
 

      

    ISSN(Online): 2319-8753                             

ISSN (Print):   2347-6710 

International Journal of Innovative Research in Science, 

Engineering and Technology 

(An ISO 3297: 2007 Certified Organization) 

Website: www.ijirset.com  

Vol. 6, Issue 9, September 2017 

 

Copyright to IJIRSET                                                           DOI:10.15680/IJIRSET.2017.0609206                                          19144 

  

Overview on Indian Health System 
Dr.Sweta Dixit1 

Department of Management, Galgotias University, Yamuna Expressway Greater Noida, Uttar Pradesh, India1 

sweta.dixit@galgotiasuniversity.edu.in1 

 
ABSTRACT:In the world more than 200,000 leprosy cases are being registered in every passing year. But the situation 

has changed from the past few years. In 1982 when multi-drug therapy was introduced then the leprosy cases started 

reducing from the popularity rate of 57.8/10000 population in 1983 to 1/10000 population in the year 2005 i.e. 296,499. 

Wherein the popularity state of leprosy was 219,826 in the starting of 2006 and by the year 2018 the percentage rate of 

leprosy reduced to 0.67/ 10, 000. Though India was highest saddle of leprosy, but with the World Health Organization 

instruction the National leprosy eradication programmer (NLEP) is interposing single-dose rifampicin for post-

exposure prophylaxis in the entire high-autochthone localities of the nation. The main objective of this paper is to 

evaluate the cost-productiveness of single-dose rifampicin post-exposure prophylaxis in various leprosy ailment 

encumbrance circumstances. Wherein the cost-productiveness devolves on the measures by which the disability can be 

reduced. However, the medication is befitting cost-effective for the longer use, an everlasting perforation is being 

devoted.  
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I. INTRODUCTION 

 

Leprosy is a virulent disorder which is precipitated by Mycobacterium leprae. This disease mainly stirring the exterior 

nerves, epidermis, if this disease is not treated properly then it may produce a permanent disability for the person. To 

identify the disability three categories are acknowledging namely category-0 (C0D), category-1 (C1D) and category-2 

(C2D), the final category is very much exorbitant because it involves observable deformation. In 2018, leprosy cases 

were found be 208,619 over the world[1]. 

 

Table 1: The below table represent the Leprosy case detected in various country in the below mentioned year.  

 

Countries Years 

2014 2015 2016 2017 2018 

India 11365 11389 11792 10287 9227 

Brazil 2341 1942 1696 1718 1705 

Bangladesh 197 327 166 235 220 

Indonesia 1894 1930 1923 1755 1861 

Nepal 3046 2751 3054 3215 3249 

Myanmar 2877 2571 2609 2279 2214 

Nigeria 2983 2892 2576 2500 2095 

Ethiopia 482 563 360 351 292 

DRC 407 486 436 373 334 
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By virtue of prolonged delitescence a diseased bodycontinue to be symptomless and unobserved for a longer period of 

time therefore it can communicate bacteria from one body to others. In the year 1980s multi-drug therapy inducted[2] 

and in the essence reduced the preponderance of disorder, but the occurrence of new case endurestationary. So, the 

motive of eradicating leprosy and prior endowment in this situation is endangered.  

 

On the daily basis, the districts in India are continuous to report more number of leprosy cases thus to eradicate the 

cases in these respective district National Leprosy Eradication Program is implemented. On the other hand, there are 

various major challenges to obstruct the flow of Mycobacterium leprae[3].Present leprosy encumbrance is underrated 

thus it requirecorrect calculation by including the secluded cases. To discover the present active case, the method or 

process need to be well developed for the prior discloser and recovery. The procurable obstruction technique namely 

post-exposure prophylaxis through single-dose rifampicin (SDR-PEP) will be influenced with its development to 

establish. To develop this technique some of the factors should be known such as anticipated result, cost-effectiveness, 

persistence of accomplishment and obscurities.Then the post-exposure prophylaxis through single-dose rifampicin 

isexperimented within the framework of the Leprosy Post-Exposure Prophylaxis (LPEP) procedure. 

 

LPEP procedure ispremediated to estimate the practicability along with the influence of identifying, assessing, and 

managing people who have been exposed to a disease to prevent onward infection transference[4] and SDR-PEP to 

symptomless connection of leprosy cases. The obligatory supplemental mechanism to the conventional leprosy 

curriculum is less contact, masking, and so forth. Furthermore, LPEP (Leprosy Post-Exposure Prophylaxis) also 

heightened the consequences of cases in the association [5]. The apportionment of post-exposure prophylaxis through 

single-dose rifampicin is presently uninterrupted, heretofore as a scheduled occupation subordinate National Leprosy 

Eradication Programmed (NLEP)[6].The Leprosy Post-Exposure Prophylaxis (LPEP) techniquemethodically 

apprehended an appropriate information that can govern the enlargement of the arbitration.  

 

The substantial influence of post-exposure prophylaxis through single-dose rifampicin even so, is challenging to remark 

in few year curriculum on account of the survivingaccumulation of leprosy cases. So arithmetical modelling is utilized 

to measure the everlasting influence of post-exposure prophylaxis through single-dose rifampicin on the National 

Cardiovascular Data Registry (NCDR). The main objective experiment is to measure the everlasting cost-effectiveness 

of post-exposure prophylaxis through single-dose rifampicin in various leprosy disorder encumbrance condition. Then 

the output will encourage administrativeas well as non- administrative establishment in projectingspeculation for 

leprosy restraint.In conclusion it bestows theworld-widespeculation case for leprosy reduction 

 

II.REVIEW OF LITERATURE 

 

P. Narasimha Raoet. al.had reviews the present world-wide as well as Indian leprosy situation to bring out its 

achievements and successes. It is also including the influence of Leprosy Case Detection Campaigns (LCDC) on 

increasing of leprosy cases. The foundation and expected benefits of recent introduction of chemo and immune-

prophylaxis in the program are also discussed. It also discusses the shortcomings, the areas of concern, and the need for 

an inclusive strategy in the Indian leprosy program that includes an inter-sectoral collaboration within the country for 

reaching the desired goal of leprosy eradication[7]. 

 

III. PRIOR DETECTION 

 

Prior discloser is necessary inabetment of further infection transferencebecause as it minimize the chance of everlasting 

deterioration. The Leprosy Research Initiative will endorse the curriculum that scrutinize procedures, methods, system 
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or tools to enhance prior case disclosure. This system will involve health systems procedures to encourage association 

awareness, suitable health-servicedeportment of sufferer and access to assistance, along with the experimentation of 

laboratory-supported equipment for pertaining to an early stage of an infection or disease. This system also 

involvesarbitration to reduce associationblemish, if the following will be a border to prior disclosure in a consecution. 

 

IV. NERVE FUNCTION DESTRUCTION AND COUNTERACTION 

 

Neurological and ophthalmic destruction are the majorreason posterior to which people have to face various 

difficultiesstimulated by leprosy. So theLeprosy Research Initiativeassist thecurriculum of procedure and arbitration for 

earlier obstruction of neurological and ophthalmic destruction, technique to enhance disclosure and arbitrations and 

medicamentadministration to enhance the prediction ofnerve function destruction and leprosy counteraction.  

 

V. INCORPORATION 

 

Omission from community is the major concerned and oppressive ramification of leprosy. This situation occurs when 

the humans are separated apart from their houses and had to confront divorceor in some of the delicate situations 

namely degradation, newsmonger, cautiousness, etc. The Leprosy Research Initiative endorsethe examination that 

advertise incorporationand involvement of people who areinfected by leprosy in any place of the 

community.Predominant conditions are relationships, together with wedding and elevation of biogenetic and 

conceptive fitness and the liberties of stimulated people, subsistence and labor contribution, erudition, and contribution 

in civil organizations, such as disabled people’s organizations. Contribution of stimulated people in leprosy assistanceis 

following appearance which entitled precise consideration. 

 

VI. OBSTRUCT DISORDER 

 

Prevention of disabilities (POD) isone of the major constituent of leprosy assistance. Some of the suitable techniques 

and apparatus are existing beforehand but these techniques and apparatus are not utilized frequently and 

sufficiently.Generally, Prevention of disabilitiesadjudication or undertakings are accomplished in a leprosymanner, 

thoughvarious person who are present with same kind of difficulties would likewise get profit from similararbitrations 

and undertakings. The Leprosy Research Initiative will endorse accomplishmentstudy that scrutinize or contribute 

opportunities to enhance the utilization of present techniques and apparatus for prevention of disabilities, consolidation 

of prevention of disabilitiesarbitrations in National Leprosy Eradication programmed (NLEP), and the consolidation of 

leprosy-affiliated POD in imprecise injury and extremely concern programmers. 

Disorder-adjusted life years: 

Fitness Paraphernalia is calculated as Disorder Adjusted Life Years (DALYs). Leprosy disorderburden were 

accomplished from the global burden of disease research (GBD), and the result acquired forC1D is 0.011 and for C2D 

the result is 0.067. Disorder is immutable thus leprosy does not produce impermanence;so the equation of DALY is 

equivalent years subsisted with disorder. The expression for DALYs is as attend: - 

𝐷𝐴𝐿𝑌(𝑡) = ∑ 𝐼𝐶1𝐷(𝑎, 𝑡). 𝐷𝐶1𝐷. (𝑎)) + (𝐼𝐶2𝐷(𝑎, 𝑡).𝑛𝑎
𝑎=1 𝐷𝐶2𝐷. 𝐿(𝑎)) 

 𝑛𝑎= It is referred to as the number of generations (0–4, 5–14, 15–44, 45–59, 60+ years); 
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𝐼𝐶1𝐷(𝑎, 𝑡)/𝐼𝐶2𝐷(𝑎, 𝑡) = It is referred to as number of cases with C1D / C2D per 100,000 in generation(𝑎) at time (𝑡); 𝐷𝐶1𝐷/𝐷𝐶2𝐷 = D is determined as a Disorderburden for C1D/C2D; 𝐿(𝑎)= Life anticipation of generation(𝑎). Data calculated and resulted from SRS is dependent on Life Table 2011–15, 

enumeration of India. 

The total count of new leprosy cases emitted with both the category C1D and C2D in the post-exposure prophylaxis 

through single-dose rifampicin (SDR-PEP)arbitration and ordinary circumstances were estimated using by utilizing 

multibacillary (MB) and paucibacillary (PB) leprosy cases every year. Subsequently, no data is present on the 

dimension of another cases with C1D and C2D surrounded by PB and MB leprosy cases,some of assumptions to 

measure the total number of leprosy cases with C1D and C2D are: - 

 With the report statistics on leprosy in India C2D have 3.6% of leprosy cases; all C2D cases emerge from MB 

leprosy cases. 

 Surviving MB leprosy cases have C1D. 

 50% of the total PB leprosy cases have C1D. 

 Surviving PB leprosy cases have no disorder. 

Though the post-exposure prophylaxis through single-dose rifampicin (SDR-PEP)arbitrationcircumstances involve 

presentconnection blue-print and masking, it seems that the time when the diseases will be decreased and prevent 

disorder. To account for this in the SDR-PEP arbitration, DALYs under three assumptions of disorderobstruction will 

be calculated such as:Obstruction of all C1D cases, Obstruction of C1D in PB cases only, no additional obstruction 

same as ordinary circumstances[8]. 

VII. CONCLUSION 

 

In this paper the connection listing, selection and the stipulation of post-exposure prophylaxis through single-dose 

rifampicin (SDR-PEP) is a cost-effective technique in leprosy control in both the provisional and permanent terms. The 

cost-effectiveness of the post-exposure prophylaxis through single-dose rifampicin (SDR-PEP) arbitrationis devolve on 

the degree to which disorder can be obstructed. Though the arbitration becomes progressively cost-effective on the 

permanent term, this paper prescribes a permanentundertaking for the accomplishment of this arbitration 
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