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ACHIEVEMENTS IN LEPROSY ELIMINATION 
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Figures in brackets indicate proportion of state po pulation to total population

Uttar Pradesh
23%

Bihar
12%

West Bengal
11%Maharashtra
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5%

Madhya Pradesh
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4%
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4%

Karnataka
4%
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3%

Others
7%
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(16.5%)

(8.3%)

(7.7%)
(9.5%)

(7.1%)(4.9%)
(2.6%)

(6.0%)

(5.8%)

(2.0%)

(5.0%)

(1.5%)
(3.5%) (19.6%)
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Aims & Objectives of  11Aims & Objectives of  11 thth Five Year PlanFive Year Plan
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CONVERGENCE WITH NATIONAL RURAL 
HEALTH MISSION

• Hon’ble Prime Minister launched NRHM on 12 th April 2005 

with special emphasis on low performing states

• Raise public spending on health from 0.9% to 2-3% o f GDP.

• NRHM seeks to provide accessible, affordable and qu ality 

health care to the rural population.

• ASHA – village level worker also support the program me in 

treatment completion by patient.
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NRHM – 5 MAIN APPROACHES

COMMUNITIZE
1. Hospital Management 

Committee/PRls at all levels
2. Untied grants to  

community PRl Bodies 
3. Funds, functions & 

functionaries to local 
community organizations 

4. Decentralized planning, 
Village, Health &   
Sanitation Committees 

MONITOR, PROGRESS 
AGAINST STANDARDS

1. Setting IPHS Standards 
2. Facility Surveys
3. Independent Monitoring 

Committees at Block, 
District & State levels

FLEXIBLE FINANCING

1. Untied grants to    
institutions 

2. NGO sector for public 
Health goals 

3. NGOs as implementers 
4. Risk Pooling – money              

follows patient 
5. More resources for more

reforms 

INNOVATION IN 
HUMAN RESOURCE 

MANAGEMENT
1. More Nurses – local 

Resident criteria 
2.24 × 7 emergencies by 

Nurses  at PHC, AYUSH 
3. 24 × 7 medical emergency

at  CHC
4. Multi skilling 

IMPROVED 
MANAGEMENT 

THROUGH CAPACITY
1. Block & District Health 

Office with management
skills 

2. NGOs in capacity building 
3.NHRC/SHRC/DRG/BRG 
4.Continuous skill 

development   support

BLOCK
LEVEL

HOSPITAL

30-40 Villages

Strengthen Ambulance/
transport Services
Increase availability of Nurses
Provide Telephones
Encourage fixed day clinics

Ambulance
Telephone

Obstetric/Surgical Medical
Emergencies 24 X 7

Round the Clock Services;

CHIEF BLOCK MEDICAL OFFICER / BLOCK LEVEL HEALTH OFFICE   –--------------- Accou ntant

CLUSTER OF GPs – PHC LEVEL

3 Staff Nurses; 1 LHV for 4-5 SHCs;
Ambulance/hired vehicle; Fixed Day MCH/Immunization

Clinics; Telephone; MO i/c; Ayush Doctor;
Emergencies that can be handled by Nurses – 24 X 7;

Round the Clock Services; Drugs; TB / Malaria etc. tests

GRAM PANCHAYAT – SUB HEALTH CENTRE LEVEL

Skill up-gradation of educated RMPs / 2 ANMs, 1 mal e MPW FOR 5-6 Villages;
Telephone Link; MCH/Immunization Days; Drugs; MCH C linic1000

Popu
latio

n
VILLAGE LEVEL – ASHA, AWW, VH & SC

1 ASHA, AWWs in every village; Village Health Day
Drug Kit, Referral chains

100,000 
Population

100 Villages

5-6 
Villages

Accredit private 
providers for 
public health 
goals

Health Manager

Store Keeper

NRHM – INFRA STRUCTURE
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DPMR PLAN

RCS COMPLICATIONS

Complicated 
ulcers

Paralytic 
deformities

Eye 
complications

Lepra
Reactions

Defaulters
Cases 
with 

disability

Suspected 
Leprosy

Tertiary level – PMR, NGO hospitals

Secondary level - District hospitals, CHC

Primary level – PHC, CHC, Dispensary
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TOWARDS ACHIEVING LEPROSY FREE INDIA
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CHALLENGES
• Changing Priorities of Health Programme –

Advocacy
• Intra Sectoral Co-ordination
• Utillisation of resources by states
• Capacity of Health Institutions for Referral 

Services
• Capacity of grassroot level work – ASHA, 

SHG, AWW and MPWs
• Integration of Leprosy affected persons in 

the society
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