋ ጠሙዎት በ ቦ ክ ስ 8 ውስ ጥ የ ተዘ ረ ዘ ሩ ትን ሰ ዎች ማማከ ር ይችላ ሉ ፡ ፡

ሣጥን 8. የ ግን ኙነ ት ሰ ዎች
1. ሞገ ስ ውቤ
ስ ል ክ +251912076152 ኢሜል mogeswub@gmail.com
2. ተስ ፋዬ ታደ ሰ (የ ኢትዮጵያ ብሔራዊ በ ሥጋ ደ ዌ በ ሽ ታ የ ተጠቁት ሰ ዎች ማህ በ ር (ኢና ፓል )) ፡ ፡
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ስ ል ክ +251911440367 ኢሜል tadesse.tesfaye@ymail.com
ከ መብቶችዎ ጋ ር የ ተያ ያ ዙ ማና ቸውምጥያ ቄዎች ካ ሉዎት [የ ስ ነ ምግባ ር ኮ ሚቴውስ ምእ ና የ እ ውቂያ ቁጥር ]
ማግኘ ት ይችላ ሉ ፡ ፡
የ ገ ን ዘ ብ ድጋ ፍ አ ድራጊ ዉ ህ ትመትን በ ተመለ ከ ተ ምን ምተሳ ትፎ ወይምውሳ ኔ አ ይኖረ ዉም፡ ፡
ስ ምምነ ት ማረ ጋ ገ ጫ
ከ ላ ይ የ ተጠቀሱትን መረ ጃዎች አ ን ብቤአ ለ ሁ
ወይምእ ኔ የ ማምነ ዉ ሰ ውአ ን ብቦ ል ኛ ል ፡ ፡
ጥያ ቄዎችን የ መጠየ ቅ እ ድል አ ለ ኝ እ ና ም ለ ሁሉም
ጥያ ቂዬ ፍላ ጎ ቴ መል ስ እ ስ ኪያ ረ ካ ኝ ድረ ስ
አ ግኝ ቻለ ሀ ፡ ፡ በ ዚህ የ ምር ምር ጥና ት ውስ ጥ
በ ፈቃደ ኝ ነ ት ለ መሳ ተፍ እ ፈቅዳ ለ ሁ ፡ ፡

ተሳ ታፊውስ ለ ጥና ቱ ጥያ ቄዎችን የ መጠየ ቅ እ ድል
እ ን ደ ተሰ ጠ እ ና ሁሉምጥያ ቄ ዎች በ ትክ ክ ል
እ ን ደ ተመለ ሱ አ ረ ጋ ግጣለ ሁ ፡ ፡ ስ ምምነ ቱ
በ ፈቃደ ኝ ነ ት መሰ ጠቱን አ ረ ጋ ግጣለ ሁ ፡ ፡

__________________________
የ ተሳ ታፊውስ ም

__________________________

_________________________

ፈቃዱን የ ሚወስ ደ ውሰ ውፊር ማ

የ ተሳ ታፊውፊር ማ
ቀ ን ______________________

ቀ ን ______________________

የ ቤተሰብ የ ኑ ሮ ሁኔ ታ (Family Quality of Life)
ተ.

ቁ

የ እ ር ካ ታ/ደ ስ ተኛ ነ ት ደ ረ ጃዎ ከ ሚከ ተሉት ነ ጥቦ ች አ ኳያ ሲታይ

1

ቤተሰ ቦ ች በ ጋ ራ በ ሚሳ ል ፉት ጊ ዜ ደ ስ ተኛ ና ቸው

2

የ ቤተሰ ቡ አ ባ ላ ት ል ጆች እ ራሳ ቸውን እ ን ዲችሉ ያ ግዛ ሉ

3

ቤተሰ ቡን ከ ጭን ቀ ት የ ሚያ ድን ድጋ ፍ አ ለ ው

4

ለ ቤተሰ ቡ አ ባ ላ ት ድጋ ፍ የ ሚያ ደ ር ጉ ጎ ረ ቤት/ጓ ደ ኛ አ ለ

5

የ ቤተሰ ቡ አ ባ ላ ት ል ጆች ትምህ ር ታቸውን እ ን ዲማሩ ና በ ሌሎች

በ ጣም
አ ልስ
ማማም

አ ልስ
ማ
ማ
ም

ሀ ሳ ብ እ ስ ማ በ ጣም
የ
ማ
እ ስ ማማ
ለ
ለ
ለሁ
ሁ
ኝም
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ስ ራዎች እ ን ዲሳ ተፉ ያ ደ ር ጋ ሉ
6

የ ቤተሰ ቡ አ ባ ላ ት ወደ ሚፈል ጉ በ ት ቦ ታ ለ መሄ ድ የ ትን ስ ፖር ት
ችግር የ ለ ም

7

የ ቤተሰ ቡ አ ባ ላ ት በ ማነ ኛ ውምነ ገ ር ላ ይ በ ግል ፅ ይወያ ያ ሉ

8

የ ቤተሰ ቡ አ ባ ላ ት ል ጆችን ከ ሌላ ሰ ዎች ጋ ር እ ን ዴት እ ን ደ ሚኖሩ
ያ ስ ተምራሉ

9

የ ቤተሰ ቡ አ ባ ላ ት የ ቤተሰ ቡ ፍላ ጎ ት ለ ማሟላ ት ጊ ዜ ይሰ ጣሉ

10

የ ቤተሰ ቡ አ ባ ላ ት የ ሚያ ጋ ጥማቸውን ችግር በ ጋ ራ ይፈታሉ

11

የ ቤተሰ ቡ አ ባ ላ ት በ መተባ በ ር ኑ ሯቸውን ያ ሸ ን ፋሉ

12

የ ቤተሰ ቡ አ ባ ላ ት በ ፍቅር ና በ መረ ዳ ዳ ት ይኖራሉ

13
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የ መገ ለ ል ዳሰሳና መቀነ ስ (the stigma assessment and reducation of impact –SARI scale)
ተ.
ቁ

ዝር ዝር

ምላ ሽ

በ ግለ ሰ ቡ ላ ይ የ ደ ረ ሰ መገ ለ ል
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ራስ ን መግለ ፅ
8ሀ ሰ ዎች የ ስ ጋ ደ ዌ በ ሽ ታ/የ ዝሆኔ ተጠቂ መሆን ዎን
እ ን ዳ ያ ውቁ ይጠነ ቀቃሉ
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ምን ያ ህ ል ነ ው
9ሀ የ ስ ጋ ደ ዌ በ ሽ ታ/የ ዝሆኔ ተጠቂ መሆን ዎን መደ በ ቅ
ያ ስ ፈል ጋ ል ብለ ውያ ምና ሉ
ለ
ምን ያ ህ ል ነ ው
10 የ ስ ጋ ደ ዌ በ ሽ ታ/የ ዝሆኔ ተጠቂ መሆን ዎን ለ ሌላ
ሀ
ሰ ውመና ገ ር አ ደ ጋ አ ለ ውብለ ውያ ምና ሉ
ለ
ምን ያ ህ ል ነ ው
11 ሰ ዎች የ ስ ጋ ደ ዌ በ ሽ ታ/የ ዝሆኔ አ ለ በ ት ይሉኛ ል
ሀ
ብለ ውይጨነ ቃሉ
ዉስ ጣዊ የ መገ ለ ል ስ ሜት
ለ
ምን ያ ህ ል ነ ው
12 የ ስ ጋ ደ ዌ በ ሽ ታ/የ ዝሆኔ በ መሆን ዎ ጥፋተኛ ነ ት
ሀ
ይሰ መዎታል
ለ
ምን ያ ህ ል ነ ው
13 የ ስ ጋ ደ ዌ በ ሽ ታ/የ ዝሆኔ ስ ለ አ ለ ብዎ ከ ሌሎች
ሀ
ሰ ዎች አ ን ሳ ለ ሁ ብለ ውያ ስ ባ ሉ
ለ
ምን ያ ህ ል ነ ው
14 የ ስ ጋ ደ ዌ በ ሽ ታ/የ ዝሆኔ ስ ለ አ ለ ብዎ ሀ ፍረ ት
ሀ
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ለ
ምን ያ ህ ል ነ ው
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ሀ
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ሀ
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ሀ
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የ ህ መምተኛ ጤና ጥያ ቄዎች - 9 ( P H Q - 9 )
ባ ለ ፉ ት ሁ ለ ት ምን ታ ት ዉስ ጥ ምን ያ ህ ል ጊ ዜ በ ሚከ ተ ሉ ት ች ግ ሮ ች
ተ ቸ ግ ረ ሃ ል ፡ ፡ የ “✔” ምል ክ ት ለ ማመል ከ ት ተጠቀም
ተ.
ቁ
1
2
3
4
5
6

7
8

9

ጥያ ቄ

በ ጭራሽ

ብዙ
ቀና ት

ከ ግማሽ
ቀና ት
በላይ
2
2

በ የ ቀኑ
ማለ ት
ይቻላ ል
3
3

ትን ሽ ፍላ ጎ ት ወይምደ ስ ታ ነ ገ ሮችን ለ ማድረ ግ አ ለ
0
1
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