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Control efforts in India 
N.S. Dharamshaktu 

As the country with the largest 
number of leprosy cases in the 
world, India is making good 
progress towards elimination 
thanks to the concerted and 
coordinated efforts of the 
government, NGOs and 
international agencies. 

Programme, when there were 
thought to be about 1.4 million cases 
of leprosy. 

Control was based on dapsone 
monotherapy which had to be taken 
by patients for anything from three 
years to a lifetime, depending on 
the type of disease. While the pro
gramme remained only input
oriented for a long time, in 197 6-77 
targets were allotted to the States and 
Union Territories for case-detection, 
treatment and discharge so as to 
make the programme performance-

Taking multidrug therapy under control ensures the regularity of the treatment. 

he ancient Hindu literature of 
Sushrita Samhita, written 
around 600 BC, gives a fairly 

good description of leprosy, its 
spread and treatment. Voluntary 
organizations working in India have 
a long history of involvement in 
leprosy relief work, starting with 
leprosy asylums established in the 
early 19th Century in Calcutta and 
Varanasi. The Mission to Lepers 
started at Chama in 1875 , and the 
Indian Council of the British Empire 
Leprosy Relief Association was 
established in 1925. The first at
tempt to control leprosy throughout 
India started in 1955 with the launch 
of the National Leprosy Control 

oriented. After Independence in 
1947, a large number of NGOs doing 
leprosy work came into being , and by 
1987 they numbered about 285, 
covering almost 30% of the recorded 
patients in the country. Recognizing 
the contribution and potential of 
these organizations, the Government 
of India evolved a system for sup
porting them in important priority 
activities. Regular interaction has 
also been organized, so that they can 
share their experiences. 

A working group appointed by 
the government in 1980 laid down 
the revised strategy, aiming at lep
rosy eradication through reducing the 
pool of infection in the population, 

curbing the sources of infection and 
breaking the chain of disease trans
mission . Considering the magnitude 
of the problem (estimated in 1981 as 
4 million cases of leprosy in India 
out of a total of 12 million cases in 
the world), and in view of effective 
treatment available in the form of 
multidrug therapy (MDT), the pro
gramme was revitalized and redesig
nated as the National Leprosy 
Eradication Programme (NLEP) in 
1983. The objective was to elimi
nate leprosy by the year 2000 , 
thereby reducing the case-load to 
less than 1 per 10 000 population. 
Under the strategy adopted, district 
MDT societies were formed and 
funds were released to them to 
ensure that the drugs reach the 
patients in a phased manner. 
Eventually these societies expanded 
to cover all201 endemic districts 
with prevalence of more than five 
per 1000 population , while the 
remaining districts were covered by 
mobile leprosy treatment units with 
the help of general health care staff. 
By 1995 all districts of the country 
had been brought into the MDT 
scheme. 

MDT for all 
With the launch in 1993 of the World 
Bank-assisted Programme for 
Elimination of Leprosy, the NLEP 
received a further boost by being 
enabled to provide full MDT cover
age in all hitherto uncovered en
demic and non-endemic districts. 
The government declared that from 
the start of 1996 no leprosy patient 
should be on monotherapy, since 
MDT would be available to patients 
in every part of the country. The 
programme is also receiving regular 
technical support from WHO, and 
leprosy work has been further sup
ported by many international volun
tary agencies and bilateral aid 
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Even when patients are cured of the disease, the physical damage left by leprosy necessitates 
further treatment for many years . 

agencies . Since 1983 , the NLEP has 
been reviewed by State Programme 
Officers 11 times at national level , 
and five independent evaluations 
have also been carried out. Many 
aspects of the programme are regu
larly reviewed at national , state and 
peripheral levels. 

Thanks to the concerted and 
coordinated efforts of the govern
ment and all other agencies up to 
March 1995, the total patient load 
has been reduced to 740 000, and a 
total of 5.8 million cases have been 

A future without leprosy 
Arlur CustOdio M. de Souza 

Early treatment with MDT is an absolute 
must if leprosy is to be eliminated. But 
this requires early diagnosis, which in its 
turn requires early recognition. People in 
leprosy-endemic areas should be able to 
recognize the signs of the disease in 
order to seek treatment at a health unit 
equipped to provide adequate services 
of diagnosis and treatment. 

In Rio de Janeiro, the Brazilian 
Institute for Innovations in Social Health 
and the Movement for the Reintegration 
of Hansen's Diseased Persons 
(MORHAN) have jointly started a Project 
for Early Recogn ition of Leprosy IREPRE
HAN) which, in 1996, will receive some 
support from the Netherlands Leprosy 
Relief Association (NSL) . 

REPREHAN is devoted to enabling 
people living in situations of social and 
economic deprivation to recognize the 

discharged after completion of MDT. 
The programme will need to be 

reviewed thoroughly at more fre
quent intervals as we approach the 
year 2000 to ensure that timely 
remedial action is taken . Dealing 
with remaining patients and problem 
cases living in difficult areas will call 
for unremitting efforts, with the 
involvement of general health care 
staff and strong public support. If 
such activities are undertaken 
promptly, there is every possibility of 
achieving the goal of eliminating 

signs of leprosy and to be aware of what 
they themselves can do to control the dis
ease. Thi s sort of soc ial mobi lization is 
an essential step to building a society 
wi thout leprosy, with less prejudice and 
with a better quality of life for people 
who have had the disease. 

Vo lunteers and others are working 
within their own social sectors in order to 
increase awareness. The ability of the 
mass media to reach each individual is 
wel l recognized. In addition , such means 
as plays, puppet shows, posters , televi
sion ta lks, sports events, T-shirts, buttons 
and stickers are all being 
used to disseminate infor
mation about the disease 
and to encourage a new 
perspective on it through
out Brazil. 

A future without lep
rosy is only a short step 
away. It depends not only 
on health workers but on 
patients, managers , so-

Health education and active case-finding in a school in Manaus, Brazil. 
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Special shoes are used to avoid complications 
due to the loss of sensitivity in the Feet caused 
by leprosy. 

leprosy by the year 2000. The gov
ernment's announcement that it will 
start five pilot projects of commu
nity-based rehabilitation on a regular 
basis will provide a further boost to 
much-needed rehabilitation services 
for former leprosy patients now 
cured but left with disabilities. • 
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cial workers and the public at large to 
bring about this new perspective and en
su re that the social exclusion which lep
rosy has entailed for so long becomes a 

thing of the past. • 
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