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I am pleased to share that the Central Leprosy Division has come up with a guidance
document for Certification and Awarding the Districts for achieving Potential Leprosy
Elimination/Leprosy Elimination Status under National Leprosy Eradication Programme (NLEP).

Government of India has set a timeline to achieve elimination of various communicable
diseases like Leprosy under the National Health Policy 2017. India has achieved leprosy
elimination as a public health problem in the year 2005. Under NLEP, it is aimed to ultimately
reduce Grade-2 Disability percentage to Zero among new cases of leprosy and Zero new child
cases.

To achieve leprosy elimination at the district level, MOHFW has taken up an imitative to
incentivize the well-performing districts for achieving the disease elimination status.

Recognizing and appraising well-performing districts for achieving the leprosy elimination
target will motivate the other states/districts to prioritize and undertake the implementation of the
key activities of NLEP in elimination mode, which will eventually result in achieving the status of
“Leprosy Free India”.

I owe this opportunity to appreciate and congratulate the Central Leprosy Division,
stakeholders and partners for contributing to developing the comprehensive guidelines for
facilitating the States/Districts for claiming the awards.

==

(SUNIL KUMAR)

Room No. 446-A, Nirman Bhawan, New Delhi- 110108
Tel: 011-23061063, 23061438 Fax 011-23061924 Email: dghs@nic.in
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Government of India
Ministry of Health & Family Welfare
Nirman Bhavan, New Delhi - 110011

REKHA SHUKLA
Wy wfaa
JOINT SECRETARY

MESSAGE

It gives me immense pleasure to announce that Central Leprosy Division has
developed the Guidelines for Certification and Award at the District level for achieving
Potential Leprosy Elimination/ Leprosy Elimination Status under National Leprosy
Eradication Programme (NLEP).

Leprosy. as a public health problem (Prevalence Rate <1 case/ 10,000 population),
was eliminated at the national level in 2005. The agenda of eliminating leprosy at sub-
national is still unfinished; there are still a few states/UTs which have yet to achieve the
elimination of leprosy as a public health problem. Having achieved the target of elimination
of leprosy as a public health problem at the national level, the next goal to be achieved
under NLEP is to make the country leprosy free.

In order to achieve the target of zero leprosy at the national level, it is considered
important to first focus on sub-national elimination of the disease. Success at the sub-
national level would eventually aggregate to success at the national level.With a view to
encourage the States and the Districts in their local endeavours to achieve the goal of zero
leprosy, it has been decided to reward and incentivize the well performing Districts. This
document provides details of the scheme, process for identifying potential districts, pre-
requisites for claims, verification, certification and awards for efforts towards ‘Leprosy
Free’ status. at the district level.

I am confident that this initiative will help us in focusing our efforts on leprosy
elimination and achieve the goal of Leprosy free India.

[ take this opportunity to applaud all the stakeholders and contributors, especially my
team at CLD, State Leprosy Officers and World Health Organisationfor their contribution in

developing such comprehensive and lucid guidelines.

(Rekha Shukla)

AW AR—ER] °ARd
Telefax : 011-23061673, 23061541 E-mail : rekha.shukla@nic.in
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BACKGROUND: Q"

India has achievednormous success in leprosy control, particularly in the last four
decades. Elimination of leprosy as a public health problem, which means
Prevalence Rate <1 case/ 10,000 population, was achieved at the National level in
2005. At the sub national level,eie are still a few states/UTs which have yet to
achieve the elimination of leprosy as a public health problem. Having achieved the
target of elimination of leprosy as a public health problem at the national level, the
next goal to be achieved under NLEPto make the country leprosy free. This
means elimination of leprosy as a disease with zero transmission, and zero new
cases of leprosy.

In order to achieve the target of zero leprosy at the national level, it is considered
important to first focus onub-national elimination of the disease. Success at the
subnational level would eventually aggregate to success at the national level.

With a view to encourage the States and the Districts in their énxdavorgo
achieve the goal of zero leprosyhas been decided to reward and incentivize the
well performing Districts This documentgives details of the benchmarks, pre
requisites for claims, verification, certification and awards for efforts towards
d_eprosyF r e e 0, atshie didtriat $evel.

2.  AWARDS AND CRITERIA

2.1 Silver Category award for Potential Leprosy Elimination Status at
District level:

Certification and silver category award fpotential leprosy elimination
statusat district level with a cash prize of INR 2,00,00f@t the district reporting
no new leprosy cases for 3 years consecutively.

Eligibility : District with no new case* of leprosy reported for 3 years
consecutively.
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Award: Certificate and Cash prizé¢ Bs. 2,00,000/per District.
2.2. Gold Category award for Leprosy Elimination statusat District level:

Certification and gold category award for leprosy eliminasitatusat district level
with a cash prize of INR 3,00,000if the district reports no case of leprosy for 5
years consecutively.

Eligibility : District with no new case* of leprosy reported for 5 consecutive years.
In other words, the eligible district is required to sustain the silver category status
for 2 consecutive years.

*No new case of | eprosy means T
G2D, zero new child case, zero new adult case in the entire district.

Award: Cash prize of Rs. 3,00,00(@er District.
Table: Monetary & Non-Monetary awards for Potential Leprosy Elimination
and Leprosy Elimination status at district level.

Monetary award for

Award / Status district (Rs.)*

Non-Monetary award

Silver 2,00,000Q/- Certification and Felicitation at the Staf
level
Gold 3,00,000/- Certification and Felicitation at thd

National level

2.3 For district with population less than 2 lakh, the cash award amount shall be
50% of the amount stipulated for each award category.

2.3.1.The expenditure fotheaward for the Districts shall be financed through the
PIP route.
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2.4Timelines

The awards will be given every year starting 2624 as per the following
timelines:

e By 31™ August: States!Ts to submit claims for District for certification /
award

e September February Verification of Claim byCentral Leprosy Division as
per the procedure laid down.

e March: Dstributionof Awards

3. PROCESS FOR CLAIMING THE AWARD

Thefollowing process will be followed each year:

3.1lnviting claims for award

CLD/MoHFW will issue communication inviting claim applications for the award
from the States/UTs.

3.2Submission of Application

Any district eligible for theaward under Silver/Gold category as per the criteria
given above for the award can claim the award. The claim for each eligible district
needs to be submitted individually through the Principal Secretary/ Secretary
(Health)/ MD (NHM) of the State/ UT conered to the Central Leprosy Division
(CLD), Directorate General of Health Services, Ministry of Health and Family
Welfare, Nirman Bhawan, New Delhi.
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3.3Assessment of thédward Claim Application at State/UT Level

It shall be the duty of the MD (NHM) of the State/UT concerned to ensure that the
claim for the award has been assessed and validated by an independent committee
of technical experts at the State/UT level, calledStaddUT LeprosyElimination

Award AssessmentCommittee. The StaldT Leprosy Elimination Award
Assessmenfommittee shall haveat least 10 membersicluding

1.
2.
3.

© N OA

Mission Director; NHM - Chairman

State /UT Leprosyfficer - Secretary

Representative from Regional Office for Health & Famiyelfare
(ROHFW)/ Director Health Services (DHS)

Local WHO State/UT coordinator

Representative from Medical Colleges.

Representative from NGO/ Civil society.

Representative from Relevamprosyinstitutes (e.g. RLTRIs / CLTRI)
One District Leprosy Officer

Representativefrom Indian Association of Leprologist§lAL)/ (Indian
Association of Dermatologists Venereologists and Leprolo¢&BVL )

10 Representativaedm Association of Persons affected by Leprosy (APAL)
11.Representative from International FederatdrAnti-Leprosy Associations

(ILEP)

3.4The role of the StateLeprosy Elimination Award AssessmenCommittee
will be:

1 To review the claims of the district concerned for the award

1 To ensure the eligibility of the District for the award

1 To examine, validateyerify and certify the epidemiological and other
relevant data as per the criteria laid down for award.

1 To ensure that all necessary documents and information are submitted
with the claim
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3.5 After the State/UT LeprosyElimination Award AssessmentCommittes
validates the claim of the District for the award, the State/UT shall submit the
Award Claim Form (Annexurd along with the following documents to the
Central Leprosy DivisioR:

i)
i)

Duly signed and endorsed Award Claim Fononfithe District concerned.
(Annexure-1)

Epidemiological indicators of the eligible District for precedingyEars
(Annexure 2).

i) Road map for the coming/2years for maintaining leprosservices and

surveillan@ in the distric{Annexure 3).

iv) Details of StatéUT Leprosy Elimination AwardAssessmenCommittee

v)

(Annexure 4).
Form for validation of claim for Silver/Gold category award for potential
leprosy elimination/leprosy elimination at district ley&hnexure 5).

4. ASSESSMENT OF THEAWARD CLAIM APPLICAT ION AT
CENTRAL LEVEL

4.1. An independent committee, namely National Leprosy Eliminafievard
Assessment Committeéhereafter, National Committeéor shory will be
constituted as follows:

NOo Ok~ RE

Directorate ofGeneralHealthServices- Chairman

Deputy Director GenerdlLeprosy - Secretary

Joint Director/ ADG i Leprosy- Member

Representative from CLTRI

Representative from one of the RLTRIs

Representative from @ld Health Organization (WHO)

Representative fronNational JALMA Institute for Leprosy and other
Mycobacteral Diseases, Uttar Pradesh

Representative from International Federation of Amfprosy
Associations (ILEP)



W

9. Representative from Indian Association of Leprologists (IAL)/ (Indian
Association of Dermatologists Venereologists and Leprologists (IADVL)

10.Representative fronany of theMedical College & Hospital in Delhi,
preferably a senior doctattendingto leprosypatients.

11 Representative from National Institute of Epidemiology (NIE)

12.SLOs from 2 independent States/UTs on nomination basis.

4.2. After the Central Leprosy Division (CLD) receives an Award Claim

4.3.

Application, the Nodal Officer in the CLDi.e Additional Director
General/Joint Director (Leprosyghall acknowledge with 7 days the
receipt of the applicationThe Nodal Officer sall also checkand
communicate to the State/ UT concerned, if any additional information is
required.

Once the Award Claim Application is found to be complete, the National
Leprosy Elimination Award AssessmentCommittee shall make a
preliminary study ofthe claim, and shaltonstitute ateam for field/spot
verification as follows:

(i) 2 representatives from CLTRI

(i) 2 representatives from RLTRIs

(i) 2 WHO NTD Coordinators from independent State(s) / UT(s)
(iv) 2 SLOs from independent State(s) / UT(s)

(v) 4 DLOs from indepetlent State(s) / UT(s)

(vi) 4 representatives from IAL/IADVL

(vii) 2 representatives from ILEP

(viii) 2 Regional DirectorsRoHFWfrom independent State(s) / UT(s)

4




4.4.

4.5.

4.6.

4.7.

4.8.

U}
AT
Every Field Team shall submit itseportto the National Committeen the
prescribed format

The National Committeeshall submit its assessmezm recommendation
report on the basis of the following:

1 Desk review of epidemiological data furnished by the District/
State/UT.
1 Recommendation of tHéield Team

The report of théNational Committeeshall be submitted ithe prescribed
format(Annexure 6) to the CCD Division, MoHFW, New Delhi

WHO Country Office will remain engaged in the Assessment process
through NPO, Leprosy/ other senior officials, as deemed fit.

The field teamshall identify the gaps and constraithst may hamper the
progress of the Districto sustain the elimination status. The CLD shall
make a suitable communication of the same to the District/State/UT
concerned.

5. APPROVAL FROM THE CO MPETENT AUTHORITY

5.1.

5.2.

5.3.

Once the Assessmerum RecommendatioRepat is submitted by the
National LeprosyElimination Award AssessmenCommittee to the CCD
Division, MoHFW, the samewill be submitted for approval to the
Competent Authority, Secretary, HFW, MoHFW.

After approval of the Report by the Competent Authoritthe
District/State/UT will be communicated about its eligibility for the Award.

The Award will be given at the date and time to be decided by the
CLD/MoHFW/State/UT concerned.



6. FLOWCHART

7. SOURCEOF FUNDING

1

Monetary awards for districts

MoHFW

Approval
of the
compete
nt
authority

State /UT NHM PIP

Field visits/National committee
meetings for verification of claims

Head quarter funds unde
NLEP/Travel/Mobility budget
head of States/UTs under NHN
PIP/Budget of govt.Institutions
for travelling/ILEP budget (if
available) /WHO Budget

Documentation of leprosy
elimination efforts in  the
district/State concerned

State /UT NHM PIP




Annexure 1

Application form to be submitted to the Central Leprosy Division, MOHFW,
by the eligible State/UT for claiming the award forSilver / Gold Category for
Potential Leprosy Elimination/ Leprosy Elimination at District level

To

The Deputy Director GeneralLeprosy,

Central Leprosy Division, Ministry of Health & Family Welfare
Nirman Bhawan,

New Delhi110 011

Subject: Application for claiming award for achievi8dver / Gold Category for
Potential Leprosy Elimination/ Leprosy Elimination at District level in the

District é€ééééééééééééeée... Statel/ UT éc
Sir / Madam,

Thi s S t o i nform you t hat t he Di st
€Eeeéeéééééé has achieved ééééééategory( Silv

status for Potential Leprosy Elimination/ Leprosy Eliminatioestrict level as

per criteria given by CLD. All the supporting Annexures, i.e. Epidemiological
Indicators of last 10 year6Annexure 2), Roadmap for maintaining leprosy
services andsurveillance (Annexure 3), and details of StatéUT Leprosy
Elimination Award Assessmentommittee(Annexure 4) have beerthecked and
validated by the designated State Leprosy Elimination Award Assessment
committee. Award Claim in prescribed proforr(@annexure 5) is attachedor

kind consideration with the request for grant of award along with the requisite
certification.

(StatéUT Leprosy Officer)

Name and Designation



Endorsement:

It is certified that the claim made above has be®eckedfor its veracity, and is
recommended for approval by the competent authority, MoHFW, Gol on the basis
of the relevant records.

Sd/- and stamped

MissionDirector, NHM
(State/UT)

Countersigned and stamped

PrincipalSecretary (Health) /
Secretary (Health)
(State /UT)
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Annexure 2

Silver / Gold Category award for Potential Leprosy Elimination/ Leprosy Elimination status at

District level
S. | Names| Names F.Y. 201011 F.Y. 201112 F.Y. 201213 F.Y. 201314 F.Y. 201415
No. of of
Blocks | Urban
in areas | New | New | New | New | New | New | New | New | New | New | New | New | New | New | New | New | New | New | New | New
District in child | adult | GID | G2D | child | adult | GID | G2D | child | adult | GID | G2D | child | adult | GID | G2D | child | adult | GID | G2D
0 case | case case | case case | case case | case case | case
District

1

2

3

4

5

6

7

8

9

10

11

12

13

14




Annexure 2

Silver / Gold Category award for Potential Leprosy Elimination/ Leprosy Elimination status at

District level
S. Names| Names F.Y. 201516 F.Y. 201617 F.Y. 201718 F.Y. 201819 F.Y. 201920
No. of of
Blocks Urban New | New | New | New | New | New | New | New | New | New | New | New | New | New | New | New | New | New | New | New
in areas in child | adult | GID | G2D | child | adult | GID | G2D | child | adult | GID | G2D | child | adult | GID | G2D | child | adult | GID | G2D
District | District case | case case | case case | case case | case case | case
1
2
3
4
5
6
7
8
9
10
11
12
13
14
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Annexure 3

Road map for next 2years/ 5 years for maintaining leprosyservices andsurveillance in the district

Action Point | nterventions/ Activities Yes/No Remarks
A Political and administrativg A1) Allocationof adequate resources/funds for
commitment leprosy programme

A2) Posting of full time SLO

A3) Posting of full time DLO

A4) Dedicated field staff foleprosy up to the block
level

A5) Regular review of leprosy programme at the
level of MD-NHM/Secretary Health

B Continued Capacity building of

B1) Calendar for training of Medical officers

healthcare workers for leprosy f
quality services

B2) Calendar for training of CH&at HWGCs under
AB-CPHC

B3) Calendar for Training of ANMs

B4) Calendar foiTraining of Staff nurses

B5) Calendar for Training of Physiotherapists

B6) Calendar for Training of Lab Technicians

B7) Calendar for Training of NMENMAs

B8) Calendar for Training of MPWs

B9) Calendar for Training of ASHAs

B10) Calendar for Training of other frontline
workers(FLWSs)

C Active leprosy coverageunder

C1) Provision oftraining of Medical Health Teasn
under RBSK




1 RBSK,
1 RKSK,

C2) Provision of training of Counsellors of
Adolescent health clinics

1 CPHGAB

C3) Coverage of leprosy screening through CBA
by ASHAs and submission of the reports on NC[
portal

C4) Suspectdentification, referral, diagnosis,
treatment and reporting

Early detection, diagnosis, an(
treatment with MDT.

Prevention and Management

D1) System in place for Active Case Detection
and Regular Surveillance (ACD&RS)
Availability of adequate facilities for case detectid
suspect identification, referral and confirmation o
diagnosiof leprosy at SC/PHC/HWC and other
healthcare levels

complications of leprosy (reaction
neuritis, and disabilities)

D2) Line listing of suspects and confirmed cases
and their followup

D3) Availability of MDT and other drugs upto
SC/HWC level

Mechanisms to identify relapses al
their management

D4) Availability of trained personnel, infrastructur|
facilities for identification, diagnosis and
management of relapse cadepra reactionsyerve
damage, deformities, impairments and disabilitie

D5) Availability of diagnosis and treatment semsc
for patients in Hardo-Reach areas

Post-exposure prophylaxis

E1) Availability of SDR in case contact screening
required to be done for any new case of leprosy
found)

Disability Prevention and Medical
Rehabilitation (DPMR) Services

F1) For old residual cases to get complete
rehabilitation care at their doorstep

F2) For MCR foot wears

F3) For Selicare kits

F4) For Ulcer management kits

F5) For RCS facilities

F6) For Aids and Appliances

14




Generating awareness about
leprosy among general populati

G1) Tool/IEC material in place for awareness
generation among targeted populations

and healthcare workers

G2) Organization of annual Sparsh Leprosy
Awareness Campaigns (SLAC)

Record maintenance, effective dg
Management and reporting

H1) Availability of house hold screening registers
referral slips, slips for missing household membe
and Upgraded Simplified Information System
(USIS) formats

H2) Data management systémplace for
compiling monthly/quarterly/annual reports undet
NLEP as per the CLD guidelines

H3) Maintenance of NIKUSTH portal

15




Annexure 4

Details of StatéUT Leprosy Elimination Award Assessment
Committee

Date of constitution ofthe committee:

S. no Name Designation Organization and contact details

StatéUT Leprosy Officer

Endorsed by:

Mission Director

(NHM)

16



Annexure 5

Form for validation of claim for Silver / Gold Category award for Potential Leprosy
Elimination/ Leprosy Elimination at District level
By State/UT Leprosy Elimination Award Assessment Committee

A. DISTRICT DETAILS

Name of State /UT Name of

District

Silver Category award for

Names of blocks in District Potential Leprosy
Enclose list of blocks Award Elimination at District

claimed level
Names of Urban areas in
District (Tick the | Gold Category award for
Enclose list selected | Leprosy Elimination at

option) District level

B. RECORDS CHECKED AND INDICATORS ASSESSED

PART 1 : Epidemiological Indicators

Indicators Yes/No

If yes, since when (consecutive no. of

years)

1 | Zero new adulteprosy case

2 | Zero new child leprosy case

3 | Zero new Grade | Disability case of

leprosy

leprosy

Zero new Grade |l Disability case of

PART 2:

Road map for next 2years/ 5 years for maintaining leprosyservices andsurveillance

in the district

System in place for

S. Action Point

Interventions/ Activities

Yes/No If No, explain gaps
No.
Political and| Allocation of adequatg
administrative resources/funds for leprog
commitment programme
Posting of full time SLO
1 Paosting of full time DLO
Dedicated field staff for leprosy up 1
the block level
Regular review of leprosy programn
at the level of MDNHM/Secretary|

17




Health

Continued
Capacity building

Calendar for training of Medicg
officers

of healthcare
workers for leprosy

Calendar for training of CH® at
HWCs under ABCPHC

for quality services

Calendar for Training of ANMs

Calendar foiTraining of Staff nurses

Calendar for Training 0
Physiotherapists

Calendar for Training of Lab
Technicians

Calendar for Training 0
NMSs/NMAs

Calendar for Training of MPWs

Calendar for Training of ASHAs

Calendar for Training of othg

frontline workergFLWS)

Active leprosy
coverageunder

Provision of training of Medica
Health Tearaunder RBSK

1 RBSK,
1 RKSK,

Provision of training of Counsellof
of Adolescent health clinics

1 CPHGAB

Coverage of leprosy screenit
through CBAC by ASHAs an
submission of the reports on NQ
portal

Suspect identification, referral,
diagnosis, treatment and reporting

Early detection,

diagnosis, ang
treatment with
MDT.

Prevention anc

System in place for Active Case
Detection and Regular Surveillance
(ACD&RS)

Availability of adequate facilities fo
case detection, suspect identificatig
referral and confirmation of diagnog
of leprosy at SC/PHC/HWC and oth
healthcare levels

Management 0]
complications  of

Line listing of suspects and confirmg
cases and their followp

leprosy (reactions

Availability of MDT and other drugs
upto SC/HWC level

neuritis, an
disabilities)

Mechanisms tq

Availability of trained personne
infrastructure facilities fol
identification, diagnosis an
management of relapse caséepra
reactions,nerve damage, deformitie
impairments and disabilities

identify  relapses
and their
management

Availability of diagnosis and
treatment services for patients
Hardto-Reach areas

18




Post -exposure

Availability of SDR in case contaq

5 | prophylaxis screening is required to be done
any new case of leprosy (if found)
For old residual cases to get compl
Disability rehabilitation care at their doorstep
Prevention  and| For MCR foot wears
6 | Medical For Selfcare kits
Rehabilitation For Ulcer management kits
(DPMR) Services | For RCS facilities
For Aids and Appliances
Generating Tool/IEC material in place fo
awareness about| awareness generation among targe
leprosy among populations
7 : —
general populatio Organization of annual Spars
and healthcar¢ Leprosy = Awareness  Campaig
workers (SLAC)
Record Availability of house hold screenin
maintenance, registers, referral slips, slips f
effective data missing household members &
Management an{ Upgraded Simplified Informatiol
8 reporting System (USIS) formats
Data management system in pldoe
compiling  monthly/quarterly/annug
reports under NLEP as per the Cl
guidelines
Maintenance of NIKUSTH portal
Whether the Committee is of the opinion that adeq
systems are in pace for maintaining surveillance
9 | services for leprosy in order to sustain the leprn
elimination status and help the country achieve Lep
Elimination at the National level.
10 Gaps and constraints, if any identified that may hampe
progress of the District to sustain the elimination status.
11 | Any other remar&observatios

Signature by all committee members

Date:

19




Annexure 6

Form for evaluation of claim for Silver / Gold Category award for potential Leprosy

Elimination/ Leprosy Elimination at District level

By National Leprosy Elimination Award Assessment Committee

Date:

A. DISTRICT DETAIL S

Name of
Name of State / UT District
Silver Category
award for Potential
Names of blocks in District Leprosy Elimination
(list enclosed) at District level
Award
claimed
Gold Categoryaward
for Leprosy
Names of Urban areas in District Elimination at District
(list enclosed) (Tick the | level
selected
option)
B. Blocks Visited by National field team
1 7 13
2 8 14
3 9 15
4 10 16
5 11 17
6 12 18
C. INDICATORS ASSESSED by Field Team
PART 1 : Epidemiological Indicators
Comments byNational Filed team
Information
S. , provided by If False, remarks
No. Indicators the State/UT
found
True/False
1 Zero new adult leprosy case

20




2 Zero new child leprosy case
3 Zero new Grade | Disability case of leprosy
4 Zero new Grade |l Disability case of leprosy

PART 2:

Road map for next 2years b years for maintaining leprosyservices andsurveillance in the

district

System in place for

Action Point

I nterventions/ Activities

Information
provided by
the State/UT
found
True/False

If False, remarks

Political and

administrative

Allocation of adequate resources/fun
for leprosy programme

commitment

Posting of full time SLO

Posting of full time DLO

Dedicated field staff for leprosy um
the block level

Regular review of leprosy programn
at the level of MDNHM/Secretary,
Health

Continued Capacity
building of

Calendar for Medica

officers

training of

healthcare  worker:
for  leprosy  for

Calendar fotraining of CHG at HWGs
under ABCPHC

guality services

Calendar for Training of ANMs

Calendar foiTraining of Staff nurses

Calendar for Training o)
Physiotherapists

Calendar for
Technicians

Training of La

Calendar for Training of NM&NMA s

Calendar for Training of MPWs

Calendar for Training of ASHASs

Calendar for Training of other frontlin
workers(FLWSs)

Active leprosy
coverageunder

Provision of training of Medical Healt
Teansunder RBSK

1 RBSK,

Provision of training of Counsellors
Adolescent health clinics

21




1 RKSK,
CPHGAB

Coverage of leprosy screening throu
CBAC by ASHAs and submission ¢
the reports on NCD portal

Suspect identification, referrd
diagnosis, treatment and reporting

Early detection,
diagnosis, ang
treatment with MDT.

System in place for Active Case
Detection and RegularSurveillance
(ACD&RS)

Availability of adequate facilities fo
case detection, suspect identificati
referral and confirmation of diagnog
of leprosy at SC/PHC/HWC and oth
healthcare levels

Prevention anc
Management o]
complications of

Line listing of suspects and confirme
cases and thefollow-up

Availability of MDT and other drugs
upto SC/HWC level

leprosy  (reactions
neuritis, an
disabilities)
Mechanisms tc

identify relapses an|
their management

Availability of trained personne
infrastructure facilities fo
identification, diagnosis an
management of relapse casdspra
reactions, nerve damage, deformitie
impairments and disabilities

Availability of diagnosis and treatme
services for patients in Hatd-Reach
areas

Post -exposure
prophylaxis

Availability of SDR in case contag
screening is required to be done for 4
new case of leprosy (if found)

Disability

For old residual cases to get compl
rehabilitation care at their doorstep

Prevention and

For MCR foot wears

Medical

For Selfcare kits

Rehabilitation

For Ulcer management kits

(DPMR) Services

For RCS facilities

For Aids and Appliances

Tool/[EC material in place fo
awareness generation among targe
populations

Generating
awareness  about
leprosy among
general  populatior
and healthcars
workers

Organization of annual Sparsh Leprg
Awareness Campaigns (SLAC)
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Management an
reporting

Record maintenancg
effective data

Availability of house hold screenin
registers, referral slips, slips for missi
household members and Upgrag
Simplified Information System (USIS
formats

Data management system in place
compiling monthly/quarterly/annua
reports under NLEP as per the ClI
guidelines

Maintenance of NIKUSTH portal

level.

Whether the Committee is of the opinion that adequate syq
are in pace for maintaining surveillance and services
0. leprosy in order to sustain the leprosy elimination status
help the country achieve Leprosy Elimination at the Natig

10.

Gaps and constraints, if any identified that may hampel,
progress of the District to sustain the elimination status.

11. Any other remark/observation

D. ASSESSMENTI OUTCOME

RESULT OF LAIM
ASSESSMENT OF CLAIM ACF:)PROVED C,A:\lE)AE)IFI\Q/lONV%E
(Put a tick in the box for the option selected)
Sd/ é.
Secreary

NationalLeprosy Elimination Award Assessmebommittee
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