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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.  

 

KEYWORDS: Leprosy, Single-dose rifampicin (SDR), Post-Exposure Prophylaxis (PEP), 
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1. 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. 

By virtue of prolonged delitescence, a diseased body continue 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 and, in the essence, reduced the 

preponderance of disorder, but the occurrence of new case endures stationary. 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 a greater number of leprosy 

cases thus to eradicate the cases in these respective districts National Leprosy Eradication 
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Programmed is implemented. On the other hand, there are various major challenges to 

obstruct the flow of Mycobacterium leprae. Present leprosy encumbrance is underrated thus it 

require correct 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 is experimented within 

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

procedure is remediated 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 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 [1]. The apportionment of post-

exposure prophylaxis through single-dose rifampicin is presently uninterrupted, heretofore as 

a scheduled occupation subordinate National Leprosy Eradication Programmed (NLEP)[2]. 

The Leprosy Post-Exposure Prophylaxis (LPEP) technique methodically 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 surviving accumulation of leprosy 

cases[1], [3].  

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 administrative as well as non- 

administrative establishment in projecting speculation for leprosy restraint. In conclusion it 

bestows the world-wide speculation case for leprosy reduction. 

1.1 Discontinue Infection Transference: 

The eventual objective of leprosy govern assistance is to discontinue the contamination 

transference of leprosy. The present procedures to case disclosure and medicament with 

multidrug therapy (MDT) beggar contributed to an adequate reduction in prevalence of 

leprosy in various region inside of countries. Latest research has demonstrated that policies 

anticipated at connections of leprosy sufferer are the optimizing and cost-effective discretion 

to diminish the occurrences of leprosy in future.  

The Leprosy Research Initiative hence endorse implementation study anticipated at 

introducing or increasing effective connection government and chemoprophylaxis 

arbitrations. Experimentation of additional connection examination arbitrations, 

chemoprophylaxis administration or other prophylaxis procedures namely resistant-

preventive treatment, will be appropriate for assistance. Curriculum anticipated at decreasing 

or eliminating obstacles to the effective utilization of connection-based arbitrations are 

appropriate for assistance[4]–[6].  

1.2 Modelled scenarios: 

In this two scenarios are compared i.e. the SDR-PEP arbitration and the perpetuation of the 

regular programme. The SDR-PEP arbitration illustrate the Leprosy post-exposure 

prophylaxis (LPEP) programme additionally to the uninterrupted National Leprosy 
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Eradication Programme (NLEP). The requisite interdependent enterprises to the ordinary 

leprosy programme were less connection, masking, and so forth. Post-exposure prophylaxis 

through single-dose rifampicin (SDR-PEP) was equipped to connect without leprosy or other 

ill-considered. 

A connection perceived with leprosy throughout selection was attributed for MDT 

medication. Connections were enumerated retro- and approaching. Contemplative blueprint 

includes connections from leprosy sufferer analyzed for few years prior to the arbitration 

programme in which was introduced in the year 2015. In an addition the program is also 

promoting the influence of leprosy in the community. For the most part, 30 connections are 

preferred for each individual sufferer. 

Contingent on the output from the chemoprophylaxis in leprosy (COLEP) trial, the 

productiveness of post-exposure prophylaxis through single-dose rifampicin (SDR-PEP) was 

greater surrounded by acquaintance and community connections with 70% in comparison to 

ordinary connections with 50%. By calculating the count of present multibacillary (MB) and 

paucibacillary (PB) leprosy cases were formulated from the year 2015 throughout the year 

2040 for the SDR-PEP arbitration and the regular programme situation. By utilizing the age 

dimension of leprosy sufferers around the world in the past 6 years (2013–2018), the 

enhanced new MB and PB leprosy cases were apportioned into five age segments i.e. 0–4 

years, 5–14 years, 15–44 years, 45–59 years, and 60+ years. With this paper the annual 

number of connections can also be predicted that received SDR until the year 2040. 

1.3 Healthcare Schemes in India You Must Know About 

Under the National Health Mission[7]–[9], the government has launched several schemes 

likehealthcare schemes as shown in the Figure 1: 

 

Figure 1: Healthcare Schemes in the India. 

 Reproductive, Maternal, New-born, Child and Adolescent Health (RMNCH+A) 

Programme essentially looks to address the major causes of mortality among women and 

children as well as the delays in accessing and utilizing health care and services. It also 

introduces new initiatives like the use of Score Card to track health performance, National 

Iron + Initiative to address the issue of anemia across all age groups and the Comprehensive 

Screening and Early interventions for defects at birth, diseases, and deficiencies among 

children and adolescents. 

 Rasht Riya Bal Swasthya Karyakram (RBSK): 

 Is an important initiative aiming at early identification and early intervention for children 

from birth to 18 years to cover 4 „D‟s viz. Defects at birth, Deficiencies, Diseases, 
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Development delays including disability. Early detection and management diseases including 

deficiencies bring added value in preventing these conditions to progress to its more severe and 

debilitating form 

 The Rashtriya Kishor Swasthya Karyakram 

The key principle of this programme is adolescent participation and leadership, Equity and 

inclusion, Gender Equity and strategic partnerships with other sectors and stakeholders. The 

programme enables all adolescents in India to realize their full potential by making informed and 

responsible decisions related to their health and well-being and by accessing the services and 

support they need to do so. 

 The government of India has launched Janani Shishu Suraksha Karyakaram: 

To motivate those who still choose to deliver at their homes to opt for institutional deliveries. It is 

an initiative with a hope that states would come forward and ensure that benefits under JSSK 

would reach every needy pregnant woman coming to government institutional facility.Since the 

rate of deaths in the country because of communicable and non-communicable diseases is 

increasing at an alarming rate, the government has introduced various programmes to aid people 

against these diseases.In India, approximately about 5.8 million people die because of Diabetes, 

heart attack, cancer etc each year. In other words, out of every 4 Indians, 1 has a risk of dying 

because of a Non- Communicable disease before the age of 70.According to the World Health 

Organisation, 1.7 million Indian deaths are caused by heart diseases. 

 National AIDS Control Organisation: 

 Was set up so that every person living with HIV has access to quality care and is treated with 

dignity. By fostering close collaboration with NGOs, women‟s self-help groups, faith-based 

organizations, positive people‟s networks, and communities, NACO hopes to improve access and 

accountability of the services. It stands committed to building an enabling environment wherein 

those infected and affected by HIV play a central role in all responses to the epidemic – at state, 

district and grassroots level. 

 Revised National TB Control Programme: 

Is a state-run tuberculosis control initiative of Government of India with a vision of achieving a 

TB free India. The program provides, various free of cost, quality tuberculosis diagnosis and 

treatment services across the country through the government health system. 

 National Leprosy Eradication Programme: 

Was initiated by the government for early detection through active surveillance by the trained 

health workers and to provide appropriate medical rehabilitation and leprosy ulcer care services. 

 The Government of India has launched Mission Indradhanush with the aim of improving 

coverage of immunization in the country. It aims to achieve at least 90 percent immunization 

coverage by December 2018 which will cover unvaccinated and partially vaccinated children 

in rural and urban areas of India. 

 In order to address the huge burden of mental disorders and the shortage of qualified 

professionals in the field of mental health, Government of India has implemented National 

Mental Health Program to ensure the availability and accessibility of minimum mental 

healthcare for all in the foreseeable future. 

 Pulse Polio is an immunization campaign established by the government of India to eliminate 

polio in India by vaccinating all children under the age of five years against the polio virus. 

 The Pradhan Mantri Swasthya Suraksha Yojana (PMSSY) was announced with objectives of 

correcting regional imbalances in the availability of affordable/ reliable tertiary healthcare 

services and also to augment facilities for quality medical education in the country by setting 

up of various institutions like AIIMS and upgrading government medical college institutions. 
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 Since there are huge income disparities, therefore, the government has launched several 

programmes in order to support the financially backward class of the country. As about 3.2 

crore people in India fall under the National Poverty line by spending on healthcare from their 

own pockets in a single year. The most important programme launched by the government 

is Rashtriya Arogya Nidhi which provides financial assistance to the patients that are below 

poverty line and are suffering from life-threatening diseases, to receive medical treatment at 

any government run super specialty hospital/ institution. 

 National Tobacco Control Programme was launched with the objective to bring about greater 

awareness about the harmful effects of tobacco use and about the Tobacco ControlLaws and 

to facilitate the effective implementation of the Tobacco Control Laws. 

 Integrated Child Development Service was launched to improve the nutrition and health 

status of children in the age group of 0-6 years, lay the foundation for proper psychological, 

physical and social development of the child, effective coordination and implementation of 

policy among the various departments and to enhance the capability of the mother to look 

after the normal health and nutrition needs through proper nutrition and health education. 

 Rashtriya Swasthya Bima Yojana is a government-run health insurance programme for the 

Indian poor. It aims to provide health insurance coverage to the unrecognized sector workers 

belonging to the below poverty line and their family members shall be beneficiaries under 

this scheme. 

2. REVIEW OF LITERATURE 

P. Narasimha Rao et. 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 programme are also 

discussed. It also discusses the shortcomings, the areas of concern, and the need for an inclusive 

strategy in the Indian leprosy programme that includes an intersectoral collaboration within the 

country for reaching the desired goal of leprosy eradication [10].  

Shankar Prinja et.al studies Basically In every electrical load situation, both linear and non-linear 

loads are widely utilized. The impedance of a linear load remains constant throughout the voltage 

cycle. Means the capability include resistive, inductive, and capacitive loads. Non-linear load, on 

the other hand, is characterized as one whose impedance varies continuously with the applied 

voltage cycle. Non-linear devices include SMPS, electrical equipment, SCR/IGBT devices, UPS 

systems, and so on. Harmonics, on the other hand, are distortions of the typical electrical charge 

waveform, which are often conveyed by non - linear loads which draw non sinusoidal current 

from a sinusoidal voltage source. Current harmonic raises heat losses in the power system and 

lowers efficiency. Harmonic currents may have a big effect on power distribution networks and 

the facilities that they serve. Nonlinear loads include switch-mode power supplies (SMPS), 

variable-speed motors & drives, copy machines, computers, laserjet, fax machines, battery packs, 

and UPSs. In contemporary office buildings, single-phase non-linear loads are common, whereas 

three-phase quasi loads are common in factories and industrial facilities. Spikes, dips, impulses, 

oscillation, and other types of transients should not be confused with harmonics. 

3. DISCUSSION 

This paper discusses about the Mycobacterium leprae causes leprosy, which is a dangerous 

disease. This illness mostly affects the external nerves and epidermis, and if not treated correctly, 

it may result in a person's lifelong impairment. Three types of impairment are recognized, namely 

category-0 (C0D), category-1 (C1D), and category-2 (C2D), with the last level being the most 

expensive since it includes visible deformity. In 2018, 208,619 cases of leprosy were discovered 

throughout the globe. 

Because a sick body remains symptomless and undetected for a longer length of time due to 

prolonged delitescence, germs may be transmitted from one body to another. In the 1980s, multi-

drug treatment was introduced, which effectively decreased the prevalence of condition, but the 
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number of new cases remained stable. As a result, in this scenario, the goal of eliminating leprosy 

and previous endowment is jeopardized. 

The ultimate goal of leprosy government aid is to stop leprosy contamination from spreading. The 

current case disclosure and treatment with multidrug therapy (MDT) beggar practices have led to 

a significant decrease in leprosy incidence in different regions within nations. According to recent 

study, measures aimed targeting leprosy sufferers' relationships are the most efficient and cost-

effective way to reduce leprosy outbreaks in the future. 

4. 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) arbitration is 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 permanent undertaking for the accomplishment of this arbitration. 

As a result, the Leprosy Research Initiative supports research aimed at establishing or improving 

effective government and chemoprophylaxis arbitrations. Additional connection examination 

arbitrations, chemoprophylaxis administration, or other prophylaxis treatments, such as resistant-

preventive therapy, would all be beneficial. Curriculum that aims to reduce or eliminate barriers 

to the successful use of connection-based arbitrations is suitable for support. 
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