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IN THE HIGH COURT OF ORISSA, CUTTACK

W.P.fCI No.13403 012015

PetitionerBipin Bihari Pradhan

-Versus-

0pp. PartiesState of Orissa & others

COMPLIANCE AFFIDAVIT FILED ON BEHALF

OF THE PRINCIPAL SECRETARY TO

GOVERNMENT OF ODISHA. FC HEALTH &

FAMILY WELFARE DEPARTMENT IN

COMPLIANCE OF ORDERS DATED 18.05.2022 (OPP.

1.

)
>PARTY NO.n.

I, Dr. Ajit Kumar Mohanty, aged about 62

years, Son of Late Bhabagrahi Mohanty, at present

working as Special Secretary (PH) to Govt, of Odisha,

Health & Family Welfare Department, At-Lokseva

Bhawan, Post/Town-Bhubaneswar, Dist-Khordha, do

hereby solemnly affirm and state as follows:

?
i

That, 1 am working as Special Secretary (PH) to

Government, Health & Family Welfare Department,

Odisha and have been duly authorized by the Principal

Secretary to Government, Health & Family Welfare

1.
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Department, Government of Odisha to swear this

Affidavit on his behalf.

2. That, the Hon'ble Court Vide Order

dated 18.05.2022 in LA. No.6754 of 2022 has directed

as follows :

tt

X XXXXXXXX

/. This is an application by the Satyanarayan

Kustha Seva Samittee, Puri, asking to be

permitted to intervene in the present petition and
to file written submissions. Inter alia the prayer is

also that para medical workers (PMWs) should be
appointed against all the 404 posts earmarkedfor
them. According to Mr. Pankaj Sinha, learned

counsel for the Intervenor as at present only 45

PMWs are in place. A copy of this application has

been served on Mr. P.K. Mitduli, learned

Additional Government Advocate as well as the

Director General of Health Service represented by

Mr. B.S. Rayguni, learned Central Government

Counsel. Both of them seek time to obtain

instructions.

f\

I
4

0

iJ.

$)

XXXXXXXXX

That, further, the Hon'ble Court vide Order

dated 18.05.2022 in W.P.(C) No. 13403/2015 has

directed as follows;-

3.

II

X XXXXXXXX

6. As regards, the affidavit of the Additional
Chief Secretary HFW Department, it is not in

consonance with the orders passed by this Court

on 30th November, 2021 and 23' February,

7^.m \

V
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2022. The data for Cuttack is that there are 2346
Cured Leprosy Persons (CLP) and of these only
360 have been provided with MCR footwear.
However, the figures themselves seem to be on
the basis of data dating back to 2009 and not the
latest data. It is a mystery why in 2022 reference
is still being made to 2009 data. It is not clear to
the Court how many beneficiaries have actually
been granted the benefits. It should be possible
for the names of the beneficiaries to be made
available and the kind of benefit given to each of
them. A further affidavit is directed to be filed in
this regard. ”

XXXXXXXXX

Compliance to the Order dtcl.18.05.2022 passed in
T.A No.6754 Of2022:

4. That, after integration of NLEP Programme with

the General Health Care system, the posts of Para

Medical Worker (PMW) have been abolished vide

Govt. Order No.44260/H, dtd.22.11.2001 which was

informed to the SS & EPD Dept. Vide letter

N0.25776/H, dtd. 14.09.2021 (Annexure-A). At

present, the Leprosy work is being carried out by the

General Health Care staffs like Medical Officers,

AYUSH, MOs, Physiotherapist, Multi Puipose Health

Worker (MPHW), ASHA as is implemented for other

programmes.

s

That, the data which was submitted by the

CDM&PHO, Cuttack regarding 2346 number of Cured

Leprosy Persons (CLP) is the cumulative figure from

5.
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2009 to 2021-22 of cured leprosy persons outside

Leprosy Colonies. In the year 2021-22, three hundred

sixty (360) pairs of Micro Cellular Rubber (MCR)

footwear were provided to the cured leprosy persons

staying outside Leprosy Colonies those who need

it and 552 pairs of MCR footwear were provided to the

leprosy cured persons who are staying in three (3)

Leprosy Colonies of Cuttack district who need the

same like anaesthetic feet or defoiTned feet.

Compliance to the Order dtcl.30.11.2021 passed in

WP(C) NO.13403/2Q15:

That, the MCR footwears have been supplied

free of cost to the patients who need it by the districts.

Details of district wise distribution of MCR footwears

from April, 2021 to 31

herewith and annexed as Annexure-B.

6.

May, 2022 is filed

n1

;

That, ulcer kits which comprises of antiseptic

cream/ lotion, bandage, gauze, moisturizing cream etc.

are distributed to persons affected with leprosy having

ulcers free of cost. Details of district wise distribution

of ulcer kits from L' April, 2021 to 3L‘ May, 2022 is

filed herewith and annexed as Annexure-C.

7.

L

I

That, the funds for Lewis Leprosy Colony,

Balasore had been released to District Public Health

Officer, Balasore on 07.12.2021 by HKNS which is

annexed as Anncxiirc-D.

8.
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That, MCR footwear and ulcer kits are provided

free of cost to leprosy affected persons those who need

it. As regards services in Leprosy Colonies, like

medical care, distribution of MCR footwear, Ulcer kits,

9.

dressing of Ulcers, one MPHW and Doctor are visiting

the Leprosy Colonies in their area once in a week to
to all inmates ofprovide all health

leprosy colonies. Number of visits by the medical team

the Leprosy Colonies from April to May 2022 is

care services

to

annexed as Anncxure - E. Reconstructive Surgery is

included under Biju Swasthya Kalyan Yojana (BSKY),

for which the patients can undergo Reconstructive

surgery in empanelled private Hospitals fi'ee of cost in

addition to those undergoing Reconstructive surgery in

Govt, health facilities, for which the expenditure is

being borne out of NHM-PIP which is annexed as

Annexure - F. Reconstructive Surgeries conducted

from April-2021 to June-2022. Total Reconstructive

Surgeries done from 2009 to June, 2022 is 6522.

y

10. That, the Hon'ble Court vide Order

dated 30.11.2021 in W.P.(C) No, 13403/2015 at

Paragraph-16 has directed as follows:

X.XXXXXXXX

16. The Court would want to ascertain the views

of the State Government of Odisha on adopting
the best practices of the State of Maharashtra in
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drawing up a scheme for the welfare ofpersons

with leprosy or cured of it. Affidavits in this

regard be filed before the next date both by the
Secretary, Flealth and Family Welfare

Department as well as Principal Secretary,

SSEPD Department.

XXXxvxAXV

That, with regard to the directions contained in

Paragraph-16 cited supra, it is submitted that role of

the Health 8c Family welfare Deptt. is confined to the

identification, treatment and care of the Persons

Affected with Leprosy. Case surveillance, detection,

testing and treatment of Leprosy Patients are provided

as per NLEP Guideline issued by the Ministiy of

Health 8c Family Welfare, Govt, of India. These

protocols are being followed by all States and UTs,

including Maharastra and Odisha. Looking at the

number of CLPs and the impact of financial burden on

the State Exchequer, Scheme adopted by the State of

Maharashtra cannot be adopted in its entirety.

Accordingly, the following best practices are being

followed by the Health 8c FW Dept., Govt, of Odisha

for the welfare of the persons with leprosy or cured of

11.

0

i

0
I
I
A

it.

Identification:

a. Periodical survey are being done under NLEP every

year. The leprosy cases are detected through ABSULS

(ASHA based Suiweillance for Leprosy Suspects) as
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Central Leprosy Division, Ministry of Health

Family Welfare, Govt, of India -2017 which is anne>

as Annexure-G.

per

b. Further, it is strengthened by Active case detection
regular Surveillance for leprosy (ACDRS)

guideline issued by Centra! Leprosy Division, Ministry
of Health & Family Welfare, Govt, of India which is

annexed as Annexiire-H.

and

c. An integrated campaign has been conducted from

24"'’ May to 23^^^ Aug 2021 in Odisha and Active Case
Detection & Regular Surveillance (ACD & RS) is

being conducted in high endemic villages of our State

by ASHA / Field Level Worker (FLW) to detect more
number of hidden cases from the community and give

them treatment.

Treatment & Care:

3^Micro Cellular Rubber (MCR) foot wears

being provided free ot cost to the leprosy

patients and cured patients who need it.

b. Ulcer kit / Sel f care Kit are being provided free

of cost to the leprosy patients for dressing of

ulcer and cured patients who need it.

Rs,8,000/- (Rupees Eight Thousand only)

welfare allowances to the

are
a

c. i)

IS given as

$

Jj

Peoples Affected with Leprosy (PALs) for

[
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loss of wages in each Re Constructive

Surgery (RCS) cases which is done free of

cost in Govt. Hospitals,

ii. Rs 3000/- (Rupees Three thousand only) is

provided to hospitals for any additional

drugs & consumables for each

Reconstructive Surgery.

d. Reconstructive Surgeiy is included under Biju

Swasthya Kalyan Yojana (BSKY), for which the

patients can undergo Reconstructive surgery in

empanelled private hospitals free of cost.
G/

4e. Multi Drug Therapy (MDT), Prednisolone &

Clofazimine are provided free of cost to all

leprosy patients at all Govt, health facilities of

the State for lepra reaction management.

;o

J
f Services like Counseling, Ulcer dressing, Care

of hands & foots are provided free of cost to the

leprosy patients and cured patients at Disability

Prevention & Medical Rehabilitation (DPMR)

Clinics in Block CMC, Sub Divisional Hospital

(SDH) Si District Headquarter Hospital (DHH).

o

f’.'.r-'

/-tJp
g. Medical team consisting of one Doctor and

Multi-Puipose Health Worker (MPHW)

visiting the leprosy colonies in their area once in

are

'1
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week to provide all health care services like

treatment of minor ailments, distribution of

MCR footwear, Ulcer kits and referral of

complicated cases to higher centers.

a

h. Following treatment of the Persons Affected

with Leprosy, Reconstnictive Surgery (RCS) is

provided to the persons having Grade-II

disability and eligible for operation with

financial support from NFIM PIP.

fh
U

i. Treatment for residual ulcers and foot care are

provided through Disability Prevention &

Medical Rehabilitation (DPMR) clinics in all

CHCs and District Head quarter Hospitals. C

j. Physiotherapy services are also provided through

integrated Physiotherapy unit in every district.

Due medical care is provided for any residual

complication and free drugs are provided

through e-niramaya.

o

k. At present there is no such provision for

payment of cash incentive to the newly detected

leprosy cases.

i
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Compliance of Order dated 23.02.2022 in WPfC)

No.13403/2015:

That, under the Umbrella Scheme of SSEPD for

rehabilitation of Cured Leprosy Persons, the services

relating to Health &F.W. Dept, the following steps

have been taken.

12.

Medical team of the districts are visiting the

leprosy colonies to provide health care services

to all the inmates including cured leprosy

persons and facilitating eligible Cured Leprosy

Persons to apply for UDID cards under Bhima

Bhoi Bhinnakhyama Swasthya Abhiyan

(BBSA).

2

That, the Health & F.W. Deptt. is providing

health care like provision of MCR footwear and ulcer

kits etc. free of cost and also facilitating provision of

UDID disability cards.

13.

I ̂

That, the Health & F.W. Dept, is providing the

following Health care facilities to the Cured Leprosy

Persons in the 13 leprosy colonies:

14.
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Number of cured leprosy persons with 40%

more disability with UDID cards:or

A.

Number of

Cured Leprosy

Persons (CLP)

provided UDID

cards

Name of leprosy

Colony

SI.
District

No.

Bampada Leprosy

Colony, Remuna
45Balasore

\]Jamurda Leprosy

Colony, Bargaon,

Katapali

65Bargarh2.

Gandhipalli, Naya

Bazar, Cuttack
3123.

Cuttack
Neherupalli, Naya

Bazar, Cuttack
2184.

-A'

Gandhi Nagar

Leprosy Colony,

J.K. Road

7Jajpur5.

Indira Ashram,

Kulemura,

Beheramal

55Jharsuguda6.

Bapuji Leprosy

Colony
37.

Khordha
Dharabati Leprosy

Colony
118.
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Saraswali Leprosy

Colony, Baripada
30Mayurbhanj9.

Sanjayjee Leprosy

Colony, Puri
13Puri10.

Durgapiir-B,

Malgodam,

Rourkela.

61Sundargarh

Ramakrushna Palli

Leprosy Colony
5412.

Bhubaneswa

AJagannath Leprosy

Colony

r

413.

878TOTAL

MCR foot wear provided free of cost to the

cured leprosy persons as per their need is

mentioned below:

B.

Number of

MCR foohvear

provided from
l^April, 2021 to
3r‘May, 2022

Name of leprosy

Colony

SI.
District

No.

Bampada Leprosy

Colony, Remuna
73Balasore1.

Jamurda Leprosy

Colony, Bargaon,

Katapali

110Bargarh2.

Gandhipalli, Naya

Bazar, Cuttack 360Cuttack3.
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^ hi AUS 2022 j A-Neherupalli, Naya

Bazar, Cuttack
283©- /p 1

4. :ARAN3 7'^

:'//■
’I'iCGandhi Nagar

Leprosy Colony,

J.K. Road

79Jajpur5.

Indira Ashram,

Kulemura,

Beheramal

31Jharsuguda6.

UBapuji Leprosy

Colony
137.

Khordha
Dharabati Leprosy

Colony
158.

kSaraswati Leprosy

Colony, Baripada
c

62Mayurbhanj9.

Sanjayjee Leprosy

Colony, Puri
14Puri10.

Durgapur-B,

Malgodam,

Rourkela.

58Sundargarh11.

Ramaki'ushna Palli

Leprosy Colony
6212.

Bhubaneswar
Jagannath Leprosy

Colony
1713.

1177TOTAL
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Number of Ulcer kits provided to the cured

leprosy persons who need it is mentioned

below:

C.

Number of

Ulcer kits

provided from
r' April 2021 to
3r* May 2022

Name of leprosy
Colony

SI.
District

No.

Bampada Leprosy

Colony, Renuma
86Balasore

Jannirda Leprosy

Colony, Bargaon,

Katapali

Bargarh 852.

LGandhipalli, Naya

Bazar, Cuttack
3963.

L
Cuttack

Neherupalli, Naya

Bazar, Cuttack
4. 410

Gandhi Nagar

Leprosy Colony,Jajpur5. 78

J.K. Road

Indira Ashram,

Kulemura,

Beheramal

6. Jharsiiguda 19

Bapuji Leprosy

Colony
7. 4

Khordha
Dharabati Leprosy

Colony
8. 7

Saraswati Leprosy

Colony, Baripada
9. Mayurbhanj 84

I

I
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Sanjayjee Leprosy

Colony, Puri
Puri10.

Durgapur-B,

Malgodam,

Rourkela.

17Sundargarh11.

Ramakrushna Palli

Leprosy colony
1612.

Bhubaneswar
Jagannath Leprosy

Colony
1213.

1229TOTAL

U
Thai, as per the letter No.528, dtd.20.11.2021 &

Letter No. 151, dtd.28.02.2022 of Director of Public

Health, Odisha, the medical teams of each district are

visiting the leprosy colonies regularly and providing

the following health care activities,

a. Treatment of minor ailments,

b. Detection and treatment of new leprosy cases,

c. To provide free drugs to the newly detected

leprosy cases

d. Provision of Ulcer care and dressing

e. General sanitation, health hygienic measures

and nutrition,

f. Providing MCR footwear to the patients who

need it.

g. Refeiring cases to hospital those who require

hospitalization.

15.

'j
i
(j
i/
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#
h. Assessing people with deformity for issue of

assistive devices in coordination with SSEPD

Dept.

I

I

1. Creating awareness about leprosy and efforts

to break the stigma and discrimination.

That, the health teams consisting of Medical

I

16.
I

Officer, Health worker visiting the leprosy colonies\
X.

\o\v'm’  '»■
V ^^regularly and providing health?'m

1
f

mM 'A/f care services to theMi]
tlV

I

inmates.

17. That, the deponent craves for leave of the
Hon ble Court to make further submissions and file’  N.^#1

r

t

i: support of their contentions, in they^nterest of justice and for effective adjudication by theO

r f.iff*

i.-/N.
,vc

I#
F C

>&
V

i ■  ' Hon’ble Court.l:M
*

18. That, the facts stated above are tme to the best of

my knowledge and based on available official records.
Identified by

•‘X:7>S
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^'\£g) 1 1I
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government of odisha

health & FAMILY WELFARE DEPARTMENT

No.

nie No HFW-MSIII-PG-0006-2020

From

/H.

Mamaia Barik, OAS

Joint Secretary to Government• I
(■

(TV-'
) To?.v

The Commissioner-cum- Secrelary lo Govt.

Social Security & Empowerment of Persons with Disabilities DepU.

Sub; Filling up of posts of Para Medical Workers. Non Medical Supervisors and
support staff (Dressers and Altcndanis elc.) irained in Leprosy.

Ref- YourIcller No.6982. dld.06.00.20l9

Sir.

In inviling a reference lo ihc subject ciled above. I am lo inform you lhai (he
posts of PMW and Leprosy Assl.and NMS have been abolished vide Govt. Order
n£44_26Q/H daled_22.NJ1. At present, this programme is being impleii^ed'as
■y^RSJn the field by ASHA and supported MPW { M&FJ MPHR
confmedbyM^JI no more runs as a vcrlcal programme as7er GorgLiMne
under NLEP and has been integrated lo primary health
pre.sent scenario, the process of filling ot the posts, which
does not arise.

care system. Hence as per

are already abolished

I

This Is for information and necessary action.

Yours faithfully,/

secretary lo GovernmentJointT)
'p v;.

nxie cjz>

•^ij

Under Secretaiv to (ioy.
, Health & FW Deptt.
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Distribution of MCR footwear free of cost to the LAPS in the year 2021-22 & 2022-23 (upto May 2022)

MCR Footwears provided In the

year 2022-23 (up to May 2022)
SI.No MCR Footwears provided in

the year 2021-22
Name of the District

Angu!1 26
347

I
Balasore

Baragarh

2

3

49
456

37i

863

4  Bhadrak 116
250

Balangir 05 275

206  Boudh 174

1887  Cuttack 667

8Deogarh8 48

349  Dhenkanal 193

4Gajapati10 31

241Ganjam 39211I

9J.S.Pur 1712

32Jajpur 6813

113Ijharsuguda 11914

35Kalahandi 32515

5Kendrapara 5016

7Keonjhar 18917

11Khurda 23818

27429Koraput19

1Malkangiri 217
20

99Mayurbhanj 205
21

48554Nowrangpur
22

Nayagarh 138 10
23

Nuapada 230 3324

Kandhamal 345225

Puri 1714126

Rayagada 177 927

'Sambalpur 170 18028

Sonepur 1618429

Sundergarh 24435430

Bhuvaneswor 51 2331

16767604Total

•o>

0^

Secretary to
Under _
, HeaUh&FWDeptt.
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Anncxurc=^-

cost to the LAPS in the year 2021-22 & 2022-23 (upto May 2022)
Distribution of ulcer kit free of

Sl.No
Name of the District

Angul

Ulcer Kits provided in
the year 2021-22

Ulcer Kits provided in the year 2022
23 fup to May 2022)

1

243 37
Balasore

Baragarh

Bhadrak

Balangir

Boudh

2

113705
3

36281
4

58632
5

69199
6

18185

Cuttack7
264939

Deogarh

Dhenkanal

8
767I

9I
29191

Gajapati10
1772

Ganjam11
134884

J.S.Pur12
0 5

Jaipur13 230 21

Jharsuguda14 108 113

Kalahandi15 228 5

Kendrapara16 79 4

Keonjhar17 160 5

Khurda18 196 12

Koraputt
19 286 21

Malkangirl20 248 15

Mayurbhanj21 301 61

Nowrangpur22 380 26

Nayagarh23 132 5

Nuapada24 217 38

Kandhamal25 179 7

Puri26 113 46

Rayagada27 170 15

Sambalpur28 235 62

Sonepur29 16 15

Sundergarh30 233 217

Bhuvaneswar31 4 20

Total 7913 1495

I

•T rt-ux_ CP 1'^

Under Secretary to Govt.

Health & FW Depth
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^  hind kusht NIVARAN sangh, odisha state branch ^

/■;> '•■. •^•1\'n DlilCil ill*.'r.'y j-y. .llk\S •  r*

office of the
fU-;iii|, Ijj

rnin:

1^1'. li. K. I
DircciornI l lolih Sen

riidlum.

iccn I i ei''ro>v J. ^

1 l(mt)r;ir) SociviiiiA. I I.KA'.S,. OJisha Suil^: Hrondl
1(>

I ho Viciiiujicr.
Piinjub Naiiiinal Hank.
I lOI) lUanch. Hhub;

Kclcnse ol'aniouni lo iho Di.sirici Public i lcaiili Olliccr.

li1CS\MII'

Sub ;

Sir/Matl am.

A cha]uc bearing im. vlalal I)ccc(iiher2n21 iin' UN. S,.'0.S’60'- fRupccs
i.akh Ibirl)’ tiumsaiul l-idii l liitKlrcJ S iMv) on)’, is ciicIdnciI licrcwiiJi Inr ncces.san civJii «’l ibi-*
nnMuinl ibrnugh KTCiS in I'aMun nl' ilic .AOMOd'l I). Mal:iM*iv \iJc llioir Hank A'C nn. 1 ()5‘l 1M‘Ul,'';.
Il’SC No.SHIN0()()60.1.> iW Siale Hank ol (lulia. \lpiie,iii| HiancJi. Halasniv allor debilinn iVoin (he

S.H.A/c no. 1 !01 175.'^-l iW' Mind Knshi Viv.ir.in Saiich. Odi.'Jha Stale Hrancli. Hluih-'iiu‘s\\ai

available at vonr Hrancli.

Youns failhfLillv. \
e1

\>
✓ .

V)

l lonnrii/^- Sccrciarv

V 12-21'?}fl'^ /l l l'.’N'S DaicN
C(jpv funvarded lo ihc Disibci Public Health Ol'liecr. Halasore fur

/  inldniialion ^y. necessary iiclion. i\eerss:ir\ yrant is hcrcbv released from C)cr20 lo

Memo no

;

Aii^\isr2l, keejiini! in \ieu ilie iniereM ul litc iinnaleN ul l.eui.s I epm.s) Colony. Hainapada.
No lurllier hills will he eiileriaincti unless the inVLailarilie.N pointed out in our leller no.Zd.M

dl.d^J. 1 1.2021 are regularized as per (imi, proeediire sinee I IKiN’S is I'nllowing CXil'U Kule to
a\oid lutiire audit objeeiion. Ihe hilK in original are returned herewith vyiihoui verillcaiioti In

Ihe iinder.signed lor wain orrequisile doeunienis.
i-

I

II

I

/
/
I

Honorary Sccrciarv
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Health care services provided to the inmates of Leprosy Colony from April 2022 to May
2022 by the Health Team

No.of Visits made to different leprosy

colonies by the Health Team
SI.No. Districts

1 Balasore 40

2 Bargarh 16

3 Cuttack 21

164 Jajpur

5 11Jharsuguda

16Khordha6

26Mayurbhanj7

32Puri8

24Sundargarh9

48Bhubaneswar10



^2.^- - Fcf\'Ari

GovcrnmeiU of Ociisha

Health and Family Welfare Department
/(J

qo • I ')■teller No \f?0^•BSKY/H&FW/SHAS-376/21

FromiShotini Pandit.
Special Secretory to Govt.-cum-CEO, SHAS

IAS

Old.

To.
The Director of Public Health

Sub: Regarding proposal lor inclusion of reconslruclive surgery procedures
for person affected with leprosy.

Rof: Your Office Letter no- 538 did. 25.11.2021

Sir,

With reference to the subject and letter cited above, 1 om to inform you that tb
proposal for inclusion of reconslruclive surgery procedures for persons affected with

the technical commiltec of SHAS and a
of SCB Medical College and

leprosy was examined meticulously by
meeting was held with the faculty of Plastic surgery

\

Additional Director I/C Leprosy to go Ihrough the package master of BSKY to find out
if there are similar procedures in the list of available packages under BSKY and
suggest additional packages required lor RCS lor persons affected with Leprosy. The
proposed procedures were mapped against the existing packages under BSKY. It

found that all the proposed procedures are there in the package master of BSKY.v;as

So, there is no need of any additional package to be included for reconstructive
-  j surgenes.

As these procedures have been caicgorized under different specialties and
superspeciiaiies in the package master such as Orthopedics, General Surgery.
Surgical Oncology, in the context of Ihe RCS in persons affected with leprosy the
Plastic surgeons/General Surgeons/Orthoperilc specialists are allowed to do these
surgeries in persons affected with leprosy in private empaneled hospitals.

Beneficiaries need to be lagged to the integrated physiotherapy centers in the

DHHs for post-surgery physiotherapy.

Suitable persons with disability due lo leprosy may be referred by the CDM&PHO
of the district for RCS. so that these cases can be followed up subsequently by Ihe
program slaff for belter outcome.

l .

Yours faithfully

/
M/i-lSpecial Sccrotaryl to Govl.-cum-CEO

Slate Health Assurnneo Soclolv

Under Secretary, tc/ uovt.^ Health &FVy/DepU.
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National Leprosy Eradication Programme

Guidelines for ASHA based Surveillance
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Introduction:

introduction of three pronged .str.rteg,. un£"NLEpTe "i f''"™'
Campaign (specific for high endemic dishicts) iii I' ' 'r Detection
hot spots i.e., rural and urban areas u-here ende  i d Tr Campaign (for
plan for hard to reach areas. Further to make a I  f ‘•‘^h^cted), iii) Special
leprosy and lo reach viliage level Sn'arsh l”e ‘  ' ""a Pi-ovalent stigma against
Leprosy Day i.e., u0.>. JanL,; 201 J w:; LtZ
voluntary reporting. Furthermore, in order lo cut the 7
the ™n,munity,chemoprophylax.sadmin.slration of disease in
cases detected in the districts whe
iiutiatives taken are use of GIS
Nikusth a web based
in project mode etc.

tr; s "S rs?, f
keeping in mind the global goal of re(^cHn'’'^T"'‘ a"'* capacity,
per million by 2020. Accordingly the nolicv en °  ^ disability to less than 1
towards elimination of leprosy^f'rom Ldia^by targeted
ASHA(Accredited Social Fiealth Activist) is cfro 'a ‘  system involvingLeprosy Division (CLD) for Natioiril Lnr^ °P“cd to be established by Central
India.ASHA who is the representative of the ̂  Prograrrune (NLEP),
accountable to the healti, conditions of peophTT"''^ ‘“/^e.health systemand

Background;

the financial

.re I rnr . followed to the contacts of-IC LCDC was conducted.ln addition, various other
ma|ipmg, publicalion of NLEP Newsletter launch f

ceporhng system for leprosy cases, introducti7 of MIP
vaccine

<“■> ■>■*« •
every vUlage with a population of 1000 As in 7 foris trained to work as L interi bloiifthe "
system.They receive performance-based ii centiiTTi^
immumzation^referral and escort services for P , promoting universaland Oilier healthcare programmes and r
National Leprosy Eradkahon Programmebring nut leprosy cases from villagL for diilnns'  ' i  mvolved to
and follow up of confirmed cases for tr a / ̂ ‘ Primary Healtli Centre (PHC)ASHAs afieriprosy case conh^aH:,,: "5^^^ 7™“-= ^’-8200 for case with disabihty. In addition thev ^ ^‘^'''hilit)-and  Rs.to

same are Rs.

tH-
A

C>ovt.to

&HeaHVi



400 for PB^ase aiul Rs. 600 for MB .
place in 33 states (exxept Goa, ClianLlij^ar

.• i

NHM has also established

case iolluw up. Al present this ASHA sdieme is in
n  Puducherry),

a support system for ASHAs which is as under:

Flow Chart for Support Mechanism for ASHA

ActivitySite

I

Support

State Mentoring
Group at State Level

SPMV

V  Meeting to Review
■  ̂ ASHA once a MonthSTATE

Periodic Surveys by
OistL Health Society to
access improvement

brought by ASHA
District Mission Weefing
to acess progress of ASHA
Scberiie

District Health

Mission

DPMU

ICDS Officer

>(^DISTRICT

Stock Medical Officer

Block Organiser

Block Fadlirator

ICOS ofSa'als

Monthly meeting
;—>- feedback from block
'  -‘- iv facility

BLOCK PHC

Payments of Incentives
to ASHA under vaions

schmes

Peridic Training

RepIfshmentofASHAKil

Medical Officer

ASHA Facilities PHC

> V

~^(^SUB CENTER^ANM
> Meeting (Monthly)

As members of Village
Health & sanitation
Commrtee
Develop Village HeaRh
Plan

Help ANM to maintain
village Health Register
Organize Village Health
Oayvrith ANM&AWW

SHG

AWJV

ANM

Gram Panchyat

> VILLAGE

ASHA, f̂  T .nechanism chart provided bv NHM toASHAs „ .s g.ven tn the ertcircled step,1,at Medical Officer In-charge of the PHC d
a montlrly naeeting which is attended by ANMs and ASHA^ r Hv ^ ,
Facilitator. Wherear, ASHAs are given opportu^; “ shafe
ptoblems, etc. In these meetings the health status of the villages i
HAs regarding payment of incentive to ASHAs under vnriniic c^t

discussed and the support received from the Vmal He^ .  “ / wh'h "
Committee and their involvement in all activities are also as L^d Th!
monthly meehng of ASHAs wUl be utilised to collect the data
detected & referred by her during previou.s montli.

own experience,
is reviewed, issues of

existing
suspects of leprosyon

cv

n^
^y
? V•

secretary to P°
g.F,vyDeLtt-

err.-..

Unde'’
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for Leprosy Suspect (ABSUL6)
Iof ASHA based SurveillanceDescription -

village level

detection activities at

as under:
The steps to be fo'’owed for ABSULS are

( asHA at monthly meeting

j mCh^ in“7redeslgned (SuWenh^
' Duplicate).

■d

IfA:

wise) kBSULS Form SI (Irr

Si

'ii

for Analysis and
will be done on

ABSULS Form S3 (In Duplicat ).

(t'a

for Analysis and
will be done on ABSUL

1  Form S4 (In Duplicate).
jVS

for Analysis andsent to CLDS4 will be-Am ABSULS Form
Interpretation

Ti« m tool loot SomilOoco spooMl)'

entioned in the format.personnel m

first three columns will be filled by ANM of tire sub-nat baste be ailed ln^duga„
itted to

For example: In ABSULS SI
centre and last two by ASHAs. Every

retained with the ANM and one
of ASHA whose name is

will be subm
iswill be  selected randomly for village

after encircle of the name
visit.

vt.



^-2

retain one copy of the same at the level
copy to higher level in hierarchy. where it is filled and fforwarding the other

3s per the

/

( ANMs will
centre, through chit me^thod^O ̂  village under her Sub- '"■
•" .lILges .f„w '■.* once. •Mil

\  r-i''': locumstepl y 10"’ofevery month) to visited by ANM
i. Confirm if the ASHAs
nionth time period2. Validate the findings submitted by the ASHA
3. Detect additional cases if any
Information will be shared

1

(By
have visited households during

one

with MO/PHC on ABSULS Ml
(

/
y'

.  s,.pi s I^  ■ 1- Coiifirm if the ANM to I
time period ' households during one month

2. Validate tlie findings submitted by the ANM
3. Detect additional cases if any
Information will be shared with DLO on ABSULS M2\

V

'  Hhrough chit mYthS^(One
;■ of ail PHC area has been drawn n “mil names i

Visited by that MO/PHC (By 30th of village
1- Confirm if the MO/PHC ?

month time period ^ households during one
t  2. Validate the findings submitted
'  additional cases if any
\  ̂ ^ormation will be shared wi

hy the ANM

with SLO on ABSULS M3

;  Step 3

;  step 4 i SLOs and CLD officials during rouHne
-  I earlier visited by DLOs .  .. . visits will also visitto validated information.

O'
cofl

c- (U^0
Govt.c::' c Secreiaryt

^ pV'i O-cpf'*Under
Hea^Vb

%
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to crosscheck arrd validate the infornration

report to immediate reporting
format with oneself.

For example;
village randomly
will be submitted to

pe

• ABSULS Ml will be filled by
QPlected by her, one copyMedical Officer, PHC with signature.

will be filled

V? "hierarchy. State molly a.on.^Uh the MPRs.
ABSULS M3 forms arrd share the same
It is to be noted that this The confirmation process,
increase the detection of suspects y followed as per the gui c“Son .nd «r\S5?,or “.iV.c.l officr wl» b. *= k.V

under NhEP.

Additional activities for effective definition given
Sensitization of meeting after impiementahon
VIlI,must be provided m first m

of referral slips to ASHAs and
month. (Annexure IX)

at Annexur
o

referral of suspecabsuls.

9^ Ensure availabilityf

e
f

ts

dentified by ASHAs during the

LJ0^r •

id Govt.Secretaty
^ PSM Deph.Under

Heaitb
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Gmailiijii STATE LEPROSY OFFICER ODISHA <slo.odisha@gmail.
cor

Final guidelines for ASHA based Surveillance for
1 tTiessage Leprosy Suspects (ABSULS) - reg

M cf <cld.dghs@gmail.com>
IO.A&NSIO Island <sloandaman@gmail.com>."deputvdirectorhPAlfhtf?5nm=rir>«,«-.^^ Thu, Jul 20. 2017at 1:26 P<dravijit@gmail.com>. Andhra Slo Pradesh <apslo@mdfffmail com> nr^ . ''®P''/>'.'^'''^^^°'health@gmaii.com>. Avijit Roy
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.co>, Director
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Dear Sir/ Mam.

• Greetings from CLD.

guidelines for ABSULS for kind perusal please
r.ss""“ - “•» ™o) :i.., ̂
warm regards,

Deepika Karotia,
National Consultant (Public Health)
Central Leprosy Division
Nirman Bhawan
New Delhi
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A. Background

National Leprosy Eradication Programme (NLEP), India is a Centrally Sponsored Scheme
under the umbrella of National Health Mission (NHM). The primary goal of the Programme is to
detect the cases of leprosy at an early stage and to provide complete treatment free of cost, in
order to prevent the occurrence of disabilities in the persons affected and stop the transmission
of disease at the community level. The Programme also aims to spread aiwareness about the
disease and reduce stigma attached with the disease.

Leprosy, however, still shows high prevalence in many pockets of certain States/ UTs of India.
Besides, urban growth has led to additional challenges of service delivery to the urban
population, especially the urban poor, those living in urban slums and the migratory population.

With a view to widen the coverage

strengthen the active surveillance under NLER it is imperative to carry out active case search on
a regular basis round the year and not occasionally in a campaign mode. The guidelines
explicated in the paragraphs hereafter shall help the States/UTs plan their active case detection
activities in such a manner that no one from tlie vulnerable population is left out of screening and
active surveillance for leprosy.

of population screening for early case detection and to

owttoSecretary
Under

Health
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3. Methodology of screening

1. Who will screen

Regular active case detection through screening of each member of the community (in both
rural and urban areas) shall be carried out by ASHA/Non-Medical Supervisor/Non-Medical
Assistant/Trained Female or Male Health Worker/Trained Community Volunteer/Trained Person
affected by leprosy/Trained member of Mahila Aarogya Samiti (MAS) [hereafter referred
Female/Male Frontline Worker (F/M FLW)]. Female members of the community should be
screened only by a female FLW and the male members should be screened by a suitable Male
FLW. The DLO concerned shall be responsible for the identification of the
FLWs available in the area and for their deployment for the purpose of screening for leprosy.

as

most suitable' F/M

2. Who will be screened

^bove 2g/ears of age shall be screened in order to detect any signs or symptoms
of leprosy.

3. How to screen

Inter Personal Communication (IPC) and adequate Information, Education and Communication
(lEC) strategies should be deployed to make the community aware about the nature of the
disease and the importance of screening for early detection of the signs and symptoms of the
disease. Prior consent of the individual concerned must be obtained for screening. In case, if
any person shows any reluctance for screening by F/M FLW, some close family member should
be involved to carry out the screening.

4. Duration of screening round

Screening of the entire population of any given village/urban pocket needs to be completed
within a span of 6 months or 12 months depending upon the number of screening rounds to be
conducted there in a year. The number of screening rounds (1 or 2) shall be decided by the

authorities in accordance with the criteria applicable to the given area. The criteria has

c.veiai'V^'^ explained under the head "frequency and criteria for screening” hereafter. The time
fVJ flexibility allowed for screening r^inging from 6 months to one year duly acknowledges the fact

P

Se



that all the members of a given Household (HH) may not be available for screening on a single
,  It also acknowledges the fact that the female and the male FLW may not be visiting a

household together, or at the same time, or on the same day for the screening of the HH
members. Hence these guidelines provide coinplete flexibility of time schedules for screening
in accordance with the availability of l-IH members, and/or the convenience of the F/M - FLW
involved for screening. This lime frame shall also ensure that the quality of screening is of a
very high order. In such extended time frame, the F/M FLW should do the screening in a
thorough manner as per the standard guidelines laid down by NLER ThIs_s^ening_mo^l
allows multiple visits to a single HH by the F/M  - FLW concerned till the time all the m^bers o_f
the HH are screened. It has to be ensured by ̂ M-FLW that no family member of any HH is left
outd"the~^reeTiing coverage within the given time frame of the screening round. The time
fieiSlity allowed to screen the entire population of the village concerned shall not only provide
the F/M - FLW concerned with sufficient band width to ensure quality in the screening but shall
also provide ample time to maintain complete records in the prescribed formats. This shall
also provide sufficient time to the ASHA Facilitator /CHO/ANM of Sub-Centre/Heallh &
Wellness Centre/UPHC, MO-PHC/UPHC and other senior health functionaries for qualitative

day.

Monitoring and Supervision of the screening activities.

<V
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C. Frequency and criteria for
screening rounds

ns

Frequency of screening (rounds)

I- The entire population of the given village/urban pocket in a low endemic block should be
screened within 12 monthsso as to cover the entire population in a year. For areas in high
endemic Blocks, there would be two rounds of screening in such a manner that the entire
population is screened twice year. The gap between the two rounds of screening of
indiyidu^jwoujd be six months in [he areas where two rounds of
conducted. In other words

screening are to

an

be
every person residing in a low endemic area would be

screened once a year, and in high endemic areas twice a year.

II. The screening rounds shall be completed within the given financial year. For example for
RY 2020-21. the screening rounds (1 or 2, as per the criteria) would be carried out
between 1 April, 2020 to 31 March, 2021.

Criteria for deciding the number of screening rounds (Table; 1)

SNff fEncTerhfcit/Statu^
Ffequencygofescreenlngife.

1. Low endemic Block PR < 1 /10000 Population

AND/OR

Annual new cases detected

(ANCD) upto 20 cases

AND/OR

Grade 2 disability < 2
case/million population

AND/OR

Grade 2 disability percentage
< 2% among new cases
delected

Once a year

• j-

Any village/urban pocket with
in the low endemic blocks, If
reporting

Twice a year, only in that
particular village/urban
pocket



t Even a single child case
■ among new cases

I AND/OR
Child G2D case among new
cases

AND/OR

Any Adult G2D case among
new cases

!

i

2. High endemic

Block

PR > 1 /10000 Population

AND/OR

Annual new cases detected

(ANCD) more than 20 cases

AND/OR

Grade 2 disability 2 or > 2
case/million population

AND/OR

Grade 2 disability percentage
2% or > 2% among new

cases detected

Twice a year

Note: Villages which have
not reported any case of

leprosy in last three years
may be kept out of
screening rounds. Instead
the surveillance should be

maintained in such areas by
■ F/M FLW and incentives for

confirmation of diagnosis
and completion of treatment

shall be paid as per the
already existing guidelines,
in case F/M FLW identifies a

case which; is confirmed as

a case of leprosy and

ensures his/her complete
treatment. •

3. Urban Areas Districts reporting leprosy

cases from urban areas need

to focus on the screening of
population living in the
endemic pockets of given
Urban areas. These pockets
include urban slums and

other key focus areas such as

construction sites, colonies
inhabited by migrants,
minirig areas. Dnck kilns etc.
All "district^must map such
locations for the purpose of
active case detection and

surveillance,.

Minimum one round of

screening must be
conducted in such areas

even if a single case of

leprosy or G2D is reported.

Second round of screening
would be conducted if the

criteria for two rounds of

screening given above for

high endemic blocks is

fulfilled. Besides, State/UTs,
can decide second round of

screening on the basis^of

the findings of the 1st round.

3^
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The screening rounds in
area with special needs may
be conducted and

completed in a focussed
manner in shorter durations

as per prevailing ground
situation. However, the

screening rounds should not

be closed till the time 100%

resident eligible population
of the given area is

screened for leprosy. It must
be ensured that not a single

member of the community

remains out of the screening

coverage.

Special sirategies may be
devised by the states/UTs at
their own level for ensuring

the screening of 100%
population in areas with

special needs, e.g. Hard to
Reach (HTRA) areas/
g'eoyrapfiically far flung
areas where the F/M FLW do

not reside on a permanent

basis. The states may

consider training some local

female and male community

volunteers including persons

affected by leprosy residing
in such areas for active

Leprosy case detection on
regular basis. In the scenario
where this option is also not

available, the states/UTs may

decide the time duration

themselves for conducting

and completing screening
rounds for case detection,

making optimum use of the
resources available.

Areas with Special

needs

4.

Note:

The cut-off date for the criteria/indicalors for deciding the number of screening rounds would
be 31 Dec of the immediately preceding year. The statistical reports finalised by the State/UT
upto 31 Dec should be used to decide the number of screening rounds for blocks/urban
areas/viliages. For example, the statistics upto 31.12.2019 shall be the criteria for deciding the
number of screening rounds for F.Y. 2020-21.
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Flexibilit es allowed to deoife
the number of soreening rounds

c;

-•Wy '«*■ 4* '*4,

— n' asB

I. Though the Block level indicators have been
States/UTs shall be free to decide whether

mentioned in the criteria in Table -1
^  screening should be carried out in all thevillages/urban pockets located in the given Block. This means that the States/UTs would

e free to select at their own level, on the basis of the village/urban pocket level data
available with them, if certain villagos/urban pockets i
rounds. Similarly, the States/UTs shall be free to decide the
the villages/urban pockets

need to be left out of screening
j number of rounds (1 or 2} in

the basis of the data available. In other words, in order to
ensure the efficient deployment of resources, the decision

on

361601 sny villages/utbanp  kets for screening rounds. and./or the decision to decide the number of rounds in a
Village shall be taken by the State,/UTs
data, and not the Block level dala.

on the basis of the villages/urban pockets level

II- A Village/villages/urban pocket which has not reported any case of leprosy in the last
‘ip^earsmaybekeptouLol active case detection through scri^rtA^stead F/M-FLW
should maintain surveillance and refer the Suspect, if any noticed, to the PHC/UPHC
concerned. In such areas, lire F/M FLW shall be eligible for the incentives as per the extant
pohcy guidelines, i.e^fe^fo^^,nation of leprosy case without disability and Rs.
200 for IgETOsj^ase confirmalim with disability. Besides, anlncentive of Rs. 400 for
er^suring completion of treatment of each Paucibacillary (PB) patient. ,
^nng_completion of treatment of e^h^ltibacillary (MB) patient shall 1^
the F/M FLW. However, no incenlive

and Rs. 600 for

payable to

r:/.4cnA>- ” regular screening of the population shall be paid tothe F/M FLW in any such village/urban pocket.

fl
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. Definition of suspect/symptoms guide
"or suspect case identification*

n

Any person with any of the following symptoms, either singly or in combination:-

.«,E9J|S%%anct?smBionL^^g^at!drfa»Juspe^^^^^:St It

Any change in the skin color (pale or reddish patches on skin) with partial or
complete loss of sensation

1.

2. Thickened skin on the patches

Shiny or oilyface skin3.

Nodules on skin4.

Thickening of ear lobe(s)/nodules on earlobe(s)/nodules on face5.

Inability to close eye(s)/watering of eye(s)6.

Eyebrow loss7.

8. Nasal infiltration (saddle nose deformity)

Thickened peripheral nerve (s)9.

Pain and /or tingling in the vicinity of the elbow, knee or ankle10.

Inability to feel cold or hot objects11.

Loss of sensation in palm (s)12.

^Numbness in hand(s) / fool/feet13.
= ‘

14. ' Ulceration in hand(s) / painless wounds or burns on palm(s)

15. Weakness in hand(s) when grasping or holding objects; inability to grasp or

hold objects

Difficulty in buttoning up shirt/jacket etc.16.

Tingling in finger(s) / toe(s)17.

Tingling in hand(s) / foot/feet18.

19. Ulceration in foot/feet; painless wounds or burns on foot/feet

Clawing / bending of finger(s) / toe(s)20.

21. Loss of sensation in sole of foot/feet

22. Weakness in foot/feet/ footwear comes off while walking

Foul (Jtup/dragging the foot while walking23.

(•This list is NOT exhaustive!
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F. Referral mechanism to refer a

susoect for final diagnosis

■agl-JMKEg

she/he will issue a ReferralIf F/M FLW suspects that a person screened is a "Suspect case
Slip (Annexure II) to the Suspect with the advice lo immediately visit the nearest PHC for final
diagnosis by the MO concerned. A copy of the said Referrai Slip shall also be handed over by
the F/M FLW to the CHO/ANM of the Sub-Centre/HWC/UPHC concerned within a day of
screening of such Suspect.
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Flow chart for referral mechanism

F/M FLW screens a person

I

Suspect case of Leprosy Not a Suspect case of Leprosy

T
I 1

Referral Slip will be given to
the Suspect (Annexure II)

A copy of the Referral Slip will be
given to the concerned ANM

I
ANM shall inform CHO-HWC/MO of PHC/UPHC

I
CHO-HWC / MO - PHC/UPHC to ensure through ANM that the Suspect visits the

HWC/PHC for confirmation of diagnosis

Suspect visits the PHC/UPHC

r

Confirmed as a case

of Leprosy
Not clear diagnosis, needs further

examination by a specialist
Not a case of Leprosy

I
CHO/MO to refer to DH

under intimation to ANM for

diagnosis

T

CHO-HWC / MO-PHC/UPHC
to ensure through ANM &

ASHA that Suspect visits the
DH for confirmation of

diagnosis

CHO- HWC/MO-PHC/UPHC

to start treatment with MDT

under intimation to ANM &

concerned F/M FLW

CHO-HWC/MO- PHC/UPHC
also to ensure contact

tracing as per the extant
guidelines

T

Suspect visits the DH
\

T

r

Confirmed as a case

of Leprosy Not a case of Leprosy

I

CHO-HWC/MO- PHC/UPHC to ensure contact tracing, as
per extant guidelines and continuation of treatment through

MDT under intimation to ANM & concerned F/M FLW

T
F/M FLW will follow up the confirmed case for completion of treatment through MDT
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G. Contact screening and tracing

After confirmation of a new case of leprosy, the PHC/UPHC Medical Officer will inform the
concerned CHO/ANM and F/M FLW and shall ensure screening of all the close contacts of
such index case following Guidelines for Post Exposure Chemoprophylaxis shared earlier with
ail States/UTs. The close contacts of every ‘Index Case' of leprosy shall be screened for signs
symptoms of leprosy by a regular trained health worker, under the overall supervision of the

CHO- HWC/MO- PHC/UPHC. If a confirmed case of leprosy is found in the contacts, the
treatment needs to be immediately initiated with MPT. For the remaining contacts, Single Pos.e
RifampjciaiSDFt) is required to be administered as Post Exposure Chemoprophylaxis (P^j.
Th^eidam^elines in respect of MDT/PEP must be followed. In case any close contact of an
Index Case is found to be away from home, and is not available for screening, the SoP given for
the missing household member(s) in the subsequent paragraph “H" shall be followed. The
CHO- HWC/Medical Officer of the PHC/UPHC shall be responsible for ensuring screening of
the close contacts of every confirmed new leprosy case (index case), and for administration of
PEP to them as per the protocol.

or
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H. SoP for missing member(s)
of any householc

If any member of a HH is away from home continuously for the entire duration of screening
rounds (6 months/year), the F/M FLW shall obtain complete details about the current place of
residence of such a person along with the phone number and share such address and phone
details with the CHO (HWC)/ANM concerned. The CHO/ANM shall fill the said information in
the Information Slip (Annexure III) and shall share the information with the MO-PHC/UPHC
concerned. The MO-PHC/UPHC. in turn, shall share the said details with the Block Medical
Officer, and the Block Medical Officer shall share the same information with the DLO
concerned. The DLO shall share the given information further with his SLO as well as with the
DLOoiother state/districl where such a person reportedly resides. Finally, SLO shall sharejhis
information with the SLO of the other state where this family member is reportedly residing; The
SLO/DLO shall also ensure the screening of that family member in coordination wiUj the
SLO/DLO of the other State/District. SLO/DLO of the other State/Dislrict shall send the
Greening report to the SLO & DLO of the referring State/District. Finally, both theSLOslshall
share the screening report with the Central Leprosy Division.

V'
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Table 2: How chart for sharing information regarding
missing member of a household

i|ihf«mation1|
;v^

5?^« fJVSW#'

:^c'Elowipfg
Inforinatroi

JiJi-• Tv

bale

If any family member is away from home continuously
for the entire duration of the screening round

F/M FLW to obtain complete address and
e-phone no. of such a family member and share with

the CHO/ANM concerned

CHO/ANM to share the information with the MO-
PHC/UPHC concerned

MO - PHC/UPHC to share the information with
the Block Medical Officer (BMO)

BMO to share the information with'DLO

DLO to share the information with his SLO as well as
with the DLO of other state/district where such a

person reportedly resides

SLO to share this information with the SLO of the other
state where this family member is reportedly residing

SLO/DLO will ensure the screening of that family
member in coordination with the SLO/DLO

of the other State/District
-

SLO/DLO of the other state shall send the screening
report to the SLO & DLO of the referring state

Both the SLOs shall share the screening report with
the Central Leprosy Division

/TruiJt
■ i>
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ncentive structure
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Role & Responsibilities of a F/M FLWTable 3:

l^{''£a»tsi

I  To complete the screening of all the male
members of each household and maintain
the record in the HH Screening Register
(Annexure 1)

To complete the screening of all the
female members of each household and
maintain the record in the HH Screening
Register (Annexure 1)

It. If any Suspect found is in any household,
he/she must be referred to the MO-PHC
for examination and final diagnosis.

Household Screening Register with complete details of each Househo .

11. If any Suspect found is

1. To

in any household,
he/she must be referred to the MO-PHC
for examination and final diagnosis.

incentives Details

„;iion.whPrn nncase otieprosyhas been repor^lhelast 3ye^

2. ASHTsupervisTifToilitator shall be
the end of each completed screening ro . village, whereSupetvisor/Facilitalor only ^fter s e jurisdiction, have been fully
screening rounds were conducted by rofprrprl hv ASHA(s) and final diagnosis
screened for leprosy, suspects have A certificate (Annexure IX- A)

been made by the concerned MO to the
dully filled in shall be required to b^J^brnrt ed 'h AS P ^

y,/ MO-PHC concerned " Surlder her =hal, be

S !o tlTe^ASHA Supewisor/Facilitator. For example Jf fad^^oT'ASHA
rupXo»orsha«b"^rdto«^
rdeMteluTsdidion of""suprX she shall be entitled to the

has

a-'
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3. Additional incentive will be paid to the F/M FLW who refers any Suspect to the health
facility and in whose case the diagnosis for Leprosy is confirmed. Incentive will be paid
at the rate of Rs. 250 for confirmed leprog^case wUhqul disability, and Rs. 200 for
confiri^'dleprosy case with disability.

4. Incentive shall be paid to F/M FLW for ensuring the completion of treatment of a leprosy
patient at thn mte nf Rs. 400 for each Paucibacilla.ry case and Rs. GQQjoLe^
Multibacillary (MB) case. _

Essential conditions for Payments of Incentives:

1. A Female FLW shall pet the incentive only after she completes the screening of all the
■fePfStememb^oTa HH and gets the female Suspect, if any, examined by the MO-
PHC/UPHC concerned. Simiiariy, a male FLW shall get the incentive only after he
completes the screening of all the male members of a given HH, and gets the male
STIipicniTny, examined by the MO-PHC/UPHC concerned. The screening work of
F-FLW and M-FLW shall be evaluated separately, independent of each other's work or
performance.

2  Incentive payment shall be released only after all the relevant entries are made in the HH
Screening Register by the F/M FLW concerned and duly certined by ASHA
Facilitator/ANM (Annexure-IX-A).

3. In case any member of a household is missing during the entire duration of screening
round, the F/M FLW shall pass on the address and phone details of such a member to
the CHO/ANM concerned in the Information Slip (Annexure III). After submission.of the
Information Slip, he/she will become eligible for the payment of the incentive if the
screening of the rest of the available male/female members of that household has been
completed.

4. If above mentioned conditions are fulfilled, F/M FLW will submit the claim for incentive
payments to ASHA Facilitator/ANM as per the procedure laid down by the state/UTs.

5 The payment shall be made after due verification by the ASHA facilitator/
’ Supervisor/ANM/NMS/Medical Officer PHC/UPHC as per the procedure laid down by

the state/UT concerned.

6. Household Screening Register maintained by the F/M FLW must be checked by the
CHO/ANM/ASHA Facilitator/Supervisor along with the Referral Slips and the
PHC/t5PHC-OPD/referral register for verification of screening claims made by
ASHAs/F/M FLW.

. d
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J. Supervision and monitoring

pr^c,!

Whenever andASHA^ubmits the claim for payment of incentive for completed
screening round to ASHA Facilitator/ Supervisor, she will cross verify the cla ms
checrg the HH Screening Register maintained by ASHA(s) and referrals s^ps^Shewill alsoLrtify each ASHA'S work for screening round completion (Annexure IX ).
Whenever any F/M FLW submits the claim for payment of incentives for screerting for
foSrosy, the CHO (HWC)/ANM concerned shall independerkly ver^
ne^-snns claimed to have been screened by her/him. The MO- PHC/UPHO snan

Claimed to have been screened for leprosy in the area under the given PHC/UPHC

0)

(ii)

Beforr'closinq any screening round in a village/urban pocket, the CHO/ANMBefore closing y , ,, ,he

10% of population has been(SC/HWC/UPHC)

S

(iii)

chSttyt™ information in respect of ‘he mis^g person(s), if any,has been submitted to the MO-PHC/UPHC concerned (AnnexureIX-AA),
UPHC concerned shall certify under his/her signatures

under PHC/UPHC jurisdiction has been screened for Leprosy,
-checked by her/him, and complete information in

submitted to the MO-CHC/UCHC

that 100%
(iv) The MO'PHC / MO -

population of the area
10% of population has been cross
respect of the missing person(s). if any. has been
concerned (AnnexurelX-BandAnnexurelX-BU).

rv;i The MO CHC/UCHC concerned shall certify that 100% population of the area und^
^ ^ has been screened for Leprosy, and complete information inresSct oHh'e mfsstg person(s). if any, has been submitted to the District Leprosy

Officer concerned (AnnexurelX-C).

The DLO concerned shall certify that 100% population of the area under his/her

(Annexure IX-D).

(Vi)

iviit The SLO shall certify that 100% resident eligible population of his/her state has been

- concerned (Annexure IX-E). SLO shall submit the final State level round completi
certificate to the Central Leprosy Division,

veracity of the claims regarding screening.

i>
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K. Maintenance of records

Household screening register for leprosy

SuLw/rmI Sn°r'"'’'‘- P ® '°'' '®P'°sy shall be required to maintain aHousehold (HH) Screening Register for leprosy as per the format given in Annexure I.
The register should be maintained in the form of
used for multiple years. Both male as well

a permanent record, and therefore, should be

would
as

Table 4: The details captured in the HH screening register
; Coven Mi

'Househ6Id:detaIte^?#4>f^1:f‘^mmartb

1. Name Of the State;

2. Name of the District;

3. NameoftheBIock/Ward;

4. Name of the Village/Urban Pocket:

5. Population ofthe Village/Urban Pocket:

6. NameofSub-Centre/HWC/UPHC:

V NameofCHO/ANM

8.^ Name of PHC/UPHC In -charge for this
village/urban pocket:

9. Name of the ASHA/Trained volunteer/
female Health Worker/MAS member
(Trained for screening for Leprosy);

10. Name of the Male Health Worker
/NMS/Trained male volunteer: (Trained
for screening for Leprosy)

11. Name of the ASHA Facilitator/ASHA
Supervisor:

2. Name of the ANM (SC);

1. Totalno.offamilymembers: ^
2. Address:

3. Telephone No: (three preferably)

4. Names. Age. Gender of all the family
members.

5. Date of screening:

6. If any family member living elsewhere,
complete address and contact no;

7. Whether under treatment for leprosy OR
an old/known case of Leprosy;

8. Suspect for Leprosy (Y/N):

9. Confirmed as case (Y/N):

10. Date of start of MDT treatrnent:

11. Date of completion of MDT treatment:



other documents

Referral Slip, for the Suspect identified during
2. Information Slip for the Missing household I ^

iSonToMtm
4  PHC/UPHC level Monthly Report form for details Case Search A ty,a™i,.«,..oBlocW,dMO.i=e.l.y«0-PHCAJPHClAnn.KmV)
5  BlooMe«l Mo»h., Raped lo,m ,=,« 0,«». C«Sd.=n AcMP, I. ."»»»

to District Leprosy Officer by Block Medical Officer (Annexure VI)
for details of Active Case Search Activity for submission

ino household screening (Annexure 11)
1.

members/contacts (Annexure 111)

6. District level Monthly Report form
Leprosy Officer by District Leprosy Officer (Annexure V )

Certificates for closure of Screening rounds (Annexure IX)
Screening completion certificate to be signed by ASHA Supervisor^acjitator for each
LhA and to be submitted to CHO-HWC/MO-PHC/CHC (Annexure IX-A)

Signed by CHO (HWC) /ANM on round
IX-AA)

to State

8.

a)

Village/Urban pocket level certificate to becompletion and to be submitted to the PHC/UPHC concerned (Annexure

PHC level certificate to be signed by MO - PHC on round completion and to be submi e
to the CHC concerned (Annexure fX-B)

d) UPHC level certificate to be signed by MO - PHC/UPHC onsubmitted to the UCHC concerned (Annexure IX-BU)

CHC/UCHC level certificate to be signed by MO - CHC/UCHC ert round completionsubmittedtolheDistriotLeprosyOtficerconcerned(AnnexurelX-C)
round completion and to be submitted to

b)

c)

round completion and to be

e) Block
and to be

District level certificate to be signed by DLO ontheStateLeprosyOfficerconcerned(AnnexurelX-D)
round completion and to be submitted to the

0

State level certificate to be signed by SLO on
CentraLLeprosy Division (Annexure IX-E)

g)

.. O/

%ovt.Under Secreiarylto
Health & FW Depth




