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Abstract

This paper discusses the potential of Leukocyte and Platelet-Rich
Fibrin Therapy (LPRF) to help treat ulcers and skin damage associated
with leprosy. It warns that although LPRF may be a valuable and cost-
effective treatment, it is crucial to understand potential resistance to
haematologically based treatments. For physicians and health service
staff operating within a biomedical paradigm, folk beliefs resisting such
freatments may be inconsequential. However, research and educa-
tion among marginalised and excluded populations is vital to over-
come potential hesitancy and resistance to such freatments.
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Although there has been significant ter-
minological confusion in the field [1], there is
a growing evidence base to support the effi-
cacy of Leukocyte and Platelet-Rich Fibrin
(LPRF) in wound healing [2-4]. This therapy
is relatively new, but has been used extensi-
vely in recent years in dental and oral and ma-
xillofacial surgical settings [5]. LPRF has also
been found to be effective across a range of
other ailments [6-7], including the treatment
of both diabetic foot ulcers [8] and chronic ve-
nous leg ulcers [9]. Given LPRF’s reported
success in relation to ulcers, it is perhaps no
surprise that it is also currently being trialled
in people with leprosy [10-11].

Compared with many treatments LPRF

has the advantages of being economical, easy to
prepare, and feasible for use in routine non-hos-
pital clinical practices [4]. It is widely anticipa-
ted that because of its low cost and ease of use
LPRF use will continue to expand rapidly into
the future [12].

In many Western countries the marketing of
LPRF to patients appears relatively straightfor-
ward. One US based dental practice describes
LPRF as “basically a bioactive ‘band-aid” that is
created from your own blood and then placed in
your surgery sites to promote healing” [13].
Table One details some of the routine positive
health related aspects of LPRF used in marke-
ting materials from another US based dental
practice [14].

Table 1: Sample LPRF Health Marketing Material Claims [14]

Only requires a small blood sample
Virtually Painless

100% natural, 100% you
Biocompatible

No additives, chemicals, or foreign substances

L-PRF is individually made for you — from you

Latest healing technology

Improved healing response

Lower Risk for complications
Healing properties

Promotes Recovery

Simple Holistic Procedure

FDA cleared

Reduced risk of allergy or side effects

Significantly less recovery time

Given the obvious appeal of such mar-
keting it may be easy to overlook patient re-
sistance to LPRF therapy. One of the main
religious groups best known for their gene-
ral refusal of blood donations and many
blood based products are Jehovah’s Witnes-
ses [15-16]. Although there can be individual
variation in attitudes and behaviour that
may contrast with a religion’s strict doctri-
nal stances, fresh autologous blood based
treatments, such as LPRF, have been identi-
fied as acceptable to this religious group
[17]. This additional endorsement from this
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group may to serve to further diminish any
concern over patient resistance in some quar-
ters.

However, it is always important to under-
stand patient perspectives and remember that
although increasingly mainstream, the prevai-
ling Western biomedical paradigm is not domi-
nant everywhere. Despite both national [18],
and international [19] media acclaim around
the potential benefits of LPRF it would be naive
to assume universal understanding or accep-
tance. Medical anthropologists and allied disci-
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plines such as health psychology and the so-
ciologies of health have a long tradition of
exploring what are often termed such ‘folk
beliefs’ in depth.

In many clinical settings health profes-
sionals are very familiar with a modest pro-
portion of the population having a fear of
needles or a fear of blood, and the possibi-
lity of fainting around blood [20 -25]. Howe-
ver, for many a statement such as the
following from a US dental practice website
may effectively assuage concerns: “The pro-
cedure to obtain L-PRF is virtually painless
— no more so than a routine blood test” [13].
However, an acceptance of such reassuran-
ces is far from universal. As well as the ac-
tual impact of seeing blood taken for
procedures such as LPRF, many cultures
place a special emphasis on blood and its
symbolic cultural meaning [26-31].

A reluctance to embrace Western bio-
medical haematological processes may be
particularly acute in marginalised and illite-
rate populations, with extremely poor occu-
pational, social and economic status. One
example of such groups that may now po-
tentially encounter procedures such as LPRF
are patients with leprosy [10,32,33]. This di-
sease is inequitably distributed across popu-
lations, with it routinely being more
common amongst the poorest and most ex-
cluded ethnic and cultural groups. In Nepal
for example the majority of the population
with leprosy are Dalit, formerly known as
the Untouchables. The Dalit population are
a highly stigmatised and excluded group
[34-38]. Anecdotal concerns around inter-
ventions such as LPRF are already emerging
among some members of this highly margi-
nalised population. Reluctance, hesitation
and refusal among such marginalised gro-
ups must not be ignored or brushed aside.

High quality research is required to ex-
plore the evidence base for LPRF as an in-
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tervention among patients with leprosy. Howe-
ver, research is also required to examine fears,
attitudes, beliefs and lay understandings around
this form of haemotologically based treatment.
Finally it is also essential to explore and deve-
lop community based education programs to
encourage acceptance and utilisation of such po-
tentially crucial therapeutic interventions. The
involvement of marginalised communities in
developing such resources, as well their invol-
vement in peer education, is vital. Such resour-
ces and ways of working are important for two
reasons. Firstly, because of both the relative low
cost and ease with which such interventions can
be used in relatively rural and remote settings.
Secondly, because despite the WHO's misgui-
ded millennium designation of it having been
eliminated [39,40], the incidence of leprosy in
countries such as Nepal is increasing [41].

Resumo

Ci tiu artikolo diskutas la potencialon de
Letikocitoj- kaj Trombocitoj-Rica Fibrinterapio
(LPRF) por helpi trakti ulcerojn kaj haiitajn
damagojn asociitajn kun lepro. Gi avertas, ke kvan-
kam LPRF povas esti valora kaj kostefika traktado,
estas grave kompreni eblan reziston al hematologie
bazitaj traktadoj. Por kuracistoj kaj sanservoperso-
naro funkciantaj ene de biomedicina paradigmo, po-
polkredoj rezistantaj tiajn traktadojn povas esti
malgravaj. Tamen, esplorado kaj edukado inter
margenigintaj kaj ekskluditaj populacioj estas esencaj
por venki eblan hezitemon kaj reziston al tiaj trakta-
doj.
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