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The Current Leprosy Situation in India

Current statistics indicate that India has a prevalence
rate of 3.22 per 10,000 inhabitants, with eleven endemic
states contributing 92% of the country’s leprosy caseload.
During the year 2002-03, a total of 476,000 new leprosy
cases were detected, of these, 14.9% were child cases,
1.8% were visible deformity cases and 35.2% were multi-
bacillary cases. MDT coverage has been extended to all
primary health centers and hospitals in all districts of

India, and an estimated 10.8 million patients have been
cured by MDT through March 2003.

Epidemiological Achievements

With efficient implementation of well-planned
efforts since 1954-55, India has substantially succeeded
in its fight against leprosy. During 1981, India had a
leprosy prevalence rate of 57.6. This has come down to
only 3.2 as of March 2003. The Annual New Case
Detection (ANCD) rate has also declined.

Elimination has been achieved in fifteen regions, and
another six regions are close to leprosy elimination with a

prevalence rate of between one and two.
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Strategy and Plan of Action for Leprosy Elimination

State-specific action plans for the year 2003-04 have
been drawn up by all 35 regions and approved by the
Government of India. The main thrust in this third and
final year of the second phase of the World Bank-
supported National Leprosy Elimination Project can be
summarized as follows:

1. Decentralization and Integration of Leprosy Ser-
vices with General Health Care Services:

This has enabled the General Health Care Services
(GHS) to implement integrated leprosy services. Full
involvement is ensured at the grassroots level at sub-
centers (each covering areas with about 5,000
inhabitants), to deliver the second and subsequent doses
of MDT to leprosy patients already diagnosed by
Medical Officers at primary health centers.

2. Leprosy Training of General Health Care Staff:

Training was given to Medical Officers, Health
Supervisors, Health Workers and village-level
functionaries in all districts of all regions during the last
four nationwide Modified Leprosy Elimination
Campaigns, held between 1998 and 2003.

Similarly, one-day training in Leprosy IEC! has been
arranged by the states for District Mass Media Officers,
Block Extension Educators, Health Educators and
Selected Health Supervisors. The district chief medical
and health officers of twelve priority-endemic regions
have also been oriented through three-day “ILEP
Management Courses.”

The National Leprosy Eradication Program has also
initiated the orientation of General Health Care Staff
regarding Prevention of Deformity and Disability Care

1 IEC — Information, Education & Communication



