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1. NOTES - 

Leprosy is a major health problem in India. The estimated endemic 
population is 372 million, with an estimate of 3.2 million cases. About 
70 districts with a population of about 150 million have a prevalence rate 
of the disease of more than 1 per cent. About 25% of the patients suffer 
from deformities which handicap them for normal avocations of life. 

2. PHYSICAL ACHIEVEMENTS 

The National Leprosy Control Programme was started in 1955 as a 
centrally-assisted and subsequently became a centrally-sponsored programme. 
Under the programme, leprosy control units and  SET^ centres are established 
for early detection of cases and for early and regular treatment along with 
health education on the domiciliary ambulatory pattern. Training centres 
have also been established to train doctors and paramedical workers to man 
these units. So far, 278 leprosy control units, each covering 3-4 lakhs 
(300 000 - 400 000 people) of the population, 2 250  SET^ centres and 
25 training centres have been established in the country. About 154 million 
people in endemic areas have been covered under the programme, and 1.2 
million cases brought under treatment, and about 220 million endemic popula- 
tion are yet to be covered. 

India has about one third of the world's leprosy cases. Unless the 
problem is tackled in India properly, leprosy cannot be controlled as a 
whole. The main problem is to detect, as early as possible, two million 
backlog cases and also to carry out an annual follow-up for the detection of 
early cases developing each year so that they can be cured quickly without 
the patients' undergoing deformity, and at the same time, bacteriological 
load in the community will be reduced quickly to interfere with the trans- 
mission. A study of the operational methodology can improve control methods 
and also give a direction towards eradication of the disease. Occupational 
therapy is a measure which is also very vital. Sufficient scope in the 
training of doctors and paramedical workers is also necessary so that they 
will be prepared to give treatment which is massive and widespread. 
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3. FUTURE EXPANSION 

In the Fifth Plan, the Government of India has launched a comprehen- 
sive National Leprosy Control Programme with a view to controlling the 
disease within ten or fifteen years through the domiciliary ambulatory 
method, with limited indoor provisions for acute and complicated cases as 
well as intensive medical and non-medical supervision. This massive prog- 
ramme requires help, participation and co-operation from the Government, 
from voluntary organizations and from international agencies for its success. 
WHO and UNICEF can consider helping this programme so as to boost its success 
in the following aspects: 

(1) To intensify the case detection and treatment programme 
so that the backlog cases can immediately be brought 
under treatment so as to reduce the quantum of the 
infection in society and to interfere with the trans- 
mission of the disease. 

(2) To provide a limited quantity of alternative drugs 
necessary for DDS-intolerant and DDS-resistant cases. 

(3) To provide operational study-cum-epidemiological 
investigation centres for a longitudinal study to find 
an improved methodology and also the trend of the 
disease. 

( 4 )  To provide occupational therapy centres for prevention 
and rectification of deformities and to train the 
patients to use their deformed and anaesthetic limbs. 

(5) Enhancement of the scope of training by provision of 
stipends to trainees, both medical and paramedical. 

The form of assistance may be by way of supply of equipment, vehicles, 
drugs, stipends, P.O.L.* costs and per diem allowances. 

*Petrol, oil and lubricant 


