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Chandigarh, Jan 24: His life took a dramatically dismal turn one day in 

August, 2009 when 50-year-old Parmeshwar was diagnosed with leprosy. 

His life hit a social speed-breaker, and he was virtually reduced to 

vegetable-like existence. Both acquaintances and relatives started shunning 

him, and the only thought that hovered in his head was that no one cared 

for him. By and by his family refused to take care of him.    

This social ostracisation and the stigma attached with leprosy, lasted until 

Parmeshwar underwent reconstructive surgery at GMCH-32 on January 13, 

2010. The entire pre and post-operative treatment in cases like that of 

Parmeshwar is offered free of cost by the UT Administration. The below-

poverty-line cases undergoing surgery are given Rs 5,000 for meeting out-

of-pocket expenses over six months to enable them to pusrsue therapeutic 

exercises.    

Before surgery, Parmeshwar underwent treatment for multi-bacillary (MB) 

leprosy for three months at the Government Multi-Specialty Hospital 

(GMSH), Sector 16. “His was a case of leprosy with disability of both claw 

hands resulting in complete claw hand deformity. He could not pick up 

anything, not even a pen. He had blisters and developed loss of sensation 

and power. It was case of hundred per cent loss,” said Dr Uma Vasudeva, 

Medical Officer, District Leprosy Society, Chandigarh. Parmeshawar was 

finally referred for reconstructive surgery.   

“The reconstructive surgery which made my hands look near-normal, 

brought about a sea-change in people’s outlook towards me. It instilled in 

me a sense of mental relief and confidence,” says Parmeshwar. Encouraged 



and inspired, the Health Department has now referred two more such cases 

for reconstructive surgery.  

“Concerted efforts made by the Health Department of the UT Administration 

to eliminate leprosy through early detection and treatment, has resulted in 

reduction in the number of cases of disability among the leprosy affected 

persons. Now, there are very few cases for reconstructive surgery”, said Dr 

M.S. Bains, Director Health Services and Family Welfare, UT Administration.  

Dr S.D. Mehta, State Leprosy Officer, Chandigarh, said that Chandigarh has 

made big strides in eliminating the scourge of leprosy. “The city was   

declared free from leprosy in 2009. During 2009-10 (up to December, 

2009), Chandigarh had a prevalence rate (PR) of 0.24 per cent and the 

annual new case detection rate (ANCDR) of 2.55 per lakh against 0.28 and 

3.25 respectively, in 2008-09. The total cure rate was 100 per cent last 

year”,   

Significantly, there has been a negligible increase (0.89 per cent) in visible 

deformity last year against six per cent in the preceding year. The State 

Health Society provided micro-cellular rubber chappals (MCR) to 35 patients 

and self-care dressing kits to 61 patients free of cost during the year.  

Among the leprosy cases, detected up to December, 2009, the proportion of 

PB (less or not infective at all) has fallen to 13.79 per cent from 25 per cent 

in 2008-09; and 30 per cent in 2007-08. Only 3.45 per cent children 

suffered from leprosy and the percentage of affected female was 6.89 up to 

December, 20-09 as compared to 2008-09 when six per cent children and 

37 per cent women were suffered from leprosy.  

Dr Uma Vasudeva disclosed that during the last decade (1999-2009), 52 

cases of leprosy were reported. Up to December 2009, 23 cases were cured 

with emergency medication and physiotherapy. Out of the remaining 29, two 



cases had deformity of grade II and two deformity of grade I (it is with no 

visible deformity but patient lost sensation). One patient of grade II 

deformity has been reverted to Grade I deformity and is now was leading a 

normal life.  

Reversal could be made in case the deformity is less than six-month-old with 

the help of emergency management and frequent monitoring and 

supervision, Dr Vasudeva added.  


