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MESSAGE FROM DDG (LEPROSY)

It is with great pleasure and humility, | am contributing

in the 2" issue of quarterly newsletter ofyear 2018
witnessed the successful introduction of severdatiatives
under NLERrom
various states.
Thelead story in
this issue is
about MIP an
exclusive
vaccine for
leprosy,

developed in
India, further on
occasion of
SPARSH leprosy awaess campaigrconduction ofessay
competition for school children in DelhiStory under
highlight section includedHealth Minister of Meghalayg
celebrated his birthday at one of the Leprosy colony wh
showed his ompassiontowards the programmeFurther,
state government of Gujarat introduced aimple bu
effective innovaton for improving the reporting from
private practitioners; i.e. postcard distributiorl.am Happy
to share the news that Central Leprosy Divisibas
extended its collaboration with Indian Association
Leprologist (IAL) ilmrder to receive technical support an
guidance from experts like Dermatgist with rich
experience working in Leprosy fielchope readerswi | |
this issue of newsletter very useful and kodorward for
your constructivéfeedback.
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LEAD STORY

Mycobacterium Indicus Pranii (MIP): An
exclusive vaccine for leprosy, developed in
India.

India is one of the few countries of the world,
where leprosy is still prevalent. In fact in 2017,
a total of 127,326 new cases were identified.
World Health Organization(WHO) published
new figures that show that reported new
cases of leprosy in India made up 60 per cent
of reported cases worldwide in 2013.27,326
out of 210,758 Experts believe thathere are
many hidden cases present in the community
Lack of awareness, insufficient access t
medical treatment and severe stigma
surrounding leprosy mean that millions more
could be living with the effects of the disease,
going untreated.

The Govt. of India has been employing free of
charge multidrugs regime (MDT) to treat
leprosy patients, havever alone MDT may not
curb transmission of Leprosy in the
community. Newer technologies are
therefore, necessarily required, to curb the
transmission of the diseaselt is also
important to mention regarding
epidemiological aspect of leprosy, that the
contacts have a very important role in
transmission of leprosy.

The chances of developing leprosy among
household contacts is ten times higher than
the general population and the chance of
finding leprosy among close contacts
(neighbors and social contacts) is between
three and four foldsWe may able to prevent
leprosy caseamongclose contactsifter years

of successfuimplementation of MIP vaccine
(due to long incubation period of the disease
i.e.5-7 years).

The Genesis of the Vdoe, Mycobacterium
Indicus Pranii (MIP)

In the 1980s, Prof. G. P. Talwar, Fourder
Director of National Institute of Immunology
(an autonomous research institute under the
Department of Biotechnology, Government of
India) named a vaccine he developed, M.w.
Later, in 2009, molecular taxonomic analysis
(gene sequencing) revealed that this organism
IS a separate species and named it
Mycobacterium Indicus Pranii (MIP). MIP is a
rapidly growing norpathogenic
mycobacterium. When administered intra
dermal, it inceases celmediated immunity in
the host. Mycobacterium Indicus Pranii (MIP)
Vaccine is act as immunotherapeutic &
Immunoprophylatic agent for leprosy cases
and for contacts of Leprosy Patients
respectively.

G.P. Talwar, Founder,
Director, National
Institute of
Immunology, Delhi

To studythe efficacy

of the MIP vaccine, a
follow-up study of the household contacts was
conducted in 2005. This larggeale field trials
were conducted at Ghatampur Dehat, Kanpur,
Uttar Pradesh, where 24,000 people whach
close contact with people affected by leprosy
were vaccinated with MIP. The protective
efficacy of MIP was 68.6% at the end of 1st
year, 59% at the end of 2nd year and 39.3% al
the end of third follow up survey. The effect of
vaccine is sustained for@eriod of %8 years,
and after that, a booster dose was needed to
maintain immunity.
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Dosageof Vaccination for Contacts: as per the
dosage schedule used in the study by Sharma
et al (2005), each contact will be vaccinated at
0 and 6 months using a dosage of 1 x 109 heat
killed bacilli (Mw) in normal saline at 0 months
and dosage of 0.5 x 109 at onths. A
booster dose of 0.5 x 109 dosage will be
administered at 5 years.

As per ICMR recommendation, the dosage
schedule of MIP Vaccine in new PB patients
and patients already taking treatment should

be 2 doses, 6 months apart. In new MB cases
the dosage schedule of MIP Vaccine should be
3 doses, 0, 6 and 12 months after initiation of
therapy. The dosage of MIP will be same in all
age groups. Booster will be given at the time
of follow up after 45 years.

HorQ 6 KMifister of Health & Family Welfare
Shi. J.P Nadda ji launched the Pilot project of
implementation of MIP vaccine for
immunoprophylaxis of contacts of person
affected with leprosy on 7th May 2017 at
Gujarat under NLEP. This Pilot project entitled
Gt N2EINF YYI GAO LYLX S
Comparison of MIP Vaccine Immunro
propylaxis and Rifampicine Chemoprophylaxis
for contacts of Leprosy patients under the
b[ 9t AY KA3IK
implemented in 4 districts (Navsari, Tapi,
Bharuch and Narmada) of Gujarat and 2
districts (Banka and Jamwj Bihar with the
following primary objectives. However, the
project could only be started in state Gujarat
with following objectives

1 To assess the impact MIP for immuno
prophylaxis in contacts of leprosy cases
under programmatic  settings and
compare with Rifampicin
chemoprophylaxis.
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I To assess the impact of implementing
Rifampicin chemgorophylaxis in contacts
of leprosy cases under programmatic
setting and compare with MIP immune
prophylaxis.

To assess the impact of implementing
MIP and Rifampicin concotantly for
prophylaxis in contacts of leprosy cases
under programmatic setting and compare
with  MIP and Rifampicin prophylaxis
when given individually.

Expert Committee of ICMR, New Delhi, is alsa
recommended the introduction of MIP

vaccine as immunotheragutic agent for

leprosy cases & its expansion as
Immunoprophylatic agent for leprosy patients
under NLEP. Wherein, the committee has
strongly recommended nationwide launching
of MIP Vaccine as an immunotherapeutic
agent for leprosy cases both PB and MBetyp

and as Immunnoprophylatic for contacts of
leprosy cases in all states phased manner
initiating first in high endemic districts/states
with target, t r the er?_tir)e{‘cF:{ountry by 2nd

v Bpeyip ovp
(§c}€mer, Lﬁ 13 nder the “National Leprosy
Eradication Program.

- Dr. Rupli Roy

Best Practice

Essay Writing Competition for School
Children of Delhi
Many questions on Leprosy remain

unanswered because nobody asks the
QUESTION®uestionsare not asked simply
because they do not know what to ask, whom
to ask, how to ask or maybBECAUSE THEY
ARE AFRAID TO ASK QUESTIONS.




SPARSH Leprosy Awareness Campaign
attempts to answer the questions that seldom
get asked.

Leprosy is a disease riddledthviStigma and
discrimination. Complete eradication is
possible only when the people develop
awareness and arsensitizedto it. It will only
be possiblethrough the concerted efforts of
multiple departments along with a strong
inter-sectoral cooperatiomnd coordination.

Essay Writing Competition wamganizedby
Delhi State Leprosy Officer a@cretary Hind
Kusht Nivaran Sangh as a part of the Sparsh
Leprosy Awareness Campaign 2018 in Delhi. It
reiterates the fact that with multi sectoral
involvement, adt can be done.

As children play a pivotal role in a family, a
child too can have a profound influence on
their family. Involving children in an
information seeking assignment would also
involve elders undoubtedly and what better
way of informationdissemination than to seek
it yourself.

It was organizedin collaboration with HKNS
HQ New Delhi and HKNS HQ sponsored the
entire cost incurred for the Essay Competition.
NLEP Delhi was coordinating at District levels
through the DLOs who coordinated withe
Education Department. More thaamthousand
entries were received from all the Districts of
Delhi

A panel of Judges comprising of experts in the|
field of Leprosy was constituted of the
following members.

1. Dr C.M. Agrawal, Hony. Treasurer HKNS
2. Dr J.BSingh ,Consultant NLR, India
3. Mr. Pankaj , Physiotherapist , TLM

The competition witnessed some well
researched essays on Leprosy and the effortg
were highly appreciated by the Judges.
Winners were selected as per the criteria by
the panel of esteemegudges and they were
awarded cash prizes along with certificate of
appreciation. The competition carried a first
prize of Rs.10000/ the second prize of
Rs.5000/ and "8 Prize of Rs 3000. It also
carried 11 District Consolation prizes of
Rs.1000/ each.
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Storycoveedby local daily:

Prize Distribution Ceremony of the winners
was organized on 24" April 2018 in the

Conference Hall of DGHS, Dwarki@w Delhi

and the function was graced by the presence
of Dr Anil Kumar DDG (L), GOI as the Chie
Guest. There were also other esteemed guests
from NGOs, teachers of schools as well as
families of winners.

The Chief Guest and other speakers of the
function spoke on the issues of Leprosy
stressing on the fact that it is a completely
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curable disease and that the people need to
understand this and educate others in order
to eliminate stigma completely in the society.

Essay Competition Awards
| SNo. |  District Name __School | P’L?'?f-
Fa NORTH VISHAL / GBSS SCHOOL , 1
[ IX-A BAKHTAWAR PUR Recgoe0ls
2. SOUTH RAGINI DUBEY / GOVT. CO-ED SEC | e
WEST X-A SCHOOL, SEC 22, BRIOY
\ POCHANPUR,
| | DWRKA (R
\> 'SOUTH ILMA RIZVI/ IX-C | VSSKV NO. 1, “3:;/_
EAST KALAKJI g
NORTH ISHIKA / GSKV NO. 1, SHAKTI | CONSOLATI
X -A NAGAR ON PRIZE
[ \ SOUTH WEST | HEENA / GOVT. CO.SED SEC | Rs.1000/-
| X-A SCHOOL SEC 23
‘ POCHAN PUR
| \ DWARKA L ]
| e \ SOUTH EAST | RAGINI MISHRA/ | SKV, HARI NAGAR Rs.1000/-
) IX-B ) __|AsHARAM | .
[ = NEW DELHI | RISHABH SHARMA/ | GSBV, D —BLOCK Rs.1000/-
‘ | VIl-A JANAK PURI
[ s. CENTRAL RAJEEV/ | SARVODAYA BAL Rs.1000/-
\ IX-C VIDHALAYA, MORI
‘ | GATE,NEWDEHI | |
) ‘ SOUTH | SHALUMANDAL/ | GGSS SCHOOL, C- Rs.1000/-
‘ IX-A BLOCK
l 10. | WEST 'RUBY YADAV/ VIll- | GOVT. GIRLSSR. | Rs.1000/-
‘ ‘ A /SCHOOL ID SEC SCHOOL, MADI
| | 20150022125 PUR, NEW DELHI
\ 1 L . 110063
NORTH MUSKAN/ SKV MANGOL PURI, | Rs.1000/-
\ WEST VI-E QBLOCK
. | NORTH EAST | ADARSH RAWAT/ | RPVV,YAMUNA | Rs.1000/-
Vi B VIHAR NED
I T—C
13. |SHAHDARA | DIVYA VERMA/ SKV NO. 2 Rs.1000/-
X MANSAROVAR
| o PARK ]
| 14 |EAsT AMIT/ CO ED, SEC SCHOOL | Rs.1000/-
\ XV BLOCK- 2, GEETA
I COLONY

Winners ofEssay Writing Competition

SUCCESS STORY

For improving reporting

practitioners: Gujarat

from Private

120 printed Postcardswere distributed to
dermatologists and private practitionerst
Taluka levelin Surat, Dahod and Valsad
districts of Gujarat. Private practitioners and
skin specialisif they detector suspectany
new case of leprosy they will send the details
of patient to district leprosy officerfor
reporting purpose Postcards will be utilized

for validation, reporting and contadracing
purpose also.
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Filled postcard received from Surat District,
Gujarat from a private skin clinic.

HIGHLIGHTS

An act of compassion: Hek spends B'day at
Nongpoh Leprosy Colony

Mr A. L. Hek, Health Ministesf Meghalaya,
has shown to the world that Health Care
without Compassion is incomplete. To choose
G2 OS¢t S o3edbiitiklayZ3) Ba@)awith
persons affected by leprosy is an act of
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compassion towards those people who suffer
from a disease which has strong stigma
against it (though it is curable like any other
disease and early treatment can prevent
deformity and disability). It sends a strong
message that one should not be afraid to
socialize with them and also makes them feel
wanted and actually ga mainstream them
with the general society because they suffer
due to no fault of their but from a disease
which needs treatment and compassion like
any other disease.

Hek spends b’day at
Nongpoh leprosy colony

AL Hek celebrates birt y with patients in Nongpoh
on Wednesday.

From Our Correspondent

day on Wednesday. The
health minister visited Shant
Bhavan, the leprosy colony
in Nongpoh ancf met patients
there. (Contd on P-5)

NONGPOH: Cabinet Minis-
ter AL Hek chose a novel
way of spending his birth-

At Shant Bhawan, he cut the cake as the
inmates wished him on the day. MLAs
MayralbornSyiem, Sosthenes Shtamd MDC
Rona Khymdeit accompanied K S
Health Minister. Same news was also covered
in local dailies of Shillong, Meghalaya.

- Dr Lanong.
MEETINGS & GATHERINGS

Review meeting of four Leprosy training and
Research Institutes at Central Leprosy
Division

One day Institutional review meeting of
Central (Tamil Nadu) and 3 Regional
(Chhattisgarh, West Bengal and Odhisa)
Leprosy Training & Research institutess
condwted under Chairmanship of Dr. Anil

| 2 y Q&édsal officers, lab protocols for smear,

Kumar, DD&eprosyat Nirman Bhawan, New
Delhi on 28 May 2018. Directors and Joint
directors of all four institutesand national
consultants of Central Leprosy Division
participated in the meetingAll four directors
presented their work done in last 2 years and
future plans for 2018 and 2019. Certain
research proposals were also discussed and
appraised during the meeting andeveral
administrative and financial issues were also
resolved Sh. L. Thaen, Director admin
actively participated in the meeting and
resolved the administrative issues these 4
institutes are facing

Further opportunity was also utilized to
finalize the standard training moduletor

field supervisors & physiotherapistand
training need assessment documenihese
uniform standard training modules will be
utilized country wide in training and capacity
building activities while training need
assessment document will be utilized to
understand the training needs of the HR
involved under NLEP.

Continued partnership support by Indian
Association of Leprologists as stakeholder to
NLEP

The Indian Association of Leprologists (IAL) i$
a National Organization founded in 1950,
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consisting of Lemlogists, Dermatologists
and Laboratory Scientists with membership
strength of > 800 members. IAL partners with
Hind Kusht Nivaran Sangh amongst the oldest
reputed NGOs dedicated to Leprosy through
SRdzOF GA2Y YR
[ SLINRP AR E D

ThelAL Executive expressed that the possible
areas where IAL and NLEP could partner
together are:

1) State /Regional Workshops, Seminars
for strengthening the State Leprosy
programme by helping the NLEP in
analyzingthe reported prevalence and
incidence in the various districts and
states and provide feedback on
observations and conclusions drawn.

2) Organize Training programmes/
updates including hands on training for
field staff, for NLEP staff /Medical
practitioners and collaborators on
leprosy diagnosis, treatment,
verification and validation through its

Ldzot AOF GA2y A AyOf dzi A§riets inplyding Joipt, Dyectors pf Health

[ SLINP AR E D

3) Working Group for  developing
guidelines for Reaction management,
relapses, clinical problems,

epidemiological ad operational areas

4) Coordinate and liaise with NLEP for
areas in research where IAL Expertise
and resources can hilized.

5) Provide help in any way the programme
desires.

6) Formation of
representation

7) Publication of data in Indian Jowhof
Leprosy

8) Technicaladviceand Expertise through
the Referral centers for diagnosis,

task force - joint

Lidzo t A & K RS POGIRMMES, ang MRt egrs nd

treatment and management of cases
with clinical problems.

This partnership and cooperation between
NLEP and IAL would further strengthen the

services to leprosy ‘patients and” persons
affected with leprosy in the fight against
leprosy in India.

Taking forward these objectivespne day
{SYAYINJ 2y GhLISNI GAZ2YI
Case Detection Campaign (LCDC) I
al KI NJ & K (iwad organizedijdnély by
Indian Association of Leprologists (IAL), Office
of Joint Director of Health Services (Leprosy|
and TB), Govt. of Maharashtra in collaboration
with Bombay Leprosy Project (BLP), Mumbai
on 20th April 2018 at Office of Joint Director
of Health Services, Govt of Maharashtra at
Parivartan Sabhagraha, Arogya Bhavan
Vishrant Wadi, Pune.

Seminar was attended by Senior IAL Members
and District ADHS (Leprosy) from various

Seérvices, Medical Office and Supervisors.
Total of 91 delegates from all over

Maharashtra participated in the Seminar

Photographs of presentations and Panel
Discussion

- DrV.V. Pai, IAL
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NEWS AROUND

The Conference Alerts: Leprosy

A conference alert exclusively for Leprosy was
organized by Govt. of Gujarat at
Rajendranagar on 34 June 2018. The
Conference Alerts was first of its kind event
organized which created a platform for
knowledge sharing among the various
stakeholders like healthcare providers (skin
specialists  (dermatologist),  Leprologists,
Resident Doctors of medical @des of
Gujarat state ) and public health professionals
(researchers, State Government Leprosy
Department Officers and District Leprosy
Officers).

Whole event was conducted in the presence of
chief guest Smt. Jayanti RavCommissioner
and Principal &cretary, Health and Family
Welfare Department, Government of Gujarat
wherein experts from different fields and
sectors shared their leanings, experiences and
academic expertise for managing Leprosy.
Sharing such rich experience over this platform
created a coordination and association

between the private practitioners,
academicians and state health care providers.

Highlights of presentations are:

Innovations : Active case search

Active case detection with private
practitioners

Behavior Change communication

MDT distribution from private health care
providers

Coordination of DLOs with

Dermatologists of private setups in Surat.

- Dr Girishthakar
Deputy Director Leprosy
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SPATIAL DATA

Legends

MB (%) of New Cases Detected as on 31t March 2018

Jammulal

HimachallPradesh

Rajasthan)

Missing or Excluded Andamar)&nNicobar

00.00 to 30.00
30.01 to 60.00 Lakshadweep
60.01 to 80.00

80.01 or Above

Legends

PR per 10,000 Population as on 315t March 2018

Uttar/Pradesh

IMadhyalPradesh

Chattisgarh!
Odishal

Missing or Excluded Andamarj&Nicobar

0.00 to 0.50
0.51 to 1.00 Lakshadwaep
1.01 to 2.00

2.01 to Above
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Child Cases (%) of New Cases Detected as on 315t March 2018

ammu and Kasmir

Legends

Missing or Excluded
00.00 to 05.00

05.01 to 10.00 takshadwaen
10.01 to 15.00
15.01 or Above

Andaman)&Nicobar

G2D (%) of New Cases Detected as on 315t March 2018

Legends

Missing or Excluded

00.00 to 03.00

03.01 to 05.00 e
05.01 to 10.00

10.01 or above

Andamarij&Nicobar
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SPOTLIGHT/ PHOTO GALLARY

IEC activities are going on at Bharuch, Contact examination at Gujarat
Guijarat.

Training of Postgraduates of Community
Medicine in NLEP at CLTRI, Chengalpattu.

State coordination committee meeting at
Bihar at WHO state officeregarding
Nikusht software: Online reporting
system

IEC Material developed by Gujarat State in
the local language.
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