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0 Leprosy.

¢ Community based rehabilita-
tion.

¢ Children's project
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Some of us during Biennial Meeting 2009.
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AIFO

dal 1961 con gli ultimi

Be ready to die
sake

Fling up your dream at the
worl|l déds f ace,

Because to love is to fight.
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Greetings to you, getting in touch
with you all through our Amici News gives
a great pleasure to all of us. It becomes es-
sential at this point of time to share experi-
ences be it failures or success. We carry
out our planned activities which need to be
result oriented and more so focused to-
wards improved quality of life of all Persons
affected. We need to draw attention to all
those who are undergoing silent discomfort
and misery.

The Centre has asked the States to draw
up action plans to overcome the shortage of
manpower in dealing with leprosy, a highly
stigmatized and debilitating disease. The
plans are to be reflected in the project im-
plementation plans (PIPs) for 2010 -11,
Seeking to achieve a target of ANCDR less
than 10 per 100,000 and other indicators

as recommended by the WHO # in its re-
cently introduced 0GI

Along with our ILEP partners responding to

the suggestion of Central Leprosy Division
extensive and intensive workshops where

held through out the country to the District

Leprosy Officers fion o0 De Centr al.
ning and management 0,
alize satisfactory results while we also
learnt that lot more had to be done.
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During our job tour to review programmes,

it is noticed that there are adequate re-
sources (NGOGs) avail
viding services to persons affected by Lep-
rosy. It will be crucial that they be invited

to join as partners in support to National
Leprosy Eradication Programme and could
provide services as Secondary Level referral
Centers.

Collaboration with new Partners (both lep-
rosy and Non & Leprosy will be an asset to
ensure quality leprosy services.

Affectionately,

Jose .

Al FOO s Coordinator

of Karnataka:

| LEP State
3rd March 2010:

Swami Sri Japananda, takes over the responsi-
bilities of ILEP State Coordination for NLEP ac-
tivities in Karnataka, We welcome and wish him
all success carrying out his coordination activi-
ties. Our ILEP partner DFIT (Damien Foundation
India 1 Trust) joins with AIFO in providing sup-
port to NLEP i Karnataka. A meeting took place
at AIFO office Bangalore to discuss issues re-
lated to ILEP State Coordination for the state of
Karnataka. Dr.P.Krishnamurthy,
Dr.P.Vijayakumaran, Swami Japananda from
DFIT, Dr.N.Manimozhi, Mr.M.V.Jose from AIFO
participated.

Accordingly to the discussions at AIFO office
Swami Japanada arranged for a meeting with
Dr.E.V.Ramana Reddy Principle Secretary Health
Government of Karnataka to highlight the par-
ticipation of ILEP supporting NLEP activities in

the state of Karnataka and formally introduce

the placement of Swami Japananda as its ILEP o}
State Coordinator.

Along with the ILEP India Coordinator
Dr.P.Krishnamurthy,Dr.N.Manimozhi,
Mr.M.V.Jose attended the meeting. Being
pleased with the meeting the Health Secretary
invited Dr.Mani and Mr.Jose to participate in a
All Health Programme Managers meeting on the
9th of March 2010 in his chambers.

17,Dec,2009: Assam State Consultation Meet-
ling: Bt AleR t -eR@pYeentative for The Liliane
Foundation had also participated in the meet-
ing looking for a working collaboration in fu-
ture. Along with Fr. Alex, Mr.Jose and Dr. Mani
made Vvisits to their projects in Meghalaya.

zed Pl an-

d we could visu-

Fr-Alex IMs s nige Bl
Hs. K:Meena AIFO andl Mope Hhove
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In Brief .

State NLEP Coor di nat i AFOGstends its opkratior@ in the North East States of In-
dia, Arunachal Pradesh and Meghalaya along with Assam. State Level consultation meetings took
place following will be Action Plan for operations. In these states LEPRA Society and Fontilles will

be collaborating with AIFO to support NLEP activities.

Training Programme for Leprosy Programme managers at SLR&TC Karigiri:

The Central Leprosy Division initiates training for Programme managers State and District level which

was organized and conducted at SLR&TC - Karigiri. Dr.N.Manimozhi AIFO Medical Coordinator was in-
vited as a facilitator for these training programmes. Participants from all the states took part in
batches from the month of October to December 2009.

9th March 2010: A meeting which provided a new opening.

Dr.E.V.Ramana Reddy Principle Secretary Health Karnataka, emphasized that all resources should be

utilized to provide quality Leprosy Services during his remarks while introducing ILEP participation in

Karnataka. He very graciously provided half an hour time to present our views along with the State

NLEP officers - Dr. Sriram (Epidemiologist - NLEP) during which he presented the current status of the

Progr amme. Mr. Jose assured that AIFO wil|l be providing supp
NLEP with collaboration of other ILEP partners. Dr. Manimozhi briefed out the areas to focus, specially

the DPMR, Referral System, RCS (Leprosy reconstructive surgery), Global Strategy issues, National

Sample Survey, involvement of Persons affected by the disease in the programme, and the future role

of NGOG6s participation in NLEP.

Dr.Ramana Reddy at the end mentioned that focus activities more at problematic areas - rather being
generalized. It was indeed a very kind gesture of Dr. Reddy providing opportunities - A New open-
ingéé. And a new initiative by Swami Japananda all this coul
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National Sample SurveyAssessing leprosy burden in our country.

The 131st report of the Parliamentary Committee on Petitions of Rajya Sabha recommended a final
survey to assess the burden of lep-
rosy in the country involving
Panchayat Raj Institutions (PRI) -
2008

Ministry of Health and Family Wel-
fare agreed for a multi centric
study to assess the burden of lep-
rosy

The report would be prepared by
the end of November and submit-
ted to Parliamentary committee by
March 2011.

A186 blocks in 93
states to be covered for rural sam-
pling (identified) ILEP Members meet DDG(L) Dr.Dhillon at Central Leprosy Division discuss-

ing issu?s related to.NationFlI Sample Survey at New Delhi 5th March 2010.
cities inclhud=*

AFor urban areas 37
ing 4 metros in 34 State/UTs will be covered (identified)

A House -to-house survey will be carried out in the selected blocks. The primary house -to-house sur-
vey for identifying suspects would be done by Multi purpose health workers male and female, ASHA,

Panchayat members. A second team of Paramedical workers would screen all the suspects identified

with experience in leprosy and all confirmed cases of leprosy would be validated by a third team of

Validators (two doctors, one each from ILEP and Government). The survey would also focus on dis-

ability and stigma.

ILEP contribution:

Provision of Central Supervisors (ILEP Coordinating representative): In at least 22 states (in
other States the Government would identify experts from other agencies) to supervise and support
the State Leprosy Officers carry out the exercise including training while being available throughout
the whole exercise and provision of one Validator for each of the 130 sampling units.

AIFO will be operating in the States of Assam, Arunachal Pradesh, Meghalaya and Karnataka in this
survey.

LEPRA Society Supports AIFO: Dr.Porichha Medical Consultant deputed as Central Supervisor to work
along with Dr.N.Manimozhi in the States of Assam, Arunachal Pradesh and Meghalaya.

A Friend from US Dallas visit us

In the month of February 2010 Dr. Sreeman Jampana from Dallas -USA, alumni of Kurnool Medical
College (KMC) -Kurnool made a visit to experience operations undertaken by AIFO in the NE states.

He developed interest in AIFO operations especially to NLEP after hearing to a presentation by Dr. N.

Manimozhi during his visit to Dallas /USA attending to the Annual meeting of Alumni Association KMC T
North America on invitation. Dr. Sreeman joined along with Dr.Manimozhi and Mr. Jose while they

where on their job tour to these states (Assam, Arunachal Pradesh and Meghalaya).
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Benefit to one will be the benefit to all.

il ncl usone ofdhe prin-
ciples of AIFO!!!

How does it feel to be ex-
cluded? Peopl ebs
are words I i ke:

sad, mad, unhappy, miserable, de-
pressed, et c. 0 When
a time when some one felt really in-
cluded what was the feeling? Answers
are usually words
loved, great, wonderful, important,
thrilled, warm, healthy, etc.

These responses are universal
and are the same for children of all
ages, people of all countries, literates
and illiterates, disabled and nondis-
abled, rich and poor, young and old,
male and female.

Inclusion is a change, precondi-
tion for learning, happiness for healthy
living. Exclusion is the precondition for
misery, loneliness and conflict.

Inclusion is the foundation of
the house, family, a precondition for a
healthy human beings and inclusive
society. Inclusion recognizes the uni-

practice, actions, demonstrations, commit-
ment and dedication, etc rather than just
spoken wards.

i mmedi aWeth etabéei pms nci pl
6 a wf ucbntinuel to leaenl fom pespte anvithe disability

about their needs, desires, ambitions, aspira-
tion as long as they enjoy benefit of equal
opportunities in all the CBR projects.

In the year 2009, A total of 17 such
initiatives supported by AIFO in partnership
with voluntary organisations across India and
Bangladesh. These projects are executed in
partnership with the voluntary organisations
and are located in Karnataka, Andhra
Pradesh, Kerala, Jharkhand, Haryana, Assam
and Chittagong in Bangladesh.

The highlighting interventions of the

apsojectscare relatedttdh dducdtion ohkalth, so-

cial, livelihood options and empowerment as
given in CBR draft guideline of WHO. To-

| i kgether thésea gajegts covereartatal of i ¢ , 60406

(excluding Bidar and Chainpur) people with
disability which includes persons with physical
impairments, visual impairment, speech and
hearing, intellectual, mental illness,, disabili-
ties caused by leprosy, convulsion and multi-
ple disabilities.

Dr.Jayanth Kumar

ver sal 6onenessao, i nterdependence,
that everyone is 6one6 and no one has
the right to exclude anyone. What is

needed is to practice random kindness

and a kind word - a thoughtful ges-

ture.

Finally, our | earning is that 0AnN
injury to one is an injury to all!d and in
the case of i nclusion, 06The benefit t o
one wil | be the benef it of al | 6. The

message is so clear that it call for
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