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FORE·!@P 

The study is concerned with the leprosy 

problem in Cbandrapur District. The purpose of tbe 

study is t ·o exama• the adequacy of faoili ties o.f 

treatment available t..or lepers in this district ADd 

to suggest actual reQlolirement of d·i:Uerent taoilit.ies• 

It also studies the preventive m.easures,. whioh ar.e 

taken at present and :Lts expan.sion aotually required~·. 

The study has been QOnduoted under the 

supervision of Dr.P.&.Sirsalkar, Chie~ Research 

Officer of the x·nsti tute. The repor·t would be of 

great use t .o the B.ealtb Department and Social 

Velfare Department and to the dedicat.ed social 

workers·, who work for the lepe.rs in Mahar·ashtra 

State• 

I would like to record our appreoiati.o.n 

tor the Joint Director (Leprosy}, l>un.e ;. Deputy 

Director (Hsal th). an~ Zonal Le·prost Officer, · 

Nagpur; District Health O:Uioer and Medioal 

Otfioers o:t Ku:l 11 Gedohiroli and Brambapur tor 

making ayatlable the data ~or thi& study. I om 

also grateful t .o Shr..i Babasaheb Am8t.e ~or his 

inspiration and guidance. 

(G.M. G.lrt.E.) 
.. Direotorr 

frtbal Jl.es,earoh & 'h-tintng Institute, 
Mahar·ashtra Stat.e, Pu.ne. 



Chapter Qne 

Int.r·oduction 

I 

Purpose and s~e>pe of the study 

Object; o~ the s;tudy 

The Government. 1n Social .Welfare. Cultural 

Af:tatr s, S por·ts and Tourism Department have 

su~cges"ted u.o undertake a s.tudy about the adequacy 
.... 

of f.aoilit.ies of tr·eatmen't a"?8.ilable :tor lepers . . ..... 
'/ 

in Qhandrapur Distric-t and the aouual requirement 

of di~er ant :f.aoili.ties ·1n this District. attar · 

taking int.o aao.ount the speo:lnl features of thia 

&istrtot. suob as baokw.ardneoa ~ hill.V and forest 

area, poor transport tac:tl~.t :tfJ:S·j· J... .. ) : \7 :U.te~ao~ 

peroentage and low ~eroent.age o:t po_pulat-ion per 

a:quare ]d.lometr·e. · It. wn~. also &L~Qes.ted to· atlldy 

the preventive m:eas.Ul1es, whi.oh are taken ,at 

present and its expansion actually ~equi.red. 

Oolleotton of. information 

The neoess:ary E!·tat.istioal data and other 

relevant information was collected mainly :froo 

the office of the Joint Dtreotar (Leprosy),Pune; 



Deputy Director (Health) and Zonal Leprosy O~Loer, 

Nagp.ur and Di.atr:Lct Health OU:Loer and Medical· Off:Loers 

of Mu:l, Brachapurl and G.adah:Lro.l:L, who are inplement:Ln 

the scheme in the fLeld. 'l'he inforaati.on has also 

been oollect.ed through di&OI.lssions with the o.onoer.U:ed 

ofti.oials of the B.ea:Lth Depa.rtDent and Shr:L M.D __ •J'mte, 

Secretary,. Maharogi S.ani.t:L, Warora. fhe question.a:L.re 

was iSS.ttecl 'to the oonoe.rned ·officers of the Realth 

-Departaentll working in the field t,o get their views. 

about the difficulties exper:Lenoed 1n ~he working 

of the scheme. Their suggestions for bet.t.er 

t.pleaentatio·n of the progralltl.e were also taken 

fnto aoo.ount. 

1! 
Paots about LeK~~~~ 

:rn olden days Leprosy was not o.ona:Ldered 

as a dia.ease but · ft visi tatt.on from GOd for the past 

sine of the suffer-er. These old ideas are n.ow 

being slowly :replaoed by true so.ienti:t:Lo facts 

abou.t Leprosy. I.t. 1s reoo&nt&ed 'today as a 

d1aeaae like any other dls.eaae. It. 1& aot. hereditary 

nor 1 t 1• o.ongiAetal. l.t 1.s transmt:tt.ed by an 

1nt1aatG and prolong.ed <lontaot. I.t 1a not 

nana~t:'-ted tb.%'ougb. foOd. Leprosy a.ua LeAeOder.ma 
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are two dif:ferent diB·eas.es. Leucaderoa is not. 

oaused by any organism or gercs and is not infectious. 

It is the result of de~ect.ive and inadequate 

· :torca tign of skin p~goent of. the affected parts~ 

Leprosy is a co.nnunioable disease, s. nuoh 

less infectious than Tubero.u.losis of . the lung,s; · 

It. is caused by the leprosy bacillus. It was 

first discovered by Ranson in 18~4o 

rt, was est~ated that ~wenty five lakhs 

of people a:ue su.f:fering .from: th:ls disease in 

India. Half o the cas eo 8.l' e in 'lamilnadu and 
' . 

Andhra Pradesh. These are hi.gh enderrl..o st.ates~ 

In Maharash tra~ Bihar, O:ri.S.sa, liest. Rengal ·, eas:t.ern 

Uttar Pradesh and l.fYsore S.tates , . . the prevalence 

is moderate and :1n the r ·est of· India i.t is low~ 

In Ind~a about (300) nillion people 

are liv;ing in the endonio zones and are liable 

to risk. The statewise estioated oases are 

given tn .the following table. 



Table No. (1) 

Statewise estimated .nunber of Leprosy ouses. 

--~---- -­I - --
Sr.No. Na~e of the State Esticated »ueber of 

aases. (Million) 
- .. - - - - - -- - - - - -- - - --

1. 

2. 

5~ 

6. 

"l. 

Madras 

Andhra 

Mabarasbtra 

.Mys.or.e 

OriSsa 

U"tar Pradeah 

, 

·wes.t Bengal 

Other rel!laining 
Stat'es. · 

0-64 

o.as 

O~i4 

OoiO 

0~14 

-~------ ~---- ~ ~ .---
Total ' 2o 5(' --- ......... - ---- ----
MabaJ:asbtra is. having_ a leprosy prevalence 

rate ranging bet.ween 7 t .o 8 oas.es per thousand 

population and ts oon$1dered t .o be a moderat.ely 
·, 

endecio st:ate. Tbe estic.at.ed cases of Leprosy 

is 350,QO.O to 400,ooo and out o:f thee one :tourth 

are belioved to be infectious. 

I 
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In Maharash.tra St-.ate the prevalence rat,e 

differs froo distriat to district and fron place 

to plaoe in a di.S:triat.~ · The rate has been shown. 

WaJ:"dha Distriom has. the highest. 

prevalence rate (18.-.85), anc1 -R.atnagiri Di.s:"triot 

bas the lowest prevaleno.~ rat.e (1.61}. 
, 

Ohandr a pur· 

Distriot. stands third (15.35) ac.oording 'to the 

preVJSlenoe ra'&e of the dis.triot.s o:t this S .. tate. 

!!! 

g.enex-al Background of Chan~~~ Distrio_~ 

Oband;r:-apur D istri.ct, lies between 13;;, and 

20• north and 78• and 81.e ear:z t. . .,. Thi.s district. is 

bounded tiy ·Wa.rdha,. Nagpur e.nd Phood.ara D:tst.riots 

on t ,he north, Madhya Pradesh on t.he eas.t, 

Andhra Pradesh on the south and the east-west; 

Yavatmal and ·wardha Di.striats "towards west and 

north-west. The WhGle of the west~rn and south 

border is un.-int.erllptedly boundeQ by the 'iardha, 

the Pranh~ta and the Godawari riy,ers. The 

Indravati river flows along south east bo.undry 

o:t the distriot~ 



The ·wainganga river· cuts the diat.riot. into 

two halves.. The east.ern portion comprises Siro:ncha 

and Gadohiroli Talukas, whio.h in term of area are 

the largest talukas - in the Stat.e,. occupying together 

69; 1% of the to,tal area o:f t,he district.. The­

western por-tion consists o:f 4 talukas of Brahmhapuri, 

Ohanda, Raju~a and ~arora and aooounts for the 

remaining 40.~ o:t the area of tbe District ... 

Administratively the district is di~ded ~nto six 

talukas~ The area, 1971 aensus population and the 

perc;entage of the area and the population of eaoh/~.: · 
- ~ /" 

I ..... I 

'- ; ' 
taluka are shown 1n the fo·llOl'7ing table:- .Cfl ( 

!:t 
Table No-d~)_ · ~ 1... 

. ~~\ 
Information o-f area and populatio-n of Chandram~ ; :.! 

distr.ic.:t 

~--------~---~---~-------~--
Sr~ Taluka 
No. 

Head Area in 
~.1arters square 

l!d.le/sq. 
km. 

i - .. 2 3 4 .... _ .. ____ _ --

Nb- !1>~-ZN . o. 
0~ 0.., 
inha "'-. t .o-ln.ted · . . , 1 wn 
Vl.~ a 

goa 

Portu % of % of 
1aa1-area p0~Ul­
on t .o &"';.:ion 
aa t .otal.'!t to 
per a:C" oa t.ot:.~ 1 
19'51 po~u-
oen-
sus 

5 6 '!?!.1. -- -- .... 
1.C.handrapur Chandra- i174.0 388 3 40078111~6 24~4 

pur. 
2. ·~rora Warora 1282.0 445 1 309798 12~7 18.2 

3.Braohapuri Bramha- 8·97 .o 34:2 
puri. (2323.2) 

- 281394 8.9 17,1 

4~S1ron.oha Siron- · 3.089~0" 556 
cha. (8000~5) 

Q.ijnju~a _ Rajura 776,3 249 

- - - - - - (2010.6) - - - ~ - ~ - - - - - -

- 140506 30.6 s.s 
2 125935 7o7 7.7 

- - - -- .. --_. TQt{ll __ Dist. 
_c~~d!a_Eu:!::. __ 

10088.3 88140 7 164013'7 100 .. 0 

(Note-Figures in 
miles.) 

iOO.O - - ~ - - - - - - - - - - - - - - - - ~ 
brackets in Col.4 denote area in s~~ 
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The length at. the north e~emity troc. eas~ 

to west is about. 192 ms.,whtle the length from. 

south point to the northern base is about 240 kcs~ 

In 1terms of area the di.stric'L ia the bigge.st in the 

whole of Mahar~shtr·a State. 

The d:Lavt.ot :L.s broader on the 

north and gradually tapers down towards sou.th. 

Topo~aphically the dis~ict oan be divided into 

the tollo.wing f .our zones: 

~. The plain fertile region in the 
west in the Wardha valley. 

2. '!be west.ern pla:!.n hilly region; 

a. The ··waingang.a basin, and 
4. 'fhe eastern plain upland. 

The- whole of s east.ern port.t.on of the 

district and 'the south portio;~ all along the 

·eastern border is hilly. The ioportant hilly 

range 8 lie ()D the south. The) are a~at.nly the 

Tipagrah range, the Sirkunda near Siro.noha, and 

the Gadulgatta hills to the south west of Surajgacl 

hill. Beyond Indravati river lies the famous 

Bha!ll"agadh hill which ov;erlook oontlq.enoe of 

three aountain rivers and is noted as an 

unriYelled beauty spot 1n the diat.rio.t• 
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Cbandrapur is con,sidered to be one of the 

hottest distrio:ts in Maharashtra. The imcense bent 

aoobined with high percentage of humidity due to 

the large fore~t in "the district lalakes the oU.oat.e 

unooafortable. Winter i.s equally severe. May and 

June are oonsider·ed as the ho:ttest months in the 

year. During the year 19.73, th.e highest record 

was 45 .. 5' oentig:rades and the minimuc t..emparature 

was 13.61 centigrades. 

\ 

The south wes.-t.ern no.nsoon are the. ohi.e:t 

a:ouroe o;f rain in the district.. It is divided 
I 

into three rain fall zones viz.:-

1. Eastern zone comprises Gadohiroli, 
Sironoha· and Bramha~uri Taluka, 
havthg the mean rainfall of about 
1524 mm. or 60 in.ohes. 

a. The ~ntrQl zone comprises o:t Chanda 
and Rajura Talukas having the rainfall 
of 1302 mm. or 50 inches. ~ 

3. The w·est.ern z·one comprises ilarora 
'l!aluka having aoderat.e rainfall abou.t 
1143 ~ or 45 inoh6s. 



IV 

Tahsil lev~l: In Chandrapur Dist:riot the 

prevalence rate is no·t uniform. It differs from 

one tahsil to the other. · The follo·wing table 

indicates the endemic rates 1n various tahsils 

of Obandrapur Di.stricto 

Table No,(3) 

~---- ~------~~~----~~-
4r~ ~ame of Tahsil BndemiG ra~e ~er thousand 
No; -.------ ~ ~----------- ~---
1~ Gadchiroli 169_6 

2~ Brarnbapuri . 
3~ Sironoba a 
4; Chandra pur 

. 5~ war ora 10~3 

Q~ - H,ajur 8 

----~--~--~-~-~-~~----~--

The esti.ma~ed oases of leprosy in Chandrapur 

Distrint are (25,000) Ollt O·f 310.11186 po.pulation 

exatli.ned during· the year 1976. 

Pirole and uni 't level 

The pr·evalenoe rata of leprosy, cirolewise 

and unitwise is given in Table tl.o. {4). 



It. app-ears fl'ou the table that the leprosy 

prevalenc~e :~rate in Ohandrapur Distria.t. varies from 
. ' 

0~25 to 13~aa. Out of 21 S.BoToUnits in Chandrapur 

Dis.trict leprosy rate .is more than 10 per thousand 

in. 5· units and 5 to 10 per thousand in 8 unit,s. It 

clearly indicates that the leprosy oases are qui.t.e· 

sizeable in majority ot the units in Charu;lrapur 

District. 

The table given below gives leprosy 

prevalence rate sectorwise, 

Table No.(5) 

S.eoto.rwise le.Q.rosy prevalence rata 

--~-~----------------------
Leprosy 
Qontrol 
Unit ..... - - --
Mul 

Gadcbiroli 

Bramhapuri 

.. ---
Total 

Nb.o:f ;e~:r~s;! t?.r~v~l!n~e_r~t·~ __ _ 
aeot.ors Belo.w 5 5····i f.> 10-30 Above 20 

19 

19 

19 

1 

1 

~ - ---
8 

5 

a 

6 

5 

8 

..... -- ~-

8 

9 
________ .. _____ _ - -- .. 
57 2 15 19 21 

-~---~~~-------~---- -
0~ of 57 sectars in 21 sectors the 

leprosy pr-evalence rate is more tban a.o,, in 'i9 

s.eotors it. is 10 to 20. If. this rat.e 18 oocpar·ed 

with taluka average, diatrio·t and nat.ional f',V(>:f'~ .-:_r ~ 
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it is alarming in ito exten,s io.n as per the 1 ooal 

doatorlls word. The leprosy pre·vnlence rates· o:f 

diff.eren.t sectors are given· in Statenent Ir, II and 

III. From. these figures their peculiarities may 

appear more clearly· in a broader perspective. 

!!ble :No. (4) 

St.atsaent showing the prevalence rat.e S5E. To ~ 
wise under ·Soji.T.Units in Chandrapur District. • 
.... ___ ------.-------------- .. --
8.r~No~ Name of S.E. T. Prevalence ra~e {per 

thousand) .......... ________ ----- ·- - ... - - - - _ .... 
Q..handra:[>ur Circle 

1. 1Vansadi 
2-. ·~ora 

a~ Afadholi 
4~ Ohandoor 
5. Kodshi 

6; 
. .'{ ~ 

s; 
9; 

Rajura 
Kadholi 
Chinoholi 
Dew8 da 

Warora Circle 

10. 
u~ 
12~ 
13. 
1.4,. 

15. 
16. 
17. 
18~ 
19~ 
ao. 
21. 

Shegaon I 
Shegaon II 
ICladsangi 
Kosarsar 
Nag:r i 

Aheri 
Kaulapur 
Tokda 
Ghot. 
Sironoha 
Lagan 
.A.nlti.sa 

.._..,. _____ __ 
- - - - - - - -

1.0o7 
3~.8 
12~6 
6~6 
5~7 

3'~2 
5~6 
6~9 
7o6 

10;,.1 
s;g. 
7~a 

1.30,3 
10c)1 

3.1 
o.a5 
Oo4B 
7o2 
2 0 1 
1 0 9 
1.3 

--------



Stat.ement N:o .• I 
-...;;..;;;.:;;;..;..;;;;;.;;.--.;~-

Stateoent showing the prevalence rate, s.eotorwis.e 
under Leprosy Control Unit, Mul in C.handrapur D:i.stric:t 
... __________ .. ______ ..,. __________ __ 
Sr.No. N:ame of Seotor Prevalence rate (per thous·andJ 

--------- - .~--------------- --· 
1. 

2. 

3. 

4. 

s .• 

6. 

7 •· 

9. 

11. 

12. 

13. 

14. 

15 .• 

16. 

1,.,. 
18. 

19. 

Mul 

Raj Gadh 

Vehad 

Dembal 

Saoli 

Chir.o11 

Pom:bbarna 

Dhaba 

Gond Pin1:pr 1 
-
Kothari 

Ballarsb.a 

Chandra pur 

Bhadrawati 

GhOdpath 

Ghugue 

Chandankheda 

Mohurli 

Andargaon 

Path art. __ .._ _____ _ 
------

15.6 

16 

23 

2.1 

13,8 

10 

'1 

s.a 

9.2 

s.9 
5 .•. 1 

.28. 'l 

13.0 
--' ------- .... -



S tat.em:ent. No. II 

Stat.ement sho·wing the prevalence rat.e,s.ect.orwise 
unde.r Leprosy Control Un:tt .Gadohiro-11 in Ohandrapur 
:Oi~~iot.· ......... ________________________ ... ___ _ 
Sr,~No; .. Name o:f S!EKl"or· Prevalence rat.e (per thousand) -.----- ~ ~- ~--------- ~------ ~-
1~ Gadeh:l.r oli :Wes 't 36.5. . 
a~ G8d0hir·ol1. ~s't a5.6 

3. Amira.a ao.·'l 

4. Perla 36.8 

5~ Armori 22.6 

6. 'l718dsa (:aural) 17.6 

7; ViSor a 22~5 

s; Kadboli. 13~6 

·9~ Kurkbeda 3~3 .. 
10. ·WJ.ragad 12o4 

11. Koroht 5~1 

12. Dhano.ra 6(.8 

1&. Muramgaoo 5.1 

14. Pendbari 6.2 

15. Mendhalela 9 •. 7 

16~ Chamorah1 28.8 
' 

17. Talodhi 16.5 

18. Bhindala ·29.2 

19. Kons8ri~ 13.9 

..... --- --- ------- -- --- -- -----· 



statement N·o.III 

. 
Statement showing the pre~alenoe rate, seotorwise. 

under Leprosy Contr~l Unit, Brambapuri in Cbandrapur 
DU~iet .. 

- ~ -·------- ~ ~ ~-------- ~------
Sr ~No • Name of seot-or PJ:evalenoe rate 9per thou.sand) -.----- ~ ~- ~ .~ --- ~--- ~ ----- ~- -,~ ~ 

1~ l}ramhapuri 10.6 

a. Arho• N'awarg,aoD ·~a.s 

a; Kirlld.t 1-Mendba ·ao.s 
4. Nagbhir' 16~6 

5. (Jhangan H.G 

&; Mendki a4.6 . 
T~ Mudza 3'4 

" Palagaoo-Jat 3'3;·8 a; . 
9~ Taloohi 21.6 

:10~ Gangalwadi 1&.a . 
11~ Kotgaon 1.9.2·. 

12; NawargaoD 16.2: 

13~ MOhadi Nalesbwar 1T .a 
1~ Sindewah.1 aa.1 

15 .• Cbi.mur 10.~ 

16; Jambalghar. 14.44 

1'1; Shankar pur 9.1 

18; Nar1 21.1 

19. Bhisi 9.6 

---- .......... -- -.. - - - ._ ------------
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Cha.pt.er Two 

Medi~al facilities and preventive measures 

National Leprosy Control progranme aj.ns at 

1) detecting of all leprosy cases specially in early 

and infectious stages, 2) educating theo, their 

families and public, 3} putting all leprosy patients 

under treatment, and 4) following up. these families 

anu can"taeting for cileok up for signs of lepros~r . 

These objectives are to be achieYed through t h e 

various types of cedical facilities in the given 

area. The Governcont, Zilla Parishad and Municipal 

hospitals including primary health centres and 

disp~ns~ies also treat leprosy patients in Chandrapur 

District~ 

The District' Health Officer carries out 

overall supervision. The Zonal Leprosy Officer and 

the Deputy Director of Health Services, Nag pur pay 

visits, inspects and guides the leprosy staff. The 

nedical officers O·f Mt1l, .Gadchiroli and Bre.oi.·HiQU~i 

also supervise and guide the le;rosy technicians 

working under them. Besides this staff, there are 

two non-cedical assistants and nine distric.t non­

m.edical supervisors to s~pervise and inspec.t the work 

of the technic ian s. 



In Chandrapur Distria.t . the medical facilities 

for lepers at present are as under:-

~prosy Control .!!.il..!:f!.! 

There are three Lepros~ C.ontrol Units at Mu.l, 

Brachapuri and Gadcbiroli, t .wo Urban Leprosy Centres 

at Chandrapur and Ballarsha, one Leprosy clinic at 

Ohandrapur with fifty beds and one Leprosy Hospital 

with (495) beds at lfarora. 

Leprosy Hospital at Warora is run by a 

voluntary organisation, namely -the Maharogi Sava 

Saciti~ Besides these facilities there are (i8j 

Prioary Health Centres, which ere do·ing partial 

leprosy work at different places in the distrlcto 

Technicians 

There are (60) Leprosy tech~ioians working 

in Leprosy Control Units and (21) leprosy technicians 

working in surveytJ educatio-n and ·treatm.ent centres. 

Y~luntary organisations 

The following voluntary organisations ere 

working for the lepers in this dis·triot,.-

1~ Mabarogi Seva Sami ti, :War ora. 

2~ Kushtarog Nirc.ulan Sanstha, Madbuwe.n 
Ohimur. 

3; Assfsi Social Se.rvioe Guild S&vaaac1an, 
Nagapalli-E·t tapalli. 
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The Maharogi .Seva Sami ti under the able guJ.danoe 

of Shri V.D.A.mte runs a hospital wi t .b {495) beds and 

a rehabilitation centre at ~arora. The Kushtarog 

Nirl!lulan Sanstha, Cbimur carries o-ut treatment work 

and the Assist Social Service Guild Seva Sadan runs a 

S.E.T.Centre covering (151) villages and (46424) 
' 

population and treatin.g (235) patients. 

Survey, Education and Treatc.ent Centre 

The Survey, Education and Treatl!lent Gen.tres 

have been established at 'the following places in 

Ohandrapur District. 

1.~ C.handoor 11. Kothari 

2~ Kadholi. 12. Kodash1 

a; ·War ora 13. Madhali 

4~ Warsadi 14. Ghaba-Chincholi 

5. Shegaon II 1.5. Lag am 

s. Rajura 16. Shegaon I 

7. Sironoha 17. Nagari 

8' ~ Kosarsar 18 .• Bhadravati-Kalac~ur 
(' 

Aberi ~ . 19. Ankisa . . 
10~ Choti 20. Kbadsangi 

21. Tekda 

'Phe details of the Leprosy . Control Units in the liJUI.:., 

sectors of Gadoh1rol1,. MUl and Brachapuri are as follu\rs :-
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Table No;,.2o 1 

Le~rosy qontrol Units in Chandrapur Distrie~ 

-------------------- .. ---------
Sector MUS 

- Gadohiroli Mul Bramhapuri - - - - - - ~ - - - - - - - - - - --- ~ - - - - - - - ~ 
Name of the Control Name o~ Nama of the Control 
Unit Coutrol unit 

Unit 
----~------------------------

1. Gadohiroli East Mul .Bramhapuri 

2. Gadohiroli West Raygad Arher-Nawargaon 

3~ Amir-ga Chiroli Kirmi'tti-Mendha 

4 .• Dhanora Po.pburna Chaugaon 

5. Muruogaon 

6. Mendhatola 

1. T.atodhi 

8-~ Chaoorsh:J., 

9~ !Consort 

10-~ Bhendala 

11~ Pendhari 

12. Kadboli 

13. Vairagacl 

14. Arn:ori 

15. Virora 

16. 'lbdsa 

1T. Porta 

18. Korcb.i 

19. Kurkheda 

- .. - - - - ... 

._....... ........... 

Chasarapur Nawargaon 

Ghod Peth Palasgaon Jai 

Bhadravat1 Mudza 

Chora Talodhi 

Saoli Nlagbhir 

Vehod Gangalwadi 

fathri Sindewadi 

Ghugus Kot~aon 

Ballarsal Mendki 

Kotnal1 Mohall 

Gond Pi prl Chinu.tr 

Dadha Sbanar·pur 

Bombal Weri 

Antar gaon Jacbh u lgha·t 

Moburli Bhishi 

--- .. -~---- ... -- .. - -------



Coverage of populatia.lt by leprosy Institu.tions 

The follOwing table reveals the ooverage of. 

population by the Leprosy Institutions in Ohandrapur 

Distriot. 
Table No. (2.,2) 

Q.overaie ot iopulat,ion by Le;rosy Institute ill 
Ohandrapur D strio 

~---~---.- ---------------- ---- ... 
Tahsil PotJu.latton Leprosy. Institutiou Populatien 

covered 
1 2 3 4 -... -- --
1. ·warora 

2. Gadohiroli 

3~ Oh.andrapur 

____________________ _._ 

3 ,8.1, 723 

4,00,781 

S.E. T.Unit;·.:warora 40,,,205 

S.E.T.Unit,Madhali 16 ~058 

S. .. E. '1'• Unit, Nagr i 12 ~382 

S.E,T.llnit,Kosarsar 16~94.1 

s. E.~. Unit ,Sheg_aon I 17,045 

SeEctToUnit,Shegao·n ll, 18,035 

s.E.T.Untt,Xhadsangi 

.1; L.C.UN.Mul 

L.C.U.Bramhapuri 1~00,609 

s.E. T. Unit ,Gho-t 23,060 

S.E.T.Unit,Lagam 19,097 

S.C.U.Gadohiroli 3,.39~566 

.Iii U.L.C. Cbandrapur 75,1.34 
L C. () • M..v.-J ~, '1 1 -:· . .., 'f 

. "' ~ J . 

1L.L.C.Ba1Iarpur ' 34'~268 



1 
---- .. ,. 

2 
~------ ... 
4~ Si.roncha 1;4.0,506 

s· ~ Rajura 1,25,935 

6~ Brama puri 
2t,81,394 

----- -- - ...... -- ....... 
3 4 -- - ... - .- --- --------

.So. E-. T. Unit ,.Aller 1 22 ~831 

s~E.T.Unit,Sironcha :!.8 ~400 

. .s.E. Ta Unit, Tekda 18,597 

~.E. T. Uni t,Ankisa 18,155 

S.E.T.Unit,Kaolapur 16,083 

Assi.Nagapalli 46.424 

S.E. T .. Unit ,Rajura 2.2,684 

s.E.U.Unit,Wansali 14, '161 

s.E.T.Unit,Chanaur -18,315 

S.E.T.Unit,Kodsi 15,725 

S.E.T,Unit,Dewada 17,804 

s.E.T.Unit,Kadholi ao,saa 

S,E. T.Uni t,Ohinoho·li 15 904 ~ 

L.C. UoMul 

~c.u.Brachapuri 

34,.539 

2 1 46t;S55 

- -- - .. - .. - - - - - - - - - - - - - - - - - =- - -

!£.· ~o2u.1at.ion 

1~ S.E. T.Centres 21 4 ,.0.2.,, 671 , 

2~ U.L.Centres. 2 1,09,901., 

3~ Voluntary 
Organisation (s. E, T, 
Centre) 1 46,434 

4. Leirosy Q.ontrol 
Uh ts 3 10,81,1#30 

.oA. - ... -- - - -- - .... 
Total 1,64011137 

- - - -- --- - ........ --- -- -- -- -- - - --- - - - - - ..... ·- -· ·- ·- - --



Out of the total population of 1,540·,137 

in Chandrapur District, 31U,185 i.e. 19% persons have 

been exa~ined upto 31-12-1976. The number of active 

·oases deteo.ted is 23 1025 i.e. 7.~, out of whioh 

10,599 i.e. 4.3% are receiving t~eatment. Tne nucber 

of patients (cases) is 2029.and 395 patients in 

Chandrapur DistriQ;t. have been s:t.erlised. 

The following table indicates the 

progress cade by this progracme during the period 

1971 to 1976 (Oo.tober). 

Table 2 .• 3 

Institutional Progres.!. 

-~-- ~- - ~ ~ · -- ~ - - ~- -
Sr~ Nane of the 
No. Institution 

1971 i.97a 1e1a 1974 1.~75 1976{:tl up 
t.o Oct) 

f - a 3 5 6 • 8 " -.,,... --- - - .... --- -- -. .. - -- ..... - ... 

1.01v1.1 
Dispensary - - 67 67 . 

2~ Primary Heal tb 
c.entre - - - .... 18 18 

3. S.E.T.Oentres 
(Gowernoent) 21 21 21 21 21 

4' S .. E.T.Oentre •. (v .. o .. ) - - - 1 1 1 

s.~ Leprosy Control 
Units. 3 3 3 3 3 3 
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r-~ ~-- ~- ~ ~- s ~ ~ 
~~-urban----- ---­

Leprosy 
Centres 2. 

T~ Reeons.trut.iv:e 
Surgery Unit 

8.- L~prosy 
Hospital 
or colony 

-

1 

_4 ..... _5 .... 
...... - ~--
at 2 2 

- .. 

1 1 

2 2 

\ 

- -

1 1 

e; --Clinics 339 37.1 414 415 418 ...... __ _...,.. __ ------------

- --a- - ~ ---- ~ 

2 

~ 
(yet. to 
be 
esta­
blished) 

1 

43B ---
:From the above table it is seen that the 

number ot s.E. T.Gentres {G-overnment) has remained 

oonstant.t!uring the period 1971 to 1976. Similarly 

there is no ino.rease or decrease in the n\Uilber of 

. Ur-ban Leprosy C,entres, Leprosy Hospitals a:nd Leprosy 

Control ·u-nits. Thus the taoili ties created for lepers 

under these institutions did not ~crease during these 

years. 'lhe number of o.linios has 1noreas.ed from 339 

to 371 in the year 1972 and 414 in_ the year 1973. 

D~ring the year 1974 abd 19~5 the increase is not 

remarkable. During the year 1976t; (2) clinics were 

added. Thus, during these years the number of olinios 
• 

increased by (99). 

_The following table indicates the Qrogresa 

and coverage of this progr61lne. 
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... :.. -

~--~-------~----------------~ 1971 19.72 1973 1~)1· 1975 1976 -

~~---------------------------
Popu.la t .ion 
cover·ed- Ss-93 •6g6 1118944 1421048 1439534 1508253 

1544385 
Villag;e 
covered 1133 228.7 2463 2435 2554 2822 

r 

School 
surveys 722 845 777 879 895 1166 

Students 
enucer a t.ed 87056 78237 85729 9i'l55 101070 123937 

Students 
examined 59890 66259 58948 12891 82202 93337 

Case3. d efe:c t.s 
in school 
s ur~~ys _ ( L) 3 18 4 7 8 7 

-do- (N) 70. 131 so 140 91 14:1 
Total 73 149 84 147 99 148 

Villages 
s.urveyed 129 204 100 aos 5i5 441 

Pers,ons 
ex:anined 59890 66259 58948 71891 82202 93337 

Persons ,. 
enumerat.ed 8705.6 78237 S5789 99755 101070 123937 .. - - .. - . 

-~-~----~-~------~-----~--~--



_.,. .. ______________ ., 

19'l5 1916 I tee 1971 19'12 1913 

--- .. -~-------- ... --- .. - .. .. - .. .. --.. - -.- -
cases 
det.eated 

L 

N 

T 

Active cas.es 

L 

1~ 

Oases under 
treatment. · 

L 

N 

T 

tas 
.5'12 

695 

2914 

105a6 

131500 

2051 

6096 

Patients cured 

Patients 
sterlised 

94 

38 

J51 

1019 

1280 

3506 

51 

314 

311 

aas soe 1aa 
963 1645 1092 

1188 105i 125Q 

3596 31819 4143 4761 

11sgs 12449 13690 14eg6 16440 

115400 16085 17509 18839 21201 

/ 23~0 

7039 

240 

108 

aagv 

7211 

2621 2815 2513 

ss11 gas4 eaea 

9568 11198 12129 9881 

115 553 121 54a 

91 185 103 . 244 
' · 

~------~~~--~~--~~~~----~~~~-

L = Lepromatous 

N = l-Ion-Lepromatous 

T = Total 
The abo~ table indicates yearwise progress of 

the oases detected• total active oases, onses under trout­

cent, patients oured and patients sterlised. 
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It is s.een :[roo. the table · th.at. the nunber of 

SG>E.ToGentres., Leprosy Control Units,. Urban Leprosy 

Centres and Leprosy Ros.pitals has remained constent 

in this~ period. On ··the record it is seen that all 

the villages and entire po.pulation has been cove~ed 

under this prograom.e bu·t actually (1783) i.e. 631' 

ot the villages have been surveyed till ~e year 

1976 (October) and still 38~ of the villages have 

recained unsurveyed during this period. 'lhe nwnber 

of o.ases detected dif1er from: year to year. 'l'he 

prevalence rate has remained the same inspite of the 

efforts made during this per1Gd. 

· ~e medical fao.ilities have been shown in 

the map of ·-Chandrapur Dist.ric.t. It. is s.een frOID the 

map that the :faeilities ap_iear to be inadequate 

in Gadchiroli, Bramhapuri, Rajur a and Siro.ncha 

T.ahsils of Chandrapur Dia:triot. Tb.e preventiv,a 

measures taken by the ~alth staff are also inadequate 

in this ere a. 

• • • 



-26-

Q.he.pt.er Th.ree 

.Assessoent o.f the health fa2!!!.ties and the 12rev.enti v.~ 
meanures 
~ ..... 

In the pr·evtous chapter the medical facilities 

and preventive measur-es have been discussed. In this 

caapter efforts have been. cade to assess ~e medical 

facilities and preventive measures taking into 

consideration the factors like backwardness, hi.lly 

nnd forest areas, poor transport faoili tics,. low 

_pero.entage o·f 11 tet'aoy and low percentage of population 

per square kilometre. 

In Cbandrapur Dist;iot in the year 195~5, 

on an experimental basis, one leprosy control ~it 

was establishe_d at Mu.l. Durlng the year 1955 ta 

1962, one medical off1o.er and :f.our non-medical 

assistants were taking care of · sa~>ooo population~ 

During the years 1962 to 195g• one medical o~ficer, 

oneH non-medical assistant and nine leprosy technicians 

were in charge of a leprosy control unit, having e 

population coverage of 1,5o,ooo to a,oo.ooo under 

their control. Mter 1970 onwards, .. one medical 

offioer, one non-medical officer and fifteen lel?xosy 

technicians were given for one leprosy control unit 

having 2 lakhs population under their control. 

pr~sent one leprosy technician x works for 20,000 to 

25 ,ooo population. On the basis of the study it l.as 
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been seen that praot:i.a.ally it is not possible to a.ovar 

such population by a leprosy ~eohnioian in hilly and 

forest areas of Chandrapur District. 

The Government, Zilla Parishacl and Municipal 

Rospitnls are also doing leprosy work t .o soc.e o.xtont 

by distributing neoeasary tablets to the patients 

once 1n a week and advising them tc avail the medical 

facilities available to them. This work of the 

Hospitals and dispensaries need to be strengthened. 

There are (31) s.E.T.Centres nanaged by the 

District Health Offi~er, Zilla Parishad, Ghandrapur. 

There are three Leprosy Control Units at Mul ,Gadohiroli 

and Drachapuri • . E.aoh Leprosy Control U.nit is devided 

in (1S) sectors for work as mentioned in Chapter Tt;7o. 

Every sector has four to eix sub~clinios which are 

vis~ted fortnightly for clinic conduction by Leprosy 

tecilnicians. Rest of the villages are ordinarily 

visited once in a quarter. It. has been reported that 

the work load of a leprosy teobnioian is more and 1~· 

is not possible to give due attentio.n to an an avere.ge 

(350) cases C)f treatcent, follow u.p of absentee 

patients and treq·uent contact of patient& by one Leprosy 

technician. It. bas also been reported tdat there is 

uuplioaoy ot record , as a result of it, most of his 

t i rte i s consumed in writing reports in various for no. 



Vith. a view to aonelel!ut.e the work of a leprosy 

technician, the pa~er and writing work may be reduced 

to the minimum, so tbat he oan look af.ter to th.e 

patients and ~aintain regular visits to the villages 

Table ~3.1) 

Populatio·n and villages by s.E. Ts • 

-- . . 
---~------

Sr ~No· .. ·Name o.f S. E_. T. 
---

No .• of villages Population 
1n .s. E. T. covered -.. - .. -- ~ - ~ - - - - - .. - - - - - -- .. - - - ... - - -

1~ ·wansadi 

2 . • War ora 

3~ Madhali 

4~ C.handoor 

5~ Kodshi · 

6~ Rajura 

7. Kadholi 

a; Gbiuoholi 

9. Dew ada (l'atan) 

10~ .Sbegaon I 

11. .Sbegaon II 

12. Khadsangi 

13. Kasarsar 

14. Nagri 

15.- Abert 

16~ Kacla pu:Lf· 

41 

27 

26 

33 

41 

30 

26 

. 30 

25 

20 

20 

36 

37 

18 

50 

70 

13054 

42569 (Rural and 
urban) 

15CJSO 

18375 

2.4135 

29282 

15904 

16764 

12970 

13964 

165~5 

1416.2 

12382 

24832 

1G083 

(Rural .and 
urban) 



· .-!'2 .. 9·-
. . -

- - - - - - - - - - - - - - - - - ... - -i 2 3 4 -- - - - - - - - - .. .. - - - - - - - - - -- ,_ 

17~ Tekda 63 18597 

18~ Ghat 40 23710 

19~ Sironoha 33 2.6970 

20. ~ Lag am 27 2.1720 

21 " - .. Ankisa as 18155 
' - -- - - - - - -- -- - - - - - - - - - - - - - -

Total 733 395683 

--------- -~---------~------
' 

It -~. ~ seen fran the above table that the 

populatiGn covered by each s.E.T.Unit is not unifor~ 

in all the uni~s. It varies rrom (13054) to {29282)o 

The s. ::. Ts. a.over ( 738) villages with 395688 populatio~~~ 
• 

~ble (3.~1 

l!Qpulatiop- and yj.llagQ.L..Q_QYered by L· C. u • 
.!!ramhaP'!X..:h . 

-----~-----------~----------lr ;~To~ -Name of Sector No .• of nU·ages fopulation o.overed 
-.-- --- - --- ---- ---- -- ... - --
1 ~ Dramhapuri 21 24460 . 
a; Nawargaon 15 20743. 

3~ Kirmendba 26 17244 

4~ Nagbhir· 23 18879 

5~ Chang an 19 14151 

6 ~ Mondki 27 14021 

7~ Mudza 20 12373 



- - - -30-
- -- - -- ---- -- -- ... -.... - ~ - - ---

i. 2 3 4 -- - - -- -- - - - - -- - - - --- - - -
a~ Palasgaon 18 1.9444 

9~ Taloahi aa 17575 

10~ Gangalwadi 17 16031. 

11. Kotgaon 2:6 18493 

12~ Nawargaon 16 1902.7 

13~ Mohadi Nale· 19 10417 

14. Sindewahi 13 16456 

15~ Chimur 30 20836 

16~ Jambhulghar 31 · 220,11 

17. Shankar pur 33 1B94a 

18~ :Neri 27 21739 

19. Bhisi 30 17079 

-- - - - -- -- -- - -- -- - - -- -- - - -
;- Total 434 3:47464 .. -- -- - - - -- -- ~ -- - -- -- - -- - -

From the abov;e table it is seen tbat the 

population covered by the diff.erent sectors is not 

- -

--
--

uniform under Leprosy Control Unit, Bramhapuri. It 

varies from (14021) to (24460). In tbis sector (434) 

villages with (347464) population bas been brough~ 

under this programme. 

-
- -

-



Table s;a 

~~urat~on and villages covered by L.G.U.Gadchiroli 

- · ---------------------------~-Sr·. Name of sec.tor 
No~ 

----------
1. Gadohiroli ·west. 

2. Gadchircli East 

3. Amirza 

4. Porla 

5. Arcori 

6. Wad sa (Rural · and 
ur·ban) 

'T. Visora 

B. Kadholi 

. 9 ~ Kurkheda 

10; ·vuagad 

11~ Korohi 

12. Dhanora 

13 • Mur amgaon 

14~ PenC'lhari 

15~ Jllendhntol.~ 

16~ Chamorshi 

·17 ~ Talodbi 

1a. Bhindala 

19~ Korisari 

No·.of villages 
c.over ed in each 
sector ----.----­' 

Poplllatio.n covered 
by eaoh sector 

.... --------
15293 

16086 

1.8729 

1'l049 

14 

34: 

25 

17 . 23:l14 

8 

ao 

42 I 

5.7 

33 

B7 

71 

100 

74 

33 

15 

33 

23 

26 

I 

12063 

16189 

181'l8 

22479 

17933 

17915 

18125 

15070 

12346 
I 

13275 

17750 

U5415 

16437 

20229 ------ ----------- -- .., __ ------- Total '173 33M57 ------ ---~--------- ---------· 



Fr·om :the aboV!e table it is revealed that the 

population aovered b.Y LoOo Uo is not. uniforo ·in fill t h e 

sector under Leprosy OQptrol Unit, Gadohirol.i. It-

varies from (11783) to (23114). rn this sector (773) 

villages with (335457) popuiatio.n has been covered 

undar this . programme. 

Table 3.4 

PoPylation and village·s coViered by L.C. U.Mul:_ -~ -·- - .. - - .. ·- - ... - ;.. - - - - - - - - - ..... -
Sr .. ~.~ _Naitle of sector No·.of village's .Popu.lation 

covered · - -- - - - -- - - - - - - - ~ - - - - - - - - ~ - -
1. 

2. 

3. 

6. 

T. 

9. 

10, 

11. 

12. 

13. 

14. 

16 .• 

Mul 

Rajgaon 

Vehad 

D€mbal 

.Saoli 

Vhil'oli. 

PombhUl!'n8 

Dhaba 

Gondpipr·1 

Kothari 

Dallarpur' 

Chandrapur 

Bhadravati 

Ghodpeth 

Ghugus 

Cbandankheda 

17 

19 

24 

20 

33 

2:1 

35 

33 

18 

21 

32 

16 

3G 

19 

29 

22.515 

22670 

24139 

1859 

aa.aas 

17631 

231a4 

18118 

22.024 

161~3 

16711 

26702 

25444 

21701 

10092. 
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- ... - .. - -- ~ -· ·- - -- -- ... -
i 3 4 _ _._ ... _....,._ 

17~. Mohur li 

1a~ A.ntargaon 

19~ Pathari 

4.4 

a a. 

34 

- - - - - - - -
19906 

21806 

16999 

------ .. ---------------------
Tot.al 522 379770 

------------ --- - ~ - - - - - ~ - - -
r~ is aeen from the ~bove table tha~ 

the population o.o·vered by the L• Co~· is not uniforc in 

all the seo.t .ors under Lepo,sy Oo,ntrol P'nit, Mul. It 

varies fron (1059) to (26702) • In this seo.tor, (522) 

villages with ~~79,770 population has been. brought under 

this progranne. 

Thus in Chandrapur District out ot 2840 

villages having 16,40.,137 population o.nly 172:9 i.e • 6:1.~ 

village• with 10,62,691 t. e. 64~ population has been 
. . 

covered under .three sector$ viz. Gadohiroli, MUl and 

Brachapuri~ · 

~o.torwise i)rogress of the Leprosy Control Progracm~ 
~ 

~eprosx Cont rol Unit, Gadohir~~ 

·The · fo .. llowing t.able shows number of 

oases ·registered and numberof oases unG:er treatment in 

each seo.·tor under Lep.rosy Control Unit, Gadchiroli. 



Table 3.5 -
§._eo:torwise [»rogress in ~Co UoGadohiroli 

~ -- -- - -- ~ - - - - - - - - - - -.~ - - -- - - - ~- ~ · 
Sr-~Neme of Seat~:No; of o~ses in s.eo.tor :N.o.o:f cases under 
1r~.or :L-- N~ - . -B- d- -.T -t -1 :treatment : : : or er• o a ~ _________ _ 

' : : line : :L : N: Border:Total 
: : : c.ases: : : : Line : 
• • • . • , • • • • : cases : 

1 .. 2 : 3 4 : 5 : 6 :7 : 8' 9 :. 10 - ~ - - - - - - - ~ - - - - - - - - - - - - - - - -
1. Gadoniroli 94 253 

-nest 
2; Gadchiroli ·s 

East 7~ 1T5 

3. Amir·za 99 2a1 

4~ Porla 113 298 

5~ Armori 136 374 

G ~ ·Wads a (Rural 
and urban) 55 250 

7~ Visora 
. 

0~. Kadboli 

9; .Kurkheda . 
10~ Tiragad 

11. Korohi 

12 ~ Dhanor-a 

13~ Marumgaon 

14, ::>endhari 

15. Mendhatela 

16. Chamorshi . 

.. 
85 296 

34 18.9 

35. 192 

49 170 

11 61 

27 103 

5 53 

13 . 36 

26 99 

54 318 

i 

3 

1 

a 

12 

5 

13 

4 

5 

4 

1 

1 

1 

1 

4 

353 65 aat 

350 47 117 

387 so 193 

41. 1& 217 

522 119 233 

42 148 

72 207 

28 122 

" 298 

3 165 

1 274 

a 295 

5 347 

5 195 

11 290 

a·· 153 

310 

394 

217 , 

142 

223 

25 63 . a 91 

47 114 4 165 

79 

131 

58 

59 

135 

376 

5 31 

25 64 

3 30 

-
18 71 

38 158 

1 

1 

37 

89 

33 

-
89 

3 199 

17 r Talodhi 890 .. '135 · 2 327 70 157 2 239 
18. Bhindala 74 15~ 8 336 55 147 5 207 .. 

19~ Konsari 27 167 7 201 ------ __ ,_ __________ ._ 18 1~2 5 134 ----------- ... Total ------- 1147 3932 - 86 5165 904 2404 
~---~------------

60 ;;~~J --- .. --
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5 From the abo,ve table it is seen. that out of 

33 j 165 cases, only 3448 cases i.e. 6'1~ c.ases were 

under treatment and the rest 33~ of the oases were not 
I 

under treatm.ent. The percentage of lepromatous oases 

vn1ich are under treatment is 78~ •• 

L. C. u. Bramhapuri 

The following table shows nunber ot oases 

r ·egistered and number o,f cases under treatment in each 

seetor underLeprosy Control Unit, Bramhapu~1• 

Table 3.6 

Soctorwise progress in L.C.U.Brambapuri 

Sr~ Name ot :N·ame of cases :No .. o.t oases under 
No~ Sector :- - - - - - - =treatment 

:L Ni Bar- Total:.- - - - - - .- ---de:r • L N; Border Total 
• .. 
• • 

• line line 
oases . 

• oases 
i. ·· a :a· 4 5 6 • 1 a 9 10 .... -- - - .. -- - .. - - .. - -·- - - - - - - - - - -
1~ Drambapuri 76 182 8 366 65 157 7 aag 
2~ Ar.Nawar-

gaon 59 409 IS 478 44 315 5 3M 

3~ Kirrnondha 62 .291 1 36Q 60 251 1 311 

4~ Nagbhir TO 235 6 313 58 144 6 200 . 
s,; Ohaugan 77 306 a 391 as aas 6 297 

6. Mendki 111 235 12 348 28 101 1 130 . 
7. Mudza . 60 229 B 297 4·9 136 4 179 

a; Palasgaon 78 384 4 466 33 220 3 256 

9~ Talodhi 62 318· - 380 50 200 - 250 

lO~ Gangalwadt 65 337 19 421 45 295 a 345 

11. Kotgaon 63 267 6 356 59 261 5 325 



--- ....... ~ .... -·- ... 
:f. - a 3 4 5 -------- ------~--

12. iiawar gnon 50 26'L 

13~Mohadi Nala 28 253 

14.Sindawahi 71 307 

15. Chinur 38 179 

1S. Jacbalghat 51 267 

17. Shankarpur 

18~ Mori 

19. Dhisi 
.._. - - ---·· 

47 123 

74 371 

34 131 

2 

2 

3 

-
-

------ .. --
6 7 a ... ----~~-~-

319 35 195 

283 . 12 109 

381 5S 157 

211 aa 1a6 

318 22 126 

170 27 62 

450 36 100 

165 16 72 

9 1.0 -- .. --
1 231 

1 122. 

a 211 

- 154 

- 148 

- 89 

- 126 

- aa 

-·----~- ---~~~--------------
Total 1176 5197 91 6464 767 3256 49 4972 

------------------------------
From the above table it is seen that out ot 

64G4 oases, only 4072 oases i.e. 63% oases were under 

treatment and 37% ot the oases were not under treatment at 
-Leprosy Control Unit, Bramhapuri. Of the total le.promatous 

oases, GS, oases Bl'e under treatment. at L.G •. U.Bramhapuri. 

Lepr-osy Control Unit, MUl 

i'he fo,llowing table showing number o.f oas.e s 

registered and number of oases under treatment in each . 

seotor under Leprosy Control Unit, Mul. 



Table 3 ~'l ---
§ectorwise pro~~ess in L~C.U.Mul 

- - ... - - - - - - - - ~ r - - - - - - - - - - -
.t:r·. name of :No.,.o:f cases in sector : N.o.of o.ases under 
No~ Sector fL - -N- ~;d~- - T~t;l ~ treatment 

. 
• 

.-- - ~ - ~ - - - - ~ -line ; L 
oases N Border Total 

line 

1 - 2 

• • . • 
4 5 -.- ~ ------ ~ ~- -

1. lllul 30 241 -

2~ Raj,gadh 86 282. -

s; Venad 98 a1e -

55 277 -

5~ Saoli 74 237 

6. Chir·oli . 44 212 

7~ Pombhurna 52 21'l 

f, -
-
-

8~ Dhaba 32 79 -

... Gondpipri 42 280 ... . -
10~Kothari 41 109 -
11~Ballarsha 27 106 

12 ~Chandrapur 42 111 -
13 ~ Bhadr·avat 1 27 113 

14~ Ghodpeth 72 149 

15~ Ghugus 52 170 -
16~ Chandankheda 

39 116 -
17. Ant.argaon 125 292 --... -
;2~ ;a~h~r! __ 5! !7! --·-Total 1085 3693 ---- --------- - -

6 

321 

368 

474 

332 

311 

256. 

269 

1U 

322 

150 

133 

153 

140 

218 

322 

155 

417 

234 --- --
4778. --- --

• • o.ases 
: 7 8 9 10 

77 144 -

35 91 -

76 305 -

46 180 -

49 

40 

44 

26 

31 

. 34 

27 

34 

27 

44 

24 

37 

55 
22 

132 

122 

160 

59 

201) 

87 

68 

102 

95 

94 

108 

as 
197 

105 

-
-. 
-
-

-
-
-
-
-
-

--
-

221 

126 

381 

226 

181 

16i 

204 

85 

236 

121 

115 

136 

122 

130 

133 

121S 

252 
127 ---- --- .... - ---

'l43 2425 - 3168 --------- -- ·--
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From· the a'bov:e table it is seen that ou.t of 

(4778) cases,. only (3168) cases i.e. 66% oases were 

u.nder treatment and 34% of a:ases were no·t under 

treatment at L.C.U.Mul. J.t is also revealed that 32% 

of lepromatous oases were also not under treatment a~ 

Table 3 .. 8 

~!_orwise progress of L.C. Units in Cbandrapur Distrio~ 

- - - - - - - - - - - - - - - - - -- .. - - - - - - - -

---
Gadohiroli 
(19) 

Ilramhapuri 
. (19) 

Mul 
(19) 

No.o·f oases in. sectors No, .. of oases under . 
treatment - -- ~---- - ·-- -- - - - - - - - - -

L N Bo~der Total L 
line . 

N: Dorder ·'I'otal 
line : 

cases oases 

- _. - - - - - - - .. - - - - - .... - - -
114'l 3932 86 

1176 5197 91 6464 'Z67 3356 49 4072 ~3 · o--o 

1085 3693 4778 743 2425 - 316a 'b ·.3o 

-~ ...... __ _ ., . --- - - - - - - - - - ~ - - - - - - -Total 
(57) 

3408 12822 177 16407 2414 8165 109 10688 
(71%} (64%) (65~)~ - - - - - ~ ~ ~ - - - ~ - - - - - - - - - - --

From the above table it is· seen that out of 

(3408) lepromatous. oases, {2414} ·lepromatous oases i.e. 

71% of the oases were under treatment. Out of 

(12022) non-lepromatous oases (0165) i.e. 64% o·t the 
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cases were under t~eatment. Out of (16407) total oaecs 

register~d {10888) ioco 65% of the oases were under 

treatment. 

~~prosy_Qontrol Programme at S.E.T.Centres in Chandrapur 
District 
--- -- The f.ollowing, t.ab.le shows number of. aasesl 

Table 3o9 
L:regist­

ered and 
No~.of oases 
under 
1b:eatne11t 
.in each 
.S .. E. T • 
in 
Chandra­
pur 
Dist~ 

ir~r~s~ of t.C.~rogramme at S.E.T.Centres 

~~--------~-~~---------Sr. Name 0f S.E.T • 
No. 

---i 2 ---- - .. - ~-
1. flansadi 

2~ 7arora 

3~ Madhali 

4., Chandoor 

5. Kodshi 

6. Rajura 

'l. xadho11 

8~ Chinoholi 

27 

57" 

43 

a·4 

31 

31 

21 

28 

9. Dawada(Patan) 12 

10. Sbegaon I 

11. Shegaon II 

12. Khadsangi 

13. Kasarsar 

14. Nagri 

15. Aheri 

35 

41 

27 

22 

31 

28 

112 

105 

158 

88 

60 

63 

83 

91 

22 

105 

84 

91 

79 

94 

48 

139 

162 

201 

122 

91 

94 

104 

119 

34 

140 

125 

118 

101 

125 

76 

20 79 

23 65 

18 73 

26 68 

28 35 

15 29 

18 53 

21 61 

12 1~ 

25 68 

21 70 

11 . 51 

15 64 

20 77 

23 43 

99 

as. 

91 

94 

63 

44 

7.1 

82 

27 

93 

91 

62 

79 
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-- -- - --- --- ------ -- --- - --
:( 

.. .. 
3· 4 5 6 7 a 2 

- 11(111 ... -- --- -- -- ---- - -- --- ... 
16. Kanlapu.r 2 a 4 1 1 2 

17:~ Tekda 3 6 9 3 1 4 

18. Ghot 37 135 172 25 a a 113 

19~ Sironcha 18 40 sa 16 32 48 

20~ La gao 17 25 42 15 24 39 

~1~ _Ankisa 12 12 24 1 12 19 

- -- - - - - - - - ,_ - - - - --------
... • Total 55.7 1507 2060 363 1~19 1382 

--~-------------------------
It has bee·n observ-ed from -the above table that 

6'1% of the cases regis1;ered were under treatm.en.t and 

33% of the oases we~e not under treatment at s.E.T. 

Centres in ChandraplU' District.. It is also o.b.served 

t hat 35% of the cases wer~ not also · under treatment at 

S.E.T.Centres. · 

.:Q.i8tanq~ of villages from the Head .~arters pl;_!2,_e 1n 
.L: ·~Units 

The following table shown diat~oe of villages 

in each sector from the Head Quarters place in Leprosy 

Control Unit, Brambapur. 



v'~":i. :p.a.ges and their distanoe fl'olil Head ~arters plao& 

~ - - - ~ - - - - - - ~ - ~ - - - - - - - - - - - - - ~ 
· ·sr;No~. ·Name af Seoto:r Distance from H. -t- PJ.aoe (Kms) 

. . - - - - - - - - - ... - - - - - - - .. . ~ .. - - - - - - - -
t. Brainhapuri . Nil 

.2. A:r .Nawar~aon 11 

3. Kirmendha 14 

4. Nagbhu 20 

5. Chaugan 13 

5. Mendki 34 

"l •· Mudza 44 

8. Palasgaon 1;)5 

a. Taloohi 3G 

10. · Ganga.lwad 1 20 

11. Kotgabn 28 

12. Nawargaon 58 

13. Mohadi Nala Tg, 

14. Sindewahi 60 

15. OhimU:t' 40 

16. Janbalghar 45 

17. Shankar pur 46 

18. liori 75 

11. Bbisi 66 
I 

~i -- .. --- ~..J - --•' I ... - .. ... - - ~ --- - --~ I 

~;( . ~ 

' 



From the tab.le it. is s.een that in mo.st, of the 

sectors the villages are at :far distance and it ia not 

feasible to a:.over all the villages allot-t.ed to each 

leprosy technician~ in the stipulated period i.e. one 

vi~it to ·each village in (15) days and one visit to sUb 

olinios for olinioal work in (15) days. The villages 

moreover are not o~ · fair weather roads. These villages 

are . mostly in hilly and forest area. Each village 

oonsists .of number of hamlets also. The villages are 

visited .by the staff either bp bus, cycle or by foot. 

These peculiar geographical conditions are the obstacles 

in reaching the villages. In rainy season most of the 

villages in Bbamragad region are out off. 

keu?LQ.SI ·Control 1Jn.i t, Gadchirol1_ 

The following tabJ,e shows distance of 

vi.llages in each sector from the Head ~arters plaoe 

in leprosy Control unit, Gadohiroli. 



TablC3 3~11 -. . -..-. 
Villages and their distance from Read Quarters Place 
---'~~--.~--~~~~~----~~~---~--~--~--=-~ 
-~------------~-------~-----SroNo .. Name of sector Distance from H •. ~~laoe (Kms.) , 
-:;~ .. - - - - - - - - - --- -- - - - - - - - ~ - - ~ - -
1. Gadcbiroli West 12 

2. Gadohiroli 8ast 12 

a. .Amirza 15 

4. Porla 15 

s. . Armor! 10 

6. ··:wads a {Rural and urban)10 

'1. Visor a 15 

a. Xadholi 20 

9. Kurkheda 20 

10. :Wiragad . 20 

11. Korchi - 30 

12. Muramgao;n so 

13. Dbanor·a 30 

14. Pendhari 40 

15. Mendhatola aJj 

15. C.hamorsbi ,10 

17. 'l'alodhi ' 15 

19. Bb.indala 10 

19. Xonsari 15 

-- -- - ... ____ ---- --- __ .._ _____ ----



r ·· " . 
It can b~ seen from the ab~ve table that tne 

distance varies trcm (10) to (4o) kilometres from tho 

sector of the leprosy technicians. Frequent visits 

are not possible due to long distances and scattered 

villages~ The ·area is hilly and is with thick forest. 

The transport facilities are very poor in the region. 

As e result of it, the fre~uenoy of visits is possible 

in Gadohiroli (east)> and Gadohiroli (west), V/ausa and 

Cbamorshi sootors .out of (19) sectors, frequency of. 

visits is reported •o be not possible in (15) sectors 

o_f Le prosy Control Unit, Gadchiroli. Even for the · 

supervisory staff it is not possible to pay frequent 

to the leprosy techn.ioians sectors and watch their work. 

~prosy C~ntrol ·unit, Mul 

The following table shows distance of 

villages in each sector fro-m the Read ~arters place 

in Leprosy Control Unit, Mul. 

Table 3.12 

Yillages and their distance from Read ""arters plac.e 

-------- _____ .., ___ -------
Sr.-No; NaiJe of seotor 
1 2 - - - - - - - ~ - - -
1 Mul 

2 Rajgaon 

3. Vehad 

4 3ombal 

5. .Saoli 

Distance from H· -t• Ptace(Kmse) 
3 --------------

46 

56 

'lO 

'l8 

62 



---------
_.._ _______________ ---

1 2 3 - ----~-----------------~--

6 Vhiroli a . 46 

'I Pombhurna· 66 

a Dhaba 75 

9 Gopdpipri 60 

10 Ko·thari 33 

11 Ballarpur :US 

12 Chandrapur 00 

13 Db~ndravati 19 

' 14 Ghodpeth 27 

15 .Ghugus 19 

16 Chanda~eda 29 

17 1.1oaur li 42 

18 An.tar gaon 60 

. 19 Patbari 76 

- - -· .. - - -- - - - - - ---- - - ... --
It nan be seen from the above table that 

the distance varies from (19) to (75) kilometres 

and as a result of 1t frequent visits are not 

possib~e in this sector also. 

---



, 

Table 3.13 

Distano.e _ ot villages from ,the Head Coblarters pl~~ 
2,!_LeprOf!f Contro-l Units 

- - - - - - - - - -- --- - -- - - - - - - - -
-· 

Distance in kilomet.re.s - - - - - -·- - - - - - - - - - - -
Sector Below 10 10-20 21-40 Above 'Rotal 

40 -- - - - - - - - - - - ... - - - - - - - - - - --
Draohapu~i 1 · 5 3 10 19 

G.adobiroli - 14 5 19 

Mul 1 2 4 12 i9 

-
-

-- - -- "'!' - - - --- - - -- -
Total 2 21 12 22 57 

-- --- - - --- .. - - - -- - -- - - -
From the above table it is seen that o~t ot 

... 
(57 j Leprosy Control Units, (34} Leprosy Control 

Units are at a distance of twenty kilometres and 

more and twenty one Leprosy Control Units are at 

a distance of ten ·to twenty kilometres • 

• • • • 

.. 



QiJSERVATIONS JU~ SUGGESTIONS 
....:-- -----

1) It has be·en observed that the medical 

:facilities available for lepers iu Chandrapur 

District are inadequat~, taking into consideration 

a:m the high prevalence rate in G.adehiroli, ~ul and 

Dramhapuri sectors of the Leprosy Co.ntrol Units 

nnd survey eduoatiotl and treatment centres of 

the district. It is,. therefore, suggested that 

the faoili ties for treatment may be suitably· 

strengthened taking into consideration the geogra­

phical area, density of population,poor means of 

comcunioatioft, heavy tainf~ll etc. 

2.) . From the study it i .s revealed that in 

the Leprosy Control Unit, Bramhapuri, (434) villages 

hava been distr ibu.ted aoong (19) technioir.na and 

on an average (23) villages are to be covered I:.y 

one leprosy technician. In the Leprosy Control 

Unit, Gadchiroli, (773) vilrages are under tho 

charge of (19) leprosy technicians and Oll c.n ~Vi::ruge . 
(41) villages are to be covered by one leprosy 

technician. In the Leprosy Control Unit, Mul, 



{522)· villages are under the control of (:1:9) leprosy 

techni.ote.ns and on · an ~verage (27) villages are to be 

coverod by one Leprosy technician. It has been found 

that the density of ~onulation per square kilometra 

(1971) in rural areas .of Sironcha is (18) 1 in Gadchi­

roli (50), and in iajura (57J. It has been also 

obse1•·iled from the study that in most of the seo.tors 1 

due to heavy rain fall, poor co~Smunication,scat.tered 

villages with .less population and thick forest, 
'-

neither the Leprosy technicians nor the supervisory 

staff is able to maintain frequen.t visits to the 

villages allotted to them. Supervision and control 
I 

by the medical officers is not efficient~ It is, 

therefore, suggest~d that each leprosy technician may 

be given the v~llages within ' the radius of (16) kms. 

and having 10·,000 population. On this basis 

rearrangement of s.E.T.Centres and Leprosy Control 

Units may be done by the Joint Uirector,of Health 

Services,(Leprosy),Pune, in consultation with the 

District Health . Officer Zilla i'arisllad, Chc:mdrapur, am 
the con.oern.ed medical officers. 'l'he .present ~:mxm 

norm ap~lied for this purpose may be reduced in this 

c.ase taking into consideratton the geoc;rc~~liO~J. l 

oondi ti.nnR of the area. 



3) The grant for medicine given to tae Prim~~Y 

Hsalth ·c.entres is not sufficient and 1 t is, therefore, 

p~oposed that the existing gr.an t may be ad.ded by 

r.s~ 10,.000/- every year so that more :faoili ties can 

be provided to the lepers by the Primary Realth Centres 

in this district. 

4) It ±n has been observed that the Leprosy 

Hospital, rv~ at Hemalkasa by Shri Babasaheb Amtet is 

doing good service to the lepers in this are at~ whi.oh 

is out off for six months in a year and where 

Governmental agency has not so :tar done any s ervioe 

for tt.e lepers. It, is J therefore, suggested that the 

aotivity of this voluntary organisation nay be 1 

atrengtheued by giving a grant for oonst~uotion ru1c 

~aintonan.ca of (20) beds hosp:t tal; one lakh for 

c:ionetruotion and thirty thousand .per year fo.r 

nainten anoe, on the basis of the grant ·giv·en to the 

Civil Rospital, Chandl'apur. 'rhis R.ospital will sel'V~ 

the patients of Gadohiroli,. Sironoha and Bramhapur:!. 

lfahsils of Ohandrapur D istrio.t .• 

5) I~ has been reported by the District Realth 

Officer, Zilla Parish ad, Chandra pur~ that the present 

grant given for this purpose for tledioine and eQUiiiOG.:.lt 

is not adequate. It is, therefore, suggestod that en 



-so--. .,.. .. 
.... '!. 

additional grant of lls~ 20t.OOO/~ may be given. to the 

D:Lstrict Health Off:tcer, Zilla Parishad, Ohandrapur, 

so that more faoilities oan be provided to the lepers 

through S.E.T.Oentres. 

G) It has boen obse~ved that the present nwnber 

of Leprosy tect;lnioians is not enough to t .ackle this 

probleo effeo.ti vely. , It is t ther"tore, proposed that 

one COiilOUni.ty level worker cay be appoi.uted to assist 

each lepro~y technician. Be will be a liaison person 

botweon ~he patients and tli.e leprosy teohnicion and 

will help the leprosy technician in hls work of survey, 

education and training. Sui table number ot iJOSt.s o.f 

coccunity workers may be created and willing peoplt~ nay 

be eppainted for this work tram the local cocmunities · 

of the .area. 

7) I:t has been reported by the cedi cal 

~ffioers that the present number of beds for leprosy 

patients in Primary Health Centres is not adequato 

and it is, tnerefore, proposed that ten beds for 

leprosy petien ts may be made ava'ilable in rural 

hospitals at Gadchiroli, Aher:t, Kur~meda. 9 St'l':'onr'~~ 

- and Ettape.lli; 



8) It; lias been reported th,at one male mu~ti-

purpose worker ha~ been appointed for t~n thousand 

population and one female multi-purpose worker for five 

thousand P,Opulation. The male worker has to work with­

in a radius of (15) miles and the female worker has ~o 

work with a radius of five miles. This scheme may be 

applied as a pilot project .first in Bhamragad ~egion, 

where the nature is very harsh and the people are very 

backward and suffering from. Leprosy and Tuberc~losis. 

If it is proved successful in that area, the sace nay 

be extended to other areas having more prevalen.ce rate. 
I 

9) With a v.i.ew to orient the c.erlical officers 
' . 

and para-oedical staf~ concerned with this progracc~o 

It is proposed that the medical of.fioers and p.ara-

~e.dical staff of Chandrapur Dist.rict may be given 

orientation training from. time to time, so that they can 

better supervise and guide the leprosy workers. 

10) It has been r 'epor"ted that the D i:at.rict 

Health Officer is unable to give. undivided att.ention 

to this issue as he is charged with the enti~e work 

of health facilities Qf the diotrict. It. is$) therefore, 

proposed that one medical Qfficer (Leprosy) 1 Class II, 

may be appointed exolu.sively :for this p.ur;;>ose an<l c.:::.e 

senior clerk and one junior clerk nay be appointed fvr 

his assistance in the office • . At pr-esent the Di.strict 



:\ . 

Real th Officer is unable to concentrate on this work du.e 

his c ·ul tifari.ous aot i vi t:f.es and, as such, ther·e is en-

urgent ne~d of one cedioal officer for Leprosy work in 

this dis·trict .• 

11) rt has been seen that g.rant of ~ one lakh 

has been given to the General' H.ospital., C.handrapur, for 
I 

the construction of twent~ beds for lepers~ The 

construction work has not been started. · ~ith a view 

to provide hospital facilities to the lepers, it is 

proDosed that the work of cons:truction of building for 

lepers may be expedited by the District. Medj.oal O.f.fioer, 

Zilla Parishad, Chandrapur, and it sh.ou.ld be ensured 

that the construction work is oompleted as early as 

possibi eo 

12) It. has been obser~d th~t the R.ead Q.larters 
_ ___ .. 

of the leprosy technicians are in the villages where· 

there are no. resident-ial facilities. As a result of it, 

the staff finds it difficult to work in such vill ages. 

It is, there.fore, proposed that at the Head QA.arters of 

each leprosy technician, a phased programce of constru-

ction of houses may be taken up imcediately by t h e 

Health Department to provide these people free gov: r~-

to· serve in the a:reao 
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13) It. has been report.ed:t that the ·Leprosy 

technicians have to visit villages on foot, cycle or by 

s. 'i:'. Bus. The poor means of corumunic.ation is an obstaol~ 

u1 r eaching villages and ao~tacting the patients 

continu.ously. It is, therefore, proposed that lean on 

priority basis cay be sanctioned to these workers for 

purc~esing ootor cycles. 

14) It. has be.en found that the thick forest, 

hilly ranges and rivers do create obstacles in visiting 

villages by a -leprosy technician alone. The haolets ar·e 

scattered and are at a distance. With a view to provide 

core attentlon to the leper patients in forest, hilly , 

and renote areas, it is pro·posed that one attendant cay 

be provlded .to each leprosy technician so that both 

of thee will travel together either on foot or on cycle .. 

or ina bus. if necessary. 

15) The present scales of the medical officers 

and leprosy technic,ians are not attractive to serve in. 

such diffj.e:ul t areas. It· is, therefore 1 proposed that 

20% of the basio pay may be given in addition to tb.e 

rodst:.ing pay to each leprosy worker in Gadchiroli, 

Sironcha, Raj.ura and Bramhapuri Tahsils of C.handraQur 
. ' 

District on the analogy of the additional vay given 

to Project offfioers of Tribal ~elfare :De .;;>artoent. ':"..J.U 

will serve as an incentive to serve the le~ers in t~~s 

c1 ifficul t are~. 
~ 



16) It. has been seen that oost of the 

leprosy technicians are unable to COJ2e with the ~.-n~eue r:.t 

load of work regarding survey,. treatoent and education. 

It is, therefore, proposed that tho nuober of leprosy 

technicians may be increased with a view to provide 

better facilities to the lepers. 

17) A special health edunation unit may be 

created under the Medical Officer (Leprosy ) at K 

Chandrapur. This unit will take up the health educatiom 

prograoce effective in tribal areas of this district. 

The objectives -of the unit will be as under:-

A) To develop the correct attitude 
t.owards leprosy. 

B) To enlis~ the active ~articipation 
of the ~eople in the irnpleaentation 
of the scheme. 

C) · ~o orea~e awareness about Leprosy 
problem. 

D) To e-no:ourage people t.o adopt. preoau~ 
t -ions -in reducing the sources of 
inf.eotion. 

The health educat.ion progracne cay be 

taken up throu.gb posters and slides pre_Qared in local 

dialects~ 

18-) It is not possible tor the existing 

non:-eec1ioal workers to visit thepresaribed villages 

tn the prescribed tice due to poor oocounication and 

geographical conditions. It ts, therofore, suggested 
' 

that ~ attendant and loan for cotor cycle, on priority 

basis, may be ;rovidocl to the non-medical \iorkers also 

for effective supervis 1on ~nd5-'1t:iaar~n guidanoe. 
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1.9:) It has. been found that. the population 

cover·age iB not uni form in all' the sec-tors of Leprosoy 

Control Units and S.E.T$0entres. I~ ~s, therefore, , 

proposed that re-arrangement of sectors may bo nade, 

on uniform population basis, as suggested earlier ~ 

I'ara (2). 

20) I"t mas. been found that the case finding 

programme is not upto the mark. It. has been reported 

by the Medical Officer, Bramhap-uri ~ that during the 

year 1972- 73 there were (4218) cases in t.he centres 

:troc the date of star-ting these centres. During the 

year 1973-74 , 1974-75, {1~2) and (1518) new cases were 

respeotiv;ely deteot..ed. In the Gadohirol1 Leprosy 

Control Unit, there were (7721) to.tal cases of Le_orosy 

f.roc the date of starting the centres. During the 

years 1973-74, 1974-·75. and 1.975-7.6" (104.) 1. (i: 2.17) 
' 

and (1303) new c.asea w.ere respG~tively det.eoted. In 

the Leprosy Control Unit, Mul, there were (2759) 

o.ases f.rom. the date of start,ing the .centreso During . 

the years 1973-74., 1974-75 and 1975-76, (94), (308), 

and (250) new cases were respectively det.ect.ad. From 

the a bove statistics, it is seen that the number of 

deteet.ion of new o.ases is not satisfactory. It is 1 

~eref.vre, suggest,ed that special ef.forts may be cooe 

by the leprosy staff to detec.t more nucber of oases in 

the area,, where tho tn' evalenoe r~.=~.te is very high~ 



21) It. has been reported that the response of 

the people is very ~oor for this programme. It is, 

therefore, suggested that orientatio.n training shibirs 

of Sarpanch, Panch, yo·uths, women, Gram Sevaks, Patwa.ris 

ate. cay be organised at the primary health centres 

of the district with a view to enlist the active 

co-operation of the officials and non-ofticials worki.ng 

in the area. 

22.) I .t has been seen that the supervision and 

contro.l by t .he medical officers is not effeoti va ~ 

Lack of proper supervision and guidance results in poor 

performance.. With a view to activise this workj it 

is proposed that sufficient amount for petrol may be 

provided to the ·medioal officers for the work of 

·leprosy. 

23) It has been repor·ted that due to difficult 

conditions, the leprosy technicians are not able to 

visit frequently the villages, allo~ted to thee~ As 

a result of it, it has been observed that the Health 

pxs~ammsxxxx Education prog~amme is not being carried 

out effectively by them, which makes the oase 

det.ection programme and the treatment prog~acme rather 

difficurt. The o.1c1 out dated notio.ns about Leprosy 

have to he replaced by the codern· oonoept of giving 

true faots about the disease to the ~ people in sirl)le 

language. It is, therefore, suggeste~ that the ~ealth 



Education [)rogramce should be taken up effectively by 

the leprosy workers tn their r~spootive villages~ The 

0 edioal officers con~erned should ensur~ that the 

programme is c~ried · out by the sub-ordinate staff~ 

:l4) x·t . has been. observed that at present there 

is a ilehabilitatio·n Training Centre at Warora managed 

by the dedicate·-:1 and devoted social worker, .Shri 

Babasaheb Amte. It bas been stated that those persons 

having no defOrmity can work as efficiently as any 

ather healthy person of the same calibre. lbo•• who 
' 

have soce grade o·f demormity has a working capacity. 

rangiug from 7~ to 100~. It is neoe:ssary to train. the 

oured leprosy patients in trades and crafts, suitable 

·to the area, s ·ucb as printing 11 spinning, o:arpentary etc. 

It is, therefore, suggested that one leprosy hospital 

of ten beds and a Rehabilitation Centre may be 

established at Allapalli to c.ater to the needs of 

cured lepers of the area. This rehabilitation centro 

nill also serve as training-cum-production centre. 

25) rt. has been stat.ed that the National 

Leprosy Control Programce aims at 1) detection of oll 

leprosy ·cases, specially in early and infectious 

stages; 2) educate them, their facilies and publio; 

3) to put all leprosy patients under treatment; and 

4) follow up their families and contracts tor· check up 



-sa-

for signs of leprosy. On tbe basis of study ~t has 

been observed that the Leprosy Control Units o.f G.ad­

chiroli, Bramhapuri and Mul are not able to fulfill 

the deri~ed aims due to difficult geographical conditions 

and scanty leprosy staff. It is, therefore, proposed 

that these units should be provided the required 
-facilities for this work such as man power, sufficient 

funds for m1 medicine and petrol, residential facilities 

and special allowance for the staff etc., so that these 

units can achieve the desired goals within a specific 

period~ 

a6) 1t. bas been: reported that the people are 

not c.o-operating with prog,ramme. 'With a view to motivate 

the people, it is suggested that the programme of 

medical eduoat ion m·ay be expanded through slide shows, 

exhibitions, seminars etc. Lectures through the· 

Madia dialect may be arranged so tbat the M·adia ~ribals 

will be able to u.nderst.and the information given to th.ec. 

27) 1t bas been ob.se-rved that th.e f.aoilities 

of transport and communication are poor in this 

district. The road length per hundred squ~ek kilo­

notre of the area in 1972-73 was 9.96 kms. in Chandrapur 

:Jistriot wqere as the same in the adjoining districts 

of Nagpur, Aclravati, Yavatmal and ,£kola was 19.59 . . 

kas~, 11.32 kms., 25.63 kms. and 27.19 kms. respectively. 

In faot this is one of the main. reasons for the economic 
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backwardness of this otherwise potentially rio.h 

district in forest and mineral resources. It is, 

therefore, proposed that in Gadohiroli• Bramhapur~, 

Sir0ncha and Rajura Tabsils, especially, the programm~ 

of construction O·f roads, bridges 8nd culverts may 

be taken on priority basis, so. that no area will · 

remain out off for many months fron the neighbouring 

areas. The net work of. o.ommunicatian will also assiat 

the health and development programmes to reach the 

weaker sect.ions of ·the Baexxajqc society liv:ing in hilly 

and forest areas. 

28) tt bas been observed that in the Leprosy 

Control Unit, Bramhapuri, out of 6464 cases only 4072 

oases i.e. 63% of the oases were under · treatment and 
. 

in the Leprosy Control Unit, Gac1oh1rol1 67~ cases were 

under treatment and 33% of the oases were not under 

treatment. In the Leprosy Control Unit, Mul, 66% of 

oases were under and 34% ot cases were not under 

treatment. In the S.E. T.Oentres also 6'l% ·oases w.ere 

unner treatment and 33% o.ases w.ere not under t.reatment. 

I_t is necessary to follow the o.ases, which are not 

under treatmen.t frequently by local visits, givi~ core 

attention to each leprosy patient and ensuring that they 

regularly avail of the medical faoility a . made available 

to them. 'lbe oonoernea m.eclioal of.tio.ers should givo 

serious thought t~ this issue and ensure that the follow 

up work is carried out by the leprosy teohnioians 

regularly. 



-~-

29) It, bas been stated that priar t,o the year 

1955, the Government did not take much interest in this 
. . 

work; From the year 1955, the Government decided to u.sQ 

D.D.S.tn Government, municipal and aided hospitals. I~ 

h.as TJeen o-bserved that mere distribution of D.D.S. '.rable"t;s 
'/· 

to the lepers does not solve the problem. llith 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 be taken tbrioe in a week, . 
i 5 St$_rfa..d ~ W'~ .S··>Jft. ~,.:r CfLl~J. ~ 

if the response o~ the patientsA should be placed at the 
' · 

disposal of the hospitals tor distributien tu lepers~ 

30) I~ has been observed ~at in S.E.T. 

Centres 65% of Lepromatous oases registered are under 

treatcent and 35% of the oases are not under treatment; 

In the Leprosy Control Unit, Mul, 33% of Lepromatous 

cases are not under treatm:en.t. In the Le,;rosy Control 

Unit, Gadohiroli and Bramhapuri the percentage of 

Lepromatous oases which are not under treatment is 22~ 

and 35~ respectively. Thus it is seen that in these 

f.our Leprosy C-ontrol Units, on an a~erage, 31~ of the 

Lepromatous cases registered are not under treatment. 

Leprosy is not a killing disease. An infeotious case, 

Lepromatous (baoterio-positive) is the souroe and 

reservoir ~f infection. This disease invalidates 

the su~ferer by causing deformities, sinking of nose, 

~Hr alysis of feet, hands and taoe. It is, therefore, 



su-gg-ested that continuous e·f.fo.rts may be made by the 

leprosy staff to bring these Lepromatous cases under 

treatment and ensure that such peoplo do not cause 

infection to others. 

31) It has been observed that ·a number o.f beggars 

also suffer from Leprosy. These. people mo-ve from one· 

plaoe to another without any restriction. It is, 

therefore, proposed thai leper beggars may be kept 

in Beggar Homes where treatment facilities are made 

available to them. 

32) It has been reported that the work load 

of a leprosy technician is ~ore and it is not possible 

to gi.ve due attentio-n to. o·n an average, (3~ oasea 

of treatment. follow up Gf absentee patients and 

freQuent oontacts o·f patients by o.ne leprosy technician. 

It is, therefore, suggested that the load of work of. 

leprosy technician may be examined by the office of 

Joint Director, (Leprosy) and practical and feasible 

load of work may be prescribed for each leprosy 

technician~ 

33) It h.as been reported that in paper work, 

there is duplicacy of record, as a result Gf it, most 

of the time of a leprosy technician is consumed in 

report writing. It is, therefore; proQGsed that this 
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·-issue may be examined by the J.oint Director (Leprosy) 

,.. 
and it is suggested that the paper work may be 

reduced to the mini mum, so that it will leave 

sufficient time for a Leprosy worker for field visits. 

34) It has be·en o·bserved that tbe Qreventive 

·measures to control the Leprosy 1 .. Ohandrapur Di-strict 

are not edequ~te. It is, therefore, suggested that 

in such areas, where the prevalence rate is very high, 

sufficient preventive measures should be taken ~Y the 

Health Authorities, ensuring that the disease ~s not 

spread~g in the area and the pre~alence rate · is 

reduced~ within a specific time. 

35) Every year seminar on Leprosy may be 

o-rganised .by the Joint Director (Leprosy) in which · 

officials and ·non-officials workipg in the field 

of leprosy control and treatment may be invited with 

a vieu ~o . take stock of the problem in Leprosy in 

Maharashtra State. 

• ••• 



Chapter Ft.ve 

~umm?ry o.f suggestions and future plan of ac.t.ion 

(I) Symrnary of sugg.estions 

1} The faoili ties for treatm.ent of lep.ers 

cay be suitably strengthened taking into consideration 

the geographical area, density of populati~n, poor 

means ·. of coUliilunication, heavy rainfall etc. 

2) Each leprosy t .echn.ician may be given the 

villages within the radius of (16)· kms. and having 

ten thousand population and 011 this basis re­

arrangecent ot S,E. T.CentJes and Leprosy Control Units 

may be done by the JointDirector (Leprosy), Heelth 

Services, Puna, in consul tat ion with the District 

Health Officer, Zilla Parishad, Chandrapur~ and the 

concerned medical officers. The present norm ap.pl:f.ed 

for this purpose may be reduced in this case, taking 

tn.to consiaeration the geographical conditions of the 

area~ 

3) The existing grant o,f medicine is 

inadequate and same may be added by ns. 10 ,OOO/- every 

year, so that ,more facilities can be provided to the 

lepers by the2 P.rimary Health Centres. 



4} The ao.tivi ty of Loka Biradari Prakalp 

&an:aged by Shri Babasaheb Amto may be stren,thened 

by giving a. grant of ns. one lakh for. constructio.n of 

(20) beds hospital ana ~. thirty thousand per F8ar 

for maintenance. 

5) An additional grant ?f Bs. 20,000/- may 

be given for purohase of medicines to the District 

Health Offioer, Zilla Parishad, Chandrapur, so that 

better facilities can be provided to the lepers in 

S.E. T. Centre~. 

6) One community level worker may be· 

appointed to assist each leprosy tochnician and 

willing people may be appointed for- this wor'(fram 

the looal oommunities of the area. . 

7) Ten· beds for leprosy patients may be 
. . 

made available in rural hospitals at Gadohiroli, 

Aheri, Kurkheda, Sironcha and Ettapalli. 

8) The scheme of multi-~urpose worker cay 

be started as a pilot project 1n. the Bbamragad region 

where the people are very .backward. I~ it is proved 

successful in this area,.. tbe same may be extended 
' . 

to o~er areas of Sironcha, Gadchiroli, Bramhapuri 

and Rajura Tahsils of Cbandrapur District having more 

prevalence rate. 



9) The medical offioers and ~ara-medioal 

staff concerned with leprosy may be given orientation 

training, time to tige, so that they can better 

supervise and guide the leprosy workers. 

10) On.e .medical officer (Leprosy) • Class II 

may be appointed exc~usively for the leprosy work at 

Chan~apur under the District Health Officer, Zilla 

Parishad, Chandrapur, and one senior clerk and one 

junior clerk may be appointed to assist him in his 

office. 

11) Tbe work at construction of building for 

lepers at Chandrapur may be e~pedi ted by the District 

Health OffioeB. and ensured that the construction work 

is comvlete~ as early as possible. 
-

12) A phased progra..'ttme of construc.tion of 

houses for the leprosy technicians may ~e taken at 

their Head '..tUarters. 

13) Loan on priority basis may be sauctioned 

to ·leprosy technicians and non-medical workors for 
P~t..P-~.L 
~nrpoa;0 of motor cycles for their work. 

14) One attendant may .be provided to each 
-

leprosy technician w:tth a view to increase the 

frequency of visits to the villages. 



15) Ino:ent!ve at thg.1.rate of 20<% of the 9asic 
t. 

T,J:}.y may Y'e given to all the medical staff in Gadchiroli, 

Sironoha, Rajura and Bramhapur Tahsils of Chandrapur 

:Jistr.iot,, on toe analo·gy of additional pay given to the 

::-roject officers of the Tribal :Welfare Departmen.t.-

16) The number of leprosy teonnicians may be 

iucreased with a view to provide better facilities t .o 

the lepers. 

17) A special health education unit may be 

created under tne Medical Officer (Leprosy) at Chandra-

pur~ 

18) One attendant may be provided to each 

non-medical worker so · that he can increase his frequency 

of visits to the villages. 

19) Rearrangement of sectors may be made on 

uniform population basis, as sugg.ested in recommendation 

No.(2). 

20) Special efforts .may be made by the leprosy 

staff to detect more number of cases in the area where 

the prevalence rate is very high. 

2l) Orienta~ion training saibirs of panch, 

sarpanch, youths, women, grao sevaks, patwar is et·c .may 

be organised at the Primary Hea~th Center level. 

22) Sufficient amount for petrol may be 

provided to the medical .a offioers for the work of 

leprosy. 



-67-

23) The Realth Education ~rogramme should 

be taken ef.fect.iv:ely by the leprosy workers in their 

respective villages. The medical officers should 

ensure that the programme is carried out by the 

subordinate staff. 

24) One leprosy hospital of ten beds and a 

rehabilitation o·entre which will s:erve as training-

cum-production centre may be established at Ettapalli. 

25) The Leprosy Control Units of Gadoh1roli 

Dramhapuri and Mul should be provided with necessary 

facilities for work, such as sufficient provision for 

pe.trol and medicine so that they can achieve the 

desired goals in the stipulated period. 

2.6J 'lhe programme of medical education 

may be e~panded through slide shows, exhibitions, 

lectures, seminars eto. 

27) The programme of construction of roads, 

bridges and oulvert,s may be taken on. priority basis 

in Gadohiroli, Sironcha, Bramhapuri and Raj,ura Tahsils 

of Chendrapur District with a view to reach health and 

developcental programmes in hilly and forest areas. 

28) The medical officers should ensure that 

the follow up work of the non-at.t .ending· oases is carried 

out regularly b;y the leprosy t .eohnioians. 

29) Tbe work of distribut.ion of tablets to 

lepers is at present attended once in a week. This 



work cay be expanded thrice in a week, if the response 

of the patients is satisfactory. 

30) Continuous efforts may be · made by the 

leprosy staff to brin~ lepromatous oases under the 

treatment and ensure that such people do not cause 

in.feotion to others. 

31) Leper bee;gars cay be kep·t in Beggar 

Homes~ where treatment facilities are made available 

to them~ 

32) The load of work of leprosy technicians 

may be examined by the office o·f the Joint Director, 

(Leprosy). 

33) l'be paper work n.ay be reduced, avoiding 

. duplioaoy in writing work. 

34) In .the areas having high preval~noe rate, 

suf~ioient preventi~e aeasures should be taken by the 

health staff, ensuring that the disease is not spreadil:lg 

in the area ana the ~rev&lenoe rate is reduced within a 

speoifio time, 

35) Every year sert:J.nar on leprosy nay be 

organised by the Joint Director (Leprosy) in which 

ofticials and non-officials doing the work of leprosy 

may be invited with a v.iew to take stock of the problecs 

of le~osy in Mabarashtra State. 



The fu.ture plan of action regarding the 

problw:l of leQrosy in Chandrapur Di.strio.t has been 
I 

indicated in the suDmary of suggestions.. If the 

recommendations are accepted by the Health Depertsent 

the Joint Director (Leprosr ) •~ Health Department may 
. ( 

send specific proposals t .o th.e Government on the 

basis of these specific suggestions. ~ae leprosy 

problem appears to be serious in certain parts of 

Gadchiroli, .Sironcha, Bramhapuri, Mul and Rajura . 

areas, and therefore, it will have to be dealt with 

seriously. The suggestions, if taken into consideration 
' . 

by the· Health Department early, the m.e.dical faailit.ies 

for lepers in Cbandrapur District will be adeQuate 

and help in c.ontrolling the disease in the areas h~ving 

high prevalence rate. This report will aerve to the 

caus.e of the leper·s. I end the report oy ~uot.ting 

Swaoi Viv-ekananda:-

"The poor and the miserables are :for our 

- salvat.ion. so that we may serve the Lorc1~ 

coming in the shape o~ th~ diseased, coming 

in the shape of ~e lunat-ic and the leper"; . 

• • • • • • • • • 
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