DBAIT AIGIATD! Uh dbAad

\ Y
(TS QORY 61T ARSI YBIRId)

» TR G TR T 9f fafe) T TeRE w9 TREE A 8, I AeeRiaw Ay
S FF2TeT TR AR |

* STAR TR FHAT AT Ay TRAEH TP G ATy oI (AH Tt
AARAE A AT I 9985 |

= @Y {77 Ag-edy ST (Multi-drug Therapy) faflaRT @ &8 | I9emT & IU=R 0 4
W AT, T, TS T Flarar TR a1 @y #fy q=meT 94 )

Jol Q03 DI Gt JIGTa

» 95 Y RS THAE el agEr fag )

= 9,53,59% i Rrries war amiver fg )

= 3% (9,3,¥3W) Tl feries fAor-gAT oA derere i s fag

« 7t RRriieswel R.5% (93,5¥Y) AfeaT T X.8% Q0,33 Fraafat fIT |

» 7t PRTfEEEl 4% (},93%) W1 FuTyen fager R |

» T 0% (1,9%,059 RRER) B AT 033 A 4% Ay FRATE T1f fredt Tor A Mg
= G 0 F FRATH fawawe 9,903,490 Teries s frg

= https:/wwwwho.int/idata/gho/lata/themes/topics/leprosy-hansens-disease

MG BATT BRIFEDT DIRGTED

e e ey wTeE W T s P e e
o TN T Hrarorerr wy ey AT JTT ¢ Previer e nffey (207 - 3030)
1,00,000 YR e AW AR (Multicirug W S S e T it i TR

Therapy) TR WY st SEArTR WTLPER W (oY - 0%) PEFTE

bi )
Lol WA )
=L s e ey




BN AR Al B T o[ 030 JId D UG RIAST I INTIAD B ?

R033/303¢ 030
(@ ferfe) (@e)
PR (AR AUH | RoX (AR qefar
q. | TS oifE Tt frdeee der R wew HwTT Yoy,
Wy TEH) HIEN)
2 FAAGAT KAy R TG FRHATE T4 frigEe | ‘1 . o
@Ry evETE SH@ET)
2 % a5 AiEr aremiETel e Tul i 30 . «
R T @it IO TR TR
RO (FHE  |13% (TS T4 | q0 (A TE§
¢ | T TS RReiEE ) A€ i Tt feefres | Prefeer frrdies
"| s W@ TSR TR ARSI
I O.jU%) T K. L) AR %)
W | R
¥ ¥ HiTE TR @t frrieear saAdarE ki
' Hfwer gt w4l | gt gt Tl by
Ay ] UHET AAATATD G RRTAEERET 2 ST | PRy | 7
% | TS PREl R woE W aeEsE gen SR/ e K&Y

fHiea SIGAR QBAJT NFATAH GID! ITAFo,
i a¥ Q0To/Ta (2093/28)

Darciuin

Buhong

Bl
Bt

Sl
Dpdebiiase e o
et Datieide Jnariot
s e
Raips Baglung
‘ |
el Amghakivanchi

- PR=0 {11 Districts)
El PRe1 (48 Districts)
- PRz1 (18 Districts)




MG FBAT IGANT Q09-20Y

w4 i w3 v :
o wh e whra Ptz wpstme T A AR Prive o e

[ AR A Pt svarr 3 skt afrwarard s ot 7
i Ao TR T T T T AT AW AP

i % | T s e frwam T vy )

s freone W

- TRRLH (Goal): FLAT T AT
TH: FEHATH DeAdeArd da8d T T T WA TE71 FTHAT FERT 791 |

» @R T WFY TEAT AMAR T T QY T G A A W
Tt ARAiES 0 T8 T, AW R BAEE ARG TR AAX qReie iR & )

o ATER T 090 AT ARTT WRAT ATATR TRAETH TTHT FTHAT Frawvrsr s sifeer ey fir

o« TS frraaardy Hifa (R039-1030) FT ATERAT AR [ FHATS AT AT AwitaT
(R0q-3030) T Afted FTHAT THAIRT (R039-30) TR T FHIH RaATAEATE AATG X
P T T T A frawr T e gt 7)1

o T R09R T R033/}Y Ara@ Farafrwr aife Tt i fanieser e W, T4t
ATAMIASIAT TR T AR & W% T 74l et fmireesr 1% a8 qiHer areanfoer
T ¥5% | HeH B |

o FHAHT (RO I HUHT WA TEETHr ST A WOHT F | AT 9 098 (FmErR aw) A/
%X ST FHAT B AT, 03I/ AT U TAST/TTHR TEETHT FRHAMET (RTHT T & |

. A TE QG YA T T A9 /W 118 |

« 399 AR WUH JAEEHT T% fverorafea atea faftrene Pl aar e et afer s
PATAS 99 TAHENA B & |

. TEERR Prieeart Prges Tgeitedy 99 Rl (MDT) wer TR 3 |

o FBUMP! SR AN W PRiEe AT qarieHs eatear frgss 3 Frafra s wer
TREH & |

« TR IHYATHFT AN TF AN Eafa (Leprosy Post-Exposure Prophylaxis) F1EHw

T AR ACH el /qMFHAFEEHT AT AReH! I |




o T 3090 AT ARET TRHAT TR THATH! FIAT AR AY 9fE TR gaiseesAr REwan |
« FRRAT FAFANT WG T8/ TNPRACEES! TAHBATHT FAT |

o FTHATAT AT TH TAARGST FAT |

. TSR AfrAAEER AT ATACIF =N JAU 797 Yyorapt g Qe |

o TS Wiy P arnfrer fdT )

AL D-D B ?

o« W T4 TGN TATNAAE T2 RREH AN TRIEIAET q9 FR_AT TRy safngewiray
frérr/ AR T AEWESY AT TR 20 3t Prrrmndr AR (Global Appeal) 30 #TE WG |

o F FraRu® erwer TRerd drerer e T afied FRA TEREE 03 FAEER TR
@R |

o QTATHAT $79 BTIRU (Sasakawa Health Foundation) 3 ™I F241TT 4T A TAES ¢
AR ERESTH qoe |

3IOTaT AlSTall

« T Framoe |t anfifs A - Al ST aar erfee TR it qEEE T
¢ WA TR 0 T T A Fh@ATeeH qEAmar aiva aiga andard e 1 |
o W JAT TUMEHT PIRERA FAESH T FAar Al 7 |

¢« To VR AUHT freer T oy aeer ey faftrare e T TR S HaRT A9 frrardy
afrgR e Wi et T fedlr e i Saer-smanfor FeRel yomedr sl T

o FSUT ASIHSHT AT ANEr T TRAGER NIRRT (LPEP) FAHWeNg Wrafieare argq
AT T4 |

o BT i i/ wrEeET T AR wereR Frire dearer 9 Sty awen |




Some Challenges Remain

e Stagnant Leprosy indicators since national level elimination as a public health problem in 2010.

LEPROSY FACT SHEET

Inadequate routine surveillance system. Published in January, 2025

Inadequate domestic funding- low priority.

Limited capacity and leprosy expertise.

Limited access or referral to essential care services for leprosy complications.

What basic facts you need to know ?

Stigma and discrimination towards people affected by leprosy.

= Leprosy, also known as Hansen’s disease, is a less infectious disease caused by a type of
bacteria, Mycobacterium Leprae.

What are the Opportuniti esq = The bacteria are transmitted via droplets, from the nose and mouth, during close and frequent
contact with untreated people.

¢ High level political commitment from MoHP through 20th Global Appeal 2025 to End Stigma » The disease is curable with multidrug therapy. Untreated, leprosy can cause progressive and
and Discrimination against Persons Affected by Leprosy. permanent damage to the skin, nerves, limbs, and eyes.

¢ National Leprosy Conference 2025, which will accelerate the current momentum for leprosy

elimination. - . -
How was the Global Situation in 2023 ?
e Support from Sasakawa Health Foundation and collaboration with other donors and partners.

= 184 countries reported leprosy cases.

= 182,815 new cases were detected.
Way Forward = 72% (131,425) of new cases were reported in the South-East Asia Region.
= 39.8% (72,845) of new cases were among females and 5.6% (10,322) cases were children.

» 5% (9,729) of new cases had disabilities.
= Case detection increased by 5% in 2023 compared with 2022 (174,087 cases).

¢ Advocate for political commitment to sustain resources for leprosy in integrated context including
domestic investment.

¢ National partnerships for zero leprosy and zero leprosy roadmaps engaging all stakeholders. AT endlel ZTEE TR F Berssm e e s e el E

¢ Enhance capacity building in the healthcare system for quality services.

Source: https://wwwwho.int/data/gho/data/themes/topics/leprosy-hansens-disease

e Strengthen the disease surveillance through Active Case Finding in high endemic districts and

local levels. What were the milestones of the National Leprosy Program, Nepal ?

o Case-based surveillance system including data verification and case validation in endemic districts.

. . Leprosy sample survey conducted LCD as the Disability Prevention .
e Scale up Leprosy Post-Exposure Prophylaxis for prevention of leprosy. by GoN in collaboration with WHO Multi Drug Therapy and Rehailitation Focal unit; :at':nal Lel:r:sv |
. oadmap of Nepal
. ] ) ) o ) Prevalence of 100,000 leprosy frh?:) larI\troduced Introduction of Leprosy (2021-2030); National
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Figure 1: Milestones of National Leprosy Program



Where are we now and what we need to achieve by 20307? Toward Leprosy Free Nepal

2019 2023/2024 2030
(Baseline) |(Current status)| (Target)
2472 (25% 985 (70%
Number of annual leprosy cases 3282 reduction from reduction from
baseline) baseline)
Rate of new leprosy cases with G2D (per million 5.3 6.3 zero
population)
New child leprosy case detection rate (per million child 30 173 <1

population)

260 (7.9% child

136 (5.5% child

10 (1% child case

Number of child cases among new leprosy cases case proportion | case proportion proportion
among new among new among new
leprosy cases) leprosy cases) leprosy cases)
Number of child G2D among new child leprosy cases 2 Of_260 new & Of 136 new 0
child cases child cases
Number of municipalities with zero leprosy cases 65/753 353 565

NATIONAL LEPROSY SITUATION FY 2080/81 (2023/24)

[ Mapping of Districts-wise Leprosy Prevalence Rates FY 2080/81 (2023/24)]
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Figure 2: District wise mapping of the Leprosy Prevalence Rate
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Four Strategic Pillars of Leprosy Elimination Programme
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Four strategic pillars of the National Leprosy Strategy 2021-2025

» Goal: Elimination of leprosy transmission (interruption of transmission of leprosy) at the subnational
level (municipality).

» Zero new autochthonous child leprosy for consecutive five years at the municipality level.

What are the key achievements?

e Nepal has achieved elimination of leprosy as a public health problem at National level in 2010.

e Government has developed a Roadmap for Zero Leprosy (2021-30) and National leprosy strategy
and action plan (2021-2025) aligning to the Global Leprosy Strategy 2021-2030, with a goal of
elimination of leprosy (interruption of transmission) at sub-national level (municipality).

o 25% decrease of the number of annual new leprosy cases between 2019 and 2023/24.
* 42% decrease of the new child leprosy case detection rate between 2019 and 2023/24.
* 48% reduction of the Number of child cases among new leprosy cases between 2019 and 2023/24.

* Increase of the number of municipalities with zero leprosy cases from 65 (2019 baseline) to
353 (2023/24).

What are the ongoing Interventions?

¢ Routine leprosy services are provided at all levels of health facilities.

¢ Active case detection including contact examinations at high burden areas remains a high priority

for the National Leprosy Program.
e The government is providing Multi-Drug Therapy to patients free of costs.
e Reconstructive surgery for patients with disabilities are consistently provided for free .

e The government has endorsed and implemented preventive strategy of post-exposure prophylaxis
with single dose rifampicin.



