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Leprosy Problem in Chandrapur Distriet
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The study is concerned with the leprosy
problem in Chandrapur District, Tho purpose of the
study is to examine the adecquacy of facilities of
treatment available for lepers in this distriot and
to suggest éctual requirement of different facilities.
It also studies the preventive measures, whioh are
taken at present and lts expansion actually requived,

Tﬁe study has been conducted under the
’supervisian of Dr,PelleSixsalkar, Chief Besearch
Officer of the Instltuie, Tae yvepord would be of
great use 1o dhe Henith Depsrvivent and fHoolal

Welfare Department and to the

workers, who work for the X
State,

I would 1ike to racord our a@prﬂﬂiatioﬁ
for the Joint Director (Leproey), Eune; Deputy
Director (Hﬁalih),anﬂ Zonel Leprosy OXficer,
Nagpur; District Health O0fficer and Medioal
Officers of Mul, Gedchiroli and Braphapur fox
naking available the data for this study. I an
also grateful to Shri Babasaheb Amate for his
inspiration and guidance,

(GoM, GARE)
Diraecinre

Tribal #esesrch & Triining Institute,
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Chapter One

Introdustion

i

Purpose and scope of the study

Object of the study

The Government in Social Welfare, Cultural
Affairs, Sports and Tourisw Department have
suggested to undertake a study about the adequaoy

o

of facilities of treatment available for lepers
in Gha@drapur District and thg‘aotuai requirenend
of different facilitles in #hiwx District alber
taking into ascount the speocial features of this
aistriet such as baskwardness, hilly and forest
area, poor tramsport facilities, ilow iiteraocy
pereentage and low percentage of popuiation peor
squore kilometre. It was also suggested to study

the preventive maasureay which are taken &t

present and its expension actually regquired.

Golleotion of information

The nNecessory atatistical data and othor
rolevant information was collected meinly fron

$he office of the Joint Directar (Leprosy) ,Pune,



S, T
Deputy Direector (Health) and Zonal Leprosy Officer,
Nagpur and District Health Officer and Medical Officers
of Mul, Bramhapuri and Gadchiroli, who are inplementing
the scheme in the £iela. The information has also
beeh collected through disoussions with the oonocerned
officials of the Health Dopartment and Shri MsD.dnte,
Secretary, Mahar0g1.3amiti,‘warora. The Questiqnaire
was issued to the eoncerned officers of the Health
Department, working in the field to get their views
about the aifficulties experienced in the working
of the soheme. Their suggestions for better
faplenentation of the progranne were also taken

into ageount.

L

L)

Facts about Leprosy

In olden days Leprosy wes not considered
as a disease but & visitation from God for the past
sins of the sufiener. These old ideas are now
being slowly replaced by true scientific facts
about Leprosy. It is recognised today as a
disease like any other disease, It is not hereditary
nor it is conginetal, It is transmitted by an
intinate and prolonged oontact. It is not
transnitied through food. Leprosy and Lencoderma
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are two difforent diseases, Leuoaderna is noth
caused by any organism or gerns and is not infeotious,
It 18 the result of defective and inadequate

formation of skin pigment of the affeocted parts,

Lepy@@y is a connunicable disecase, ﬁ.mugh
leoss infeetiaus than Tuberoulosis of the lungs.
It is caused by the leprosy bacillus, It was
first discowered by Hanson in 1874,

It was estimated that twenty five lakhs
of people are suffering from this disease in
India, H2lf o the cases are in @amilnﬂdg and
Andbra Pradesh. These are high endendoc states,
In Mah&xashtrasfﬁihér@ Orissa, West Bengal, eastern
Uttar Pradesh and Mysore States, the prevalenog

is moderate and in the rest of India it is low,
In India about (300) nilliion people

are living in the endomiec zones and are liable
to risk, The statewise ostinated cases are

given in the following table,
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Table No. (1)

Statewise estinated number of Leprogy casos

aEe | el Ga® wms Wy GRA WA Ous  Gwk  Owe e Gl o WM M e som bwa  Gen e o e e b

Sr.No, Wame of the State Bstinated Eunber of
cases (Million)

1, Madras OmG4
z, Andhra 0,53
3. Bihax 0,28
4, Maharashtra 0,22
5. - Myscre 0,14
6. - Orissa 0,49
7. Uttar Pradesh : 0,14
8. 'W@stknengal | 0,24
9, Other remaining

N States 0,43

Maharashtya is having 2 leprosy prevalenos
rate ranging between 7 to 8 coses por thousind
population and is coneidored to be a moderalely
ondenic state. The estinated cages of Leprosy
is 350,000 to 400,000 and out of thenm ome fourth

are belisved Ho be infectious,



Tn Maharashtra State the prevalence rate
diffors from distriet to dlstrict and from place
to place in a distrioct, The rate has been shown
in tho map, Wordha District has the highest
prevalence rate (18.85), and Ratnagiri Districd
has the Towest prevalonce rate (1,67). Chandrapur
District stands thira (15.35) acaording to the

prevalence rate of the districts of this State,

1L

General Backpround of Chandrapux District

» Chandrapur District lies between 18% and
20® north and 78° and 81° ocasht, This distr;ct,is
Abo&nded by'Wardha; Nagpur"amd mhendora Distriots
on the north, Madhya Pradesh on the east,

Andhra Pradesh on the south and the east-west;
Yavatomal and Wardha pistriaha towards west and
porth-west. The whole of the western and gouth
hordef is un-interuptedly boundoed by ihe Wardha,
the Pranhita and the Godawari rivers. ~The
indravati‘riveriflows along south east boundry

of the district.



The7wainganga river cuts the distriot into
two halves. The eastern portion comprises Sironcha
and Gadohiroli Talukas, which in term of area are
the largest talukas in the State, ocoupying togethex

69.,1% of the total area of the district. The
western portion donsists of 4 talukas of Bxéhmhapuri,
Chanda, Rajura and Warora and accounts for the
remaining 40.9% of the area of the District.
Adninistratively the district is divided into six
talukas, The area, 1971 census population and the
percentage of the area and the population of each
taluka are shown In the following tablesw

Tebte No,(2)

Information of area and population of Chandrapnr
: Y o O LI

R YN ey
GAS oYLy
T oabiiticmdiod

Sr . a ( e B I
gg: e %ﬁzgters éZugrgn §%¢ No. POE? % ot % of
| | mile/sq, inha OF lati-orea Potde
11, hiﬁ@dﬁo" on to _auion
, vitla VR @8 ﬁot&&%.?ﬂ‘
ges per &rsa hotal
199 ROpU~
cene fomina
M- Bus
- B ___4___5_ 6 =aY & 8o

pur.

1.Chandrapur Chandra- 1174,0 388 3 400781 11.6 34
2, Warora Warora 1282,0 445 1

o4

309798 12,7 18.2

3+Braphapuri Bramha- 6 897.0 342 - 284394 8,9 17,1

puri. (2323.2)

~

4.Sironcha Siron- 3089.0 556 - 140506 30,6 8.6
N cha, (8000,5)

§.Hajura. Rajura  776,3 249 2 125285 7.7 7.7
wmmmwmwwdnﬁagig.é) mmmmm Won e ameann  mes sy ems  wmn SiBmeg
__Total Dist, 10088, 3 2840 7 1640437 100,90
Lhepdrapur. e 1060

(Note~Figures in brackets in Col.4 denote area in sl
miles, )
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The length at the north extremity from east
to west is about 192 kms.,while the length fron
south point to the northern base is about 240 kns.
In tterms of area the district is the biggest in the

whole of Maharashtra State,

Topography & The district is broader on the

north and gradually kapers down towards south,

Topographically the district can be divided into

the following four zZoness

1, The plain fertile region in the
westh in the Werdha walley.
2, The wostern plain hilly region,

3. The ¥eaingsnga hagin, and
4, The eastern plain upland.

The whole of % eastern portion of the
district and the south portion all along the
eastern border is hilly, The inportant hilly
ranges lie on the south, Theyare nainly the
Tipagrah range, the Sirkunda near Sironcha, and
the Gadulgatta hills to the south west of Surajgad
hili. Beyond Indravati riwer lies the fanous
Bhanragadh hill which overlook confluence of
three nountain rivers and is ncted as an

unrivelled beauty spot in the distwioct,



Chandrapur 1ls considered 40 be one of the

hottest districts In Maharashtra, The immense beht

combined with high peroentage of humidity due to
the Iargé'forasﬁ in the district wmakes the eclinate
unconfortable. Winter is equally sewvers. May and
June are oonsidered as the hottest months in the
¥oar., During the year 1973, the highest record
’Wﬁs 45.5° centigrades and the pinimun temparature

was 13.6% centigrades.

The south western monsoon are the ohief
source of rain in the district, It is divided
into three rain fall zones viz, -

i. Eastern zone conmprises Gadehiroli,
Sironoha and Bramhapuri Taluka,
having the mean rainfall of about
1524 mm. or 60 inches,

3, The céntral zone comprises of Chanda
and Rajura Talukas having the xainiall
of 1302 mm, or 50 inches,

3, The western zone comprises Warora
Taluka having nmoderate rainfall about
1143 mm. or 4% inches,
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Leprosy in Ghandrapur Distriet

Tahsil ewvel: In Chandrapur Distriot the

prevalence rate is not uniform, It differs frxom
one tahsil to the other. The following table
indicates the endemic;rates in various tahsils

of Chandrapur Distriot,

b L I L T T T SR I A oo B e B S S . B B A L

Sry Name of Tahsil Zndenmio rate per thousand
No,

1. Gadehiroli , 1656
25 Brémhapuri 2245
3. Sironoha S 8
4. Chandrapur 14,83
5. Warora | 10.3
6. . Rajur 8»‘

The estimated cases of leprosy in Chandrapur
District are (25,000) out of 310,186 population

examined during the year 1976,

giirole and unit level
The prevalence rate of leprosy, circlewise

and unitwise is given in Table No. (4).
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It appears from the table that the leprosy
p?evalenme_nate in Chandrapur Distriot varies from
0:25 to 13.%. Out of 21 S.E.T.Units in Chandrapur
- Distriet 1eprosy rate is more than 10 per thousand
in 5 units ana & to 10 per thousand in B units, It
olearly indicates that the leprosy ocases are quite
sizeable in majority of the units in Chandrapur
District,

The table given bélow gives leprosy

prevalence rate seotorwise,

Pable No.{(5)

Sectorwige leprosy prevalence rate

e ur  mms  vew  hpe ma  w  Wwe  @eR e e en o G

Leprosy No.,of  Leprosy grevaience rate
Control : sectors . e T T T i
Mul 19 i 8 6 4
Gadchiroll i9 i 5 45 8
Bramhapuri 19 e 2 8 9

Total 57 2 18 19 21

out of 57 sectors in 21 sectors the
leprosy prewvalence réte ts more than 20, in 19
sectors it is 10 to 20, If this rate is compared

with taluka awerage, diatriot and national average



e L
it ig alarmiﬂg in ite exteneion os per the Lucal
doctorts word, The Llaprosy pxevulénne ratcs ol
different scobors are given in Statement I, II and
IiIé Frcm,these figures thelr peoculiarivies pay

appear more clearly in a broader perspective,

Tahlo Mo, (4)

Statement showing the prevalence rate Hali.To
wise under 9. ToUnits in Chandrapur Distriet.

e im e Ton vt ot e e v o e e e o om e o e e o e
Sr,No., Nane of S.E.Ts  Prevalence rate (per

- thousand)
”Hm”.-m-mg—mn*ammm.—mmw-pﬁmmuum.
Chandrapur Circle

i. Tnsadi 10,7

2. Werora 3o

3. Jadholdi 12,56

45 Chawnldoor 6.6

5, Kodshi GaT

Rajura Gircle

6Ge Rajura 23
T Kadholi PR
8. Chincholi B89
90 Denga ToB

Warora Qirale

10, Shegaon I 10,1

11, Shegaon II 809

12, Khadsangi 752

13, Kogaraar 1363

14, Nagri 10,1

Sironcha Cirole

15, Aherl 3.3

i6. Kamiapur 0,25
17. Tokda 0,48
18, Ghot. Toa

19, Sironcha 2,1

20, Lagan 1,9

at, Ankisa 1.3

e ey wm g Gww oo wes  wa b W oma S0 Gwr  oav  She  Sen BB mm am s SR o S0 o S
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Statement No.l

Statenent showing the prevalence rate, sectorwise
under Leprosy Control Unit, Mul in Ghandrapur District

Sr,No, Name of Sector FProvalence rate {per thousand)

e G i bes  dam  GND AMD Wl Bue bws  oRer @M ombe  GM@ SR oy mew e den  RRD oo BRY S gwa  mon G0 pR

i? Mul ‘ 15.6
S Raj Gadh 16

3. Vehad ‘ 23

4., Dembal o 21

G Saoli 20,7
6. Ghiroll 16,0
(8 Pombharna a¢41
8. Dhaba 645
9, . Gond Pimpri 13,8
10, Kothari “ 10

i1, ‘Ballarsha ‘ 7

12, Chandrapur | 5.8
13. Bhadrawati botde
14, ghodpath | \ 7.9
15, Ghugue | 9.3
16, Chandankheda 8.9
ir, Mohuxrli 8.1
18, Andargaon 28,7

19.‘ Pathari 13,9

oy Amd e wwt S mma R Tw @ e g W SIe mm e omy G0N gD saw B we WS G B pw me
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Statement No, II

Statement showing the prevalence rate,aeatchms@
vnder Leprosy Control Unit ,Gadchiroli in Chandrapur
Distriot

Maummmmnﬂmw-m B e oww G s Y W W Gwd MO BO% gv S o B D

Sr.No, Name of sector FPrevalence rate {per thousand)

m‘muwwmmmmmmmmmmmwmmmmmwuwmmww

1, Gadchiroii West 36,5
2o Gadohiroli Basit 25,6
3? Anirsaa 20,7
4? : Perla 26,8
5o Armori 22,6
6. Wadsa (Rural) 17.6
e visora | ‘ 22,5
8. Kadholi 13.6
8. Kurkheda 3.3
10, Wiragad 1204
i1, Korohi 5ol
i2. Dhanoxa 6.8
13, Muramgaon Hed
14, Pendhari | 6.2
15. Mendhalela 9.7
16, Chamorahi 28.8
17, Talodhi 1695
18?- Bhindala ~ 29,2

19, Konsari 13.0

WS wes  WEH OWY a5 ump etes  GmA YW oW W G0 R @M e S s bume S b S emm PO we eom S
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Statement No,III

HStatement showing the prewvalence rate, sechorwise
under Leprosy Control Unit, Bramhapuri in Chondrapur
Distriat,

Wt Wi eed B et e s G GUR R g oY GED o0 B cws wmie SO0 B wma  BeW pam MB e s ke ded | NAS

Srilo, Name of sector Prevelence rate 9per theuaam&)
1. Bramhapuri 10,6
2o Arhom Nawargaon 22.8
3e Kirmiti-Mendha 20,8
4, Naghhir 16.5
5? Changan 27,6
6@ Mendki 24,6
To Mudza a&'
B Palaggaon-Jat 23,9
9 Talochi - 21,6
iO; Gangalwadi 16.2
,11? Kotigaon 19.2.
12, Nawargaon 16.2

43, Mohadi Naleshwar 17.2

14.  Sindewshi 23,1
15,  Chimur 10.4
16.  Jembalghar 14,44
1?5 . Shankaxpur 9.1
18, Nari 21.1

19t Bhisi 9@6

Y. SRR G R G W e oW @0 fid B s WEY mn eer  way M ME0 W WEn G0 ame W wes e aav wd A
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Chapter Two

Medieal facilities and preventive measures

National Leprosy Control programme aims Bt
1) deteoting of all leprosy cases speoially in early
and infectious stages; 2) educating them, thelr
families and public, 3) putting ail leprosy Qatiénﬁﬁ
under treatment, and 4) following up these families
ana eonbaciing for elieck up for signs éi lsprosy.
These objootives are Lo be achieved through the
varigus types of medical facilities in the given

area. The Governnent, Zilla Parishad ond Municipal

‘hospitals including primary health centres and

digpensaries also treat leprosy patients in Chandrapur
Distriot; |
' The Distriect Health Officer ocarries out

overall supervision. The Zonal Leprosy Officer and
the Deputy Director of Health Services, Nagpur pay
visits, iﬁspeots and guides the leprosy staff, The
nedical officers of Mui, Gadehiroli and Bramhapuri
also supervise and gulde the leprosy teohnicians
working undor them, Besides this staff, there are
two non-nedical assistants and nine district none
medical»supervisors to supervise and inspect the work

of the teclhnicians,



In Chandrapur District the medical facilities

for lepers at present are as underi-—

Leprosy Control Units

There are three Leprosy Control Units at Mul,
Braphapuri and Gadchiroli, two Urban Leprosy Gentres
at Chandrapur and Ballarsha, one Leprosy clinioc at
Chandrapur with £ifty beds and one Leprosy Hospital
with (495) bheds at Warora, u

Leprosy Hospital at Warora is run by a
vwluntary organisation, namely the Maharogi Seva
Semiti, Desides these facilities there are (18)
Primary Health Centres, which are doing partial
leprosy work at different places in the distriot,

Teohniolans

There are (60) Leprosy teohnicians working
in Leprosy Gontrol Units snd (21) leprosy technicians
working in survey, education and treatment centres,

Volunbtary organisations

The following wvoluntary organisations are
working for the lepers in this districti:=-

1; Maharogi Seva Saniti, Warora.
2., Kushtarog Nirnulan Sanabna, Madhuwan
Chinur .

3, Assisi Sooial Service Guild Scwasadan,
Nagapalli-Ettapalli.



The Maharogi Seva Samiti under the able guidanoce

of Shri V.D.dnte rune a hospital with (495) beds and

a rechabilitation centre at warora, The Kushtarog

Nirmulap Sanstha, Chimur carries out treatment work

and the Assist Social Service Guild Seva Sadan runs 2

5.5, ToContre covering (151) villages and (46424)

population and treating (235) patients,

Survey, Bducation and Treatument Centre

The Survey, Bducation and Treatment Gentres

hawve been established at the following places in

Chandrapur District,

1. Chandoor
2. Kadholi

3., Warora

4. Varsadl

5, Shegaon I1I
6., Rajura

T+ Sironcha
65 Kosarsay
9, Aheri

10, Choti

ii.
12,
i3,
14,
15,
16.
17,
18,
19,
20,
21,

The details of the Leprosy

sectors of Gadohiroli, Mul and

Kothari

Kodashi

Madhali
Ghaba~Chinocholl
Lagan

Shegaon I

Nagari
Bhadravati-~-Kalanpuy
Ankisa

Khadsangi

Tekda

Control Units in the =sm.

PBranhapuri are as folluwsie
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Table No.d.1

Leprosy Control Units in Chandrapur Digtrict

-

Seator -

T - Gadchiroli Mul Braphapuri

ga;e“o; ;hg\ao;t;o; T ﬁa;emo; o ﬁa;e~o£ zh; éo;t;al

Unit Control unit

U {4 -

1. Gadohiroli Zast Mul Bramhapuri

2. Gadehiroli West Raygad Arher-Nawargaon

3. Anirga Chiroli Kirnitti-Mandha

4+ Dhanora Pophurna haungaon

5. Murunmgaon Chasarapur Nawargaon

G, Mendhatola Chod Peth  Palasgaon Jail

7? Tatodhi | Bhodravati Mudza

8. Chanorshi Chora Talodhi

9. Konsori Saoli Nagbhir

105 Bhendala Vehod Gangalwadi

11?‘Pendhari Pathri Sindewadi

i2. Kadholi Ghugus Kotgaon

13, Valragad Ballarsal Mendkl

14, Armori Kotnali Mohali

15, ﬁirora Gond Pipri Chinur

16, Madsa Dadha Shanarpur '

17, Porta Bombal Weri

18. Korchi Antargeon  Japihunlguat
Kurkheda Mcbur 1i Bhishi

19,

-

g dwe e o
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chéﬁage of populatiaon by leprosy Institutions

The following table reveals the ocoverage of
population by the Leprosy Institutions in Ghandrapur

District,
Table No, (2.2)

WWM@
Ohandrayur D stric

Tahsil Population Leprosy Institutiou P@pulatimn
‘ covered

i ~ . 2

i, Warora 3,09,738 S.E. TeUnit,Warora 40,2085
8.E.T.Unit,Madhall 16,058
S.E.TeUnit, Nagri 12,382
S.E.ToUnit,Kosarsar 16,941
S.E.T.Unif,&hegaon I 17,045
$:E.TeUnit,Shegaon IX, 18,035
'$.E.T.Unit,Khadsangi 18,741
%% L.C.UN.Mul 18,682

- L L.C.U.Branhapuri  1,00,600
2. Gadohiroli 3,841,723 Ss+E.T.Unit,Ghot 23,060
' S.E.T.Unit,Lagan 19,097

R.C.U.Gadohiroli  3,39,566

3. Chandrapur 4,00,781 XX U.L.C. Ohandrapur 75,134
L C u ] )\fl LA ( (,I i ‘:'.. tef
U»L.C.Ballarpur 347,268



mmmwmn—mm-—m»wwmq—-mmwmwm
"L o
o <
muumwmwmnmmmmmmumnmnu*

4. Sironcha 1,40,508

5. Rajura 1,25,935

6. Branmhapuri

SQE.T.Unit,Aheri
&«E.T.Unit,@irenc?a
Sollo TaUnit,Tekda
BB+ ToUnit,Ankisa
SebBeTaUnit ,Kanlapur

Agsi,.Nagapalli

S+E, ToUnit,Rajura
SeBsUeUnit,Wansali
S.E.TeUnit,Chanaur
SoFsToUnit,Kodsi
S.E.T.Unit,Dewada
S.B,T.Unit,Kadholi
S.E. TeUnit,Chinchold

22,837

18,400
18,597
18,155
16,083

46,424

22,684
14,761
18,375
15,725
17,804
20,682
15,904

34,539

2,81,394 IAu.CQ U.Mul
L.C.U.Braphapuri  2,46,855

el e o

Summary
: No. . Population
1, S.E.T.Centres 21 4,02,671
2. UsL.Contres 2 1,009,907,
3. Voluntaxry
Organigation(S.E, T,
entre} i 46,434
4, Leprosy Gontrol
Units 3 10,81,1730
Total 1,640,137

L1

WP o mes @ G e s ool e
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Out of the total population of 1,640,137
in Chandrapur Disirist, 310,188 i.e. 19% persons have
heen examined upto 31~-12-1976, The number of active
‘oagses detected is 23,025 i.e. T+4%, out of which
10,699 i.e. 4.3% are receiving treatuent. The number
of patients (cases) is 2029 and 395 patients in
. Chandrapur Distriat,hawéﬁbéenzsterlised¢
| The following table indicates the
progress made by this programme during the period

1971 to 1976 {October),

Table 2,8

Institutional Progress

W e a e wer e e sk M ONS Gew  Wee e ae B e ma ma Mm@ e G o e e e e wo G

Sr. Name of the 1971 1672 1673 1974 1975 1976{8 Up

Ho, Institution | to Qot)
1 OOiV‘il _
~ Dispensary - - - - 67 67
2. Primary Health ' ‘
Centre - - - - 18 18
3. S.E.T.Centres
(Gowernment) 21 21 21 21 24  at
4, S.B.T,Contre -
(v.0.) - w = L A1

8. Leprasy Control
- Units 3 3 3 3 3 3
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Leprosy
Gentres & & 2 2 2 2 a
7. Reconstrutive
Surgery Unit - - b - i
{yet to
be -
@8 1o
hlished;
+ Leprosy |
Hospital ‘
or eolony i i i i 1 71
9, Clinios 330 371 414 415 418 438

Fyrom the abové table it is seen that tne
number of S.E.T:CGentres (Government) has remained
oonstant,during the period 1971 to 1976. Sinmilerly
‘ﬁh?re is no ihureaseéor deéxease in the number of
Urban Leprosy Géntres, Leprosy Hospitals and Lepyosy
Gontrol Units. Taus the facilities ereated for lepers
under these institutions did not inorease during these
yoars. 'The number of olinios has inoreased from 339
to 371 in the year 1972 and 414 in the year 1973.
During the year 1974 and 1975 the increase is not
remérkable, During the year 1976, (2) clinics were
added., Thus, during these years the ;umber of ciinics
inocreased by (99).

The Ioliowing table indicates the progress

and eoverage of this programme.
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Table 2,4

Goverage of Ieprosy programne

- PN -

Ttem- - 1974 1972 1973 1974 1975 1976 -

Population - ' -

cavered 8,093,696 4178944 1421048 1439534 1508253

1544285

Village . o '

govered i133 2387 2462 2435 2584 2832

Sohool ‘ \ '

surveys - 723 8456 77T 879 898 1466

Students _ «

snunerataed 870856 18237 85789 99758 104070 123937

‘Students ‘ |

exaninoed 59890 66359 53948 72891 82202 93337

Casws defects

in sochool : :

surveys_ (L) 3 18 4 ¢ 8 7
wdo= (N) 70 131 8o 140 o1 141

Total 73 149 84 147 99 148

Villages | '

surveyed 139 204 100 308 595 447

Porsons - , :

axavined 59890 66459 58948 ‘71891 82203 93337

Persons ' |

enumerated 87956 78437 85789 99755 101070 123937
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Iten 1971 1972 1973 1974 19%Th 4976
Cases

demnated |

L 123 253 57 235 3086 188
N 572 1029 314 963 16485 1003

M 695 1280 374 1188 1084 1250

Aotive cases

L 2014 3505 3596 3119 4143 4764
N | 10506 11895 12449 13690 14696 16440
¥ 13500 15400 16085 17509 18839 21301
Coses uhdex | |
treatuent

L 2054 2290 2297 2621 2875 2513
W 6096 7039 7271 8577 9354 6068
7 T 8147 0329 9568 11108 12129 938i

Potionts cured

94 240 115 553 737 542

38 108 91 135 103 244

M.
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L = Lepromatous

i = lon-Lepromatous

=l
i

= Total
The abowe table indicates yearwise progress of

thoe cases detected, total active cases, ocases nnler troat-

neiht, pationts cured and patients sterlised,
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It is seen from the table that the nunmber of
B85, ToGentres, Leprosy QGontrol Units, Urban Leprosy
Centres and Leprosy Hospitals has remained constant
in thisg period., On the reeord it is seen that all
she villages and entire population has heen covered
under this programme but actually (1783) i.e, 63%
0of the villages have heen surveyed till the year
1976 (October) and still 38% of the villages have
vemained unsurveyed during this period. The number
of cases detected dAilffer from yeayr to year. ‘The
prevalence rate has remained the same inspite of the

efforts made during this period.

The medical facilities hove been shown in
the map of Chandrapur District, It is seen from the
ma.p that the fagilities appear to be inadequate
in Gadchiyxoli, Bramhapuri, Rajura and Sironcha
Tahsils of Chandrapur Diastrict. The preventive
neasures takan by the Health staff are also inadequate

in this area,



Chapter Three

Assesspent of the health facilities and the preventive
medsures

In the previous chapter the mediocal facilitles
and preventive measures have been discussed. In this
chapter efforts have been made to assess the medical
fagilities and preventive measures taking into
gonsideration the factors like backwardness, hilly
and forest areas, poor transport facilities, low
percentage of literaoy and low percentage of population
per square kilometre.

In Chandrapur Distriot in the year 19854-55,
on an experimental basis, one leprosy ocontrol unit
waa’establiahed at Mul., During the yocar 1955 te
1962, one medical officer and four non-medical
asgistants were taking care of 50,000 population,
During the years 19062 to 1969, one medical officer,
one® non-medicel essistant and nine leprosy technicicns
were in charge of a leprosy contxol unit, having a
population coverage of 1,50,000 to 2,00,000 undex
their oontrol., After 1970 onwards, one medical
officer, one non-medical officer and fifteen leprosy
technioians were given for one leprosy conbrol unit
having 2 lakhs population under their control, 4Lt
prgsent one leprosy technician x works for 20,000 o

25,000 population, On the basis of the stuly iv has



been seen that practically it is not possible to cover
such population by a leprosy teohnician in hilly and
forest areas of Chandrapur District.

The Goverument, Zilla Parishad and Municipal
Hospitals are 8also doing leprosy work to Qdme.axtant
by Qistributing necessary tanleis to the pationts
once in a week aﬁd advising them to avail the medical
facilities avallable to them. This work of the
Hospitals and dispensarieé need to bhe streﬁgthened.

There are (21) S.E.T.Centres managed by the
Distriot Health Officer, Zilla Rarishad, Chendrapur.
There are three Leproéy Control Units at Mul,Gadchiroli
and Brawmhapuri. . Each Leprosy Control Unit is devided
in (19) sectors for work as mentioned in Chapter Two.
Every seotor has four to six sub-cliniecs which are
visited Iortnightly for olinic conduotion by Leprosy
technieians, Rest of the villagesg are ordilnarily
visited once in a quarter, It has been reported that
the work load of a leprosy technician is more and it
is not possible to give due attention to on an average
(350) cases of treatnent, follow up of absentee
patients and frequent contact of patients by one Loprosy
technician, It has also been%;epoxted tuat there is
duplicacy of reocord, as a result of 1t, most of his -

time is consumed in writing reports in various fowrnma,



WTith a view to accelerate the work of & leprosy
technician, the paper and writing work may be reduced
to the minimum, so that he can look after to the

‘patients and maintain regular visits to the villages

Population and villages cgvered by Selhe Ta ,

Table (3,1)

Population and villages'by S.E, Tg,

mwﬂmmmmmmmmmwmmnmwmwwmmwmv—wmmw

Sr.No. Name of S.E,Te No,of villages Fopulation

in S.B. T, eovered

1& Wansadi 41 130564

2. Warora a7 42569 (Rural and
, , uxrban)

3§ Madhali as 15@9@ -

4. Chandoor 33 18375

5.  Kodshi 4l

G Rajura 30 24135 (Zural and
, , ‘ urhan}

T, Kadholi 28 29282 i

B Chischoll 30 15904

% Dewada (Patan) 25 16764

10, 3hegoon I 20 12970

i1, Shegaon 11 20 13964

12,  Knadsangi 38 . 16575

13, Kasarsar | 37 14162

143 Nagri igd 12382

15, -  Aneri | 50 24832

18, Kanlapur 70 16683
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17, Tekda 63 18597
18, Ghot 40 23710
19,  Sironcha 33 | 26970
20, Lagan 27 21720
24. Ankisa ~ 38 18185
- - Total 733 395688
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It bbB im soen from the above table that the
populatien cowvered by each S.8.T.Unit is not uniforn

in all the units. It veries from (18054) to (29283),
The S.5.Ta, cover (738) villages with 395688 population,

Population and villages covered by Leprosy Control Units
in Chendrapur Distriot

Table (3.2)
Population an

1Y
Bra

- - PP,

ari

s
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$r:No, Name of Seetor No.of villages Population covered

‘n.mmh-—mmmmmmmwummw«-mmnm»wwumw

15 Dramhapuri 21 24460
2& Nawargaon 18 20743
3. Kirmendha 26 17244
4. Nagbhiz 23 18879
So Changan 19 14164
6 Mondki av 14021

T Mudza 20 12373
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i . ... 8 4
ga Palasgaon ) ) i& 1944@
9;’ Talochi : ‘33 17576
10. Gangalwadi 7 18034
iif Kotgaon 26 18493
125 Nawargaon : - i6 1902%
135 lMohadi Nale 19 10417
14? Sindewahl | 13 16456
15? Chinmur ; a0 208346
16, Jambhulghar 31 22011
17, Saankarpur 33 18942
13, Neri a7 21739
19, Lhisi 30 17079
Total 434 347464
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From the abowe table it is seen that the
population covered by the different sectors is not
uniform under Leprosy Gonitrol Uhlﬁ, ramhapuri. It
varies from (14021) to (24460). 1In this sector (434)
villages with (347464) population has been broughé

under this programme,
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Population and villages covered by L.C.U.Gadchiroli
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3r. Name of sector No,o0f villages Population covered

No. coverad in esch by each sector
mmmmm - - - SECLOY | | L L e e e -
1., Gadchiroli West 20 15203
2. Gadehiroll Bast ' 14 16086
3. Apirza 34 18729
4. Porla 25 17049
5. drmori 17 23114
6, Wodsa (Rural and |
vrhan) | 8 12063
7. Visora 20 16189
G. Xadholi ; 42 18178
9;'Fu“ﬁheﬂa 57 23479
10, Wiragad 33 17933
11& Koxohi 87 17918
12, Dhanora 741 18125
13 . Muramgaon 100 15070
14. Pendhari (L 12346
15, Mendhatola 33 13275
i6. Chanorshi 15 17750
7. Talodhi 33 15415
1&, Phindala a3 16437
19, Zonsari 26 20229
ST ester 7T Tms T T T sasesr
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From the abowe table it is revéaled that the
population cowvered by L.CeU. is not uniform in all the
gector unier Leprosy Control Unit, Gadchiroli. It
varies from (11783) to (23114). In this sector (773)
villages with (335457) population has been covered )
under this programme,

Tablé 3.4

Population and villages covered by LeC.U.Mul

. » . .
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9r N@. Mane of sector No.of villages Population
covered _ _

1. Mul i7 22515
2, Rajgaon 19 22670
3.  Vehaa | 24 24739
4. Denbal 20 1859
Ve Saoll a3 233686
6.  Vhiroli 21 17631 -
7. Pombhurna 35 33124
8. Dhaba ' 490 18118
2, Gondpipri 33 22024
10, Kothari i8 16183
T Ballerpur © a1 16714
i3, Chandrapuz 32 26702
13. Bhadravati i6 ab444
14, Ghodpeth ‘ 38 19168
15, Ghugus 19 21701

i8, Chandankheda 29 10092
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17,  Mohurii 44 o 19906
18,  Antargaon 33 21806
19, Pathari 34 189969
Total Had 279770

iﬁ is seen from the above table thah
the population covered by the L.CsUs is not uhiform in
gll the sectors under Leprosy Control Unit, Mul. It
gvari@s fron (1889) to (26702) . In this seotor, (522)
villages with 3,79,??0 population has been brought unéer
this programne,
! Thus in Chandrapur District out of 2840
villages having 16,40,187 population only 1729 1.e. 61%
villages with 10,62,694 i.e. 64% population has been
govered un@er.three sectors viz, Gadchiroli, Mul and
Bramhapuari.

Secotorwise progress of the Leprosy Control Propramune
= .

Leprosy Gontrol Unit, Gadohiroli

The following table shows number of
cases registered and nunberof casés under treatment in

oach seotor under Leprosy Control Unit, Gadchiroli.
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Tehle 3.5

ans in InDeU.Gadchiroll

Gr Meme of Ses
o, ox

1, Gadohiroli
wost

2, Godehiroli &

Hast
3., Anirza
4., Porla

5., Armori

G, Wedsa (Rural
and urban)

7. Vigora
ﬁé,Kadholi
9;;Kurkheda
10, Tiragad
113 ¥orchi

125 Dhanora
iaf Marungaon
14, Pendhari
15, Mendhatela
16, Chamorshi

17 & Talodhi

i3, Bﬁindala

19. fonsari _
_ Total _ _

L

es 2e 9% 909D Qo

72
99
113

i3e

55
85
34

38

49
i1
27

5

13
26
54

890"

T4
a7

wos  wew @ s T SRR e mm Doy

’ _ 1147 3922

s o6 68 F¢

Sectorwise progy

m-—mmumm.mﬂmn”wmmmm

No@of cagses under

~:No; <0f cases in sector

e L T e ]

176
2817
%98

374

250
296
189
192
170
61
103
53
36
98
318

135

154
167

Border:Total t_eatﬁﬂft _ _

iine 3 o - NN
- L, ¢ N: BordersTotal

cases* : 2 t line ¢
: : 1 cages ¢

B s 6 _ T +_8i 9+ 10

6 AB3 85 229 & 298

3 350 47 117 3 148

1 3g7 80 193 1 274

3 414 76 217 2 2958

i2 5223 119 2233 5 347

5 310 42 148 5 195

13 394 72 207 ii 290

& 247 28 123 3 183

5 142 25 63 3 od

4 223 47 114 4 1858

i 79 5 31 i 37

v 131 25 64 - 89

- 58 3 30 - as

1 138 18 71 i 89

4 376 38 4188 3 199

2 327 70 157 2 239

8 335 55 147 53 207

T_ 204 _ 18 333_ 5 43¢

86_ 5165 _ 904 2484 60 3443

o o com  Gon  sne
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From the above table it is seen that out of
2w 3105 cases, only 3448 cases i.e. 87% cases were

under treatment and the rest 33% of the cases were not
under treatment. The percentage of lepromatous cuscs

which are under treatment is 78%.

LG Ue Bromhapuri

The following table shows number of cages
registered and number of cases under treatment in each

sector underleprosy Control Unit, Bramhapuri,

Table 3.6

Scetorwise progress in L.C.U«Braphapuri

Sr, Name of :Name of casezs = iNo.of cases under
Ho, Seetor fem m o o o o ‘treatment
: N Bor— Totalrew o = w o = = = o o oo
» der L N Border Total
. line line
: cages : casges
L2 _8__4 5. _6__T_8_ 9 _ _10_ _
i. Draphapuri 76 182 8 366 65 157 7 259
@, br.Nawar-—
gaon 59 409 5 473 44 318 5 364
3, Kirmondha 62 297 7 369 60 251 i 31id
4, Hagbhir 70 235 @ 313 88 144 6 208
5. Chaugan 77 306 8 391 53 238 6 297
6. Mendki 111 225 12 348 23 101 1 130
7. Mudza .60 229 @8 297 49 126 4 179
8., Palasgaon T8 384 4 466 33 2290 3 250
9. Talodhi 62 318 -~ 3880 50 200 250
49. Gangalwadi 65 337 19 424 45 295 O 345

11, Kotgaon 63 267 6 385 59 32061 5 325
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12%Nawargaon 50 267 2 319 35 195 1 a3i
13.Mohadi Hala 28 253 a 2é3‘ 12 109 i 122
14,8indewahi 1 307 3 381 58& 4157 & air
15, Chinur 38 179 - 217 23 126 - 154
106. Jambalighat 51 267 - ‘318 a2 126 - 148
17, Shemkarpur 47 123 - 170 27 62 - 89
18, Mori 74 3741 5 450 26 100 - 126
?9. Dhisi 34 131 - 165 16 72 o= 88
Total 1476 5197 94 6464 TGT 3256 49 4972

From the above table it is seen that out of
6404 cases, only 4072 cases i.e. 63% cases were under
treatment and 37% of the cases were not under treatwent ab
Leprogy Control Unit, Bremhapuri, O0f the total lapromatoué

cages, 65, cases are under treatment at LeG.U.Brawhapuri,

Leprosy Control Unit, Mul

The following table showing number of cases
registered and nunmber of cases under treatment in each

seetor undor Leprosy Control Unit, Mul.
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Table 3,7
-z r—cli
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Sactorwise progresg in XeCsUslnl

-

mmmmm o e e e e
Sro. Uoza of 3No,of cases im_sactor | No,of cesos under
No. 800%0  fy N Doxder Total 3_vreatment - 7

: éifgs i L N Border Total

: = line
o : : cases
1 __ B2 _:8_ _&_ 5 __6__*r1__8_ 9 __1i0
1, Mul 30 241 - 321 7 144 - 221
2. Rajgadh 86 282 - 368 35 91 = 126
3, Vehad 98 376 = 474 76 305 ~ 281
4, Bembal 55 277  w 322 46 180 - 286
5. Saoli 74 237 - 311 - 49 432 - 151
6, Chiroli 44 212 - 256 49 122 - 169
7. Pombhurna 52 217 - 269 44 169 - 204
8. Dhaba 232 79 = 111 26 59 = 85
U, Gondpipri 42 280 - 322 31 205 - 236
i0.Xothari 41 109 = 150 84 87 = i21
11,Bzllarsha 27 106 = 133 27 68 - 115
12,Chandrapur 42 111 - 153 34 102 - 136
13.Bhadravati 27 113 - 140 aT 95 - 122
14, Ghodpeth 72 149 - 218 44 9 - 128
15, Ghugus 52 170 = 322 24 108 - 153
16, Chandankheda |

39 116 - 155 37 86 - 125

17, &ntargaon 125 2923 417 55 197 - aua
ig, Zetmari | 87 117 - _ _ 234  _ 22 105 - 157
"~ Total 1085 3693 - 4778, T43 2428 - 3168
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From the abowve table it is seen that out of
(4778) cases, only (3168) cases i.e. 66% cases were
under treatment and 34% of cases were not under
treatment at LC.U.Mul, It is also revealed that 32%
0f lepromatous cases were also not under treatment éﬁ
w.ColUsMul,

Table 3.8

Seatorwise progress of 1.C.Units in Chandrapur District

LeCoU. No.of cases in sectors No.of cases under
treatment
L N Border Total L N Bordep-Tota
line ' line
cases , oases

%adghiroli 1147 3932 86 5165 904 2484 60 3448
19 : .

?ra§hapuri 1176 5197 9% 6464 767 3256 49 4072
19}

Mul 1085 36903 - 4778 743 2425 - 3168

(19)
Total 3408 12822 177 16407 2414 8165 109 1068@
£57) B (71%) (64%) (65%)
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From the above table it is seen that out of
(3408) lepromatous cases, (2414) lepromatous cases i.e.
71% of the cases were under treatment. Out of

(12822) non-lepromatous cases (8165) i.e. 64% of the
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vases were under treatment, Out of (16407) total cases
registerad (10888) i.e. 65% of the cases were under

treatment,

Leprosy Gontrol Programme at S.%.T.Centres in Chandrapux

) District i
[regist- The following table shows number of cases/
erad and Table 3,
Ho.o0f cases .
undey Frogress of LeG.Programme at S.E.T.Centres
freatnent
in each T T i S e e
Se Ba Do 8r, Nome of S+8.T. No,of cages in_S.E.T. No.oZ cases
in . Wo, T T T - ™ under treatment
Chondrae - o L N Total il
puy I I i I TR S S
1. Tensadi 27 113 139 20 79 23®
2., Varora 57 1058 162 23 65 £8
3., Madhall 43 158 201 18 173 o1
4+ Chandoox 34 88 122 26 68 94
5, Kodshi 31 6o 914 28 35 63
G Rajura 31 63 94 i858 29 44
7. Kadholi 21 . 83 104 i8 83 71
8. Chinoholl 28 21 119 21 61 82
9, Dawada{Patan) 12 22 34 12 15 27
10. Shegaon I 35 108 140 a5 68 23
11, Shegaon II 41 84 125 21 790 oh
12. Khadsangi 2T @ o9l 1i8 11 54 6a
13. Kasarsar 22 79 104 15 64 79
14, Nagri 31 94 125 20 17 97

18, Aheri 28 48 76 23 43 66
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iﬁf Kanlapur 2 2 4 i i 2
17, Tekda 3 6 9 3 i &
183 Ghot 371 135 172 a8 88 143
&9? Sironocha i8 490 58 16 32 48
205 Lagen 7 25 42 i5 24 39
21, Ankisa i2 i2 24 7 i2 19
< “motal | 557 1507 2060 363 4019 13e3

It has been observed from the above table that
6T% of the cases reglstered were under treatment and
33% of the ocases were not under treatment at S.&.T.
Contres in Chandrapur District., It is also observed
that 35% of the cases wers not also under treatment at

¥

YeContres.
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Digtance of villages from the Head Wuarters place in

LeLelnite
T A AL

Leprosy Control Unit, Bramhapuri

The following table shown distance of vilimpoe
in each sector from the Head WYuarters place im Leprosy

Control Unit, Brachapur,
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Viilapes and their distance from Head Wuarters place

gr:Ngng;mZ ;fusgc;o; jﬁgsgagc; grgmﬁﬂjajPIagem(§§;>m B
i. DBramhapuy i Nil
G Ay ,Nawargaon 11
3. Kirmendha ‘ i4
4. Hagbhir 20
5, Chaugan 13
S Méndki | 34
Tf Mudza XS
8, Palasgaon 55
9.‘ Talochil - 36
10,  Gangalwadi 20
11, Kotgaon ‘ )38
12, Nawargaon 858
13.  Mohedi Nala - 75
14.  Sindewahi 60
15, Chinuy 40
16, Janbalghar 45
i1, Shankarpuy 48
i8. Hoxi 15
19, Bhisi 66

@m pes e o e o




From the table i% 19 seen that in most of the

sectars the villages are at far distance and it is not

by

cagible to cover 2ll the willeges 2llotted to each
ioprosy teohnician, in the stipulated period i.e. one
visit to each village in (15) days and one visit to sub
olinios for eclinical work in‘(is) days. The villages
noreover are not on fair weather roads, These villages
are mostly in hilly and forest area., EBach village
conglgts of number of hamlets also, The villages are
visited by the staff either bx bus, eycle ox by foot,.
These peculiar geogra@hicalloonditiona’are the obstacles
in reaching the villages. In rainy season most of the

villages in Bhamragad region are cut off.

Joeprogy Contyrol Unit, Gadchiroli

The following table shows distance of
villages in each sector from the Head wuariers place

in leprosy Control unit, Gadchiroli,
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Table 3,11
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Sr.No. Wame of sector Distance from H. % Place (Xms.)
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1. Gadohiroll West 12
2 Gadchiroli Bast i2
3o Amirza ' i85
4o Poria ‘ is5
S, CArmori i0
Ge Wadsa (Rural and urban)i0
Te Visora 15
8, Kadholi ' 20
9. Kurkheda a0
10, Wﬁragaﬁ 20
11,  Korchi | 30
12. Mur amgaon 30
i3. Dhanora 30
14, Pendhari 40
15. Mendhatola 25
iq. Chamorshi . 10
17, Talodni ‘~ 15
18, Bhindala 10

19, Konsari 15



™

il few

It oan bgns;én from the abowve téble that tae
distance varies from (10) tn (40) kilometres from the
sector of the leprosy technicians, Frequent visits
are not nossible due to long distances and scattored
villages, The area is hilly and is with thick forest,
The transport facilities are very poor in the region,
As & result of it, the frewuenoy of visiis is possible
in Gadehiroli (east} and Gadohiroli (west), Waasa and
Chamersil asctors out of (19) sectors, frequency of
visits is reported to be not possidle in (15) sectors
of Leprosy Control Unit, Gadchiroli. Even.féf the
supervigory staff it is not possible to pay frequent

to the leprosy technicians sectors and watch their work,

beprosy Control Unit, Mul

The following tahle shows distance of
villages in each sector from the Head wWuarters place
in Leprosy Control Unit, Mul.

Table 3,13

'villgggg_and their diﬂtanneitxom Head Wuarters place

IS MG Wi e e MmO ST W s e W wth A me ot e eon  mer W o ome ows s Bie ke

Sr.No, Name of sector nistanQQ from He < Place(Kus, )

i ' a 3 ,

e om em g me o en we e e e e e e e o - -
1 Mul | . 46

2 Lajgaon 66

3. Veohad (Y

4 Bombal 78

5 Ba0Li _63
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Vairoli
Ponbhurns
Dhaba
Gondpipri
Kothari
Ballarpur
Chandrapur
Bhandravati
Ghodpeth
Ghugus
Chandankheda
kohurli
Antargaon

Patharl

3

8. 46
66
75
60
33
15
00
19
21
19
29
42
60
16

[ P ]
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It can be seen from the above table that

the distance varies from (19) to (758) kilometres

and as o result of it frequent visits are not

possible in this sector also,
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Sector ‘Below 410 10~20 231-40 Above Total
- 49
Branhapuri 1 ' 5 3 i0 19
Gadechiroli - 14 5 - 19
Mul i @ 4 12 19
Total 2 21 13 aza 57

From the ahove table it is seen that out of
{57) Leprosy Control Units, (34} Leprosy Control
Units are at a distance aof twenty kilometxes and
more and twenty one Leproay Control Units are at

a distance of ten to twenty kKilometres.
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LTTOUE  AME  SUGGESTLONS

1) It bas been observed that the medical
facilities available for lepers im Chandrapur
Jistrict are inadeguate, taking into consgideration
zm the high prevalence rate in.Gadchiroli, Mul and
Brambapuri sectors of the Leprosy Control Units
and survey education and treatment centres of
the district, It ie, therefore, suggested that
bhe fablliilﬁs for treatment may bhe suibably
atrepgthened taking into conzideration the geogra—
shical area, deasity of yoydlation,pomr neans of

conmunication, heavy rainfall eto.

2) From the study it is revealed that in
wne Leprosy Control Unit, Bramhapuri, {434} willanes
have been distributed anmong (19) techniciang and
on an average (23) wvillages are to be covered by
cne leprosy techniecian, In the Leprosy Gontrol
Unit, Gadehiroli, (773) villages are under the

oharge of (19) leprosy techniciane and on an averaze
{41) villages are to bhe covered hy one leprosy

technician., In the Leprosy Controi Unidt, Mul,
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(522) willages afatuhﬂér the control of (19) leprosy
techniciens and on an average {27 villageﬁﬂar@ to he
covered by one Leprosy techniaiam; It has been found

ﬁhat the dengity of population per gquaro ilonedon
(1971) in rural areas of Sironcha 1S (i8), in Cadehi-
ro1i (50), and in Rajura (57). It has been also
observed from the study that in most of the sectors,
due t¢ heavy rain fall, poor communication,soattered
villages with less population and thick forest,

neither the Leprosy technicians norx the supervisory
stoff is able to maintain frequent visits to the
villages allotted to them. Supervision and control

by the medical officers is nod efficient., It is,
thercfore, suggested that each leprosy tochnician nay
be given the viliages within the radius of (16} kms.
and having 10,000 population. On this basis ﬁ
roarrangement of S.E.T.Centres and Leprosy Control
Units may be done by the Joint Pirector of Health
Services,(Leprosy) ,Pune, in consultation with the
District Health Officer Zilla Parishad, Chandrapur, and
the concerned medical officers. The pregent mu"

norm applied for this purpose nay he reduced in this
case taking into consideration the geographiocal

conditions of the area.



el Goa

3) The gram% for medicine given to taue Primary
Health Cenires is not sufficient and it is, ﬁher@foreg
proposed that the exieting grant may be addad by
5e 10309®/; every year so that more facilities can
be provided to the lepers by the Primary Health Cenires
in this district, | |

4) It %z has been observed that the Leprosy
Hospital, run at Hemalkasa by Shri Babasaheb Amté, is
doing good service to the lepers in thi@ arca, which
ig cut cff for six months in a year and where
Govermmental agenoy has not so far done any servioe
for the lepers. It is, therefore, suggested that the
activity of this voluntary organisation may be 1 .
strengthened by giving a grant for constxucition o |
meintenance of (20) heds hospitaly one lakh for
conetruction and tﬁirty thousand per year for
maintenance, on the basig of the grant given to the
Oivil Hoepital, Chandrapur. This Hosbital will sexwve
the paticnts of Gadchiroli, Sivonecha and Braphapued
Tahsils of Chandrapur District.

5) It has been reported by the District Health
Officer, Zilla Parishad, Chendrapuxr, that the presamﬁ>
grant given foi this purpose for nmediecine and eguioment

is not adeqguate, It is, therefore, suggested that an



additionnl grant of k. 20,000/~ may be given to the
Ligtrict Henlth Officer, Zilla Parishad, Chandrapur,
so that nore fapilities can be provided to the lepers

7.

h 2.35.T.Centros,
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6) It has been obserwed that the present nunber
af Leprosy technicians is not enough to tackle this
problem effectively, It is, theruvfore, proposed that
one community level worker may be appointed to assist
each leprogy technician. He will be a liaison person
between the patients and the leprosy technician and
will help the leprosy technician in his work of survey,
education and training. Suitable pumber of posts of
connunity workers nay be created and willing people nay
he appaimﬁe@ for this work from the local copmunities
of the areca,.

7) 1% has heen repcrted by the medical
¢cfficers that the pfesent number of bedsg foxr leprosy,
patients in Primary Health Centres i1s not adequateo
and it is, therefore, proposed that ten beds for
leprosy patients may bhe nade available in rural
hospitals at Gadchiroli, Aheri, Kurkheda, Sironcha

and Zttapalli,
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8) It has heen reported that one male multi—
purposge worker has been appointed for ten thousand
populatibn and one female multi-purpose worker for five
thousand population, The male worker has to work withe
in 2 radiue of (15) miles and the female worker has to
work with a radius of five miles, This scheme may bé
applied as a pllot project first in Bhanragad region,
where the nature is very harsh and the people are wery
baokward and suffering from Leprosy and Tuberculosis,
If it 1s proved successful in that area, the same nay

be extended to other areas having more prevalence rate,

9) With a view to orient the medicsl officors
and para;medioal staff concerned with this programme.
It is proposed that the medical officers and para-
medical staff of Chandrapur Distrioct may‘be given
‘orlentation training from,tiﬁe to time, so that they can
hetter supervise and guide the leprosy workers,

19) It has been‘reported that the District
Health Officer is unable to give undivided attention
to this issue as he is chérged with the entireywork
of hoalth facilities of the district. It is, therefore,
proposed that one medical officer (Leprosy), Class 1iI,
may be appointed exclusively for this purpose and one
senior olerk and oﬁa Juaioxr olerk npay he‘appoinmed Lo

his asgsistance in the office. At present the District
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Health Officer is unable to concentrats on thies work due
his mmltifarious ectivities and, as such, there is an
urgent need of one medical officer for Leprosy work in

this diestrict.

11) It has been seen that grant of is, one lakh
has been given to the General Hospital, Chandrapur, for
the éons@ruction of twentyk beds for lepers. The
construction work has not been started. With a view
to provide hospital facilities to the 1epé}s, it is
proéo&ed that the work of construction of building for
lepors may be expedited by the District Medical Cfficer,

7ille Parishad, Chandrapur, and it should be ensuxred

that the construction work is completed as early as

12) It has_been observed thafgt the Head Gnarters
of the leprosy technicians are in the #iliages where
there are no residential facilities. &s alresult of it,
the staff finds it Aifficult to work in such villages.
It is, therefore, proposed that at the Head wartors of
pach leprosy technician, a phased programme of constiru-
ction of houses may be taken up immediately Dy the
Health Department to provide these people free govern~
mental accommodation., This will serve as an incentive

to serve in the area.
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13) It~ha3?been reportedk that the Leprosy
technioclans have to vigit Villages'on foot, cycle or hy
BeWeBus., The poor means of copmunication is an ohstacle
in reaching villages and contacting the patients
continuously, It is, therefore, proposed that lean on
priority basis nay be sancitioned to these workers for
purciaasing notor cyecles,

14) It has been found that the thick forest,
hilly ranges and rivers do oreate ohstacles in visiting
villages by a‘ieprdﬁy technician alone, The hanliets are
scattered and are at a distance, With a view to provide
nore attention to the leper patiehts in forest, hilly ‘
and renocte areas, it is proposed that one attendant may
be provided to each leprosy technician so that hoth
ofl theﬁ will travel together either on foot or on oycle
or in a bus, if necessary, |

15) The present scales of the medical officers
and leprosy technicians are not attractive tc serve in
éuch difficult areas, It is, therefore, proposediﬁhat
20% of the basic pay may be given in addition to the
existing pay to each leprosy worker in Gadchiroli,
Sironcha, Rajura and Bramhapuri Taksils of Chandrapur
Distrioct on the analogy of the odditional tay given
to Project offfigers of Tribal Felfare Dojartment. Tuis
will serve as an incentive to serve the lepers in this

cifficult ares.
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16) It has been seon that most of the
leprosy techunlciang are unable 1o cope with the precoat
lead Qf worl regarding survey, treatument and educaiion,
It ia, therefore, proposed that the nunber of leQEQSy
téchnicians may be increased with a view to provide
better fagilities to the lepers,

17) A gpecial health education unit may be
oreated under the Medical Officer (Leprosy ) at m
Chandrapur. This unit will take up the health education
programmne effective in tribal areas of this district.
The objéctives of the uuit’ﬁillabe as under:-

A) To dewvelop the correct attitude
towards leprosy.

B) To enlist the active participation
of tne people in the implementation
of the schene,

€) To create awareness ahout Leprosy
- problem.

D) To encourage people to adopt precau~
tions in reducing the sources of
infection,

The health edhcation,programme nay be
taken up_through posters and slides prepared in local
dialeots,

18) It is not possible for the existing
non~nedical workers to wvisit the prescribed viliagos
in the prescrihed time due to poor communication and
géographioal conditions. It is, therefore, suvggested
that an attendant and loan for motor cycle, on priority
basis, may be provided to the non-medical workers also

for effective supervision andguidzmeux guidance,



21) It has been reported that the response of
t&e people is wvery poor for this programme. It'i@,
tharefore, suggested that orientation training shibirs
of Sayxpanch, Panch, youths, women, Gram Sevaks, Patwaris
etc, may he organised at the primary health centres
of the district with a view to enlist the active
co=operation of the officials and non-officials working
in the avea,

22) It has been seen.that the supervision and
control by the medical officers is not effesiive.,
Lack of proper suyefvision and guidance results in poor
performance, With a view to activise this work, it
‘is proposed that sufficient amount for petrol may he
provideq to the medical officers for the work of
leprosy.,

23) It has been reported that due to difficult
conditions, the leprosy technicians are not able to
visit frequently the wvillages, allotted to them, &8
a result of it, 1t has been ohserwved that the Healivh
rempraprmaaxxx Bducation programme 1s not belng carried
out effectively by them, which makes the case
detection programme and the treatment progranme rathexr
difficult. The old out dated notioms about Leprosy
have to he replaced by the modern concept of giving
true facts about the disease to the x people in sinple

language. It is, therefore, suggested that the Health
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Flucation programme should be taken up effectively by
the leprosy workews in thelr respceotive villages. The
medical officers ooncerned should ensure that the

programme is carried out by the sub-ordinate stafl,

24) It has been observed that at present theres
is a Rehabilitation Training Genﬁre at Warora managed
by the dedicated‘and devoted social worker, Shri
Bahasaheh Amte., It has been stated that those persons
having no defOrmity can work as efficiently as any
ather healthy person of the same calibre., Thege who
have Some grade of demornity has a working capacity
ranging from 70% to 100%, It is necessary to train the
cured leprosy patients in trades and.crafts, suitable |
to the area, such'as printing, spinning, carpentary oto.
It is, therefore, suggeetéd that one leprosy hospitall
of ten beds and a Rehabilitation Centre may he
established at Allapalli‘to cater to the needs of
oured lepers of the area, Thais rehabilitation centrs

will also serve as training-cum-=production centre,

25) It hes been stated that the National
Leprosy Control Programme &ims at 1) detection of all
léprosy cases, specially in‘aaily and infeotious
stages; 2) educate fhemx their families and publicy
3) to put all leprosy patients under treatment; and

4) follow up their families and contracts for check up
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fox sigﬁs of leprosy., On the basis of study it has
been obgerwved that the LaQrosy‘Gantrol Units of Gad-
chiroli, Bramhapuri and Mul are not able to fulfill
the derived aims due to difficult geographical conditions
and scanty leprosy staff, It is, therefore, prdpose@
that these units should be provided the required
facilities for this work such as man‘pawer, sufficient
funds for mm medicine and petrol, residential facilitieé
and special allowance for the staff etc,, so that these
units can achieve the desired goals within a specific
period,

26) It has been reported that the people are
not co-operating with progremme, With a view to motivate
the’people, it is suggested that the programme of
hedioal education may be expanded through slide shows,
exhibitions, seminars etc, Lectures through the

Madia dialect may be arranged so that the Madia Tripals

will be able to understand the informationm given to them.

27) It has been observed that the facilities
of transport and communication are poor in this
distrxict, The road length per hundred squﬂgrek<kilo«
metre of the area in 1972~73 was 9,96 kms. in Chandrapur
District whefe ag the same in the adjoihing Aistricts
of Nagpux, Amravati,‘Yavatmal and .Akola was 19,89
kms,, 11,32 kms., 25.63 kms., and 27.19 kmé. respectively.

In fact this is one of the main reasons for the econonmio
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backwardness of thigﬁotherwise potentially rich
district in forest and mineral resources. It is,
therefore, propdsed that in Gadchiroli, Bramhapuii,
Sironcha and Bajura Tahsils, espécially,‘the progranme
of construction of roads, bridges and culverts may
be taken on priority basis, so that no area will
romain ocut off for many months from the neighbouring
areas, The net work of communicatien will also assigl
the health and development programmes to reach the
weaker sections of the mapknmiyx society living in hiily
and forest areas,

28) Tt has been observed that in the Leprosy
Control Unit, Bramhapuri, out of 6464 cases only 4072
cases L.©. 63% of the cases were under treatment aud
in the Leprosy Control Unit, Gadchiroli 67% cases Were
under treatment and 33% of the ocases were noi under
treatment. In the Leprosy Control Unit, Mul, 66% of
caseé wore under and 34% of cases were not under
treatmeht. In the S.E.T.Centres also 67% cases were
under treatment and 33% cases were not,under treatnent.
It is necessary to follow the cases, which are not
under treatment frequently by local visits, giving nore
attention to each leprosy patient and ensuring thai they
regularly avail of the medical faeility & made avallable
to them. The oonoernaﬁ nedical officers should give
gerious thought to this issue and ensure that the follow

up work is carried out by the leprosy technicians

reg,;ul arI.Ya
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29) It has been stated that pricr to the yoar
1955? he Government Aid not talke muech interest in this
work, From the year 1955, the Government deoided to use
DaDeBein Government, municipai and aided hospitals, It
has been observed that mere distribution of DeD.S.Tablets
to the lepers does not solve the problem, With a view to
give better attention to the lepers in these hospitals,
it is proposed that this work which is attended at
present, once in a week, may he taken thrice in a weck, _

15 Sefisfack (-hj ardl Seffuet @ tm/h,ﬂi\f
if the response of the patientgﬂshoulﬂ be placed at the :
disposal of the hoépitals for distribution te lepers,
30) It has been observed that in S.H.T.

Centres 65%'af Lepromatous cases registered are umdér
troatnent and 35% of the cases are not under treatment.
In the Leprosy Control Uhit, Mul, 32% of Lepromatous
cases are not under treatment., In the Leprcsy Control
Unit, Gadchiroli and Bramhapuri the percentage of
Lepromatous cases which are not under treatment is 22%
and 35% respectively, Tﬁus it is seen that in these
foux Leprosy Control Units, On an average, 31% of the
Lepromatous cases registered are not under treatnent,
Leprosy is not a killing disease, 4An infectious ocage,
Lepromotous (bacterio;positive) is the source and
regervolr of infeetion, Thié disease invalidates

the sufferer by causing deformities, sinking of nose,

paralysis of feet, hands and face. It is, therefore,
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-suggested that continuous efforts may be made by the
leprosy staff to bring these Lepromatous cases under
treatment and ensure that such people do not cause

infection to others.

31) It has been observed that a number of heggars
also suffer from Leprosy. These people move from one
place to another without any restriction, It is,
therefore, proposed that leper beggars may be kept
in Beggar Homes where treatment facilities are made
available to them.

32) 1t has been reported that the work load
of a 1eprésy technician is more and it is not possible
to give due attention to, on an average, (35%) cases
of treatment, follow up of absentee patientﬁ'and |
frequgnt oontacts of patieﬁts by one leprosy technician,
It is; therefore, suggested that the load of work of
leproay technician may be examined by the office of
Joint Director, (Leprosy) and practical and feasible
Yoad of Woxk may be.presoribed forveacn leprosy
technician,

33) It has beeﬁ reported that in paper work,
there is duplicacy of reocord, as a result of it, most
of the time of a leprosy technician is consumed in

report writing., It is, therefore, propaosed that this
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issue may be examined by the Joint Director (Leprosy)
~and it is suggested that the paper work may be |
reduced to the minimum, so that it will leave

sufficient time for a Leprosy workex for field visits,

34) It has been observed that bae preventive
measures to control the Leprosy in Chandrapur District
are not adequate., It is, therefore, suggested that
in such arcas, where the prevaienae rate is very high,
gufficient preventive measures should be taken by the
Health Authorities, ensuring that the dlsease is not
a?reaﬂi@g in the area and the prevalence rate is
reduced, within a specific time,

38) Ewery year seminar on Leprosy nay be
organised by the Joint Dirvector (Leprosy) in which
officials and non-officials working in the field
of leprosy control and treatment may be invited with
a view to take stock of the problem in Leprosy in

Maharashtra State,

96 0w
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Ghapter Five

Surmary of suggestions and future plan of action

(1) Surmary of suggestions

1) The facilities for treatment of lepers
may be sultably strengthened taking into consideration
the geographical area, density of populatien, poor
neans of communication, heavy rainfall aﬁc,

" 2) Each leprosy techniocian nay be given the
villages within the radius of (16) kms, and having
ten thousand population and on this basis re-
arrangement of S, H.TeCentres and Leprosy Control Units
may be done by the Joint Director {Leprosy), Health
Services, Pune, in consultationd with the Distriot
Health Officer, Zilla Parishad, Chandrapur, and the
concerned medical officers. The present norm applied
for this purpose may he reduced in this casge, taking
1nte.com$ideration the geographical conditions of the
ared.

3) The existing grant of medicine is
inadequate and same may be added by R, 10,000/- every
year, so that more facilities can be provided to the

lepers Ly theR Primary Health Centres.
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4) The activity of Loka Biradari Prakalp
managed by Shri Babasaheb Amte may be strengtheped
by giving a grant of 8, one lakbh for comstruction of
(20) beds hospital and fs. thirty thousand per year
for maintenance.

5) An additional grant of &, 20,000/~ may
be given for purchase of medicines to the Distriot
Health Officer, Zilla Parishad, Chandrapur, so that
better facilities can be provided to the lepers in
S,E,T.ng&res.

6) One community lovel worker may be
appcintéﬂ td assist cach leprosy tochnician anﬁ
willing people may be appointed for this wori from |
the local communities of the area, W

‘7) Pon beds for leprosy patients may he
made available in rural hospitals at Gadchiroli,
Aneri, Kurkheda, Sironcha and Ettapalli.

&) The scheme of mulbi-purpose worker may
be started as a pilot project in the DBhamragad region
where the people are very backward, If it is proved
successful ia this area, the same may be extended
to other arecas of Sironcha, Gadchiroli, Bramhapuri
and Rajura Tahsgils of Chendrapur District having more

prevalence rate,
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9) The medical officers end para-medical
staff aongerned with leprosy may be given orientation
training, time to time, so that they can better
supervise and guide the leprosy workers.

10) Ono medical officer (Leprosy), Class II
may Dbe appoeinted exdlusively for the leprosy work at
Chandrapur under the District Health Officer, Zilla
Parishad, Chandrapur, and one senior olerk and one
Junior clerk may be appointed to asgsist him in his
office, _ | |

11) The work of construotion of building for
lepers at Chandrapur may be expedited by the Distriot

Health Officef and ensured that the construction work

is completed as early as possible,

12) A phased programme of construction of
houses for the leprosy technicians may be taken at
their Head wuarters,

13) Loan on priority basis may be sanctioned
to leprosy technicians and non-medical workers for
P S o 5%
purpose of motor oycles for their work,

14) One attendant may be provided to each

leprosy technician with a wiew to increase the

frequency of visits to the villages.



15) Incentive at the rate of 20% of the basic
oy may be given to all the medical staff in Gadchirvoli,
Sivoncha, Rajura and Bramhapur Tahsils of Chandrapur

District, on the analogy of additional pay given to ihe

~wroject officers of the Tribal Welfare Department,

16) The number of leprosy tecnnicians may be
inoreased with a view to provide better facilities to
the lepers,

17) A special health education unit may De
created under the Medical Officer (Leprosy) at Chandra-
pur.

18) One attendant may be provided to each
noz-pedical workex so that he can increase his frequency
of visits to the villages.

i9) Rearrangement of seotors may he made on
uniform population basis, as suggeéted in recommendation
o, (2), |

20) Special efforts may be made by the leprosy
staff to detect more number of cases in the area wheyrs
the prevalence rate is very high,

24) Orientation training sghibirs of panch,
sarpanch, youths, women, gran sevaks, patwaris etc.may
be organised at the Primary Health Center level.

22) Sufficient amount for petrol may be
provided to the medicml g officers for the work of

18prosy.,
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23) The Health Education Programme should
he taken effeotively by the leprosy workers in their
respective villages., The medical officers should
ensure that the programme is caxried out by the
subordinate staff.,

24) One leprosy hospital of ten beds and a
rehabilitation centre which will serve as training-
cun-production centre may be established at Ettapalli.

25) The Leprosy Control Units of Gadehiroli
Dramhapuri apnd Mul should be provided with necessary
facilitiés for work, such as sufficient provision for
petrol and medicine so that they can achieve the
desired goals in the stipulated period,

26) The programme of medical education
may be expanded through slide shows, exhibitions,
lectures, seminars etc.v

27) The programme of construction of roads,
bridges and culverts may be taken on priority bqsis
in Gadohiroli, Sironcha, Brawmhapuri and Rajura Tahsils
of Chendrapur District with a view to reach health and
developnental programmes in hilly and forest areas.

28) The medical officers should ensure that
the follow up work ¢f the non-attending cases is carried
out regularly by the leprosy technioclans.

29) The work of distribution of tablets to

lepers is at present attended once in a week. This
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work nay be expanded thrice in a week, if the response

‘of the patients is satisfactoxy.

30) Continuous efforts may be made by the
leprosy staff to bring lepromotous cases under the
treatnent and ensure thattsuch people do not cause
infection to others.

31) Leper beggars may be kept in Deggar
Homes, where treatment facilities are made available
to themnm,

32) The load of work of leprosy technicians
may bhe examined by the office of the Joint Dirxector,
(Leprosy).

33) The paper work may be reduced, avoiding
duplicaoy in writing work,

34) In the areas having high prevalence rate,
sufflolient preveniive measures should be taken by the
health staff, ensuring that the disease is not spreading
in fhe area and the prevalence rate is reduced wiithin a
specific tinme,

35) Every year seminar on leprosy may be
orgenised by the Joint Director (Leprosy) in which.
officials and non-~officials doing the work of leprosy
nay be invited with a view to take stook of the problens

of leprosy in Maharashtra State.



(11) Future plan of action

The future plan of action regarding the
problem of leprosy in Chandrapur District has been
indicated in the summary of suggestions. II the
recomnendations are accepted by the Health Department
the Joint Direcotor (Leprosy), Health Department may
gend speoifio proposals to fhe Government on the
basis of these specifio suggestions. The leprosy.
problem appears to be serious in certajn parts of
gadohiroli, Sironcha, Bramhapuri, Mul and Bajura
areas, and therefore, £t will have to he dealt with
sariouély. The suggastions, if teken into consideration
by the Health Department early, the medieal facilities
for lepers in Ohandxapur Distriot will be adeguate
and help in controlling the disease in the areas having
high prevalence rate., This report will serve to the
cause of the lepers. I end the repord by quotting

Swani Vivekananda:-

"The poor ahd the misorables are for our

"salvation, so that we may serwe the Lord,
oonring in the shape of the disdased, conlug
in the shape of the lunatio and the leper®,

e
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