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Establishing LRC within 
the GHC setup and linkages



To promote a society 
where persons with 
disabilities can participate 
fully and equally in all 
areas of life.
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“Fostering disability-
inclusive societies for 
advancing social 
progress.”



Stakeholders for leprosy control

Community groups / 
organizations

Community groups / 
organizations

NLEP
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Persons affected 
by leprosy

Persons affected 
by leprosy

Health care Providers 
(Public + Private)

Health care Providers 
(Public + Private)

Policy makersPolicy makers
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The India Public Health Standers (IPHS) 2022 guidelines has included the Slit
Skin Smear (SSS) test for leprosy under the list of essential services to

be made available at healthcare facilities from Sub-district

hospitals/ District Hospitals level and above. Also, District Public Health
Laboratories (DPHL) are being established in a phased manner at District

level for increasing accessibility & availability of diagnostics for
strengthening surveillance of the prevalent diseases.

Leprosy of consequence
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• To establish LRCs within the 
existing health infrastructure of 
GHS as a ‘secondary level care’ 
unit at the block / taluk level in a 
district. 

• To provide quality care to leprosy 
cases during integration phase 
through capacity building of GHS 
personnel. 

• To create linkages with the 
specialized or tertiary level centres
at the district level and establish a 
referral system with the care at 
primary level.

Accountability of the District Nucleus Team (DNT) in 

sustaining the quality care and also to involve the 

GHC system in the leprosy control programme.

DPMR programme, to strengthen the services at the 

‘secondary’ level.

Referrals and re-referrals between ‘primary’ and ‘tertiary’ 

levels of public health care system.
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LRCs established (as of 2018) 
Total : 149
LEAP Supported : 36 (2025)
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Establishing LRCs at secondary level
Coordination

NLEP
District 
Nucleus

Civil 
Surgeon

(CS)

District
Health
Officer

(DHO)



DPMR Referral system
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Primary
level

Secondary
level

Tertiary
level

Health service providers
(Duty bearers)

Persons affected by leprosy
(Right holders)
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Viable referral level system 
under NLEP

Sub-District/ 
Rural Hospital
First Referral 

Unit / UHC

PHC / CHC
UHP / MCD

District Hospital
Civil Hospital
MC Hospital

PrimaryTertiary

Secondary

LRC
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LEPROSY- Examining Leprosy suspects

Examine commonly affected 
nerves for sensory loss 

Skin Smear Examination
Sites for smear 

•Earlobe
•Affected skin
•Normal skin

Diagnose

LEPROSY

Smear 
POSITIVE

Smear 
NEGATIVE.
NO LEPROSY,
Rule out other conditions

No sensory loss in 
the area of the 
distribution of nerve

1. Cases with Patches
Test patches for sensation 

Sensory loss in 
the area of the 
distribution of nerve

2. Cases without Patches
• Smooth, Oily and Shiny (SOS) skin

• Thickened earlobes with SOS skin

• Noddules: Skin colour/ erythematous
Patches with 
sensory loss
Patches with 
sensory loss

Patches without 
sensory loss

3. PURE NEURITIC CASES, with only nerve involvement:
Nerve examination and function Assessment (NFI-Nerve Function 
Impairment) showing sensory loss confirms the diagnosis. 
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DIAGNOSIS OF 
LEPROSY
It is usually accepted that in 
view of 

the social and  medical
implications of leprosy, 

it is wiser not to make the 
diagnosis,

unless the evidence is fairly 
definite ! 
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Source of Leprosy 
infection

Untreated infectious cases 

Diagnosis of New Cases 

Infectious

Risk for disability /deformity

With disability / deformity

MDT - Cure
Infectious Non-infectious

Reduce the risk of nerve damage, 
disability & deformity

Managements of 
complication

Lepra reactions I & II, relapses
Nerve function impairment (NFI)

Drug sensitivity

Undetected cases
Backlog 

Incubation period

Individuals with 
suggestive 
symptoms
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IEC
Scientific

temperament
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leaflet changed the life…. 
Student shared a leaflet with neighbor
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Jijabai 
can do 

this! 
Why not 

We?
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ASHA worker felicitated sharing her experience in THO 
meeting and government published health magazine 

‘Aarogya Patrika’.



Infectious Case detected by MPW 
referred for the confirmation of diagnosis at LRC 

Multi Purpose WorkerLepromatous Case
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Pharmacist 



Case detected by MO PHC 
on the next very next OPD day 

of the training
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Contacts examination



LOR camp: Medical Officer, PHC
New Cases detection
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ASHA worker suspect and referrer 
lepromatous case for diagnosis LOR Camp at PHC
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Laboratory 
technician 
examining Skin 

Skin Smear 

Dr Mohite, MO PHC 
Vadner Khakurdi Tal- Malegaon, Nashik

Dr Mahulkar, ADHS Nashik 

Leprosy Referral Centre (LRC) 

LOR (LRC Out-reach) Camp



Case missed in OPD
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After initiation of MDT affected 
can not spread Leprosy 
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ASHA worker detected LL case



Type I lepra reaction 

‘High risk for deformity’ treated at 
Cottage Hospital LRC (Block level)
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Baseline information at Primary level
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Improve the productivity and quality of life of affected person 
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Skin smear: Uses
1. Diagnosis of leprosy

2. Classification of leprosy (TT-LL)

3. Prognosis of leprosy

4. To know the infectiousness

5. Therapeutic trials

6. Diagnosis of relapse
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RH Medical Officer detects 
lepromatous case in OPD

This was the case from other block came to work at  for brick making 14 days back.
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Type I Lepra-reaction Type II Lepra-reaction (ENL)



36



37



38

• Child case treated by Dermatologist with the course of steroid treatment and MB MDT 

in the private referred to LRC. 

• Surprisingly his mother is cured case of leprosy, still her son developed deformity. 



Deformity is a reality,
we should all accept but 

it should always be addressed and
attended to at whatever the stage.
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M. Leprae invade peripheral nerve

Nerve consist of

Sensory fibers 

Sensory loss

Daily 

Self care

Inspection

Motor fibers

Muscle 
weakness/paralysis 

Daily

HOPE

Massage/Exercise

Autonomic 
fibers

Lack of sweat and 
sebum

Daily

Soaking and 

lubrication 41



Early deformity
steroids 

counseling 
physiotherapy

PT, aids and appliances

Grade 1 deformity
Self care advice

Established deformity
Follow-up by Peripheral Health Personnel 

Advice to prevent worsening. 
Individual is himself responsible for maintaining 
good quality of life when guided by health staff.

When should person seek medical advice?
Relevant PT aids and appliances are timely provided.42
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Know their 
environment

Mental status

ADL (Activities of 
daily life)

Occupation hazard

Locomotion Mode: 
Travelling

Distance : Services 
available

Practical solution  



LRC teams to utilize 
available expertise at 

all levels & institutions 
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Cure at all stages 
of Leprosy
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Differentiate…..

Lepra-reaction
48

Difficult to diagnose



Is it leprosy ?
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Community response to IEC 



Dapsone sensitivity case managed at Civil 
Hospital Nashik (Student, TLM vocational training center, Nashik)

51

28 Jan 2011

28 Jan 2011

21 Feb 2011

21 Feb 2011

Photos : Dr. Arvind Mahulkar, ADHS Nashik



52



53

Makes the difference….!
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On the baseline data persons with 
EHF score > 40 are eligible for 
‘Disability Certificate’ is a 
beneficiary, so the target. 
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Disability and 
Deformity  

Life time care: 
• Anesthetic parts

• Joints mobility

• Muscle strength

• Functional adaptation

• Cosmetic

Self care practices 

RCS 
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