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Category of Urban Supporting Medicine & MDT Service Monitoring & Total
Area Dressing Materials etc. Delivery Supervision
a. Township (39) 15,960 49,020 49,020 1,14,000
b. Medium City-I (07) 33,600 1,03,200 1,03,200 2,40,000
¢. Medium City-II (06) 66,080 2,02,960 2,02,960 4,72,000
d. Mega City (02) 78,400 2,40,080 2,40,080 5,60,000

RN # B AMAT B o7 Supportive Medicine U9 Dressing Material A ¥ SUcTel gwRIRT
mm%mﬁmﬁwwmmwwgﬁwmem
Wﬁwﬁﬁﬁ%mmlmﬁmaﬁ'ﬁwvﬁﬂawmmwmm
HILTIHAT FTAR SYTES FRIAT 1Y |
MDT Service Delivery wﬁmwﬁrzﬁrwwgﬁﬁﬁrﬁfmmmﬁﬁmw
WWWWWWWWWWW)WWﬁWﬁW@WWW

Monitoring and Supervision #T # ¥ed &% & Rifscarerd’ gRT T BT ST B B e fo
mﬁmmﬁuﬁaﬁmm&wm&aﬁmwaﬁﬁmm%mwmm
TS @ BT 98 ) S % fpar o 2

URAYE T & TFaRy <) |

3.1.1.4.8 ASHA Sensitization of Newly Recruited ASHAs- =9 g smemalt & fewm fufor & Ry onf
WWWWW/WWWW#WW%IWW%
ST ¥ I TR ®.100 /- 1 2@ g R

Incentive to ASHA

3.1.14.7.a Detection- T H M Ryt @ T TE E, PN A, AT T aerar




I f&dft it =fda (Volunteer) gRT wifa B RIS / WRIfie W@ o/ Rifveare § o W
Vd TS AT T g B W 0 250 /— AMRE fAT ORI, SR Ak A Ry F Rererirar uReRe 2, ar
‘Wﬂ?ﬂﬁr?ﬁo200/—ﬁWIWWWﬁW—W&T@O@@OW%WWW
S | TR 39 AT @1 i ey Sem @ e IRT v gearT al |

3.1.14.7b PB (Treatment Completion) MM $® AP @ FuiRd /Y w® SyER 5|
WIS / ST Wred &% / fifecee 3 frafie w9 9 Sife @ sTaR v 3 sewwy Rifver
aﬁmﬁm@ﬁﬁﬁuﬁam@ﬁﬁvg&a(mowoaﬁo)shf&aﬁr&wﬁwa%mmaﬁtﬁ
o 9Rfl Aot g R @ forg 0 400/~ ALY fear SR | o Al B BW B w9 dedw
mwﬁwa}mmafaﬁmﬁmmlwmaﬂﬁawaﬁﬁmég
W@/memﬁlw,mmawm%@mﬁammﬁawaﬁ
f&d o a1t Rowetl Rew &t a0 e 2

3.1.14.7.c MB (Treatment Completion)  3fm e A B FuiRe /Y w® SR Bq
RIS / ST w@ed &% / Rifecaree 3 frafid w7 § Sifg wd STEaR avs 3 wesy Rifbear
Wm@s@ﬁaﬁﬁﬁﬁamﬁﬁ%ﬂm(ﬁo@oﬁ@aﬁﬁaﬁﬁﬁmﬁwa}aﬁrmaﬁ‘&"r
Uﬁﬂﬁéﬁﬂ%%ﬁﬁoeoo/—mﬁmmliﬁﬁ$H}quﬁiﬁmm
wﬁwﬁwmaﬁmmmmlwmmﬁwaﬁﬁmﬁ%@m/mm
U WA B | AT, STATS! qaNE AT a1 e @i g wahie 1 B Ry o arer Rt
ReTT &1 R o 2

[Fle -~ SWigq AFRT ) <X &1 g7 e WRa WRPR ERT RA7H 24.08.2015 4 foar @,
9P qd AR BT A qd FreflRa o) w R e |

fawaiTar fra=or wa wife Y-1ai| (Deformity Prevention & Medical Rehabilitation)

6.1.23a MCR Protective Footwear: % wifdd &R # g=ram a7 afedl @7 s/ & TR &g
THOHIOINRO e fRR & F7 ¥g %0 400 /—9fq WX eRIRT SUeR R TR B | ST ¥ 7w
eI W1 THoRMI0aTR0 Hefer R awdt ¥, Footwear should fulfill the fowing criteria
HeT 1 /1 %Wwwmmmm@mwmﬁm

1- The Leprosy Mission Naini, Allahabad, (Phone No. 0532 2697267)

2- ALERT- INDIA, Association for Leprosy Education, Rehabilitation and Treatment- India, B-9,
Mira Mansion, Sion (W), Mumbai- 400 022 email ID: alert@bom5.vsnl.net.in,
alertmcr03@rediffmail.com (Phone No. 022 24033081-2, 022 24072558)

3- Sant Ravidas Charm Shilp Vikash avam Anushandhan Kendra Gawalior, Kambal Kendra Parisar,
Gol Paharian Lashkar Gawalior, M.P. Fax 0751-2455454

4- Bhim leather Company, address- 102/97 Gajjupurwa jajmau, Kanpur-08010 Phone No.-
09415153923, 09454949637 , email- bhimleathercompany@gmail.com

5- Arise Global Health Care (Hitanshu: 9810307159, 9811647920) Email:
ariseglobalhealthcare@gmail.com

6- Aristotal Medical Incorporation, Shop No.2, Kashi Parekh Flats: Near Panchshil Bus Stop-18,
Shantinagar, Vishvakosh Marg, Usmanpura, Ahmedabad-380013,

Email: aristotalmedicalinc@gmail.com, M-9327068607, 9925872375

7- PROFOMA (A Unit of GLRA India) Buliding No. D-375, 4™ Floor, Near Vivekanand School,
Anand Vihar., New Delhi-110092, Tel 01 1-43060990, ( Ravi Krishnan- 9773587500, 81 18877195,
Email: ravi.profoma@gmail.com)

8- BALAJI CORPORATION |, 102/97, Gajjupurwa, Jajmau, Kanpur- 208010 (UP) Mobile No.
9170007814, 7309228777, Email ID: balajicorporationmcrfootwear@gmai1.com

6.1.23b Aids Appliances, Self Care Kit Items, Patient Welfare Items Etc. 7 # ficir a§ 2018—19 3
YRR %0 17000 /9 SYT T W fbar T &1 Grade-1 & Grade-2 disabilty & % AfrAd
P ITYHAT TR IR Aids, appliances, Self Care Kit items, patient welfare items SNf TRl @

VT BT THeTT BB TV FOT Page 3

~I G L @/ A




u far o1 21| Aids appliances amf& #f 1. The Leprosy Mission, Naini, Allahabad 2. ALERT- INDIA,
Association for Leprosy Education, Rehabilitation and Treatment- India, B-9, Mira Mansion, Sion (W), Mumbai-
400 022 ERT IR W & | 21 ¥ Rt arer Al @ g Grip Aids o NOVARTIS &1 s
AT TR SMYfS Y S Fehch ¥ | ST weT & Novartis, Comprehensive Leprosy Care Association, Remi
Building, Ground Floor 01 Veera Desai Road Andheri West Bombey 400058 email ID: clep@vsnl.com

1.2.31 Welfare allowance for RCS patients @ Rs. 8000 per patient .- SHUE 3IRT, TTETS, G 1 ARG
TETTE WEt ReeEfied ol b= Rerd 2, 98t ARo0TH0 IR drel Fe A & fo Loss
of Wages 7 & SURIE GFRIRT ST HRIA T4 2 |

—mﬁmmmﬁﬁmﬁmmﬁmﬁuﬁﬁﬁﬁ
(irrespective of their financial status) gfy W @ . 8000/— o it # R SHue #
RO¥I0THO TR Rerd 2, 98t & e 6 AfeR gRT wer far S
S| o e Rl 3 9AT W0 4000 /—, I€P UGTET GO ¥ TP HIE SWINI AW B
TR BN W fed fbvd w0 2000 /—, A v Wl @ G A1E gver W @ SuRed g
T H0 2000 /— W& fHar SRAT |

1156  Support to institute for RCS ©IUR wEoN Wewrel fifecar fawa e, TS H
W%avdﬂmﬁ%ﬁﬁaﬁnﬁw@@@wwaﬁ%mﬁ%ﬁ
I =W BT TET PR 2 WO 5,000/ — URI N A R A WA D AN FO ATDR, TGS
SR SUSrel FRRAT U4 B @1 Frafa qeied Ud argsav, e S e Hifte W od
gwﬁmwsﬁmﬁmmﬁmma@am,wm,mﬁmw

SR |

16.8.2.2.2 District Leprosy Consultant Wfa<ref= District Leprosy Consultant &7 Hf2d, IR WRPR, ke
Td IRAR BT AT, WRed Ud YRAR FHeToT HATerd @ U= D.0.No.10(36)2017-NHM-I Dated 13 March, 2018
vd e e, THogdoTHo Jodio & uF gaid: THOHI0NH0YD / THOYEOTHO / il /201718 /211 / IV /
1289975 (10) AT 19.03.2018 & &¥ # g T 2017—18 # FuiRT X & FFAR I BT I
frar SR | Frefoiad wHger § ¥ oiet W Prgfea il gd 2, 9 Fgfd e e fdes, e
ey Y, So%0 B AT WSt @ Rad Tal W Hel fhY W &g U AR B qur 9 B F A
wRTRrSSTerg @y o $9ar amoLo <stateleprosyofficer@gmail.com> TR A B —

I— TAEERE, 2-3FedY TR, 3—OFRIE], 4— NI, 5— I, 6—d4aR], 7-IeNigd, 8—dferal,
9—ORTAT, 10—ARTEH, 11—avel, 12—, 13—k, 14—l 15-<aRa, 16—HaTE, 17-HaB R,
18—, 19-TIRER, 20-FARG, 21—BVAIE, 22— (3RE), 28-WR, 24—FHIoi, 265—PITR <ET,
26-FAR TR, 27—PraTl28—dMR W, 20-HAAR, 30—crETS,  31—FERoIIe, 32—,
33— 34— AR, 35— FRIGEIE, 36—UTelHiid, 37—VaRell, 38—IMYR, 39—HCRIAGTH TR, 40— AMESTEIG,
41—3TaRR, 42—Rigref TR 43—NAR, 44—HTHE, 45—S~119 |

16.1 sRf®H ye=ae (Programme Management) =1 #al ¥ e=RIfdr ardfed @ —

e 161 NLEP Review Meetings — &% ®RGH & Jwria g6 78 ¥ fAxid a¥ 2018—19 # &Ik
F0 80000/~ STue &1 wifde= fHar T 2

e 161 Travel expenses - Contractual Staff at District level — B FRGH & Iia Fual
G & oMUR W BRING BHOIREGT T3 ReiRal 89 B W0 50,000 /— HRY I¥ @1 Imafed
SeRIRT ¥ ATAT T e SUIRT S gRT @ T andifas Al & e # oo e @
it WA faar SR |

° 16.1 Mobility Support: District Cell S-Ug ®R UR TP dqre- P HaTed B dre- JIREvT Ud
Aoiet 59 WE § WO 1,50,000 /— Ufas # X ¥ g fHar S|

WWWWWW Page 4
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o 16.1 Others: travel expenses for regular staff. ¥area Ay & frv =T WeT H0 20000 /—
mwwe,mﬁmmmmmﬁmﬁ@ma}mmm
m%q%mmmquﬁfmwmﬁmﬁﬁﬁﬂwﬁﬁmw

« 16.1 Office operation & Maintenance - District Cell — HRIferd BT YT, XA, B, g
SIP @I A, AT H IF TG WO 50,000/ — B TN A T a¥ ¥ yIF wEuE Py
arafed @ T 2|

. 16.1 District Cell - Consumables %0 50,000 /— @ &=RIRT orRaw A U oy HogAIA B
Y Y =] o af § v seue @ amdfed € Y 2

11.16.1 3rgogowo (EC) ¥ amafed =R @7 SUGRT Fremad fvar o 2 |

Mass Media Outdoor Rural Media Advocacy Total
Media Meeting approved
Rs. 39000/- Rs. 23000/- Rs. 31000/- Rs. 5000/- Rs. 98000/-

— A AT (TV,Radio,Press,Education Material) & =T areadi & yaR TaR o
WA Ud @Ry $dl § §%8 & R Sreddl o g Rifeadt v @re
aﬁfﬁ%ﬁwmmvmﬁwﬁﬁm%mw%mwmﬁwé
?%mamﬁﬁaa%wﬁ%,ﬂmmﬁ%ﬁwaowowo%mwmmﬂ
THRR— 0120—4077200) | W TP TR ThY T |

—W@Rﬁ%m—%ﬁu@ﬁﬁamﬂ@ﬁwmﬁ%ﬁmﬁwm
TR TR gTe Y |

— vd HIfeT— aior &3 § Srewar A @ g AR T ERT TOR-SER
SRR Breh M, J9 M, grgt fearn, vares e, g, waer faw
anfe |

—Q@WW—WW@W%WWW@Wﬁ
HEAT GRARET B 3G 5B B A o SRR o @ T |

Ay 3Mqff  (Materials and supplies) : i a¥ 2018—19 F gAY w0 65,000/ —9fI SIS BT

wifaerns far T & R sraeta—

6.2.13.1 Supportive Drugs lab Reagent- 7 #§ e a¥ 2018—19 # =R H0 40000 /9 S ue
&1 Qe fam a1 8| Prednisolone, Clofazimine etc and Dressing Materials
Lepra Reaction, Grade-1 & 2 Disability, Eye Complication SeT1® Sifeerdrait aret IRt & forg
= sivfert &1 s R o @ Prednisolone, Clofazimine, Asprine, Acriflavin Powder,
Cotton, Roller bandage , Scissors, Adhesive plaster, Zince Tapes , Vaseline, Splints of various
types Antibiotic ointment, Atropine eye ointment ;Chloramphenicol eye applicaps, Antibiotic Eye
drops, Prednisolone eye drops, pumice stone etc.

6.1.1.17.a Equipments Scalpels etc. 75 % Ry a¥ 2018—19 ¥ &R ®o 5000 / —9fd S<Ug @7
wifder= far war &)

12.12.1_Printing Works 39 #& # TH0UI080%0 & Twoangowso vd SI0FI0THOANRO B
IS I 79 ARl B Yo o SRR w0 20000 / —9fc SIS armafed & wi &)

hPatients Case Card e Identity Card-For Patients
k Sensory Assessment Card * Monthly Progress Report Page-1 And 2 (Annexured)
hDisability Assessment Card | e Mdt Stock Indent Forms
Qrednisolone Card e Mdt Stock Register
u)isability Register e Patient Treatment Register
Lepra Reaction & Neuritis * Anm/Asha Referral Slip Booklet
Register
ﬂ{eferral Slips e Asha Payment Slip

ST O GHAT FIdFH Ieav gIuT A }‘ /{b, Page 5
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 Referral Register e Asha Case Detection Register
lo Register For Other Cases e Any Other As Required.

Frdeq @ 7RYS geIfe gfedes (Month Progress Report) @ J©—2 &I WRd PR gRT fead
Hefda fvar T 2, R Ry U ¥ Y@ A RUiE 9SS R

8.1.1.10 Physiotherapist - |fIaEN= Physiotherapist @1 ¥f¥d, YRA PR, WReF T4 GRAR HeAToT
AT, WRey T URAR FHeamoT HATerld @ U5 D.0.No.10(36)2017-NHM-I Dated 13 March, 2018 Td e fAqeras,
THOTH0TH0 godlo B UF UHid: THOWOUH0ZO / UHOVHOTHO / ofET /201718 /211 /IV /12899-75 (10
e 19.03.2018 @ B8 ¥ facig af 2017—18 # PR = & ogaR 909 @1 Yoare far ST |
fr=fafea smuel § @ wiel R Frgfea o gd 2, o970 FYfd og e e, I wrey faem,
I0Y0 BT AU SUel B Red uel R el f5y 9™ ¥ 9 WA R q1 9F B P Ul Heieenerd b
A1 $3a amgo<I0 <stateleprosyofficer@gmail.com> T T Y —

1— SOTEHETE, 2—3SdR TR, 3—3MRIE, 4— 3T, 5— ATGTHIG, 6941, 7—98XId,

8— qfordl, 9—TORAYR, 10—IRMEH, 11—axell, 12—aqwf, 13—fASHR, 14—, 15—<aRT, 16-HoETT,
17-BER, 18—TTOIQR, 19-TTREYR, 20—TARY, 21—TQls,22—STeH  (S8), 23—TMER, 24—,
25-BMYX BT, 26—BMIR TR, 27—PIYTHI28—AGHAR G, 20—FINTR, 30—, 31—HEISI,
32-WEEl, 33—H%34—fAGqR, 35— WRIGETE, 36—UleiPfid, 37-Igavell, 38—XMYR, 39—HaR(AC™
TR, 40— FMMETRIYR, 41—3TaRN, 42—HET} TR 43—AAR, 44—H9E, 45—~ |

8.1.1.12 Others (PMW)- WfIerF PMW & Wiftd, R TR, WY U4 IRIR Hearor faunT, wreg
T4 GRAR BT HATT B TF D.0.No.10(36)2017-NHM-I Dated 13 March, 2018 Td e fcersd, THOT=O0THO
godlo & = gAH: THORI0THOY0 / THOYHOTHO ,/ oival /201718 /211 /IV /1289975 (10) fesfip 19.03.
2018 @ B9 ¥ facig af 2017—18 ¥ FiRa =F & SR a9 & Y= fear wrem | et
el § @ wel wR Prgfea 98 gd 2, 9o Ffda &g fem Fiee, i w@ren fAE, Sovo @
U weuel & Red Taf W il f5y Im 3g uF IR aR qen o3 @ U Ui weiteued o @ g9
amgo<N0 <stateleprosyofficer@gmail.com> TR I TN —

S.No. Name of Nos. of PMV for S.No. Name of District Nos. of PMW for Districts
District Districts
1 Agra 2 38 Siddharth Nagar 6
2 Mainpuri 1 39 Sant Kabir Nagar 1
3 Mathura 1 40 Gonda 1
4 Firozabad 1 41 Bahraich 14
5 Aligarh 2 42 Shravasti 1
6 Hathras 1 43 Balrampur 5
7 Etah 1 44 Barabanki 14
8 Kasganj 2 45 Amethi 1
9 Allahabad 3 46 Faizabad 3
10 Kaushambi 8 47 Ambedkarnagar 4
11 Fatehpur 9 48 Sultanpur 1
12 Pratapgarh 2 49 Lucknow 6
13 Banda 2 50 Sitapur 19
14 Chitrakoot 0 51 Raebarely 10
15 Hamirpur 1 52 Kheri 15
16 Mahoba 2 53 Unnao 12
17 Jhansi 2 54 Hardoi 19
18 Lalitpur ’ 0 55 Bulandshahr 1
19 Jalaun 9 56 Ghaziabad 2
@

TN BT THoTT HIAFE, IAV FIT (S ! [ g Page 6
S e



S.No. N?"“’. . Mos, o'f PMW fox S.No. Name of District Nos. of PMW for Districts
District Districts
20 Kanpur Nagar 9 57 Gautam Buddha Ng. 1
21 Kanpur Dehat 8 58 Meerut 1
22 Etawah 1 59, Bagpat 1
23 Auraiya 5 60 Saharanpur 1
24 Farrukhabad 1 61 Muzaffamagar 1
25 Kannauj 7 62 Deoria 12
26 Rampur 5 63 Maharajganj 12
27 Moradabad 12 64 Kushinagar 11
28 Amroha 6 65 Gorakhpur 10
29 Bijnor 8 66 Mirzapur 7
30 Azamgarh 2 67 Sonbhadra 3
31 Ballia 13 68 St. Ravidas Nagar
32 Mau 7 69 Jaunpur 9
33 Bareilly 14 70 Ghazipur 14
34 Badaun 17 71 Chandauli 5
35 Pilibhit 6 72 Varanasi 2
36 Shahjhanpur 14 73 Sambhal 1
37 Basti 4 74 Hapur 1
75 Shamli 1
District Total 418

VST B G BrRIEE, I FIT

o A

@&/@M
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Special Activities

Three pronged strategies

1- Post Exposure Prophylaxis— @® wfafafy ara @ it @ioht siftmm
Harferd -uel A @ @1 9 @ (@ wHuel § € @Y o ?) |

2-Focused Leprosy Campaign for Hot Spot Area— 1 Sl # @w W
@roll AR &1 Harad T2 fear Ty 2, 99 weuel A 39 TR @ efa
SRl WX U W % T A g b & d9 Napadr 8, 99 99 v &9 B
99 UM § 9l BRI @& @ wewal &1 o Ud vEd &9 § oTe—ur @ 300 ERY
A wdfl T Eles @1 wderT B W@ qen g% W iR wew wogEen
Qe & U & 9 |

3- Special Plan for Hard to Reach Area— swia srwifa U9 &% wigf W= ugen
IS BT 8 S WM W AR oM & fog AfeT vd Mwee (g@or,
gefdd, TSIIC, Wicex M) @ He¥H ¥ YIR-YAR fhaT S 9T IAd HIE
FeiRa ures w® g FEfeemea & afa & o |

Guideline For Post Exposure Prophylaxis (PEP)

I8 wfafafes a3 o A @i aftas warfaa suey d € @ o @
(g Susl ¥ FE) @) W ?)

g
mm<mm)mmmmmmmmq&m

AT ST &1 I AT UFGT & Nasal oropharyngeal 1T 3R wen § xR & ACTH & dowor domar 2
3T 590 WHHv 1 FaH el WRT 37 ARGt & AU e arelt & gar &)

TE IgAa & foh 3fReier cafhal 4 AmeRedRed aY & BT e uelie sfhue ava o ¥
g o afoRiees amen 9 &t 8, a8 S 38 A & TR FU A AT S B g WS £ o
At e (gHodlo) W wTfae afae | JrfaEdeeAehar cafts. o grodo AT & FUF ¥ v w HpfET & IS
gl
Leprosy Case Detection Campaign (LCDC) &#r 3maeadar aaf & 2

a4 2005 & dE A AT FB A H FEw wnaR Rer o g ¥, Tw aefar ¥ B gE Aw &
PRD Tolc AZPRIFINTA AU T HFROT MR & T &1 [T § AQZT NP (@A) & av g8
AT B T S ®, dfthd Iw AT AeTel i AT B B BRA & T 30y udg e ¥




Post Exposure Chemoprophylaxis (PEC) & 3maRadar wif &2

diogodo v Frars Rieem) 2 ffeea STer @ oife el & §ua § o & QR a8 I
forar ST 21 ' @S T W g @fe RreT SUUR URA T g3 & 99 §RT 99 9Wd ¥ I8
arel S Afddl § SHarve | HHHT 7 8 39 AW B e H fRAT A1 ] | F© AT D FpHOT
¥ 991 & fou gega: 99 Al Sife Inft & T 9 99e § wd € 9 Fane wHify @ afa
TarE & oI B

a¥ 2015 § MERT 3R AR TIG H Rifampicin BT WET F© NG B TS § AW ae
a]ﬁ\“ﬂﬁffChemoprophylaxis P w9 ¥ fPar T or WP I yWEHRT ET |

BB AT W WHHU &G T g IguERa I B wHe F o § BT | T g Wl
AT SR B ol § - O ARGl & iRy TSt 7 10 A7 3 ¥ AR Riffew At &
Tt R Fes dusl # FEde f Hamen &9 AHR uw & @ ¥ safw, wfrsy o g @
oo wElfa & fgea wae Hfa aar oo

Post Exposure Chemoprophylaxis fordl 8ff f@ares Rffcar suar & 3 I°ft @ §udF &
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Annexure I,II,III & IV (Contact Form) are attached.

Annexure I

Operational definitions

Chemoprophylaxis Post-exposure prophylaxis with one or
more antibiotics given to contacts of an
infectious disease case. A sirigle dose of
. | rifampicin is used to reduce the risk of
developing leprosy in contacts of
leprosy patients (index cases).

Contact Someone who has had prolonged
r or interrupted contact with an
index case during the last one year. The
ﬁmpeﬁodofcmlactwﬁlbesnwnths
(cumulative) and 20 hrs / wk.
Contact category This is based on physical proximity to
the index case. The categories are
family contacts, household contacts,
neighbour contacts and social contacts.

« Family contacts comprise of all faxnily
members.However, if a family mmember
has been away due to reasons eg work
or education during the last 1 year, then
he will not be included among contacts.

« Household contacts are people living
in the same house as the index case.

= Neighbour comtacts would comprise |
of are all people living in 3 houses on
ecither side and 3 houses across the
street from the index case.

«Social contacts are all people with
whom the index case is in contact for
more than 20 hrs per week for a
cumulative of 3 months or more.

Contact screening Examination of a contact having been

in physical proximity to the index case
to determine if they have signs or
symptoms of leprosy.
A leprosy patient is defined as someone
who has one of three cardinal signs and
has not completed a course of MDT. A
new case of leprosy is defined as
someone who has one of three cardinal
signs and has not consumed even a
single dose of MDT/started a course of
MDT. ’ ! ;
This ldeﬁrﬁtion is in the national
guidelines and based on the WHO
definition.
Single-dose P.ost-exposure prophylaxis in which a
rifamhpich | single dose of rifampicin, with dosage
prophylaxis based on weight, is given to contacts of
an index case. In this document single
dose rifampicin prophylaxis is referred
as Post-Exposure-Prophylaxis (PEP).
>35 kg - 600 mg
20 - 35 kg - 450 mg
<20 kg - 10-15 mg/kg

Any confirmed case diagnosed for the
first time as leprosy case

Leprosy patient

Index case




Annexure II

Human resources: roles and responsibilities

S.No.

Staff
Involved

Roles and Responsibilities

 f

MPW/
PMW/

a.Find index leprosy patient

b.Carry out house visit :

¢. Confirm the start of MDT for index case

d.Inform about leprosy prevention and
chemoprophylaxis

e.List 10 neighborhood
contact form

f. Collect data on contact form

8-Screen for leprosy

h.Bring contacts suspected for leprosy to
MO

i. Record referral in contact form

j- Check eligibility for PEP (PMW/MPW)

k.Give PEP if eligible(PMW / MPW)

L. Record eligibility and SDR in contact
form

m. Refer to PHC in case of adverse
events

a.Supervision of field activity of MPW/
PMW/ ASHA

MO PHC

a.Examine contacts suspected of leprosy
or TB

b.Responsible  for
rifampicin .

¢. Management of adverse reactions

distribution of

DLO
State’
Officer
(NLEP)

a.Leprosy expert supervision of field
level staff and Mos, - .
b.Give training -




Annexure II]
SAMPLE FORMATS

INDEX CASE INFORMATION:
Name:
Cender:
Date of Diagnosis:
Registration n@bm
Type of leprosy (PB-MB):‘
Disability: Y/N

Date of start of MDT:




Annexure IV

CONTACT FORM:

Name: ; DOB:
Gender:

Registration No. of contact:

Registration number of index case:

Date of contact screening;

Type of contacts: relative/ neighbour/social/ temporary

1. Person has been living/working/having social activities for more
than three months. Y/N

2. Age 22 years. Y/N

Exclusion criteria:

3 Y/N

2. Rifampicin therapy for any reason in the last two years (e.g. for
tuberculosis (TB}orleprosytreammt,orasamntactfromamﬁm
index case) Y/N

3. History of liver disorders (ask for H/o jaundice, right sided
abdominalpainandswelling,swemnginlegsandanklm.pﬂe

coloured stool) pe ¢
4. History of renal disorders (ask for H/o decreased urine output,

swelling in legs and ankles, H/ 0 high BF) Y/N
5. Possible signs and/or symptoms of leprosy. ; Y/N
6. Presence of acute febrile illness. Y/N
Whether eligible for chemoprophylaxis: : Y/N
Date of Rifampicin administered - D% el R S

Name:

Sign of MPW/PMW:




National Leprosy Eradication Program
Format for Focused Leprosy Campaign
(This format is to be filled by the Health worker during his/her field visits for case
detection) -

No. of Grade 2 Cases in the month of
No. of FLCs done againstthe above number

1. Name:

2. Age:

3. Sex:

4. Village/ Urban Area:
5. Block:

6. District:

7. State:

8. Date of Detection of disability:
9. Date of FLC conducted:

10.  Household Covered:

11.  Populationcovered:

12.  Suspects identified:

13.  Suspects examined:

14. TotalNew Cases Detected:
15. Grade 2 cases:

16. Child cases:

17.  Child grade 2 cases:

Kindly note' Data collected by you is very important to assess the quality of the
campaign which in tum will help in determining if more patients are still hidden in the
community or not. Hence, you are requested to maintain trustworthiness while
following above mentioned instructions during the visits to sites.
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U.L.F. 07 Page1
NLEP - Monthly Reporting Form
State/UT Report
State/UT - | Reporting Month/Year :

Population of the State Total SC ST
1. | No. of balance 1.1 New Cases 1.2 Other cases
new cases at the | PB

beginning of the | MB

month
2, Among new cases-
During reporting Cumulative from 1st no. from other
month April states_cumulative
No.of "New from 1st April
Leprosy Cases" TO TOTA
detected MB | TAL | PB MB L TOTAL
Adult
Child
Total
3. Female
Deformit | Gr-I
Among new y (Adult+
leprosy cases Child) Gr-11
detected , Deformit | Gr-I
number of y (Child) | Gr-II
SC
ST
4. | Number of New | RFT -
leprosy cases Otherwise deleted
deleted during -
the month s Total

5 | Number of New leprosy cases under treatment
at the end of the month (1.1+2--4)

Number of (i) Relapse

"other cases" (ii) Reentered for treat.
6 | recorded and put (iii) Referred

under treatment iv) Reclassified

Total
No. of 'other RFT
7 | cases' deleted Otherwise deleted

from treatment Total

8 No. of other cases under treatment at the
end of reporting month (1.2+6-7)

9 Total number of cases under treatment at
the end of month(5+8)

10 | Drug Stock at the end of the reporting month (If required use extra sheets)

Compiled District/State
Bliste PHC/Distt. Stock Store Stock Total in the State
r ; No. of
Packs Qty Expiry Date Qty Eg};;;y Qty. uUT Patient month BCP
) 3 patient
MB
(A)
MB
©
PB(A)

PB(C)




NLEP - Monthly Reporting Form

State/ UT Report
S. DPMR activities During the month Cummulative total from
No. April till date
PB MB Total PB MB | Total

1 No. of new leprosy cases
recorded

2 No.of reaction cases
managed at PHC

3 No.of reaction cases referred
to Distt. Hosp./other Instt.

4 No. of relapse cases
suspected and referred by
PHCs

5 No. of relapse confirmed at
District Hosp.

6 No. of cases developed new
disability after MDT

7 No. of patients provided with

footwear

8 No. of patients provided with
self care kit

9 No. of patients referred for
RCS

10 | No. of new cases confirmed
at PHC out of referred by A
SHA

11 | No.of case completed
treatment through ASHA

12 | No.of ASHA paid incentives

13 | No. of contacts examined

14 | No. of cases detected
among contacts

15 | No. of cases voluntarily
reported,out of new recorded

(SI.No..1)
16 | No. of institutes
providing RCS Gouvt.
NGO
Total
17 | No. of patients -
RCS done Govt.
NGO
Total

R N

~



NLEP - Mblith!y Reporti;ig Form

District Report

S.No.

Innovations

During
reporting
month

Cumulative from
1st April

TOTAL

TOTAL

LCDC

Suspects Identified

Suspects Examined

Confirmed Cases

PEP

Contacts Screened

PEP administered

FLC

Total G2D Cases detected in low endemic districts

Total FLCs conducted

Confirmed Cases

ABSULS

Total No. of block in the district

No of block where ABSULS has been implemented

No of suspects identified by ASHA under ABSULS

No of cases referred by ASHA under ABSULS

Special Plan for
Hard to Reach
Area

No. of Hard to Reach Areas Identified

Special Plan Implemented

G2D
Investigation

Average Duration of delay (in weeks) among cases from time

of noticing symptoms to seeking treatment

disease

Lack of information about the

Reasons for delay in | health facility

Non- availability of doctor at the

reporting, in cases Loss of wages

investigated after Fear/ Stigma

noticing symptoms = : :
& NE Financial constraints

(in percentage)

Treated by multiple Practioners

Treatment by faith healers

Any other(specify)

Neighbors

Relatives/ Friends

No. of cases that came to News Clippings

know about Leprosy Radio Jingles

through Posters
(in percentage) Banners
Leaflets
Any other(specify)
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Performa for New Leprosy Cases reported with
Grade - |l disability
(Interview should be personal talk and not in public)

State:
Personal Details
1. Name of the Patient:
2. Mobhile No.: 3. Age: 4. Sex (M/F):
1. Religion: 6. SC/ ST:
7. Education (1-lliterate, 2-1st-5th ~ standard, 3-Middle School (6th-8th), 4-High

S¢hool(9th-10th),  5-Intermediate, 6-Post High School or Diploma/Graduate, 7-
PostGraduate, 8-Professional) (Kindly write the no.): Ed

8. Occupation (1-Unemployed, 2-Unskilled, 3-Semi-Skilled/Skilled, 4-Clerical, 5-Shop
owner, 6-Farmer, 7-Semi-professional, _8-Professional, 9-Other(specify)): (Kindly write

theno.): [ ]

Demographic Details

9. Rural/ Urban Area:
10. Village/ Urban Area Name:

11. Kutcha/ Pakka house: 12. Block:
13. District: 14. Migratory/ non migratory:
15. No. of Family members: 16. Family Income(per annum):

17. Per Capita Income:

Case Details

18. History of contact with leprosy case(Y/N):

19. Relation, if yes(1 -famﬂy,Z-relative,3-friend,4—neighbor,5-known16-co-workers,7-
others(specify)) (Kindly write the no.):

20. 1st observance of leprosy symptoms (month-year):

21. Date of diagnosis:

22. Diagnosed by (1-ASHA, 2-NMA, 3-MO, 4-Hakeem, 5-PP, 6-Doctor, 7-Others(specify))
(Kindly write the no.): ]

23.Duration of delay in starting treatment at Government Health Care System(after
noticing the symptoms)(in days):

24. Clinical Type (PB/MB) (to be filled by health worker):

25.First point of care (1-Hakeem, 2-Faith healer, 3-PP, 4-Govt. Health Centre, 5-Hospital,
6- Medical college, 7- other(specify)) (Kindly write the no.): [ ]

26.Duration of delay (in weeks) from time of noticing symptoms to seeking
treatment at first point of care:

27. Cost Incurred, if any: .

28. Second point of care (1-Hakeem 2-Faith healer,3-PP,4-Govt. Health Centre 5-
Hospital 8- Medical college,7 other(specify)) (Kindly write the no.): ]

29. Duration of delay (in weeks) between visiting first point of care to second point of
care:
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30. Cost Incurred, if any:

31. Third point of care(1-Hakeem 2-Faith healer,3-PP 4-Govt. Health Centre 5-Hospital, 6-
Medical college7 other(specify)) (Kindly write the no.): []

32. Duration of delay (in weeks) between visiting second point of care to third point
of care:

33. Cost Incurred, if any:

34. Date of reporting in the present Health Care System (If different from first point of
care):

35. Reasons for not reporting in Govt. Health Care System directly after noticing the
symptoms (1-Lack of information about the disease,2-Non-availability of doctor at the
health facility 3-Loss of wages, 4-Fear/Stigma,5-Financial constraints 6-Treated by
multiple Practioners,7-Treatment by faith healers 8-Any other(specify)) (Kindly write
theno.): [

36. From where the case came to know about Govt. Health Care System?( 1- News, 2-
Neighbors, 3- Relatives, 4-Friends, 5- Others(specify)) (Kindly write the no.): []
37.From where the case came to know about Leprosy?( 1- News 2- Neighbors, 3-

Relatives, 4-Friends, 5- Others(specify)) (Kindly write the no.): ]

38.Is the case aware about anybody having the same symptoms in hisfher locality/
area:

39.If yes, how many such people does he/she know:

40. Recommendations made by him/her:

Observation of the interviewer and conclusion:

Signature and designation of the Interviewer:
(Date)
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